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

SCANNED DEC 0 6 2018

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check f appheatie | Please | C Name of organization DIRECTORS GUILD FOUNDATION D Employer identification number
ovsion :’::a:zsr Doing Business As 85-6052151
Name change | Printor| Number and street (or P O box if matl is not delivered to street address) Room/suite | E Telephone number
| i cetm ZZ: 7920 WEST SUNSET BOULEVARD, 5TH FLOOR (310) 289-2037
: Terminated Is::ﬂ‘_: City or town, state or country, and ZIP + 4
|| Amended tons. | LOS ANGELES, CA 90046-3347 G Gross receipts $ 175,163.
L] :Zfﬂf:;"" F Name and address of pnncipal officer. JOHN RICH H(a) is this a group return for B Yes H No
affiiates?
7920 W. SUNSET BL., 5TH FL. LOS ANGELES, CA 90046-3347| H(b) Ae all affirates ncluded? Yes
| Tax-exempt status l Xism(c) { 3 ) « (insert noLL I4947(a)(1) or l FN If "No,” attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P>
K Form of organization I JCorporatlon l X leiL l AssocnatloLL Jﬂer » I L Year of formation 1 961TM State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activbes* _ _ _ _ _ _ _ ___ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __ . __
o|  SEE SCHEDULE O
Q
8| m e oo o
E
Q| S, e e, ,E e, e e, e e i, — -
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part Vi, linetay . ... ... . 3 24
é 4  Number of independent voting members of the governing body (Part Vi, lme 1b) . . . . .. ... 4 24
2| 5 Total number of employees (PartV,ne 2a) L. 5 0
&| 6  Total number of volunteers (estimate if necessary) . . . . S L e e e 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 }/ ~ 7b 0
I~ Prior Year Current Year
o| 8 Contributions and grants (PartVillime th) /7 °f / l 136,4009. 89,182.
g 9 Program semice revenue (Part VIl ine2g) 40 L 0.
E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) & G ... v é/ 38,633. 5,799.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e D&"AJ . "’J -9,796. -5,244.
12 Total revenue - add ines 8 through 11 (must equal Part VIll, column (A). ine 1 U] o/ 165,246, 89,737.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) \\/ 30,000. 5,000.
14 Benefits paid to or for members (Part IX, column (A), line4) L . 0.
0 15 Salares, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . = . | 0.
‘q:’: 16 a Professional fundraising fees (Part IX, column (A), ine ¥1e) . . . . . ... ... .. 0.
& b Total fundraising expenses, Part IX, column (D), lne25)» ___10,311.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24) 72,917. 83,669.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), bne 25) 102,917. 88,669.
19 Revenue less expenses Subtractline 18fromine 12, . . . . . . . . . . . . .. .. .. 62,329. 1,068.
gg Beginning of Year End of Year
25120 Total assets (PatX,Ine16) | | . ... ........... .. 2,608,177.[  2,601,032.
25121 Total labilies (PartX. ne26) ... L. 35,990, 217, 901.
z2| 22 Net assets or fund balances. Subtracthine21fromiine20. . . . . .. .. .......... 2,572,187. 2,573,131.
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
sion | ), %ﬁlﬁgfa /5/10
Here Sig \’m“' N @L“ CMEQ Mp\\d Date L
Type or print name and title
Preparer's } ' Date Ch?ck if Preparer's identifying number
o 5502 Y Wl (o otms Gl G 1] 10 | Zoe » 1| =
Firm's name (oryours \ MILLER, KAPLAN, ARASE & CO., L1P ' EIN » 95-2036255
Use Only | if self-employed), ’
address, and 2IP +4 ¥ 4123 LANKERSHIM BLVD NORTH HOLLYWOOD, CA 91602-2828 Phoneno p» 818-769-2010
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . .. ... ... ... .... JXTYes l 4[ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9E1oJ1$6A3 000 23
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Form 990 (2009) 95-6052151
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
- SEE SCHEDULE O

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 01 990-EZ2 . . . . . .. [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES T e e [ ves No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported.
4a (Code ) (Expenses $ az,901. Including grants of $ 5,000 )(Revenue $ 83,938 )
EXPERIENCE AND RELATED SUPPORT SERVICES. ALSO SEE SCHEDULE A PART
II, FOR ADDED SUPPORTING STATEMENT.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses b 42,901.
Form 990 (2009)
JSA
9E1020 2 000
09615P Fl173 vV 09-8.4 05-05121 PAGE 2
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Form 990 (2009) ) 95-6052151 Page 3
Part IV Checklist of Required Schedules

Yes | No
¥ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A . . . .« .« o i i i e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... ..... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .. . . . . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . o o i e i e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . .. ... ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . . o o i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . .« o i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V.. . . . . . . . .. . . . . . . .. 10 X
11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . . o o i o e e e e e e e e e e e e e e e e e e e e 11 X
o Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete '
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, Iine 16? If "Yes," complete Schedule D, Part VIl
e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
o Did the organization report an amount for other assets 1in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 [f "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," N
complete Schedule D, Parts XI, Xll, and Xlll.. . . . . . . i i i i e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, X, and Xlllisoptional . . . . . . . ... ... [1 2A X
13 Is the organization a school described in section 170(b}(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partif . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? /f "Yes," complete Schedule F, Partlll . . . . ... ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . ... . ... . ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v i v v v i i e e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . 0 i i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? Iif "Yes," complete Schedule H . . . . .. ... ... ... .. 20 X
Form 990 (2009)
JSA

9E1021 2 000
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Form 890 (2009) 95-6052151

08615P F173 v 09-8.3 05-05121

Page 4
Checklist of Required Schedules (continued)
Yes | No
! 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland ll. . . . . . .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll. . . . ... ... ..... 22 X
23 Diud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . ... 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . . . . . . i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part . . . . . . . . . . . . . . . e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . . . e, 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L Part V. . . . o o i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part vV . o e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . . e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes," complete
Schedule N, Partll . . . . . . o ot e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. ... .. ... . .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and V,Iine 1 . . o o e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. lINe 2 . . . . . . o i it e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . .. . . . . . ... ununini... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R
Part VI . . e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. . ... ... ... .. ...... 38 X
Form 990 (2009)
JSA
9E1030 2 000

PAGE 4
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Form-990 (2009) 95-6052151 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0-if notapplicable, | , . . . . ... ... ........... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, ., . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | L L e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
IS TEMUM? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . , ., . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
BCCOUND? | L L L e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . ... e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | , . . . . . . .. ... ... ... . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gffts were nottaxdeductible? | | . L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . . . . . ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . . . L e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L . e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , _ . . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINET? | o L L L e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . | . . . . .. .. ... ... ... ... . 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? _ _ . . . . . ... ... ... .. ... .. 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? | . . . . . . ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIll, ine12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciittes . . ., . [10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders |, . . . ... ... .. ... ... .. ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorrecevedfromthem) . . . . ... ... ... L o L L, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . l 1 2b|
Form 990 (2009)
JSA

9E 1040 2 000
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Form 990 (2009) 95-6052151 Page 6

Part

4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . - . . . ... ... .. .. .... 1a 24
b Enter the number of voting members thatareindependent . . . . ... ... ... ....... 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . .. .. e e e e e e . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... ..o e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . & . v it i e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . . ... .. .. .... 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . .. .. .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1 2 21 S 11 | X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto CONMICtS? .« . . . . o e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisis done . . . . . . . . . o . i e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. ... . ... ... ... 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ... ..... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . .. ... . . . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »_ gf‘i _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DIRECTORS GUILD FOUNDATION, 7920 W. SUNSET BL.,STH FL. L.A., CA 90046-3347
310-289-2037
JSA Form 990 (2009)

9E1042 5 000
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Form 990 (2009) 95-6052151 Page 7

GELR'YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg § g FS Sé—f 3 compensation compensation amount of
week 21|38 . 203 from from related other
a ?, % 13|52 ] the organizations compensation
Elal I g|® 8 organization (W-2/1099-MISC) from the
sls o § (W-2/1099-MISC) organization
3 2 § and related
o g organizations
MILLICENT SHELTON
TRUSTEE T 1.00| x 0. 0 0.
TODD HOLLAND
"TRUSTEE T 1.00| X 0 0 0.
WILLIAM BEAUDINE, JR.
"TRUSTEE T T 1.00] X 0 0 0.
YUDI BENNETT
"TRUSTEE T 1.00] X 0] 0 0.
SCOTT BERGER
"TRUSTEE T 1.00} X 0. 0 0.
WILLIAM BRADY
"TRUSTEE T TTTTTTTTTTT 1.00] x 0 0 0.
JAMES BURROWS _____ _____________ 4
TRUSTEE 1.00) X 0 0 0.
MICHAEL APTED
"TRUSTEE T 1.00] X 0 0 0.
CASEY CHILDS
"TRUSTEE T T TTTTTTTTTT 1.00{ X 0 0 0.
HAROLD COOPER
"TRUSTEE T 1.00| X 0 0 0.
LEONARD GARNER, JR.
“TRUSTEE T 1.00| X 0 0 0.
ARTHUR HILLER
“TRUSTEE T TTTTTTTTTT 1.00] X 0] 0 0.
VICTORIA HOCHBERG i
TRUSTEE T TTTTTTTTT 1.00f X 0] 0 0.
GILBERT CATES
"TRUSTEE T 1.00| X 0 0 0.
DONALD PETRIE
“TRUSTEE T 1.00| X 0 0 0.
ARLENE SANFORD ]
TRUSTEE T 1.00| X 0. 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 §2009) 95-6052151 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S :;; 5 g S g% 3 compensation compensation amount of
week gé £13 . 53 % from from .related other .
S5 |3 = g_ § 2= the organizations compensation
S=13 g 8 organization (W-2/1098-MISC) from the
5|3 3| 2 (W-2/1099-MISC) organization
8|2 2 and related
® 5 organizations
a
ED SHERIN
TRUSTEE T 1.00| X 0. 0 0.
STEVEN SODERBERGH
TRUSTEE T 1.00| X 0. 0. 0.
CARL WEATHERS
TRUSTEE T 1.00| X 0. 0 0.
JOHN RICH
CHATRMAN/TRUSTEE 7] 1.00 X 0. 0. 0.
ROBERT BUTLER
VICE CHAIRMAN/TRUSTEE T 1.00 X 0. 0 0.
FRED RHEINSTEIN
TREASURER/TRUSTEE 1.00 X 0. 0 0.
ROBERT ELLIS MILLER
SECRETARY/TRUSTEE | 1.00 X 0. 0. 0.
GENE REYNOLDS
VTCE CHAIRMAN/TRUSTEE 77 1 1.00 X 0. 0., 0.
JACK SHEA
CHATRMAN EMERITUS ] 1.00 X 0. 0. 0.
tbTotal . . ... ... e e > 0 0] 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... . ... ... .. ....... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such :
INAIVIGUEE . . o o v e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . .. .. ... ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

8)

Description of services

(C)
Compensation

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

0

JSA

9E1050 2 000
09615P F173

vV 09-8.4

05-05121
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Form 990 (2009) Page 9

Statement of Revenue 95-6052151
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
8 g| 1a Federated campaigns . . . . . . . . ia
g 3| b Membershipdues ......... 1b
) E| ¢ Fundrasngevents . . ....... te 67,272
b=
®3| d Related organizatons . . . . . . . . 1d
g g e Government grants (contnbutions). . | 1e
= .q:; f All other contnbutions, gifts, grants,
e
To and similar amounts not included above . L1f 21,910
ég g Noncash contributions included ntnes ta-1¢ & |
®| h_Total. Add iines 1a-1f . . ATTACHMENT. .3 ... .» 89,182.
[
2 Business Code
[
é 2a
[ b
L
2 c
o d
2 f All other program service revenue . . . . .
o g Total. Addlnes2a-2f . . . . . v v v e i i et > 0
3  Investment income (including dividends, interest, and
other SIMIaramounts). « « « v v v o o v e v v v v v v > 5,799 5,799
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss). . . . . o o o o o v i 0oL | 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor{loss) . . ... ..
d Netganor(loss) « + « « v v o v v v v 4 o ot o o o a4 s > 0.
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1c).
f See PartIV,line18 . . . . . ... ... a 80,1862
21 b Less drectexpenses . . . . . ... .. b 85,426
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > -5,244 -5,244
9a Gross income from gaming activities
See PartIV,lne19 , , ., . ... .... a
b Less:drectexpenses . . . . . .. ... b
c Net income or {loss) from gaming actvites . . . . . . . .. » 0
10a Gross sales of Inventory, less
returns and allowances , _ ., . .. ... a
b Less:costofgoodssold. . .. .. ... b
¢ Net income or (loss) from salesof inventory. . . . .. ... » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes11a-11d - - - . - . . . . . . . .. ... 4 0.
12  Total Revenue. See nstructions « .« « . v v v v o v v o . » 89,737 0. 555

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009)

95-6052151 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses Pro ra(g)semce Mana gr:n) { and F ‘(iD)
7b, 8b, 9b, and 10b of Part Vill. g)(penses genergl ex:r;nzzs :;\p;::;g
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 5,000. 5,000.
2 Grants and other assistance to individuals n
the US SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US. SeePartIV,lines 15and16 _ , ., . . . . 0.
4 Benefits paidtoorformembers , , | . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . , , . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . 0.
7 Othersalariesandwages. . . .. ... .. .. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 PayrolltaxeS - « « « v v v v e e e a e e e 0.
11 Fees for serices (non-employees)
a Management . . . .............. 0.
bLegal . ottt 15,531. 15,531.
CACCOUNtING « « « v ¢ v v v v e e e e e e e 11,380. 11, 380.
ALObBYING + « v v v v a s hae e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
GOther . v . v v it e e e e e e e 3,496. 3,496.
12 Advertising and promotion . + « « « .+ .« . . . . 0.
13 Officoexpenses . . . . v v v v v v v v 0 0 u . 13,599. 3,288. 10, 311.
14 Informationtechnology. . . . . . . . . . ... 0.
15 Royaltles, . . ... .............. 0.
16 OCCUPANCY « v v v v v v o v v e v e e 0.
17 Travel . o v vt e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . ... oo 0.
21 Paymentstoaffiiates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE , . .\ o v e e e 1,657. 1,657.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aMISCELLANEOUS _ __ __ _________ 105. 105.
b ARCHIVE PRESERVATION COSTS _ 27,901. 27,901.
¢ LOANS WRITTEN-OFF ___________ 10,000. 10, 000.
d - e
€@ e
f All otherexpenses _ _ _ o o o oo oa
25 Total functional expenses Add lines 1 through 24f 88,669. 42,901. 35,457. 10, 311.
26 Joint Costs. Check here B |% | 1f following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolictation . ., ..
9E 1053 1 000 Form 990 (2009)
09615P F173 vV 09-8. 05-05121 PAGE 10



Form 990 (2009)

95-6052151 Page 11
Balance Sheet
(A) (B)
- Beginning of year End of year
1 Cash-non-interestbeanng . . . .. .. .................... 1
2 Savings and temporary cash investments . . ... ... ... .. .. 1,452,798 2 1,459,765.
3 Pledges and grantsrecewable,net = . . ... ... ... ... 3
4 Accounts recevable,net . ... 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL , | . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B) Complete
° Partliof ScheduleL . . . . ... .. ... ... 6
B| 7 Notesand loans recewvable,net, . . ... ... ... ............ 1,038,722 7 1,124,624.
&| 8 |Inventoriesforsaleoruse . . . . ... ... ................ 8
9 Prepaid expenses and deferredcharges |, . . . ... ... ... . ..... 1,657. 9o 1,643.
10a Land, buldings, and equipment cost or |[10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , , .. ... .. 10b 10¢
11 Investments - publicly traded SECUMIES . . . . =« o v v v v vt e 100,000. 11 0.
12 Investments - other securities See PartIV,lne11. . . . ... . ... .... 12
13 Investments - program-related. See ParttV,lme 11 . . . . ... ... .... 13
14 Intangibleassets. . . . . . . . . . i e e 14
15 Otherassets.SeePartIV,lne 11 . . . . . .. ... .............. 15,000, 15 15,000.
16 Total assets. Add hnes 1 through 15 (must equaline 34) . . . ... .. .. 2,608,177.16 2,601,032.
17 Accounts payable and accrued expenses, . . . . . . . . .. . .. ... ... 35,990.[17 27,901.
18 Grantspayable, . . . . ... ... ... ... e 18
19 Deferredrevenue . . . . . . . . ... e 19
20 Tax-exemptbondliabites . . . ... ... .. ............ ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL . . . . ... .. ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, ., , . . . . . . 24
25 Other habilities. Complete Part X of ScheduleD | , . .. ... ... ..... 25
26 __ Total liabilities. Add lines 17 through25 . 35,990.| 26 27,901.
Organizations that follow SFAS 117, check here » \X_, and
§ complete lines 27 through 29, and lines 33 and 34.
§(27 \Unrestrictednetassets ., . . . ... ... ..... .. ... . ....... 2,572,187. 27 2,573,131.
g 28 Temporarnly restricted netassets _ . . . . . .. .. ... ... ... .. .. 28
2 29 Permanently restnictednetassets . . . .. ... ... ... ... ... 29
e Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.‘g 30 Caputal stock or trust principal, or currentfunds , . . . . ... .. ...... 30
2131 Pad-in or cap#al surplus, or land, bullding, or equpmentfund , ., ., . .. 31
f 32 Retamed earnings, endowment, accumulated income, or other funds | | _ | 32
2|33 Totalnetassetsorfundbalances . . . . . ... . .. .. ... 2,572,187. 33 2,573,131.
34 Total habilities and net assets/ffundbalances, , , ., . .. ........ ... 2,608,177, 34 2,601,032.
Form 990 (2009)
JSA
9E1053 1000
09615P F173 V 09-8.4 05-05121 PAGE 11



Fornr 990 (2009)

Page 12

Part X| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 \:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If "Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , _ ., . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . | . . L .. . e e e e e e e,

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

3b

JSA

9E 1054 2 000
09615P F173 vV 09-8.3 05-05121

Form 990 (2009)
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SCHEDULE A

{ omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Opento Pl.-JblIC
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identfication number
DIRECTORS GUILD FOUNDATION 95-6052151

X Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A}(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

% hospital's name, ctty, and state __
[:] An organization operated for the benefit of a college or university owned or operated _b;/ a g_c;v_err;n—wéﬁtal-ar;lt_ described in
section 170(b){1){A)(iv). {Complete Part 11)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

X | An organization that normally receves a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type Ill - Functionally integrated d I:I Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? . . . 11g(i) X
(i) Afamily member of a person described in (1) above? L. 11g(n) X
(iii) A 35% controlled entity of a person described n (1) or (W) above? ... 11g(iif) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on hnes 1-8 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your {i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 95-6052151 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

.

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . . 52,600 60,664. 76,516 59,646 89,182 338, 608
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . .. ... .00
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add hines 1 through3. . . . . .. 52,600 60,664 76,516. 59,646 89,182 338, 608
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . . .
6 Public support. Subtract line 5 from line 4 338, 608
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 ... ....... 52, 600 60,664 76,516 59, 646 89,182. 338,608
8 Gross income from interest, dividends,

payments received on securites loans,
rents, royalties and income from similar

SOUMCES , |, &\ Vv v v v e e 34,592. 54,231 62,267 38,633 5,799 195, 522
9 Net income from unrelated business

activities, whether or not the business 1s

regulartycarnedon . . . . . . ... ..
10 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPart V) . ATCH 1. .... 148,675 149,920 151,513 163,400 147,453 760,961
11 Total support. Add hnes 7 through 10 . . 1,295,091
12  Gross receipts from related activities, etc (SEE INSIFUCHONS) « - v v v & v v v v b v et e e e e e e e .. 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here . . . . . . . . . . .. L s e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 26.159,
Public support percentage from 2008 Schedule A, Part Il,line 14 . . . . . . . . . . . . . . ... .. 15 27.43¢9
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... . .. ...
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. .. ... .. ...
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
T >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 18 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances" test. The organization qualfies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 895-6052151 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions,  and
membership fees received (Do not include

any "unusualgrants”™) _ . . ... ...
2 Gross receipts from admissions, merchandise

sold or services performed, or facihties
furmished 1n any activity that s related to the

organization's tax-exempt purpose

3 Gross receipts from activiies that are not an
unrelated trade or bustness under section 513 |
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
sbehalf | ...,
5 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge
6 Total. Add hnes 1 throughS |
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
recetved from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . .. .. ... ..

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7c¢ from

INe6 ) . . o . v v v v v v v v o e e
Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromine6, . ... ......
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v o o a o o v o s

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

¢ Addhnes 10aand10b ., . .. ..

11 Net income from unrelated business
activittes not ncluded in line 10b,
whether or not the business s regularly
carriedon « « + = ¢ e n e e e 8. e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ........

13 Total support. {(Add lines 9, 10c, 11,

and12) . ... ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstophere. . . . . . . . . . . . i . i e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) .~ . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,me15. . . . . . . .. .. ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) dvided by ine 13, column (f)) . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, ime17 ..., .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009

85-6052151
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part lI, line 10;

Part il, ine 17a or 17b; or Part Ili, line 12. Provide any other additional information. See instructions

SCHEDULE A, PART II LINE 17A

10% - FACTS AND CIRCUMSTANCES TEST - 2009

THE DGA FOUNDATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR

SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC THROUGH FUNDRAISING EVENTS

AND/OR DONATIONS FROM MEMBERS OF THE DIRECTORS GUILD OF AMERICA. DURING

2009, THE FOUNDATION RECEIVED 26.15% OF ITS SUPPORT FROM THE SOURCES

NOTED ABOVE. THE FOUNDATION HAS A GOVERNING BOARD WHICH REPRESENTS THE

SCHEDULE A, PART Il - OTHER INCOME

DESCRIPTION

BROAD INTERESTS OF THE PUBLIC.

2005

2006

ATTACHMENT 1

2007 2008 2009 TOTAL
GOLF TOURNAMENT 138,570 139,050 134,813 144,190 118,744 675,367
TENNIS TOURNAMENT 5,320 6,700 14,450 19,200 28,709 74,379
RAFFLES AND OTHER 4,785, 4,170 2,250 10 0. 11,215
TOTALS 148,675 149,920 151,513 163,400 147,453 760,961,
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

. Part 1V, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury ) . Open to Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
DIRECTORS GUILD FOUNDATION 95-6052151

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumber atendofyear . . ......... 1
2 Aggregate contributions to (during year) . . . . 0.
3 Aggregate grants from (durngyear) . ... .. 5,000.
4  Aggregatevalueatendofyear . ........ 35,279.
$  Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... Yes [:J No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . .. . ... L L, Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . ... .. ... .. ... .. ..... 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included n (¢) acquired after 8/17/06 . .. .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ... .... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}4)B)(1) and 170(h)(4)BXI)? . . . . o o e e e e e e e ‘:’ Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLhne1 . . . . . . . . oo L o o oL >3
(i) Assets included In Form 990, Part X . . . . . . . . . . e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues Included in Form 990, Part VIl line 1 . . . . . . . . . . 0 i it e e e » 3
b Assetsincluded inForm 990, Part X . . . . . . . i e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 §5-6052151 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection stems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solict or receive donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes [_—[ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . 0 i it e e e e e e e e e e e e e e e [:J Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . .. .. o e e 1c
d Additions duringtheyear . . . . .. .. o it v vt v i it e 1d
e Distrbutions duringtheyear. . . . . . . . o i i e 1e
f Endingbalance . . . . . . .. .. e e 1f

2a Did the organmization include an amount on Form 990, Part X, ne 21? . . . . . . . ... ... .. ..... [_j Yes | |No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (¢} Two years back (d) Three years back {e) Four years back

o

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gans,

andlosses. . . . .. ...

d Grants or scholarships . . .. ..

e Other expenditures for facilities .

andprograms. . . . . .. .. ..

f Administrative expenses . . . . .

g End ofyearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations . . . . . . . L L. L e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . o o vt h i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i1), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings - - - - ..«
¢ Leasehold mprovements. . . . . . .. ..
d Equpment .. ... ..... ... ..
e Other . ... ... ..

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

95-6052151

Page 3

K141l Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives ., . . . . .. ... .........

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

RN Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} ne 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total (Column (b} must equal Form 990, Part X, col (B) Iine 15

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal Income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FiN 48

JSA
9E1270 1000
09615P F173
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Schedule D (Form 990) 2009 95-6052151

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), ine 12) . . . . . .. .. . ... ... ... ... 1 89,737.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . ... ... ... .. ... . 2 88,669.
3 Excess or {deficit) for the year. Subtract ine 2 fromlne 1 . . . . . . . ... ... ... .. .. . 3 1,068.
4 Netunrealized gains (losses)oninvestments | . . . . . . . . ... . ... ... ... 4 -124.
5 Donated services and useof facities .. . 5
6 Investmentexpenses . . . L e e e e 6
7 Priorperiod adjustments | L L 7
8 Other (Descrbe MPartXIV.) | . .. ... .. .. ... 8
9 Total adjustments (net) Add lines 4through8 _ . . .. ... ... ... 9 -124.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . .. . .. 10 944.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. .. .. 1 79,302.
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gans oninvestments . . . . ... ... .. ... ... .. 2a -124
b Donated services and useoffacilites | . . . ... ........... .. 2b
¢ Recoveriesof prioryeargrants, , . . ., .., . ......... .. ..., 2c
d Other (DescibenPartXIV) . . .. ... .. ... ... ... ... ..., 2d
e Addlnes2athrough2d | | .. . ... ... ... 2e -124.
3 Subtracthne2efromlinel . . .. ... ... ... e 3 79,426.
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1.
a Investment expenses not included on Form 990, Part VI, ine7b . . . 4a
b Other (DescribenPartXIV) . ... ... ... ... .. ... ab 10,311
c Addlines4aand4b | . . L. 4c 10,311.
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . ... ... ... .. 5 89, 737.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 78,358.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25~~~ Tt
a Donated services and use of facittes 2a
o Proryearadusmens LTy
c Other |OsseS ................................... 2C
d Other (DescrbenPatXiv) T 2d
e Addlmes2athrough2d ... ... 2e
3 Subtracthne2e fromhne 1 . . . . . ..ot s 78,358.
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other(DescnbemPartXIV)____'_______.__._____: """ 4b 10,311
¢ Add Ines4aand4b 4c 10’311'
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | lne 18). . . . .. ... . .. |5 88,669.

FII®. 4" Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete

PART XII, LINE 4B:

SPECIAL EVENT EXPENSES: $10,311

PART XIII, LINE 4B:

JSA
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Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@() 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service ] P Attach to Form 990 or Form 920-EZ.  P» See separate instructions Inspection
Name of the organization Employer identification number
DIRECTORS GUILD FOUNDATION 95-6052151

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of indivdual (i) Activity () Did fundraiser have | (v} Gross receipts (v) Amount pard to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retaned by)
contnbutions? fundraiser listed tin organization
col (1)
Yes No
I - I R >

3 List all states in which the orgamization i1s registered or licensed to sohcit funds or has been notified It 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

95-6052151

Page 2

* (a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT [TENNIS TOURN. 0 | (add col {a) through
(event type) {event type) {total number) col {c))
@
=
€1 Grossrecepts . . . . ... . 118,745. 28,709. 147,454,
@ | 2 Less: Chartable
contributons . ., ... ... ...
3 Gross income (line 1
minustine2). . . . .« v v oo 118,745. 28,709, 147,454.
4 Cashprizes . . ... ...
5 Noncashprizes _ . . ... ...
723
2| 6 Rentffacilitycosts . . . .
&
[=8
G | 7 Food and beverages . . . .
3
o
o | 8 Entertanment ...
9 Other direct expenses _ |, . . . . . 73,024. 12,402 85,426.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . . . .. ... . ... .. . .. | Al 85,426
11 Net income summary Combine ine 3, column(d),andne10. . . . . . .. ... ... .. ... > 62,028.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Y (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through cal. {c))
2
(]
14
1 Grossrevenue . . . ... ......
$| 2 Cashprizes . ... .. .......
2| 3 Noncashprizes . ..........
i
é 4 Rent/facilitycosts . . . . . . ..
a
5 Other direct expenses , . ., .. ...
| | Yes % | __|Yes % |{__|Yes %
6 Volunteerlabor _ = . . . No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . . . ... . ... . . ... ... » | )
8 Net gaming income summary Combine ine 1, columnd,andlne7 .. ... ... ........... »
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvttes ____
a Is the organization ficensed to operate gaming activities in each of these states? , _ . . . . . .. .. ... .. .. 9a
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a
b If "Yes," explain’
11  Does the organization operate gaming activities with nonmembers?. .. . . . .. . ... . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . L. L e e e e e e e e e 12
9E 1283 1 000 Schedule G (Form 930 or 990-EZ) 2009

09615P F173
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Schedule G (Form 990 or 990-E2) 2009 95-6052151 Page 3

Yes | No |

13  Indicate the percentage of gaming activity operated in. |
a Theorganization'sfacility . . . . . . . .. .. .. ... . e 13a %
b Anoutsidefacility . . . . . . . ... e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization recewes gaming
FEVENUB? . . L o L it e e e i et et e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue receved by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

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

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . L . . L L L e e e e e e 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULé o | oms No 15450047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

DIRECTORS GUILD FOUNDATION 95-6052151

ATTACHMENT 2

FORM 990, PART I, LINE 1 AND PART III, LINE 1 - ORGANIZATION'S MISSION:

TO RELIEVE EXTREME FINANCIAL HARDSHIPS OF DIRECTORS GUILD OF AMERICA, INC.
MEMBERS DURING ILLNESS OR OTHER EMERGENCY AS WELL AS CONSERVE AND
PRESERVE FILMS DIRECTED BY MEMBERS OF THE GUILD. THE FOUNDATION ALSO
PROMOTES THE IMPORTANCE OF THE WORK OF THE DIRECTOR IN THE PRODUCTION OF
ENTERTAINMENT AND PROVIDE ONE SCHOLARSHIP EACH YEAR TO A PROMISING FILM

STUDENT.

PART VI, LINE 2:
VICTORIA HOCHBERG, SCOTT BERGER, ED SHERIN, WILLIAM BRADY, MICHAEL APTED,
DONALD PETRIE, STEVEN SODERBERGH, AND GILBERT CATES ARE ALL TRUSTEES OF

THE DIRECTORS GUILD OF AMERICA, INC., A RELATED PARTY.

PART VI, LINE 7A, 7B:

OFFICERS OF THE ORGANIZATION ARE ELECTED TO TERMS OF ONE YEAR, WHILE
TRUSTEES ARE ELECTED TO TERMS OF THREE YEARS. 12 OF THE TRUSTEES ARE
ELECTED BY THE FOUNDATION WHILE THE OTHER 12 ARE ELECTED BY THE DIRECTORS
GUILD OF AMERICA, INC., A RELATED PARTY. ALL DECISIONS ARE SUBJECT TO

APPROVAL BY THE BOARD OF TRUSTEES.

PART VI, LINE 11A:
THE FORM 990 IS REVIEWED BY THE OFFICERS AND BOARD OF TRUSTEES OF THE

FOUNDATION PRIOR TO BEING FILED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

;SE}:2272000
09615p F173 Vv 09-8.4 05-05121 PAGE 27




Schedule O (Form 990) 2009 Page 2

Name of the arganization Employer identification number

DIRECTORS GUILD FOUNDATION 95-6052151
ATTACHMENT 2 (CONT'D)

PART VI, LINE 12C:

POLICY IS PROVIDED TO EACH TRUSTEE AFTER A NEW TRUSTEE IS APPOINTED AND
IS REQUESTED THAT HE OR SHE REPORT ANY REAL OR POTENTIAL CONFLICTS OF
INTEREST TO THE FOUNDATION'S LEGAL COUNSEL. THE POLICY IS REVIEWED

ANNUALLY BY THE BOARD OF TRUSTEES.

PART VI, LINE 19:

ALL GOVERNING DOCUMENTS, THE FOUNDATION'S CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

FOUNDATIONS'S PLACE OF BUSINESS.

JSA Schedule O (Form 990) 2009
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' FEDERAL FOOTNOTES

SCHEDULE R
PART II - IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS
(B) - PRIMARY ACTIVITY
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09615P F173 vV 09-8.3 05-05121 PAGE 34



CLIENT'S COPY

- 3808 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1708

Department of the Treasury

intemal Revenue Service » File a separate application for each retumn.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » A

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . e 2

All other corporations (lnc/ud/ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation requwed to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Directors Guild Foundation g5 | 6052151
File by the Number, street, and room or suite no If a P.O box, see instructions.
gllljr?gdyact)ﬁrfor 7920 Sunset Boulevard, 5th Floor
[ﬁ;‘g‘:ﬂdlso";‘i City, town or post office, state, and ZIP code For a foreign address, see instructions
Los Angeles, CA 90046

Check type of return to be filed (file a separate application for each return).

i Form 990 (J Form 990-T (corporation) [0 Form 4720
2 Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) B Form 5227
[J Form 990-E2 [J Form 990-T (trust other than above) O Form 6069
(] Form 990-PF 1 Form 1041-A 1 Form 8870

Telephone No. » (.310 ) . .....289-2000 FAX No. » (oo )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____  lfthis is
for the whole group, check this box ... .. » [J. If itis for part of the group, check thisbox ... .. » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until A“9“5t15 _____ 20_1‘?_ to file the exempt orgamization return for the organization named above. The extension Is

> D tax year beginning ... , 20 ... , and ending

2 If this tax year 1s for less than 12 months, check reason [ Intial return [J Final return OJ Change in accounting period

3a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b |$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, ?ﬁ?«
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment R
System). See instructions. 3c |8

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)

CUENT'S coPY
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- torm 8368 Rev £:2005) Page 2

¢ If you are fting for an Additional (Not Automatic) 3-Month Extension, complete only Part Il ang check this box . » [/
Note, Only compiete Parl It #t you have already been grentec an automatic 3-month extension on a previousiy !led Form 8368
¢ {f you are filing for an Automalic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Type or Name of Exempl Otganization Employer identification number
print Directors Guild Foundation 95 | 6052151

Fife oy na Number straet aod tacm o suite ro Ha PO bax, <eo mistruchons Far IRS use only

e o 7920 Sunset Boulevard, 5th Floor

('\'*;‘“g Gy toan o post offica clate aca Z2IP code 7er a fora g ardgress soa 1150t gAag {

M astes Los Angeles. CA 90046 i

Check type of return to be filed (File a separaie appication for each roiurn;

12 Form 930 3 Form 090-PF L] Form 10414 (3 rom 6069

£} Form 990-BL L7 Fonn 980-1 (sec. 401(a) or 408{) trust) ) Form 4720 ") Form 8870

3 Form 990-EZ 1 Form 990-T (trust other than above) ] Form 5227

STYOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e 1he books are in the care of » Directors Guild Foundation

folephone No., » (.31 ) 2892000 FAX o, > (o Y
© If the organization does not have an office or place of business in the United States check this box . » ]
o |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) e e Mithiss
for the whola group. check this box . . . » [ Mt is for part of the group. check this box > ] and attach a
st with the names and EiNs of all members the extension 1s f{or
4 Ireques! an addittonal 3-month extension of ume untl_ L. .. November 15 = 20.10. '

§ For calendar year 2009 or other tax year begimng.,.. . . ... ... V200 ,andendnyg . - o B
6 It thus tax year s for tuss than 12 months, check reason. L] ttatretuin I Final rewrn LD, Change in aceounting penod
7 State in detas why you nead the extension Additional time s required to complete the audit

Ba f ths application is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, i
less any nonrefundable credits_Sce instructions 8ais

b It thus application 1 for Form 890-PF. 990-T, 4720, or 6069, enter any relundable credits and
estimated tax payments made Include any prior year overprayment alloveed as 2 credd and any
amount pa-d previousty vath Fonn 8858 :

Bb'S

¢ Balance Due. Subiract I 8h from ime 82 Ingluca y2ur payrment 4rn this torm or, o requrey, depost
vath FTD coupen o7, 1 requirec by using EFTPS (Eiectronic Federal Tax Payment Sysiem) Ses insi-uctions | 8c|S

-, Signature and Verification
Unger pendsties of perjury, 1 declare thint ) hove exnpfieg 1hie torm INCIIAMNY aCCOND ynf) LulTngillies and stulementy, wid 10 e beot of my hnowleage and belid,

R 1g true conrect and courpade, awd th d/ am wtizdd 46 prenate ths fenn
Y7 é 14
Sinaturz » \/ -t CPA Batz » 7114140
> S

‘ g Form 8868 fas 2205w

CLIENT'S COPY



