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Farm g 9 0

Repartment of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4847{a)l1) of the Internal Revenus Code {excapt private foundations)
B Do not enter aocial secutliy numbars on thfs form as |t may be made public,
P Go to wewwfrs. gowForm990 for instructions and thae lateat informatlon,

and anding

A Forthe 2018 calendar year, or tax year beginning

B Chack i applicable: G Name of organtzaticn
Atldress change

Community for New Direction, Ineg,

D Nama shange

D Employer [Mendification number

D inllel rstuen

Dulng busingss as 31~ 143027 8
Numbar end streat {or P.C. bax [f mail 15 not deliverad (6 sirest addreas) Roomfsulte E Telephene number
2323 W. Pifth Avenue 614-272~1464

City or town, slale or pinvinea, ceuntey, and ZIP or forgign postal anda

Columbus OH 43204

D Final retrni

terminatad

@ Gross recelpl§

2,749,489

U Amanded relurs ¥
D Apnlicafion pending

Name and gdtiress of principal officer:
Gragory Jefferson
2323 W. FPifth Avenue
Columbus

OH 43204

| Tawexempl status: Ea 501 {eX®) [—] s01te) ) 4 (ingeit o)

| | awan

] sz

N1} er

s wepsite b Gndonline.orqg

H(b) Are all subordinates inclutled?
If "Ne," attach a it {see Mstrugiians}

Hia) ls this & groun refurn for suboreinates? I:] Yes @ No

D Yes l:l No

H(t} Group exemption number 1

K Form of arganizalion: m] Corporailon Trust m Assaciation m Othar B

e

Yaar of fonmetion: 1889

I M Stae oflegal dorrigle:  OH

Summary

1 Briefly describe the organization's mission or most significent activities: | e
gl ..8ee Schedule O ] e e,
g 2 Check this box W [j If the crganization discontinued fts operations o dispused of mare than 25% of ity net assets,
w | 3 Numberof voling members of the governing body (Part VI, ineta) 3 | 11
é 4 Number of independent voting members of the goveming body (Part Vi, line tb) 4 {11
& | 8 Totalnumaer of individuals smployed in calendar yaar 2018 (Part V. line2a) 5 | 56
§ 6 Total number of volunteers (estmate if necessary) . S I _
7a Total unrelated business revenue from Part Vitl, column (C), fine 2 7a 0
b Net unrelated business taxabie Income from Form 990-T, line38 . TV TPTOT 0
Prior Year Cureent Year
® Contributions and grants {Part VIll, Ine tky 2,013,645 1,809,046
g 9 Program sarvice revenue (Part VIR, line 2g) L e 304,215 868,120
!% 10 Investment income (Parl VIil, column (A), lines 3, 4, and 7y _ 0
1% Other ravenue (Part VIIf, column (A), lines 6, &d, 8¢, 9c, 10c, and 11e) 45,978 51,272
12_Totat revenue - add lines 8 through 11 (must equal Fart VIIL column (A) ine 12) .. . 2,363,835 2,728,438
13 Grants and simllar amounts pald (Part 1X, column (A}, lires1-3) Y
14 Banefits pald to or for members (Part IX, column (A), tined) 0
@ | 15 Salarles, other compensation, empioyee benefits (Part IX, colurmn (A), lines 5~18) 1,416,609 1,622,716
@ | 18aProfessional fundraising fees (Part X, column (A), tne 11e) L 10,590 10,080
8| b Total fundralsing expenses (Part IX, column (D), e 25) b ... 83,202
B | 17 other expenses (Part IX, column (A}, lines 11a~11d, 11#-24e) 824,316 1,018,554
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lne 25) 2,251,515 2,651,350
19 Revenue less expenses. Subtract line 18from ling 4z 112,320 77,088
= ‘g Beginning of Gurrent Year End ¢f Year
88 20 Total assets (Part X, Jine18) 1,347,887 1,792,729
S5 21 Totsl liabiities (PestX, ne2e) U 979,116 1,325,819
23] 22 Net assets or fund batancas, Subiract ling 21 from lne 20 368,771 466,910

Signature Block

Under penalties of parjury, | declara that | have @xahﬂned this returr, inclucing ascormpanying schadules and statements, and to the best of my knowladga and beilsf, it is

trile, dorract, and complate, Declaration of pr'en\a@r (ollpr than officet) Is based on all Information of which preparer has any knowladge, o, /7
’. N/ A | ¥/ 27/ 28/
Sign Slgngi ' / S Deta ©
Here } Gregory Jeffefsen President & CEO
Type or prinl name and titie I » ol
BriitfType preparers nams Prepardissi e Date Check E}ﬂ i+] FTIN
Paid ponald Wells I\ &\.WW 08/23/19| sefiemgloyed | 201867509
Preparot | pverame  » Wells CPA LLC, Fienve £ b 472461346
Use Only 6500 Busch Blvd Ste 120 _
Firm's address ¥ Columbus P OH 43228 Pheorie no, 614~306-8074
May the RS discuss fhis retum with the preparer shown above? (see Instructions) .. . . [ lves [E[No
Form 990 (au19)

For Paperwork Reduction Act Notice, see the separate Ingtructions,
DAA
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Form 990 (2018) Community for New Direction, Inc. 31-1430278 Page 2
Statement of Program Service Accomplishments

Check if Schedule O gontains a response or note to any line inthis Part . []
1 Briefly dessrbe the organization's mission:

.................................................................................................................................................................

..........................................................................................................................................

........................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the )
prior Form 990 or BG0-E2Z? R E] Yes ['»Ef_l No

3 Did the organization ceass conducting, ar make slgnificant changes In how it sonduets, any program
SBIVIOBS? || e e e e e e [] ves X no
4 Describe the organization's program service accomplishments for each of s three largest program services, as measuret by
expenses. Section 801{s)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the fotal expenses, and revenue, If any, for each program servica reported.

.......................................................................................

..................................................................................................................................................
.............................................................................................................................................................
..........................................................................................................................................................

.............................................................................................................................................................

.......................................................................................................................................................

......................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
..................................................................................................................................................................

.................................................................................................................................................................

) (Revenug § 720,890

4b (Code: ) (Experises § 710,822 including grants of $

...................................................

Mental Health and Substance Use Disorder Program - CND offers comprehensive

.............................................................................................................................................................

substance use disorder and mental health treatment programs licensed by the
Ohio Department of Mental Health and Addiction Services, Treatment serviges

include non-intensive outpatient and intensive outpatient programs

including Medically Assisted Treatment. Services are provided to aduits 18

and over who qualify. Clients include the parents of CND students, court-

mandated clients, walk-ins at our locadl offices and referrals from the

.......................................................................................................................................

................................................................................................................................................
.........................................................................................................................................................
...........................................................................................................................................................

................................................................................................................................................................

..............................................................................................................................................

................................................................................................................................................................

4d Other program services (Describe In Sshedule 0.)
(Expenses $ Including grants of § } (Revenue $ )
4e_Tolal program service exparisas W 2,512,758
DA Farmn 990 12018
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10

11

12a

13
T4a

16

18

17

18

19

20a

21

Did the arganization, directly ar through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complefe Scheduie 0, Partv
If the organization's answer te any of the following guestions is "Yes," then complete Schedule D, Farts VI,
VL VL B, or X as applicable,
Did the organization repatt an amount for land, buildings, and eguipment in Part X, line 107 if "Yas, "
somplste Sohadulo D, PARVE |
Did the organization repott an amount for investments—ather ssewrities in Part X, ling 1% that is 5% or more

of ifs total assets reported In Part X, ne 167 If "Yes," complete Schedule D, Part VIl
Did the grganization raport an amount for investrments—progrars related Iri Part X, line 13 that le 5% or more
of its total assets reported in Part X, line 167 If "Yes,“ complote Schedule &, Part VIl
Did the organization report an amount for other assets In Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 Jf "Yes," complate Schedule D, Part X
Did the organization seport an amount for ofher labllites in Part X, line 257 1f "Yea, ", ccmpiefa Schodula D Patx
Did the organization's separate or consalidated financial statements for the tax year include a fooinote that addresges
the organization's lability for unsertaln tax positions under FIN 48 (ASC 740)? i "Yes, " complete Schedule D, Part X
Did the organization obtain separate, Independant audited financial statements for the tax year? /f “Yas, " complefe
Schedule D, Parts XEand Xl . e G
Was the organlzation Included in congolidated, Independent audited financial staterments for the tax ysar? I
"Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X and XIf is optional
Is the crganization a school described in section 17000} 1)(ANI)? If "Yes," complete Schedule E
Did the organization maintain an office, employsss, or agents outside of the United States?
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantrhaking,
fundraiging, busingss, investment, and program service activities outside the United States, or aggregate
foreigr Investments valued at $100,000 or mare? If "Yes,” complete Schedule F, Parts land /v
Diet the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If "Yes,” complets Schedwle F, Parts ffand v
Bid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregete grants or other
agslstance to or for foreign Individuals? f "Yes,” complete Schedule F, Parts ilfencf i
Pid the arganization report a total of more than $15,000 of expenses for professional fundralsing services on
Part X, cotumn (A), lines 6 and 11e? i "Yes,” complete Schedule G, Part ! (see instructions)
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIil, ines 1c and 8a7? if "Yes," complete Schedule G, Partil
Did tha organtzation report more than $18,000 of grass Income from gaming activities on Part VI, line 9a?
1 "Yes," somplets SeRedule G, PArt Il .. ... i e
Did the organization operate one or more hospital faclities? /f “Yes, " complete Schedute H
If “Yes" ta line 20a, did the organlzation attach a copy of lis awdited financlal statements fo this return?
Did the organfzation report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic gavernment on Part 1X, column (A), line 12 f *Yes,” complefe Schedule |, Parts tend ... . .

Form 990 (2018} Community for New Direction, Inc. 31-1430278 Page 3
Checklist of Reguirad Schedules
Yes | No
ls the organization described In section 501{c)(3) or 4847(a)(1) (other than a privats foundation)? i “Yes,”
complate Schedule A 1 | X
ls the organization requxred to complete Schedule B Sohsdu/e of Contributors (see Instructlons)? ______________ e 2 | X
Did the erganization engage in dirsct or indirect political carnpalgn activities on behalf of or in opgosition to
candidates for public offics® # *Yes,” complete Schadule C, Part/ e 3 X
Section 501{c)(3) organizations, Did the organization ergage In lobbying activilles, or have a section 601(h)
elaction in affect durlig the tax year? If "Yas," complete Schedule C, Partl! T 4
Is the organization a section 501{e}{4), 501(c}8), or 501{c)(8) organization that receives membelshlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 f “Yes, " complete Scheduls C, Partili §
Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in sush funds or acgourrts? I
Yes,"complete Schedule D, Part [ o 8 X
Did the organization receive or hold a consarvation easem ent, Including sasements to preserve open space,
the environment, historia land areas, or histotic structures? If “Yes," complete Scheduie £, Partti 7 X
Did the organization maintain collections of warks of art, historlcal treasures, or other similar assets? /f Yes,”
complote Schedule D, PartIil ||| TR 8 X
Did the organization repott an amount in Part X, lina 21, for ssoraw or cuslodial account llabllity, serve as a
custodian for amounts not listad it Part X; or provida oredit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule [, Part 1V 9 X

1Ma X

11k

11¢

i1d

Wi MM

11e

1| X

12a | &

125

13

bt

ida

14b

13

16

Kok X

17

13 | &

19

i

208

20k

21 X

DAA

Form G990 (2018}



CND 08/23/2014 4:22 PM

Page 4

Form 990 (2018) Community for New Direétion, Inc. 31-1430278

22

23

24a

25a

28

27

Checkiist of Required Schedules (continued)

Dldl the organization report more than $8,000 of grants or other assistance to or for domestic Indlvidualg on
Part IX, column (A), tine 27 If “Yes," complele Schedula |, Parts | and I
Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 8 about compensation of the

organization's current and former officers, directors, trustess, key amployess, and highest compensated

employees? If "Yes, " complets Schedule d ||
Did the organization have a tax-exempt bong Esaue with an outstandmg princlpal amount of mora than

$100,000 a5 of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answar fines 241

through 24d and complete Scheduie K. If “No,” go to line 25a

Did the organization maintain an eserow account other than a refunding escrow at any time during the vear
to defease any fax~exempt bonds?

Section 501(c){3), 501(c}{4), and 501(c}(Z9) organizations. Did the organization engage in an excess benafit

transzction with a disqualified parson during the year? if “Yes,” complete Schedule L, Part!
Is the organizatioh awara that it engaged in an excess benefit ransaction with & disquaiifiad persen in a prior

year, and that the transactlon has not baen repartad on any of the arganization's prior Farms 990 or 900-E27

if"Yes," complate Schedule L, Partl |
Did the organtzation report any amouni on Part X, line §, 6, or 22 for receivablas from or pavables to any

current or former offlcers, directars, trustees, key employses, highest compensated employees, or

disqualilied persons? Jf "Yas, "complete Schedule L, Partlf
Did the organlzation provide a grant or other assistahce to an officer, director, trustee, kay employas,

substantial contributer of smployee thereof, & grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schadule L, Part Il

Yes | No

22

23

Z4n

24k

24¢

24d

288

28b

26

28  Was the organization a party to & business transaction with one of the following parties (sea Schedule L.,
Part 1V instructions for applicable flling thresholds, conditions, and excepilons):
a A current or former offlcer, director, tustee, or key employee? If "Yes," complete Scheaule L, Paitty 282 b3
b Afamlly member of a current or former officer, diractor, Trustes, or key employee? I "Yas,” complate
Sehedule L Part IV e e 28b X
G Anentity of which & current or former officer, director, trustee, or key ampioyes {or a family member thergof)
was an officer, director, trustes, or direct or indirect owner? if “Yes, " complete Scheduwle L, Partty 28¢ X
29 [Did the organizetion receive more than $25.000 in non-cash contributions? ¥ "Yes," complate Schedte M 29 b4
30 Did the organtzalion receive contributions of art, historlcal freasures, or ofher simllar sssats, or qualliied
consarvatian contributions? if “Yes,” complete Schedule M 30 b4
31 Did the organlzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti a1 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of lts net assets? /f "Yas,"
complete Schadule N Partll | 32 A
33 Did the organizaffon own T00% of an entity disregerded as separate from the srganlzation under Reguletions
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part/ 33 X
34 Was the organization refated to any tax-exempt or taxable entily? If “Yes,” complete Schedule R, Pari i, i,
or ’v a”d Part V ﬁns 1 ................................................................................................................ 34 X
352 Did the organization have a controlled entlty wilhin the meaning of section S12(0)}13)7 354 X
b If "Yes" to line 35a, did the arganization receive any payment from or engage In any fransactlon with a
controfled entity within the meaning of section 512(b)(13)? f “Yes," complete Schedule R, Part V. fine2 bls)
36 Section 501{e)(3) erganizations. Did the organization make any iransfers to an exempt nor-charitahle
related organization? f "Yes, " complele Schedule R, PartV, e 2 36 X
37 Did the organization conduct mare tharn 8% of lts activities through an entity that is not & related orgamzatlon
and that is treated as & partnership for federal income tax purposes? If “Yes,"complete Schedule R, PartVi 37 X
36 Did the organization complete Schedule O and provide éxplanations in Schedute O for Part VI, Iines 41b and
197 Note. All Form 890 filers are required to complate Schaduls Q. 28 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lneinthisPartV
ta  Enter the numbar reported in Box 3 of Form 1096. Enter -0- if not applicable N 1a | 38
b Enter the number of Forme W-2G included In line 1a. Enter -0 if not applicable 1b
¢ Did the organization comply with backup withiolding rutes for reportable payments to vendors and

reportable gaming (gambling) winnings 10 prize WINAGIET .. e PR

e

DAA

Foin ‘990 zo18)
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Form 990 (2018) Community for New Direction, Inc, 31-1430278

Page §

Statermients Regarding Other IR Filings and Tax Compliance (continued)

Ja

4a

5a

Ba

o

T oy o O

128

13

14a

15

16

Enter the humbar of employees reported on Form W3, Transmittal of Wage and Tax ‘
Statements, filed for the calandar year anding with or within the year covered by this return 2a

Yes | No

If at least one is reported on line 2a, did the organization file all requlred fedaral employment tax returne?
Note, If the sum of lines 12 and 2a Iz grester than 256, you may be required to e-fle {564 Instructions)
Did the organization have unrelated business gross income of §1,000 or mere dwing the year?
Atany time during the calendar year, did the arganization Fave an Interest in, or a signature or other authority over,

& financlal account in a foreign country (such as a bank account, securities account, or other finandial account)?
§“Yes," enter the name of the forelgn country: e

Bee instructldns for filing requiremsnts for FmCEN Form 114 Report of Foreign Bank and Flnanmal Accounts (FBAR)
Was the organization a party to a prohiblted tax sheiter transaction at any iima durlng the tax year? T
Did any taxable party notify the arganization that it wag ot is a party to a prohiblied tax shelter fransaction?
If "Yas" to line 8a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solici any contributions that were not tax deductible ais charitable contdbutions?
if "Yes " did the organization inciude with every solicitation an express statement that such contributions or

oifts were not tex deductibte? T N
Organizations that may recelve deductible contributions undar soction 170{c),

Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor?

....................

Rid the arganization sal, exchangs, or otherwise disposa of tangible personal propery for which it was
tequired to file Form 82827

i b4

...........................

If the arganizalion recelved & contribuflon of cars, boats, airplanes, or athar vehicles, did the orgarization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsering erganizations maintaining donor advised funds,

Did the sponsoring organization make any taxabis distrbutions under section 40667

Section 501(c}(7) organizations. Enter:

B
»eiMind

Irfitiation fees and capital contributions ingluded on Part VIl ke 2 10a

Gross recelpts, included on Form 990, Part VITT, line 12, for public use of club faciltes 10k

Section 501(c)(12) organizations, Entar;

Gross ingoma from members or sharsholders 11a

Giross Inoome from ather sourcas (Do not net amounts due or pald fo other sources

against amounts due or recelved from them,) | 11b

Section 4947(a)(1) hor-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041% 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ............. l 12b

Sectlon 51 {¢)(29) qualified nonprofit health insurance fssuers,
Is the arganization licensed to lssue qualified health plans Iy more than ene state?
Note. See the instructions for additlonal information the organization must report on Scheduie O,

Erter tha amount of reserves the organization [s requirad to maintain by the states in which

the organization is licensed to issue qualified health plans 13k

Eriter the amount of reserves on band 13¢

[f"Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedle O . .
s the organization subject to the section 4860 tex on payment(s) of more than $1,000,000 in rermuneration or

Bxcess pargchuls payment{s} duing the year?
If "Yas," see Instructions and flle Form 4720, Schedulg N.

s the arganization an educational Institulion subject to the section 4988 excise tax on net Investment income?

if "Yes " compista Fortn 4720, Schedule O,

142 X
14b

DAA

Form 990 (2018
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Forrm 990

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

(zo18) Community for New Direction, Inc. 31-1430278 Page 6

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Cheek If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of vating members of the governing body atthe end of the taxyear | 4a | 11
If there: are material differences in voling fights among members of the govarning body, or
if the governing body delegéted broad authorlty o an executive committee or simitar

No

sommittes, explain in Scheduls O,
b Enter the number of voling members included in line 1a, above, who are indeperdsnt b ] 11
2 Did any officer, director, trustes, or key employes have a family relationship or & business relatiorishla with
any other officer, director, trustee, or key employee? || 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direat
supervision of officers, directors, or trustess, or ksy employses to a managemant company or other person? o e 3 X
4 Did the arganization make any signiflcant shanges to its governing dosuments sincs the prior Form 990 was files? 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 &
6  Did the organtzation have members or stockholders? 6 X
Ta  Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or mare members of the goveming body? | L 7a X
b Are any governance decisfons of the organization reserved to (or subject to approval by) marmbers,
stackholders, ar parsons other than the goveming body? 7h X
& Did the organization contemporanecusly document the mastings held or written actions undertaiken durmg the year by the following:
a Thegoverning body? e, e, X
b Eash commitiee with authority o act on behalf of the governing body? | 8y | X
9 Is there any cfficer, director, trustee, or key employaa listed in Part Vil, Saction A, who cannot be reached at
the organization's mailing address? Jf “Yes,” provide the namss and addresses it SehetB O . iyt ers s iesessseis 9 X
Section B, Policies (This Secfion B requests information about policles not required by the Internal Revenue Code}
Yes ! No
10a  Did the organization have local chapters, branches, or affiligtes? 10a X
b [#*es," did the organization have written policles and procedures governing the activities of such chapters,
afflllates, and branches to ensure thelr operations are conslstent with the organization’s exempt purposes? . ... ... ... ... 10k
Ha  Has the erganization provided a complete copy of this Form 880 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule © tha process, if any, used by the organization to review this Form $90. :
12a Did the organization have a written vonllict of interest policy? if “No,” go to fine 13 o ltea| X
b Were officers, directors, or frustees, snd key employees required to disdose anﬂuaily mterests that coukl glve rise to conﬂicts? LLoU12k X
¢ Dld the organization regularly arid conststently maniter and enforce compllance with the polioy? If “Yes,
describe in Schedule O how this wasdona 126 | X
13 Did the organization have a written whistleblower polley? 13 | &
14 Did the organization have a written document retention and destruction policy? 14 | X

15 D the process for determining compensation of the following persons Inslude a review and approval by
independent parsans, comparability data, and contemporanaous substartiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officars or key employees of the organization 15k X
IT*Yes" to line 15a or 15b, desoribs the process In Schedule O (sge instructions), ik
16a Did the organization invest in, contribute assets 1o, or participata n a jolnt venturs or similar arrangament
with & taxable entity dwing the year? 16a
b If "Yes," did the organtzation follow a written policy or precedure requiring the arganization 1o svaluate its &
participation [n Joint venture arrangaments under applicable federal tax law, and take steps to safeguard the R
organization’s exernpt status with respeot to such arrangements? . ... ..., i b s e i e 16k

Section €. Disclosure

17 List the states with which a copy of this Form 980 is required to be flad B OH

18 Seclion 6104 requires an organization to make ifs Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)
{3)s only) avallable for public Inspectlon. Indleate how you made these available. Chack all that apply.
D Own webslte D Another's wehsite @ Upon request D Other (axpiais i Schedute ©)

19 Describs In Schedule O whather (and If so, how) the organization mads its governing docurnents, conflict of inferest policy, and
financlal statements available to the public during the tax year,

20 State the hams, address, and telephone number of the person who possesses the organization's baoks and records b

Grey Jefferson 2323 W Fifth Avenue
Columbns OH 43204 614-272~1464
DAA Eorn 890 2015
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Form 990 (2018 Community for New Direction, Inc, 31-1430278 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar vear snding with or within the
organization's tax year.

o LIst all of the organization's eurrent officers, dirastors, irustees (whather individuale or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F} if no compensation was pald,

 List all of the organization's current key employees, if any. See instructions for definiton of "key employee.”

¢ List tha organization's five current highest compenigated smployees {other than an offlcer, director, frustes, or kay employee)
who received reportable conipensation (Bex & of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any relatad organizations.

® List all of the organization's former officars, key employess, and highest compensated smployees who recaived more than
$100,000 of raportable compensation from the organization and any related arganizations,

» List all of the organization's former directors or trustees that receivad, In the capacity as & former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following ordar: individual trustess or directors; institutional trustees; officers; key smployess; highest
compensatad employees; and former such parsons,

E{J Check this box f naither the organization nor any related organization compensated any surrent officer, director, or trustee.

0] ) (@) a}] (E) {F)
Name and Title Avaraga Position Reportable Reporiable Eslimated
hours per {do not chack more than ane compangalion sompangation from amount of
waok box, unless parson is both an from retated ather
(st any officer and a direstorfrugtes) the organizalions sompensaticn
hours for e - orgartzation (W21 096-MISC) from the
related R ETEAEEE (W-211698-MISE) arganization
organlzations gg. § @ g .Q'E' E and refated
below dollsd |G 81 § g |8a organizalions
we  |E(E1 1803
g % 0 g
® g
MTracey Cloud
........................................... 1.00
Chaiz ' 0.00 X 0 0 0
plisa Carter
e ) .00
Vice Chair 8,00 X 0 0 0
{HKailea Goold
U NUTOTPRRUIUROON DU 1.00
Secretary 0.00 X 0 0 0
@Michael Gross
e e 1.00
Director 0.00 |x 0 0 0
(5)Jason Guagenti
e 1000
Director 0.00 |X 0 0 0
(#Amy Harkins
U RUSTTOTTURION AP 1.00
Director 0.00 | % _ 0 0 0
(EBric Potts
ST TETSUU U UUUUIPORRTORO SN 1.00
Director 0.00 | X 0 0 Y
(8)Chay Rankin
TURTORUURRURRRRRTE DS 1.00
Director .00 | X 0 9] 0
(@ Sandy Simpson
e R0 00
Director 0.00 | X 0 0 0
(A0 dessica Wilkins-Bibbs
e, TP DO 1.00
Directox 0.00 | X 0 0 0
(1mBryant Young
e 22 00
Director ~0.00 X 0 0 0

DAA rorm 980 zo18)
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Form 990 (2018) Community for New Direction, Inc. 31-1430278 Page 8
Sattlon A. Officers, Directars, Trusteas, Koy Employees, and Highest Gompensated Emplayees (confinved)

(A) (8) (G} ) {E} (M
Nama and tltle Averags Pasition Raportable Repartable Ealimaled
hours par {do not check mere than one cormpansalion compansation from arnount of
Wak box, unless person Is bath an freorn related ather
(lisl any officer and 5 directarftrustes) the oryanizations compansation
hours for pivy ey - arganization (W-2/4089-MISC) fepm the
related cEZiB|F (38 § IN-2H0B9-MISC) organization
organizations  |§&| 518 | o |28 § and related
balow dotiag fa}ﬁ g & Sgg organizalions
line} g 2 %
22
4 &
b Substotal ., |
Total from continuation sheeis to Part Vi, Section A .......... »
d__Total (add lines 1b and 1¢) e e e .
2 Total number of individuals (inc udmg but not imited to those listed above) who recelved maore than $100,000 of
reportable compensation from the organizatien b 1
Yes | No

3 Did the organization list any former officer, director, or trustes, key employes, or highest tcompensated

employes oniine 1a? i "Yes, " complete Schedule J for such IndVidusl
4  Forany 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,” complete Schedule J for such

INANVIGUAL i e
5  Did any persen lisiad on line 1a recelve oF gocrue campensation from any unrelated organlzatlon or individual
for services renderad to the crganization? Jf "Yes,” camplale Sohedule J for SUoh Dereom e e it bt s

Saction B, Indepandent Contractors
1 Complete this table for your five highest compensated indepentdent contractors that recelved maore than $100,600 of
campensation from the organlzation. Report compansation for the calendar vear ending with or within the erganization’s tax year.

{B) ég) ‘
Deseription bf services Coingansalion

A
Nane and U!ISI)PWBES adtirass

2 Total number of Independent coniractors {including but not limited to those lsted above) who
regelved mere than $100,000 of compensation from the organization P
Form 990 (2015)

DAA
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Form 990 (2018} Community for New Difrection, Inea.

31-1430278

Statement of Revenue
Check If Schedule O contains a response or note te any line in this Part VIII

()
Total revenus

{8
Relatad or
axermnt
fungllan
Fevenue

{€)
Unvelated
buslngss
revenue

(0}
Ravenue
excluded from tax
Wnder sedtions

2 - I O 0 o

R 512-514
2480 1a Federated campalgns | 1a
g 8 b Membershipdues 1b
gé ¢ Fundraising events 1¢ 63,50
&8 d Related organizations | 14
g,g & Government granis (conlibutians) | _1e
%’2 t Allother ccniribuﬂnns.gl.fls, orans,
:gg and slmitar ameunts Aot Ingiiced abive 1F 1,745 544F
Ho| O Moncsshooniibutons incldedinlives fatk  §
Gl b Totah Addlines fa=1f . ... oo P 1,808, 046;
“:5" Busn. Code
S| 2a . Medieaza 812900 720,890 720,890
o . Recovary Homs Services 623990 108,333 108,333
g ...Progzam and Client Fees . 621400 38,897 38,897
&
&
5
c.

Total. Add Fnes 2a-21 . .. ... B

g868,1200

and other similar amounts)

5 Royattes ............._

3 Investment Income (including dividends, interest,

4 Income from Investmeant of tax-exempt bond proceets ¥

>

i) ;Resl —

(i} Parsonal

Ba Gross renis

by Lest: rental exps.

¢ Rentaling. or ficss)

o Net rental income or (Joss)

Ta  Gross amaunt from

() Beouritias

(i1} Other

saleg of asyets
other than invenlory

b Less: costor other
Dasls &-sales axps.

& Galn or (foss)

{notincluding § = &
of contributions réported on fine
See Part v, ling 18

Other Revenue

Bee Part IV, e 19
b Less: direct expenses

retums and allowances
b Less: cost of goods sold

¢ Netincome or (loss) from fundralsin
9a Gross income from gaming activities,

108 Gross sales of Inventory, less

'

t Net Income or (ioss) from sales of inventory .,

d Netgainer(loss), ............

1e)

8a Gross Income from fundraising events

21,051}

gvents .. ...

a

b

P

b

Misoellangous Révenue

Busn. Gode

11a _ Other Revenus

12 Total revenue. S2e INStrUctons. ..o iiie, B

906099

72,323

2,728,438

940,443

0

DAA

Form 990 o1
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Form 990 (2018) Community Ffor New Direction, Inc. 31-1430278

Statement of Functional Expenses

Segtion 601(6)(3) and 801(c)(4) argerizations must complete aif colurmns, All other organlzations must complete column (A).
Chesk if Schedule Q containg & response or note to any line in this Part 1X

Do not include amounts raported on lnes 66, e (B}

Page ‘10

7h, 8b, Ob, and 10b of Part Vill,

Total expenses

Program senvice
oXpenses

Manggamarit and

Fundrajging
expenses

1

10
11

0 e o0 T %

12
13
14
15
18
17
18

18
20
21
22
23
24

o O 0 o oo

28

Grants and sther assistance lo domestls organizafions

and domesflc governments, See Part V, Ine 21
Grants and other assistances to domestic
Individuals, See Part 1V, ine22
Grants and other asslstanice to forelgn
organlzations, forsign governments, and foreign
Individuals, See Part IV, nes 15 and 16
Benefits pald to or for members |
Gompensation of current of flcsrs directars,
tustees, and key employees
Compensation not Insluded above fo dlsquaHfied
persohs (as defined under settion 4958{f{1}) and
persons descrived in section 4958(c){3NE)
Other salaries and wages |
Pension plan accruals and contiibutlons {include
section 401(k) and 403(b) employer contributions)
Other employes banefits
Payrolltases
Feas for services (non-employaes):
Management
Legal

........................................

Lobbylng . .
Professioral fundrat smg servicas. 8se Parl IV, fing 17
Investment mapagement fees
Other. (Ifline 119 amaunt exeeads 10% of\ma 25, nolumn

(&) amount, fist lne 11 expanses on Schedule Q.)
Advertising and promation
Office expenses

Tewel
Payments of iravel or entertalnment expeanses
for any faderal, state, or losal public officials
Conferences, conventions, and meetings
Interest

Depraclation, depletion, and amortization
Insurance
Cther expanses. ltemize axpenses not covered
above {List miscellansous expanses In ing 2de. If
line 24e amount gxcaeds 10% of line 25, coiumn

{A) amaunt, list line 24 expenses on Schedule Q)

Tatat furtctlonal expenses, Addfines 1iirough 24e .

129,048

126,489

593

1,966

1,155,376

1,132,466

5,313

218,869

217,202

734

119,423

117,276

526

10,080

10,080

178,600

164,512

2,876

11,212

52,753

46,180

164

6,408

290,389

285,325

3,510

1,554

60,906

60,409

469

6,865

6,861

34,2217

18,839

15,388

51,474

385,783

15,721

28,091

27,641

102

348

267,354

267,200

154

14,615

102

14,513

11,389

11,399

16,971

10,910

6,503

4,365

2,651,350

2,512,758

75,390

26

Joint costs. Complete this ine oniy if the
oiganization reported In celumn (B) joint costs
fror & combingd aducational camipaign and
fundralsing solicitation, Gheok hara b+

foffiowing S0P 98-2 (ASC B88-720) . — . ...

DAA

Form 980 2019
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Form 090 (2018)  Community for New Dirsclkion, Inc,

31-1430278

Balance Bhest

IS

.............

(A}
Beginring of year

(B)
End of year

Assofs

oo =

e
o P o

11
12
13
14
15
16

413,006

465,064

8,000

29,256

56, 495

121,919

Loans and other recelvables from current and formerofficers, directors,

trustees, kay emplayess, and highest compensated employees,

Complete Part || of Schedule L
Loans and other recelvables from other disqualified persons (as defined under section
4858(1)(1)), persons described In section 4958(c)3)R), and contrlbuting employers and

sponsoring organizations of section 501(c)(9} voluntary employess’ beneficlary

organizatlons (see Instructions). Complete Part 11 of Schedule L

Notes and loans racaivable, net

Inventories for sale or use

360,276

793,075

10c

1,138,925

671

11

671

12

13

14

Intanglble aissets
Other assets. See Part IV, ling 11

21,873

18

6,396

Tota! assets. Add lines 1 through 15 (mustequal lne 34) . o ool

1,347,887

16

1,722,729

Liahilities

17
18
19
20
a1
22

23
24
24

26

Accolnts payable and accruad axpenses

107,291

17

147,154

..............................................

Grants payable

18

102,660

18

71,712

Loans and other payables to current and former officars, directors,

trusteas, kay employees, highest compensated employees, and
disquatifisd persons, Complete Part || of Scheduls |,

569,165

23

812,953

200,000

24

200,000

Unsecured notes and loans payable (o unrelated thirdd parfes
Qther liabilities {Including federal income tax, payables to related third

parttes, and other liabiiitles not included on fines 17-243, Complete Part X

OF SENedile D L e

45

Total llabllities. Add lines 17 through 28 .

879,116

26

1,325,819

Nei Assets or Fund Balances

27
28
29

30
]|
32
33
4

Organlzations that follow SFAS 117 (ASC 958), check here B and

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

antl

Organizations that do not follow SEAS 117 (ASC 958), check here b
camplata lines 30 through 34,
Capltal stock aor trust grincipal, or current funds

368,771

33

466,210

1,347,887

34

1,782,729

DAA

Farm 990 otg)



GNID 0872312019 4:22 PM

Form 990 (2018) Community for New Direction, Inc. 31-1430278 Page 12
Recongillation of Net Assets
Check if Schedule O contains & response ornoteto any ling Inthis Part X ... et I X
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,728,438
2 Total expenses (must equel Part IX, column (A), lne 28) 2 2,651,350
3 Reverue less expenses. Subtractline 2 from line 1 8 77,088
4 Netassets of fund balances at beginning of year (must equal Part X, line 33, cotumn (AY) | 4 368,771
5 Netunrealized gains (losses) oninvestments &
& Donated services and use of facilites N g
7o Investmentexpenses | e 7
8 Prorperied adjustmerts 8
8 Other changes in net assels or fund balances {explain In Schedule©) 9 21,051
10 Netassels or fund balances at end of year, Combine lings 3 through 9 (must equal Part X, line
a3, column (B)) .. ... TPV O TR 10 466,910

Financlal Statemants and Reportln )

Check if Sehedule O confains a response of noteto any line inthis Park Xl

28

3]

¢

3a

Accounting method used to prepare the Form 990: D Cash IE] Accrual D Other

If the organization changed Its method of accouniing from a prier year ar checkad “Other,” explain in
Schedule Q.

Wera the arganization's financial statements complled or reviewed by an independent acoountant?
If "Yes," check a box below {o Indicate whather the financlal statements for the vear were compilsd or
reviewad on a separate basis, consolidated basis, or both;

D Separate basis D Consolidated basls D Both consalidated anid separate basis

Were the organization's financlal statements audited by an independeant eccountamt?
f"Yes," check a box below to Indicate whether the financial statements for the year wers audited on a
aagparate basis, consalidated basis, or both:

l}:{] Separaie basis I—] Consolldated basls D Both consolidated and separate basls

If "Yes” to tine 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compllation of its firangial statements and seleation of sin indepsndent accountant?
It the organization changed elther its oversight process or selection process during the tax year, explain in
Schadule O,

As a result of a federal award, was the organization raguired 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337
IF "Yes," did the organizafion undergo the required audit or audits? If the organization did not underge the

reguired audit or audits, explaln why In Schedule O and desaoribe any steps taken to undergo such audits. ., s viererinses

3a pie

3b

DAA

Form 880 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

(Form 990 or 990-EZ)

Depariment of the Tressury b Attach to Form 990 or Form 990-EZ,
Iriternal Revenue Service

Complete if the organleation Is a section §01{e)(3} organization or & sectlon 4847(8){1) nonexempt cheritable frust, 2 0 1 8

B Go to www,irs.gov/Form990 for instructions and the latest information, 5

Mame of the organization Eraployer Idenifisation numbar

Community for New Direction, Inc. 31-1430278

Reason for Public Charity Status (Al organizations must complete this part.) See insfructions.

The organization is not a private foundation because It ls: (For lines 1 through 12, check only one box.)

i

2
3
4

I N R - N O

ez}

10

LT 1]

A shurch, convention of churches, or associgtion of churchss described In section 17¢(b)(1){A)1).

A schoo! described in seetion 170(b)(1HA)(il), {Attach Schedule & {Form 990 or 920-E2).)

A hospltal or a cooperative hosplial service organization described In gection 1701 (AN,

A medical ressarch organization cperated in conjunction with a hogplial desoribed in section 170{b)(1){AN). Enter the hospital's name,

Oy, BNCSHIEL || e
Arr arganization operated for the beneflt of a collegs or university owned or oparated by & governmental unit described in

section 1TM{b)1)ANIv). (Complete Part IL.)

A fadaral, atate, or local government or governmental unit described In sestion J70{)1){ANv).

An organization thal nonmally receives a substantlal part of its support from a governmental unit o7 from the general public

descrlbed in section 170(b){1)(A)(vi}. (Complste Fart 11,)

A community trust descrived In section 170{b}{1){A)VI). (Complete Part 1.}

An agricuttural research organization described In section 170{b){1}(A)ix) operated in conjunciion with a land-grant college

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

D BT m Y, ittt e e

An organization that normally recelves: (1) more than 33 1/3% of its support from conifributions, membership fees, and gross
receipts from activifles related to its exempt functions-—sublect to certain exceptions, and (2) na more than 33 1/3% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses
aciuired by the organization after June 30, 1975, See section 508{a)(2). (Complate Part Hl.)

11 | An orgenization organized and operated exclusivaly to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposées
of one or more publicly supported organizations described In section 509{a}{1) or section 503(a)(2). See section 509(2)(3).
Chaok the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type |. A supporting organization perated, supervised, or controlled by its supp_crted organfzation(s), typleally by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustses of the
__ supporting organization, You must complete Part IV, Sections A and B,
b m Type Il. A supporling organization supervised or controfled in connection with Its supported organization(s), by having
conirol or maragement of the supporting organization vested in the same persons that contrel or manage the supported
orgarization(s). You must complete Part IV, Sections A and €,
o D Type lll Tunctiorially integrated. A supporting organizatton operated In cornection with, and furictionally integrated with,
its supported organizatien{s} (see instructions), You must complete Part IV, Sections A, D, and E.
d D Type Ul non-functionally integrated, A supporting crganization operated In cornection with its supported eroanization(s)
that is not funetionally integrated. The organization gengrally must satisfy a dstribution requiremeant and an attentiveness
requirament (sea Instructions). You must complets Part IV, Sections A and D, arid Part V.
6 D Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type Il, Type i
functionally Integrated, or Type Hl non-functienally integrated supporting organization.
f Enterthe number of supparted organizations [::]
g Provide the following information about the supported organization(s)
{1 Nama of supported {1) EIN {ill) Type of drganization {iv) ls the organization (v) Amount of monetary {vi) Amount of
organizalion {deseribad on Ines 110 listéd in your gaveming support (8ae other support (sea
above ség instruslons)) document? insiructions) Instructions)
Yes No
{A)
B)
{©)
{D)
(E}
Total %
For Paperwork Reduction Act Notlce, see the fnstructlons for Form 990 or 990 Ez Schedule A (Form 880 or B90.E2) 2018

DAA
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Schedule A (Form 90 or 980-EZ) 2018 Community for New Direction, Inc. 31-1430278 Page 2.
Support Schedule for Organizations Described in Sections 170(k)(1)(A)(iv) and TT0(b)(1 A (vi)
(Complets only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to quallfy under

_Part Il If the organization falls to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support _

Calendar year (o fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2018 {d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membearship fees received, (Do not
include any "unusual grants.™ 1,932, 648 1,622,326 1,758,014 2,043,644 1,809,046 9,136,677

2 Taxrevenues laviad for the
organization's baneflt and either paid
ta or expended on its behalf

3 The value of services ar faciiitles
furnishad by a govarnmeantal unit to the
organization without charge

4 Total. Add fines 1 through 3 1,932,646 1,622,326 1,759,014 2,013,645 1,809,048 9,136,877

5 The portion of total coniributions by
sach parsen {other than &
gaverhmental unit or publicly
supported organization) included on
ling 1 that exceads 2% of the amount
shown on line 11, column ()
& Public support. Subiract line § from Ine d 9,136,677
Ssaction B. Total Support
Calendar year (or fiscal year beginning in) ¥ {a) 2014 {b) 2015 {c) 2018 {d) 2017 () 2018 {f) Total
7 Amounts from bned 1,832,646 1,622,326 1,759,014 2,013,645 1,809,048 9,136,677
8 Gross Income from Interest, dividends,
payments recelvad on securities loans,
rents, rovaltles, and income from
similar sources
9 NetIngome from unralated business
activities, whether or not the business
is regularly carded on ... L
10 Qther income. Do not include gain or
loss front the sale of capital assets
(Explalnin Part VLY ... ... . 35 224 56,568 48,240 72,323 601,019
11 Total support, Add lines 7 through 10 ; 9,737,756
12 Gross recelpts from related activities, ete. {see instructions) 12 1,256,844
13 First five years, If the Form 930 Js for the organization’s first, secand, third, fourth, or fifth tax vear as a saction 501{c)3)
grgantzation, check this box and stop here .o o e f ME
Sectlon G, Computation of Public Suppon Percentage _
14 Public support percentage for 2018 (line &, columr: (f) divided by line 14, column¢f)) 114 93.83%
15 Public support percentage from 2017 Schedule A, Part)l, fret4 |18 93.71%
168 33 1/3% support test—2018. If the organization did not check the box on ne 13, and line 14 Is 33 1/3% or more, check ihis
box and stop hers. The organization qualifies as a publicly supported organization » [}ﬂ
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check ~
thls box and stop here. The organization qualiiies as a publicly supported organizstion B u

172 H0%-facts-and-circumstances test—2018. If the organizafion did not check a box on fine 13, 164, or 18b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Expiain in
Part VI how the organization mests the "facts-and-aircumstances” test. Tha organization qualifies as a publicly supported
ogerizaton, T e b
b 10%-facts-ands-circumsiances test-2017, If the organization did not chack a box on line 13, 183, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-cirqumstances" test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-cirocumstarices” test. The orgahization quatifies as a publicly

supported organizallon R B E]
18 Private foundation. If the organization did riot sheck @ hox on line 13, 16a, 16k, 17a, or 17b, check this box and ses
Instructions [ 4 I:|

Schadule A (Form 830 or 990-EZ} 2018

DAA
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Schedule A (Form 990 or 890-E7) 2018 Community for New Directlon, Inc. 31~-1430278 Pags 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box ot line 10 of Part | or If the organization failed to qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part I1,)
Section A, Public Support
Calendar year {or fiscal year boginning I} B (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

9 (s, grants, contribuflons, and membership

foas rgoelved. {Da nol include any "unusugl grents."})

2 Gross receipls from admisslons, merchandise
gold or services performad, or fagilities
furnlshed In any activity that is related to the
arganization's tex-gxempt purpose

3 Gross recaipls from activifies that are net an
unrelafed trade or business under section 513

4 Tax revenuas levied for the
crganization's banefit and either pald
to ar expended on is behalf

5  The value of services or faclities
furnishad by a governmental unit to the
arganization without charge

6  Total. Add lines 1 thraugh 5

Ta  Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

b Armounts Included an lines 2 and 3
racelved from other than disgualified
persons that excead the greater of $5,000
of 1% of the amount o fine 13 for the year

¢ Addlings 7a and 7h

8  Public support. (Subtract ling Yo from
llna 6,)

Section B. Total Suppert
Calendar yoar (or fiscal year beginning in) & {a) 2014 (b} 2015 () 2018 {c} 2017 {e} 2018 {f) Total
2 Amounts from line 8

10a  Gross income from intersst, dividends,
payments recelved on securities loans, renls,
royalties, and income from slrmilar sources
b Unrelated businass téxable Ingorns (less

saction 511 taxes) from businssses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Netinceme from unrelated business
activities not included in line 10k, whather
or nod the business Is regularly carled on .,

12 Other Income. Do not inglude gain or
loss from the sale of capital assets
(Explainin Partviy

13 Total support. (Add lines 9, 10¢, 11,

and 12)
14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .

organization, check thisboxandstophere Lt i iiiiiiiiiiiiiisice b U
Section C, Computation of Public Support Perceritage
18 Public support percentage for 2018 (line &, calumn (f), divided by Ine 13, column ity 15 i)
16 Public support persentage from 2017 Schedule A, Pagt M line 18, 16 Yo
Section D, Computation of investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column gy 17 %
18 Invsstment income percentage from 2017 Schedule A, Partill, lng1? T 18 %
19a 33 1/3% support tests—2018. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and fhe

17 is not mora than 33 1/3%, check this box and stap here, The organization qualifies as a publicly supported organization . .................... 4 D

b 33 1/3% support tests—2047, If the organization di¢ rot check a box en line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supportad organization ... _............ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... > D

Schedule A {Form 890 or 980-EZ) 2018

DAA
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Schedule A (Form 990 or 950-£7) 2018 Community for New Direction, Inc. 311430278 Pags 4

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 V.)

Section A, All Supporting Organizations

1

3a

43

8a

%a

1a

Ara all of the organization’s supporied organizations Jisted by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are deslgnated, If designated by
class or purpose, describe the designation. If historic and continuing relationshlp, explain,

Did the organization have any supported organizatlon that does not have an IRS datermination of status
under section 508(a)(1) ar (27 I "Yes,” axplain in Part VI how the organization datermined that the supportsd
organization was described in gection 508(a)(1) or (2).

Dhd the organization have & supported erganization described in secticn 501(c)4), (8), or (8)? If "Yes," answer
{b) and (c) balow.

Did the ergantzation conflrm that each supported organlzation qualifled under section B0Hc)(4), {5), or (B} and
satisfiad the public support tests under section 508(a)(2)? Jf "Yes," deseribe in Part VI when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was usad exclusively for ssction 170{c)(2)8)
purposes? If "Yes," explain In Paré VI what controls the organization put in place o ensure such (ge.

Was any supported organization not arganized In the United States ("forelgn supportsd otganizationy? #
"Yeos," and if you checked 12a or 126 In Part I, answer (b) and (c) below.

Did the organization have ulfmate control and discretion In declding whethar to make grants to the forelgn
supported organizatton? If “¥es, " dasciibe in Part VI how the organization had such eontrof and discration
desplte being contralled or supervised by or in conngction with s supparted oryanizations.

Did the erganization suppert any forelgn supported organization that does not have an IRS determination
under sections 801(c)(3) and BOB(a)(1) ar (2)? If "Yes," explair in Part VI what conliols the organization used
to ensure that all support to the forsign supported crganization wag used exclusively for sestion 170(c){2)(B)
PUrpOSes,

DId the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b} and () below (if applivable). Also, provide detall in Part VI, Including (i} the names and EIN
numbsrs of the supporied organlzations added, substituted, or removed; (i) the reasons for each such aclion;
{iit) the authority under the organization's organizing documant authorizing such action,; and (iv) how the action
was aceomplished (such as by amendment lo the orgenizing docuriant).

Type Lor Type l only. Was any edded or subslituted supported erganization part of a dlass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event bayond the organization's control?

Did the organization provide suppart (whethar In the form of grants or the provision of garvices or facililies) to
anycne other than (i} its supportied arganlzations, (i} (ndividuals that are part of the charitable class benefited
by one or mors of its supported orgentzations, or (i) other supporting organizations that also support or
benefit ona or more of the filing organization's supported organizations? /f "Yes," provids detail in Part VI,

Bid the organization provide a grant, loan, compensation, or other simllar payment 1o a substantial contributor
(as definad in seclion 4958(c){(3)(C)), a family member of a substantial sentributor, or a 35% controlled entity
with regard to a substanfial cantibutor? if “Yes, * complste Part | of Schedule L. (Form 990 or 890-EZ).

Did the organizafion make a loan to a disqualified person (as defined in section 4858) not described in ling 77
I "Yes," complefe Part | of Sthedule L (Form 890 or 990-E2)..

Was the organization sontrolled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 {other than foundation managers and crganizations deseribed
In saction 509(a)(1) or {2))? i "Yes," provide deiail In Part V1,

Did ens or more disqualified persons (as defined In ling 8a) hold a controlling interest In any entity In which
the supporting arganization had an interest? If "Yes," provide detall in Part VI,

Rid a disqualified person (as defined In line 9a) have an ownarship interest in, or derive any persanal benefit
from, assets In which the supporting organization also had an interest? ff "Yes, " provide deteail in Part Vi,
Was the organization subject to the excess business toldings rules of section 4943 because of section
4943(5) {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deternine whether the organization bad excess business holdings.) :

108

DAA

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 Community for New Direction, Inc. 31-1430278 Page 3
Supporting Organizations (continued)

A'\»’es No

11 Hes the orgarization accepted a gift or contribution from any of the foltowing persons?
a A persan who directly or indirectly controls, either zlone or togather with parsons described in (b) and (c)
below, the governing hody of & supperted organization?
b Afamily member of a person described In (a) above? 11hb
¢ A 35% contiolled entity of a person described In (a) or (b) abova? If "Yes" ta a, b, or ¢, provide detall in Part VI, 11¢
Section 8. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of ona or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or rustess at all tmes during the
tax year? /f "No," describe in Part VI how the supported organization(s) effactively operated, supervised, ar
controfled the organization's activitles. If the organization had more than one supnorted organization,
describe how the powsrs to appoint and/or remove diraciors or frustens were allocatad ameong the supported
organizations and whaf conditians or restrictions, if any, applied o such powars during tha tax year,

2 [Nd the organization oparate for ihe beneflt of any supported arganization other than the supporied
organization(s) that operated, supervisad, or contralied the supporting orgarization? If “Yas,” explain in Part
VI how providing stch beneff carried ouf the purposes of the supported organization(s) that operated,
supervised, or controflad the supporting organization,

Section C, Type il Supporting Organizations

Yes__l No

1 Were a majarity of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustess of each of the organization’s supported organization(s)? If "Ne, " describe in Part VI how conirol
or managemeit of the supparting organization was vested In the same persons that controfled or managed
the supported organization(s),

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth manth of the
organization's tax year, {{) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nolifisation, and (i) coples of the
organization’s govarning documants. In effect an the date of notification, to the extent nof previously provided?

2 Were any of the organlzation's officers, directors, or trugtees sither (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "Ne,"” explaln in Part VI how
the crganization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relatianship deseribed in (2), did the organization's supportad organizations have a
significant voice in the organization's investment poligies and in directing the use of the organization's
income or assets aj all times durlng the tex year? if "Yes," describe In Part VI the role the arganization’s
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Qrganizaticns
1 Cheok the box next to the method that the organlzation used to sellsfy the Integral Fart Test durlng the year (see instructions),
t | The organization satlsfied the Activities Test. Camplete lire 2 below.,
The organization ls the parent of each of lis supporied organizations, Cornplete fine 3 below,
The organizetion supported & governmental entlty, Describe in Part VI how you sugported a governiment entity (see instructions),

2 Activities Tast, Answer (a) and (b} below. Yes No
a DId substantially alf of the organization’s activities during the tax year directly further the exempt purposes of E
the supported organization{s) to which the orgenization was respongive? if "Yos," thon in Part VI identffy
thuse supported organizations and explain how these scfivities diractly furtherad thair exempt purposes,
how the organization was résponsive fo those supporled organizations, and how the organization defermined
that these activitles constitted substantially all of its activities. .
b Did the activities described in {8) constitute activities that, but for the organization's invelvement, ohe or more
of the organization’s supported crganization(s) wauld have besn sngaged in? Jf "Yes," explain in Part VI the
reasons for fhe organization's position thet its suppoerted organization{s) would have engaged In these
activifies but for the organization’s Involvement.
3 Parent of Supported Organizations. Answer (a) and () helow.
a Did the organizalion have the power to regularly appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exarcise a substantlal degree of diraction over the policies, programs,. and activiiles of sach

of its supported organizations? If "Yes, " describe In Part Vi the role played by the organization in this regard, 3b
DAA Schadule A (Farm 890 or $80-EZ) 2018
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Schedule A (Form 590 or 890-E7} 2018

Community for New Direction, Inc. 31-1430278 Paga B

Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 __J Check hare If the orgarization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explaln in Part Vi), Sew
instructions, All other Type !l non-functionally itegrated sugporting erganizations must compiete Sections A through E,

Section A« Adjusted Net Income

(A) Prior Year (B) Current Year

{ophicnal)

1__Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see inslructions) 3
4 Add lines 1 through 3. 4
5 Dapreclation and depletion 5
6 Portion of operating expensaes pald or incurrad for production or

collaction of gross incoms or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Insiryctions) 7
8 Adjusted Net Income (subtract lines 3, 8, and 7 from lina 4) 3

Section B - Minimwn Asset Amouht

(B) Current Year
(optional

{A) Prlor Year

1 Aggregate fair market valug of all non-exempt-use assets {sge
insfructions for short tax year or assets held for part of vear):

& _Average monthly valus of securltes 1a
b__Average monthly cash balances b
e Falr market value of other non-exempt-use assets 1e

d  Total (add lines 1a, 1b, and 1c)

e Discount claimed for blackage or other
factors (explain in defail in Part VI

2 _Acdulsition indebtedness applicable to non-exempt-use assets 2
3 Subtractiine 2 from tine 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for graater amount,

sea Instructions), 4
B Net value of non-exempt-usa assels (subtract Iine 4 from line 3) 5
6  Multiply ine 8 by 035, [}
7 Recoveries of prigr-year distrlbylions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net Income for prior year (from Sectlon A, line 8, Column A} 1
2 Enter 85% of line 1. 2
§ _ Minimum asset amount for prior vear (from Section B, line 8, Column A) 4
4 Enter greater of line 2 or line 3. 4
§  Income tax imposed In prlor year )
6 Distributable Amount. Subtract line & fram ling 4, unlass subject to

emergency temporary reduction (see instrustions). B

7 D Check here If the current year Is the organization's first as a non-functionally integrated Type [ supporting ofganization {see

instructions).

DAA

Sehedule A (Form 890 or 950-E23 2018
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Schedule A (Egrm 990 or 990-E2) 2018 Community for New Direction, Inc. 31-1430278 Page 7
Type ill Non-Funetionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

—

Ameurifs paid to supported organizations io accomplish exempt puiposes

Amounts pald to perform aciivity that directly furthers exempt purposes of supported
organizationg, in excess of inaome from activity

Adminisirative expenses pald 1o accomplish exempt purposas of supporlad oroanizations
Amounts bald to acqulre exempl-use assets

Qualiffed sat-aside amounts {prior |IRS approval requirad)

Other distribuiions (describe In Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions te attentive supported organlzations {o which the organization Is responsive
(zrovide details in Part ¥, 8es instructions,

Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by line 9 amount

n

00 =~ (O {0 1 h o

0

(i) {in {iit)
Section K - Distribution Mlocations (sse instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Seclion €, ling 8

2 Underdistributlons, If any, for years prior to 2018
ireasonahie cause required-explain in Part V1), See
Instuetions,

3 PExcess distibutions carryover, if any, to 2018

Bl Ty

From 2014 ... ... ........ it riiiieines

From 2018 . e

From 208

B O A 7 et e i

Total of lines 3a through &

Applied to underdistributions of prior vears

Applied to 2018 diatributable amount

Carrvovar from 2013 not applled [seé instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from
Section D, llna 7; b

a_Applled to underdistributions of prior vears
b Apniled to 2018 distrlbutable amount
¢_Remalnder. Subtract iines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2018, if
any, Subtract lines 39 and 4a from Fne 2. For result
grgater than zere, explaln in Part V1. See instrustiona.

6 Remaining underdistributions far 2018, Subtraat lines 3h
and 4b from Hine 1. For result greater than zero, explain in
Part V|, See instructions,

7 Excess distribbtions carryover to 2018, Add lnes 3j
and 4o,

& Breakdown of line 7:

Excessfrom 2014 ..

Excess from 20158 .............. Liieracirs

Excess from2018 . . .o

Excess from 2047 .

=i T e el o (o o o

O 0 (0 oo

Scheclule A (Form 920 or 990-EZ) 2018

DAA



CND D8/23/2019 4;2% M

Schedule A (Form 990 or 990-E2) 2018 Community for New Direction, Inc, 31-1430278 Fage 8
Supplemental Information. Provide the explanations required by Part 11, Iine 10; Part II. iine 174 or 17b; Part

itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and T1¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section I, lines 5, 8, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional infarmation. (See Instructions.)

......................................................................................................................................................................

.......................................................................................................................................................................

....................................................................................................................................................................

e R R I B B L B S S B B T T

.....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

DAA T Bchedule A {Fofm 590 or BO0-EZ) 2018
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Schedule B _ . OMB No, 1545-0047

(Form 991, 990-E2, Schedule of Contributors

oF 980.PF ) -

Depsriment of}m Treasury B Attach to F.‘orm 990, Form 980-EZ, or Foltm 990-PF, 20 1 8

Internal Revenue Service P Go to wuw.irs.gov/Form880 for the latest information.

Name of the drgarization Employer idantification numbar
Community for New Direation, Inc. 31-1430278

Organfzation type {check one):

Filers of: Section:

Form $80 or 880-EZ 501(c) 3 ) (erter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 827 political organization

Form 980-PF D 501(c)(3) exempt privale faundation
[_‘ 4847(a)(1) nonexampt charltable trust treated as a private foundation

[] 501(c)(8) texable private foundation

Check if your arganization s covered by tha General Rute or a Special Rule.
Note: Only a sectlon 501(a)(7), (8], or (10} organization can chack boxes for bath the Genaral Ruls and a Special Rule, See
instructions,

General Rula

l:[ For an organization filing Form 890, 890-EZ, or 990-PF that recelved, during the vear, contributions totaling $8,000
of more {In meney or property) from any one contributor. Complele Parts | and 1l. See Instructions for determining a
contributor's total contributions.

Spestal Rules

@ For an stganization described In section BG1(c)(3) filing Form 990 or 980-EZ that met the 33'/3% support tast of the
regulations under seclions 500(a)(1) and 170(R)(1)(AXv), that checked Schedule A (Foem 990 or 290-E2), Part I, lina
13, 16a, or 16b, and that received from any one contrlbutar, during the vear, total cantributions of the greatar of (1)
$5.000: ¢r {2) 2% of the amaunt on () Form 880, Part VIil, Ina 1h; or (il Form 990-E2, line 1. Complete Parts- 1 and Il

[:I For an erganization described in saction 501(6)(7), (8), or (10) filing Farm 990 or B90-EZ that recelved from any ong
sontributer, during the year, total contributions of mere than §1,000 exclusively for religious, chantable, sclantific,
Herary, or edusational purposes, or for the prevantion of cruelty to chitdren or animals. Complete Parts | (entering)
"NIA" in selumin (b) instead of the contribuior name and address), 11, and I,

m For an organization described in section 501{c)7), (8), or {10) fiing Form 990 or 890-E2 that received from any onae
contributer, during the year, contrinutions exciusively for religious, charitable, ete., purposes, but no sush
contributions fotaled mara than $1,000. If this box | checked, enter here the tolal contributions that were recelved
during the year for an exclusively rellglous, charitable, ete., purpose, Don't completa any of the parts unless the
Ganeral Rulg appllas to this organization because it received nonexclustvely reflglous, charltabie, efc., contributions
totaling $5,000 or mare during the vear oS

[ B T T B T T T R S o NN

Caution; An organization that isn't coverad by the General Rule ant/or flie Special Rules doesan't file Schedule B (Form 980,
9B0-EZ, or 890-FF), but it must answer *No' on Part IV, line 2, of ifs Form 980; or chack the box or line H of its Form 990-EZ ar on s
Form S90-PFE, Part |, llne 2, fo certlfy that It doesn't meet the fillng requirertents of Schedule B {Form 880, 8890-EZ, or §80-PF),

For Paperwark Reduction Act Noties, gee the Instrugtions for Form 990, 990-EZ, or 380-PE. Scheadule B (Form 298, 990-EZ, or 950-PF) (2018}

DAA
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Schedule B (Farm 990, 980-E2, or 800-PF) (2018}

Page 1 of 1 Page 2

Name of organization

Community for New Direction, Inc.

Ermploysr 1dentification number

31-~1430278

Contributors (see instructions). Use duplicate sopies of Part | if addiional space ig needed.

{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ADAMH Board of Franklin County Porson  [X]
447 Fast Broad Street Fayrol) ]
........................................................ i | 8. 1,311,981 | Noncash
Columbug _QOH 43215 (Complate Part Il for
noricash sonlributions.)
{a) {b) {e} {dl)
No. Name, addresgs, and ZIP + 4 Total contributions Type of contribution
2 | City of Columbus Person X

80 West Broad Strest

QH 43215

Payroll E
Noncash
(Complets Part I} for
noncash coniributions.

(a)
Mo.

(b}

Name, address, and ZIP + 4

{¢)

Total contributions

(ch
Type of contribution

Parson r]
Payroll
Noncash
(Complete Part i for
noneash contributions.)

(&)
N,

(b}

Name, address, and ZIP + 4

{c}

Total gontributions

(d}
Type of contribution

Person

Payroil

Noneash
(Completa Part 1| for
noncash contributions,)

{b)

(¢}

Total contributions

(d)

Tvpe of contribution

Person

Payroll

Noncash N
(Complete Part |l for
noncash contributions,)

{a)
No.

{b)

Namae, address, and ZIP + 4

{e)

Total contributlons

{d}
Typa of contribution

Persion
Payrolt ]
MNoncash
(Complete Part |l for
honcash contitbutions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF} (2018)
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SCHEDULE D Supplemental Financial Statements OME g, 1545:0047
{Form 990) B Complete If the organization answered "Yes" on Form $98, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 116, 11d, 11e, 111, 12a, or 12b.
Deparlment of the Tranaury P Attach to Form 880, ;
internal Revenue Service B Go to www irs.gov/Form990 for instructions and the latest information, &
Nama &f the arganlzation Employer [dantification numbat
Community for New Direction, Inc. 31~1430278

Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, fne 6.

L

(a) Donar advised funds (k) Funda and ather ascounts

Total number atend of year
Aggregate value of contributions to (during ygar)
Aggregate value of grants from (during year)
Aggregate valus atend ofyeat
Bid the organization Inform ail doriors and daner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgarization's exciusive lega cortrol? . D Yos D No
Did the orgahization inform all grantees, doners, and donor advisors In writlng that grant funds can be used

only for charitable purposes and not for the benefit of the donor or dener sdviser, or for any other purpose

conferring Imparrnissible privete benefit? D Yeb D Ne

Conservation Easemaents,
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

o 0 o om

Purpose(s) of conservation sasements held by the erganization (check all that pply).
Praservation of land for public use {a.g.; recreation or education) E Preservation of a kistoriciadly impertant land ares
Pratection of natural habitat Presarvation of a certifled historio structure
Preservation of open space

Complafe lines 2& through 2d if the organization held & gualifled conssrvation contributlon In the form of a censarvation

essement on the last day of the tax year. Held at the End of the Tax Year
Total number of congsrvation easements | 2a

Total acreage restricted by congervation easements | 4b

Number of conservation easements on a certified historic structure Inoluded ingay 2¢

Number of conssrvation easements Inaludad in (¢} asquired after 7/25/06, and noton a

Bistoric struciure listed In the Natlonal Register | . 24

Number of conservation easeinents madifled, transferred, relsased, extinguished, or tarminated by the organization during the

tax year ¥

Number of states whera property sublect to conservation easement Is located b

Does the organization have a wiitten policy regarding the petiodic monitoring, inspestion, handling of

violations, and enforcement of the conservation sasements Itholds? . T D Yes D No
Staff and voluntger hours devoted to monitoring, inspecting, handiing of viclations, and enforcing ponservation easernents during the vear

.3

Amount of expenses incurred in monitoring, Ingpecting, handing of violations, and enforcing conservation easements during ihe year

3

Doss sach conservation essermant reported on line 2{d) above satisfy the reguirements of section 170(hI(4)BIH)

and $60tON 170NANBIINT ... ....... 1ot oo e e e [ Yes [] no
In Part XM, describe how the erganization reports conservation easements in its revenue and expense statement, and

balance sheat, and includs, if appiloable, the text of the footnote to the orgarization's financlal statements that describes the

organization's accounting for conservation sasementa,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form €90, Part IV, line 8.

1a

If the organization slecled, as permitted under SFAS 118 (ASC 958), not to report In Its revenus statermant and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XlI, the text of the foolnote to iis financial slatements that descaribes thess items,

If the organization elected, as permitted under SFAS 116 (AST 858), to report In Its revenue statement and balance sheet
warks of art, historical freasures, or other similar assels held for public exhihition, education, or research In furtherance of
public sarvice, provide the following amounts relating to these ltems: )

(i} Revenue includsd on Form 990, Part VI, line 1 | R
(i) Assets Included In Form 99C, PartX L )

If the organization recelved or held works of art, historlcal freasures, or other similar assets for flnanclal gain, provide the
following amounts required to be reported under SFAS 116 (ASC $58) relating to these items:

a Revanue included on Form 990, Part VIl ne 1 B
b ASSels INOUdeE N O 00, ol X N B8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule D (Form 990) 2018

DA
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S

3

Loan of exchange programs
Other

Organizations Maintaining Collections of Art, Mistorical Treasures, or Other Similar Asssts (continued)
Public axhibition d
i;"mvide a desaription of the organization's collections and explain how they further the organization's exempt purpose in Part
assets 1o be sold to rafse funds rather than to be mairitalned as part of the organization's collection? .. L N H Yas D No
090, Part X, line 21.

1a

el (Form 990) 2018 Community for New Direction, Inc, 31-1430278 Page 2
Usfng the organization’s acquisition, accession, and ofher records, check any of the following that are & significant use of itg
collection items (check all that apply):
Soholarly research & H
| Preservation for future generations
X,
During the year, did the organization solicit or receive donations of art, historlcal {reasures, or other similar
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or raported an amount on Form
& the drganizatlon an agent, trustes, custodian ot other intermediary for contributions or other assets not
Included on Form 990, Part X7

R I B T

|| No

Complete if the arganization answered “Yes” on Form 990, Part [V, line 10.

3a

() Currant ysar {b) Prior year {c) Two years back {d) Three yaars haok {#) Four yerrs back

Beginning of year balance |
Contributions

logses

Other expendituras for facilities and
Programs e
Administrative expenses
End of year balance |
Provida the estimated percentage of the surrent year end halance (line 1g, column (a}) held as:
Board designated or quasi-endowmeant » %

Permanent endowrment p %

The percentages on lines 23, 2b, and Z¢ should equal 100%.

Are there endowmnent funds not in the possession of the arganization that are heki and administered for the
organlzation by

(il unrgfated organizations
(i} related organizations

Yes | No

2ald)
Ja(il)
3b

B R I T T S S L S B

.................................................................................................................

Land, Buildings, and Equipment.
GComplets if the organization answered “Yes” on Form 990, Part IV, line 11&, See Form 990, Part X, line 10,

Deseription of propédy (&) Cost or olher hasis (1) Cosl or othsr basls {e} Ascumulatad {d) Baok value
{Investment) {other) deprecialian

la Land :

b Buildings ... 1,167,020 102,105 1,064,915

¢ Leasehold improvements

d Equpment o 144,665 136,619 8,046

e Other oo 187,516 121,552 65,964
Total, Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column ByinetOc) . oM 1,138,925

LaA

Schedule I {Form 990) 2013
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Schedule D (Form 990) 2018 Community for New Direction, Ing. 31-1430278 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, ling 12.
(a) Description of securlty or category {b) Book value {e) Mathod of vaiuation:
(ineluding name of security} Cost vr end-of-year market valug

(1) Financlal derlvatives
{2) Closely-held equity nteresis _________________________________________
(3) Other

Co!umn (b) st equai Form 880, Part X, cal, (B) line 12.) b
Invastments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment (k) Book valua {c) WMethod of valuation;
Gast or end-of-ysar market value

{1)
2
(3
¢4
(8)
(6)
O
{8)
{9)

um (b must egual Form 980, Part X, col. (B) line 13.) W
Othier Assets,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

(2} Description (b} Book valueg

(1)
(2)
(3)
4
{5)
{8)

Columy (b) must equal Fonm 996, Part X, col, (B)fine 16) . . oooo e . bt b 2 >

Kt Other Liabilities,

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

line 28,

1. (a} Deseripiion of fablity (B) Book valuas
(1} Faderal income taxes

@

Total. (Cofumn (b) muyst equal Form 990, Part X, col. (B) line 25.) b : ;
2. Llability for uncertaln tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that re:p:::rts the
organization's lahility for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL, ... ... XL
DAA Schedule D (Form 990} 2018
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S

Form 99012018 Community for New Direction, Inc. 31~1430278 Page 4
Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return,

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

1 Total revenue, gains, and ether support per audited financial statements , 1 2,749,489
2 Amounts Included on fine 1 bui not on Form 880, Part VIII, line 12:

Net unrealized gains (losses) an ivestments
Donated services and use of facilities

Recoverles of prior year grants
Other (Describe In Part XII1.)
Add lines 2a through 2d

OO0 on

21,081
2,728,438

...................................................................

4 Amounis inoluded on Form 890, Part VIIl, ling 12, but not on ine 1
a Investment expenses not insluded on Farm 990, Bart VI, line Th
b Other (Describe in Part X!I1.)
c Addlinesdaenddb dc

Total

2,728,438

ey

Tolal expansas and losses per 2udited fnancial stataments 1 2,651,350

Amounts included on #ne 1 but not on Form 890, Part X, ling 25;
Denated services and use of faclities

ha

T Lo oD o®
2
=
T
g
o
@
@R
@
w

2,651,350

4 Amounts included on Form €90, Part 1, iine 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7h
b Other (Desaribe in Part XHI.)
¢ Add lines 4a and 4k

2,651,350

Provide the descriptions required for Part ||, fines 3, 5, and & Part Il}, lnas 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2, Part ¥, lines 2d and 4b; and Part X1, lines 2d and 4b. Also completa thia part to provide any additiona! information,
Part X -~ FIN 48 Foobtnote

taxes, which addresses the determination of whether tax benefits claimed or

L e T T T T T B O e Vianwnarentaatnn, R R R R

..expected to be claimed on a tax return should be recorded in the financial

Scheduls © (Form 830) 2018

DAA
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(Form 990} 2018~ Community for New Din&ectimn, Inc. 31-1430278 Page 5
I Supplemental Information (continued)

....................................................................................................................................................................

e S T

.....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

T T e

..................

....................................................................................................................................................................

........................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

B T I T T T

L B T T e

Schedule D {Form 9940) 2018
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SCHEMILE G Supplamental Information Regarding Fundraising or Gaming Activities OMB No, 1646-0047
(FOi‘m 980 ar 990.&2) Complete If the organization answered “Yes” an Form 996, Part W, e 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 980-E2, lne 6a, 2 0 1 8

Dapartment of tha Tressury

B Attach to Form 290 o Furm 90-E2,
Internal Revarve Service B Goto wwwirs. govFormB90 for instructions aisd tha, latest informatlon,

Name of tha orgariization

Community for New Direction, Ine,

Emplayer ldemifleation numbar

31-1430278

Form 990-E7 fllers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

1 Indicate whether the crpanizatlon ralsed funds through any of the following activities. Check all that apply.

a D Mall soficitations e D Solicitation of non-government grants

b D Internet and email solicitations

[ D Phone sdilcitations ] D Special fundraising events

d D In-person soligtations

f D Solleitation of government grants

Za Did the organization have a written or cral agreement with any individua) (ncluding officers, directors, trustees, D [:]
Yes No

or key smpioyees listed in Form 994, Part VI or entity in connection with professional fundraising services?

b If"Yes," list the 10 highest pald individuals or entities {fundralsers) pursuant to agreements under which the fundralser is to be

compensatad at |sast 35 000 by the organization.

(T e Func- {¥) Amount paid to (i) Amount pald to
. raiser haye ; .
(i} Nammia and addrass of Individuat ‘ erslodly or {iv) Gross recelpts (or ratained hy) {or retalnad by)
ar antity (fundrglser) i) Actity conirol of from activiy tundraiser sted I organizatien
confributions? cel. {1)
Yas| No
1
2
3
4
3
4]
7
8
a
10
TOMA e e e tnhteitteiriiiiiirie >

4 List all states in which the organization Is registered or licensed to sollclt contfibutions or has been notified It Is axempt from

registration or lisensing,

......................................................................................................................................................................

B B T A B S

For Paperwork Reduttion Act Notice, see the Instructions for Ferm 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {(Form 990 or 990-E2) 2018 Community for New Direction, Inc, 31-1430278 Page 2
Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(@) Event #1 (b} Bveni 32 () Other avenls
{d) Total gvents
Annual Fundrais None {edd cal. {a) through
o (event typs) {event typa) (fotal number) cel. {s})
5
B
g1 Grossreceipts 63,502 _ 63,502
2 Less: Contrlbutions 63,502 63,502
3 Bross incame (line 1 minus
e d) e,
4 Cashprizes
§ Noneash prizes
@ | 8 Rentfacilty costs
% 7 Food and beverages
5| 8 Entertainment
8 Other dirget expenses 21,0561 21,051
10 Direct expense summary. Add finss 4 through 9 In calumn (d) g 21,051
11_Net income summary, Subtract line 16 frorm Ine 3, eolumm (d) . ity Maiieiioiii: L ~21,051

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $18,000 on Form 990-EZ, line 6a.

@ . ' (b} Pull tabs/instant {d) Total gaming (add
2 (s} Bingo bingorrograssive bingo (6) Gther ganing cal. {a thraugh col. (o))
JiE]
2
1_Grossrevenua . .
|2 Cashprizes
5
L’ﬁ- 3 Noncash prizes
B
E 4 Rentfaclity costs
8 Other direct expenses
i Yes ... % o| [ Yes ... %
6 Voluntesrtabor _No l"a Mo
7 Direct expense summary. Add lines 2 through 8 incolumn ()
B Net gaming incame summary. Subtract lina 7 from line 1, column e [ 3
8 Enter the state(s) In which the organization conducts gaming activifies: e
a s the organization lisensed to conduct gaming activities In sach of these states?  ~ E] Yes u No
b If "No,” sxplaln:
10a Were .a‘l:iy.é;‘ the oéga.|1i:4.za‘t.ﬁ6‘r1"‘3‘<::1:al‘{‘r{f;1‘g llc&.aﬁééxla‘éé\':b‘kéd;'éﬁépendéri, or terminated during the tax year? D Yes No

e TR T R

DAA Schedule G (Form %90 or 890.EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 Community for New Direction, Inc. 31-1430278 Page 3
T Does the organization sonduct gaming activities with ronmembers? U E] Yes [J Ne
12 Is the organization a grantor, beneficiary or trusiee of a trust, or a member of & partnership or other enfty ]
formed to administer charitable gaming? ... ... e e e e L e E e e et et et D Yes [:] No
13 Indicate the percentage of geming activity condustsd in:
a T‘heorganfzatian'sfacilitymm_.__ml_'_l_”_WW””,._“,”_”‘_“_m“Hm__“‘_“.__.‘__“,__”_“,_”w,_h_m”m 134 %
Amoutside facily | ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
racords;
Name b e e e e
AAIBES B e P OO U U PRP
15a  Duoes the organization have a contract with a third parly from whom the argantzation receives gaming
[OVONUOY | e R s e, e L Yes [ Ne
b If*Yes." anter the amount of gaming fevenue recelved by the organlzation 8§ and the

ameunt of gaming revenue ratained by the third parly & §
¢ If"Yes," enter name and address of the third party:

16 Gaming managar information:

Descrlption of services provided #

......................................................................................................

D Director/offlosr [-j Empioyes D Indspendent contractor

1T Mandatory distributions:
8 (s tha organization required under state law 1o make charitable distibutions from the gaming proceeds to
retain the state gaming flcense? | e [:[ Yes D No
b Enter the amount of distributions requirad under state law to be distributed to other exsm pt organizations or
spent In e organization's own exgmpt activiiies durlng the tax vear B §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part lil, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Bee Instructions,

........................................................................................................................................................................
T T T I B T N T B S
......................................................................................................................................................................

Schodule G (Form 890 or 900-E7) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o D0 Mo, 450047
(Form 980 or 990-EZ) Complete to provids Information for responses to speciflc questions on 20 1 8
Forrn 990 or 990.EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or 890-E2, B
Internal Revenue Service B Go to wiww.lrs.gov/Form890 for the latest information,
Nams of the organfzation Employer identification number
Community for New Direction, Inc. 31-1430278

....................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

......................................................................

....................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

A I R T T B T

.........................................................................

...........................................................................................

......................................................................................................................................................................

....................................................................................................................................................................

For Paperwork Redustion Act Notice, sea the Instructions for Form 930 or 990-EZ. Schedule O (Form 930 or 380-EZ) (2018)
DAA
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Schedule O {Form §90 or 990-EZ} (2018) Pags 2
Name of the arganization Employer identification number
Community for New Direction, Ina. 3L~1430278

........................................................................

B B I I e e e A I P IR T R e et A o e ol o st doia e sl ol AR vl oY
...............................................................................................................................................................
..................................................................................................................................................................
......................................................................................................................................................................

B I R B B B T T T B L T S
...................................................................................................................................................................
....................................................

IR R e e A I T N i O T R S TP < S b v i S B
......................................................................................................................................................................
................................................................................................................................................................
.....................................................................................................................................................................
R R I I I B R T I R T T I T I I O R
........................................................................................................................................................................
........................................................................................................................................................................
L R I R I B I T I I I o e R T R R L T R T T T U R
I R B T T e B T R T T T T T S U T T
......................................................................................................................................................................
R L I I I I I T T T T TR S

Page 1 of 1
Schedule O (Form 98¢ or 880-EZ} (2018)
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