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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
benefit trust or private foundation)

OMB No 1545-0047

Department of the Treasury Open to Public :
—~ Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
"~ C Name of organization D Employer identification number
B oreadmmcs | hTRECTORS GUILD FOUNDATION 95-6052151
£ || crange. Doing Business As
B Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
S || imwstreun 7920 W SUNSET BLVD 5TH FLR (310) 289-2037
u'_.g | Terminated Crity or town, state or country, and ZIP + 4
Séu;g ] Amended LOS ANGELES, CA 90046-3347 G Gross receipts $ 354,457.
9 é : :::zg:::g(mn F Name and address of pnncipal officer JOHN RICH Hia) 1s this 8 group retum for Yes | X |No
=3 7920 W SUNSET BLVD 5TH FLR, LOS ANGELES, CA 90046  |H(b) are s stuaes mcludede Yes H No
w"é | Tax-exempt status ‘ X ] 501(c)(3)~ [ ]501(c)( ) € (insertno) I 1 4947(a)(1) or [ | 527 If "No,” attach a list (see nstructions)
B J  Website p N/A H(c) Group exemption number P>
K  Form of organization I | Corporation l X I Trustl I Association I | Other P l L Year of formation 1 96ﬂM State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvites __ _ __ __________________
" SEE SCHEDULE O
(%]
8| o o
£
Q>) ———————————————————————————————————————————————————————————————————————————————————————
8 2 Check this box » If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . . v 3 24
€| 4 Number of independent voting members of the governing body (Part Vi, ine1b) , . . . . . . ... ... .... 4 24.
::E: § Total number of individuals employed in calendar year 2011 (PartV,hne2a), , . . . . .. ... .. .. . .... 5 0
&| 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . . . i v v v v v v v v v s oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1hY . . . . . . . . . . . 237,238. 255,472,
g 9 Program service revenue (Part VIIL ine2g) . . . . . . . . .. .. 0 0
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d). . . . . . . . .. . .. .... 3,820. 4,994,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and11e), . . . . . . . . . .. -31,905. -70,746.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 209,153. 189,720.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . . .. .. .. 15, 000. 15,000.
14 Benefits pad {o or for members (Part IX, column (A), ine d) , . . . . . . . . ... .. ... 0 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A),linef1e) . . . . . . . ... ... . ... 0 0
3 b Total fundraising expenses (Part IX, column (D), INe 25} B> e e sy __9 _____
“'117  Other expenses (Part IX, column (A), linesh 1a- 11@&%!VED U A 219,832. 86,483.
18 Total expenses Add lines 13-17 (must eqial Rart-b¢rcolommeayrie25)9es). . . . . . . . 234,832, 101, 483.
19 Revenue less expenses Subtract line 18 f am.llne 12, . . . .. 2 ........ -25,6789. 88,237.
- § ' 3 NOV ﬁ 7 2ﬂ12 ; Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) _ . . . . . . x 2,576,604. 2,666,100.
%% 21 Total habilities (Part X, ine 26) . . . . . . 29,152. 30,411.
25122 Net assets or fund balances Subtract line 2,547,452, 2,635,689,

> Part Il

Signature Block

@nder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
correct and complete Declaration of prepargr{etheTthan officer) 1s based nformation of which preparer has any knowledge
Sign S:gnature W ) . . Date
Heee } o-m/’/ TE1ri€ Claremwav
~ Type or print name and title /7
‘3‘;3 Print/Type preparer's name Preparers ture Date PTIN
Paid - Check if
Pa;p;% GREGORY KLEIN 57 23// 2 |seftemployed | P00966826
r 7

Firm's name

» MILLER,

KAPLAN, ARASE-T co.,

n
Use Orb LLP Frms EIN B 85-2036255 %
=7 Firm's address P> 4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phone no 818-769- 2010
May the TRS discuss thts return with the preparer shown above? (see instructions) . _ . . . . . . . . . . . | X I Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA
1E1010 1 000
09615P F173 vV 11-5.1 05~-05121
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DIRECTORS GUILD FOUNDATION 95-6052151

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . . . . . ..o o 00000, Ij

Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Ives [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code }(Expenses $ 70,183. Including grants of $ 15,000. )(Revenue $ 184,726. )
EXPERIENCE AND RELATED SUPPORT SERVICES. ALSO SEE SCHEDULE A PART
II, FOR ADDED SUPPORTING STATEMENT.

4b (Code }(Expenses $ inctuding grants of $ )} (Revenue $ )

4c (Code } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p 70,183.
1E1020.1 000 Form 990 (2011)

09615P F173 vV 11-5.1 05-05121 PAGE 2




Form 990 (2011)

DIRECTORS GUILD FOUNDATION 95-6052151

Page 3
_ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . o L L e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . . . . . i i i i i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part . . . . . . . . . .. . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
F T | 5
6 Did the orgamization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part ] . . . .« v v o i e e 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, Parti!l. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . v v v i e e e e e e e e e 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 . . . . . 0 i e e e e e e e e e e e e e e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. . . 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VIiI, VHI, IX, or X as applicable e s T
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . e e e e 11a X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil , . . . . . . ... . ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIl, . . . . . ... .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . 11d X
‘ e Did the organization report an amount for other hiabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Paris Xi, XIl, and Xillisoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)}(A)(u)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partsltand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts litand IV . . . . . . .. ... 16 X
17 Did 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢c and 8a? /f "Yes," complete Schedule G, Partll . . . . .« .« i i i i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . o« o v v i e e e e e e e e e e e e e e e, 19 X
20 a Did the organization operate one or more hospital faciities? if "Yes," complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

|
| JSA

1£1021 1 000
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Form 990 (2011)
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Form 990 (2011)

DIRECTORS GUILD FOUNDATION 95-6052151

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts land i, . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part 1X, column (A), Ine 27 If "Yes," complete Schedule |, Partsland lll , . . . ... .. ... . ... ..... 22 X
23 Did 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 . . . . . . . . L e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”go to Ine 25. . . . . . . . 0 o i i i e e e e 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 bONAS? . . . . . . . L L e e e e e e e e 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 |, . . . . . . . i i i i e e e e e e e e e e e e e e e 25b X
26 Was a loan to 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... .. ... 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, Part V. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule LPart V. . . . o o e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . .. . e e e e e 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . i i e e e e e e e e e e e e e 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 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . .. ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Ili,
IV, and V, Ine 1 o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Duid the organization have a controlied entity within the meaning of section 512(b}13)? . . . .. .. .. .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V,line 2 , . . . . .. . . ... ... ..... 35b 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 . . . . . . . . . . . . @ . . i .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Pamt VI o o e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . & o 38 X
Form 990 (2011)
JSA
1E1030 1 000
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DIRECTORS GUILD FOUNDATION 95-6052151

Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . .. ... .. .. ... ... .... m
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . , . . ... .. 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, ., ., . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prize WINNEIS?, | . . . . . . . . . . . 1c 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 I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . . . —
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . . ... ... 3a X
b If "Yes," has it filed 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L L L e e e e 4a X
b If "Yes,” enter the name of the foreigncountry » _ _ __ _ _ ___ ___ __ __ o _ oo K .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts "ik;f;: i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . . . . . . Sa X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . v v v e s i 5¢c
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
gifts were not tax deductible? . . . . . ., . L
7 Organizations that may receive deductible contributions under section 170(c). g a
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods K
and services provided to the payor? | . . . . .. L. L e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . ., ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L e e e e e e e e e e e e e e e Tc
d f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ..... | 7d | O Rl
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ , . | Te
f D the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? , , , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ; :fg;ft é: s
organizations. Did the supporting organization, or a donor adwvised fund mamntained by a sponsoring | ‘auliis ™7
organization, have excess business holdings at any time during theyear? . . . . . .. ... .. .. .. ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under secton 49667, . . . . . . . .. .. .. .. . . ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . .. . ... .. .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of ciub facities . . . . |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 pad to other sources
agamnst amounts due or received fromthem ), . . . . .. .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | . | 12b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the organization is required to maintain by the states 1n which ” ) =
the organization is licensed to i1ssue qualified healthplans . . . ... .. .. ... . . .. 13b {4 o
¢ Enterthe amountof reservesonhand., . . . .. . . .. .. . . . . ., 13¢c )
14a Did the organization recerve any payments for indoor tanning services during the taxyear? ., . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . . 14b

1E1oi%A1 000 Form 990 (2011)
09615P F173 vV 11-5.1 05-05121 PAGE 5




Form 990 (2011) DIRECTORS GUILD FOUNDATION 95-6052151  page 6

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.
Check if Schedule O contains a response to anyquestioninthisPart V. . . .. . . .« o v v v oo v oo oo, rx_‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a 24
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar commitiee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . L L L e 2 | X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o Lo e 6 X
7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. o L e e e e e 7a | X
} b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . o o o oo, 7b | X
i 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermning body?. . . . v o v i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .. . .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O . , . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
: Yes | No
} 10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... .. .. ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure thetr operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. ... .. 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & o v v o i et ot e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . & . .« i i i i i e e e e e e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . ... . .. ... . . . .o 0., 13 | X
; 14  Did 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 oftheorganization . . . . . . . . . . .. . i 0 i i i i i e e 15b
If "Yes" {o ine 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 ataxabie entty duringtheyear? . . . . . . . . . . .. e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. .. .. L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » Ca,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request

f 19 Descrnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest pohcy,
! and financial statements avaiable to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> DIRECTORS GUILD FOUNDATION, 7820 W SUNSET BLVD 5TH FLR, LOS ANGELES, CA 90046-3347, 310-289-2037
Form 990 (2011)
1810421000 09615P F173 vV 11-5.1 05-05121 PAGE 6
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Form 990 (2011) DIRECTORS GUILD FOUNDATION 95-6052151 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart VIl . . . .. ... ... .. ... ..., D
Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Lst all of the organization's current key employees, if any 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an ftr}?ren i ff::atef other (
‘E'?Usfcsnx officer and a director/trustee) organization (Wcizglj OISS-II?AT;C) cor;}g;nf:elon
org::?zt:tc:ons g ?: é C;? 3 S g & | (W-2/1099-MISC) organization
mscheduie { 25 | S| 51|22 3 and related
0) g 1% 31528 organizations
8z 3 g|®8
2=l 8| 3
|G 3
°lE g
g
__(1) MILLICENT SHELTON __________|
TRUSTEE 1.00f X 0 0 0
_(2) JOHN RICH _____ |
CHAIRMAN/TRUSTEE 1.00| X X 0 0 0
__(8) ROBERT BUTLER _____________|
VICE CHAIRMAN/TRUSTEE 1.00f X X 0 0 0
__(4)_FRED RHEINSTEIN _ ___________|
TREASURER/TRUSTEE 1.00| X X 0 0 0
__(5) ROBERT ELLIS MILLER ______ ]
SECRETARY/TRUSTEE 1.00| X X 0 0 0
(6) GENE REYNOLDS
““““ VICE CHAIRMAN/TRUSTEE | 1.00| X X 0 0 0
__(r) _TODD HOLLAND __ ]
TRUSTEE 1.00| X 0 0 0
__(8) WILLIAM BEAUDINE, JR. ______|
TRUSTEE 1.00| X 0 0 0
__(9) CLEVE LANDSBERG ____________|
TRUSTEE 1.00 X 0 0 0
_(10)_SCOTT BERGER ___ ___________|
TRUSTEE 1.00) X 0 0 0]
_(11) WILLIAM BRADY ______ ______]
TRUSTEE 1.00| X 0 0 0
_(12) JAMES BURROWS _ |
TRUSTEE 1.00| X 0 0 0
_(13) TAYLOR HACKFORD ____________|
TRUSTEE 1.00] X 0 0 0
_{(14) CASEY CHILDS ________________
TRUSTEE 1.00| X 0 0 0
ISA Form 890 (2011)
1£1041 1 000
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. DIRECTORS GUILD FOUNDATION 95-6052151
Form 990 (2011) Page 8
E&ed' il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person ts both an from related other
(describe ofﬁ_cer ind a director/trustee) the organizations compensation
hours for i E— Z :g E § (:EE E organization (W-2/1098-MISC) from the
related ] g- E 8 g E § % (W-2/1099-MISC) organization
organizatons | § £ 3 5|8z = and related
nSchedule | = = | B CHRE: organizations
2 oy © 3
0) 6 | F o S
5|2 -
o o
a
15) HAROLD COOPER |
TRUSTEE 1.00] X 0 0 0
16) LEONARD GARNER, JR. __________
TRUSTEE 1.00( X 0 0 0
17) ARTHUR HILLER _______________|
TRUSTEE 1.00| X 0 0 0
18) VICTORIA HOCHBERG ___________|
TRUSTEE 1.00f X 0 0 0
19) MICHAEL APTED __ |
TRUSTEE 1.00f X 0 0 0
20) DONALD PETRIE _____ __________|
TRUSTEE 1.00f X 0 0 0
~ 21) ARLENE SANFORD |
| TRUSTEE 1.00] X 0 0 0
. 22) ED SHERIN ]
TRUSTEE 1.00} X 0 0 0
23) STEVEN SODERBERGH _______ |
TRUSTEE 1.00| X 0 0 0
24) CARL WEATHERS _______________|
TRUSTEE 1.00] X 0 0 0
C Tesweea T S 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , ., ., . ... ... .. | 0 0 0
d Total(add lines1band1c). . . . . .. ... ... ... .. .......... > 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

emplioyee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those ksted above) who received

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000

09615p F173
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Form 980 (2011) DIRECTORS GUILD FOUNDATION 95-6052151 Page 9
ULl  Statement of Revenue
‘ (A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
? function revenue under sections
revenue 512, 513, or 514
2 £| 12 Federated campaigns . . . . . la
[ =]
6o b Membershipdues . . .. .. ib
E 171,990 '
ga< ¢ Fundraisingevents . . .. .. 1c (990 . - . .
O=2| d Relatedorganizations . . . . . . . . 1d ) '
gug, e Government grants (contributions) . . | 1e
s ® f All other contnbutions, gifts, grants, , & * o
2L
0 and simiiar amounts not included above . _1f 83,482.
g E g Noncash contributions included nhnes fa-1¢ & | ]
©%| h_Total Addlines1a-1f . . ATTACHMENT. 1. .. .. > 255,472 .
§ Business Code . 1 < .
2
& 2a
© b
(%]
3 c
| 4
§| e
2 f All other program service revenue . . . . .
T 9 Total Addines2a-2f . . . . . ... ... .. .. . > 0
3 Investment income (including dividends, interest, and
other similaramounts). » + « v v v v v v h b e e e e . > 4,994. 4,994,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « « « » v o 0 0 0 0 0 v 0 v 000 > 0 i
(1) Real (n) Personal - N
6a Grossrents . - s o N .
b Less rental expenses E i ‘q
’ & FE RN K
¢ Rental income or (loss) 2 <
d Netrental incomeor(loss)., . « . o « . . . . T
(1) Securities (1) Other PR ;‘ CE Lt
7a Gross amount from sales of T i Sy o
assets other than inventory Wk o e
b Less costor other basis ;% ; ¢ e
and sales expenses . EA S 5
¢ Ganor(loss) . . . . ! -
d Netgamor(loss) . - « = v v v v v v v v v v o oo o |-
& | 8a Gross income from fundraising s " - ‘
g events (not including $ ‘ . L o
5 of contributions reported on line 1c) “ ::;; 4 . g 3
f SeePartiV,hne18 . - . . . . .. ... a 93,991, o : ’
2 Less directexpenses . . . . « . . . . . b 164,737, o . T e e e e e i
6 Net income or (loss) from fundraisingevents . . . . . . . . » -70,746. o ) . ~70,746.
9a Gross income from gaming activities ’T . .
SeePartiV,lne19 _ . . .. ..... a K ) )
b Less directexpenses . . . . . . . . .. b . —— o o e
Net income or (loss) from gamingactivites. . . . . . . . . » 0
10a Gross sales of inventory, less J Y
returns and allowances . . . ... a N h 4 .
b Less costofgoodssold. . . . .. ... b .- — S - e e e
c__Net income or (loss) from sales of inventory, , . ., . .. .. - 0
Misceltaneous Revenue Business Code ¢
11a
b
c
d Al otherrevenue . . . .. .. .. ....
e Total Addimes 11a-11d - -« « + « v o v v v oL > 0
12 Jotal revenue Seenstructions . . . . . . . . .. .. .. » 189,720, -65,752.
Form 990 (2011)
JsA
1E1057 1000
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Form 990 (2011)

DIRECTORS GUILD FOUNDATION

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)

Check if Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b, Total ((ei\;))enses Prog ra(rE)serv:ce Managc(a%)ent and Funélr?a)lsm
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to govermments and
organizations in the United States See Pant IV, ine 21 . 15,000. 15,000.
2 Grants and other asststance to individuals In
the United States See Part IV, hne 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits paid toor formembers , |, | . . . ., . 0
5 Compensation of current officers, directors,
trustees, and keyemployees ., , . .. .. ... 0
6 Compensation not included above, to dtsqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3XB). . . . . . 0
Other salariesandwages. . . . ... ..... 0
Pension plan accruals and contributions (include section
| 401(k) and 403(b) employer contributions). . . . . . 0
i 9 Other employeebenefits . . . . . .. .. ... 0
| 10 Payrolltaxes . + v « ¢« ¢ o 0 v oo e 0
1 11 Fees for services (non-employees)
| a Management | . . ... .. ......... 0
‘ b legal ... ... .. .. ... . .. ... 3,105. 3,105.
c Accounting . . « . . o L o n e e e 12,210. 12,210.
‘ d Lobbying + .« . v oo v n oo oo 0
e Professional fundraising sevices See Part IV, ine 17 0
f Investment managementfees , ., .. ... .. 0
g Other . . . .. .. .. ... 7,678. 7,678.
12 Advertisingand promotion . . . . .. . . ... 0
13 Officeexpenses . . . . . .« v v v v v v o0 6,473. 6,473.
14 Informationtechnology. . . . . . . . .. ... 0
15 Royalties, . . . ... ... v 0
‘ 16 OCCUPANCY .+ v v vt v et h e a e e s 0
17 Travel . . . oo e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials 0
19 Conferences, conventions, and meetings ., . . . 0
20 Interest . . . ... ... 000 oo 0
21 Paymentstoaffiliates , .. ... .. ..... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUTANCE . . . . e e 1,639. 1,639.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e |If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O)
a MISCELLANEOUS ______________ 195. 195.
b ARCHIVE PRESERVATION COSTS __ 28,783. 28,783.
¢ LOANS WRITTEN-OFF _ ________ 26,400. 26,400.
d _ e ___._
e Allotherexpenses _ _ _ __ _ _ _ . _ _ _ _____
25 Total functional expenses Add lines 1 through 24e 101,483. 70,183. 31,300.
26 Joint costs Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p Iz] if
following SOP 98-2 (ASC 958-720), ., . . . .. 0
13 052 1000 Form 990 (2011)
09615P F173 vV 11-5.1 05-05121 PAGE 10




DIRECTORS GUILD FOUNDATION 95-6052151
Form 990 (2011) Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash-rnon-mterest-beanng ... ... ... ... ... ... 9 1 0
2 Savings and temporary cash investments_ 1,579,170, 2 1,677,821,
3 Pledges and grants recevable, net ... g 3 0
4 Accounts recewvable, net g 4 2,800.
5 Recewvabies from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 O
6 Recewvabies from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) = =~ . . . L 0
©| 7 Notesandloans recewable,net .. .. .. .............. 983,495, 7 968,840.
&| 8 Inventoriesforsaleoruse ... ... ... .. ... 98 0
9 Prepad expensesanddeferredcharges . . .. ................ 13,939, ¢ 1,639.
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D |10a
b Less accumulated depreciation, , ., .. ... .. 10b O010c 0
11 Investments - publicly traded secuntes ., . , ., .. .. .. .. ... ..... g 11 0
12 [nvestments - other securittes See Part IV, ime 11, , . . . . . .. ... ... 012 0
13 Investments - program-related See Part iV, hne 11 . . . . .. ... ... Q13 0
14 Intangible assets . . . . . .. ... g 14 0
15 Otherassets SeePartIV,Ine 11 . . . . ... . . . . ... . . g 15 15, 000.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . .. .. .. 2,576,604. 16 2,666,100.
17 Accounts payable and accrued expenses, . . . . . . . . ... .. ... ... 29,1524 17 30,411.
18 Grantspayable . . ... ... . ... .. . 918 0
19 Deferredrevenue | . ... ... L 0 19 0
20 Tax-exemptbondliabities . . ... ... ... g 20 0
©121 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
2|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L. | ., ., .. ................ 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . 023 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 0 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Compiete Part X
of ScheduleD . . . . . ... .. ... ... 0 25 0
26 Total liabilities. Add ines17through25. . . . . . .. .. .. ... .. 29,152.) 26 30,411.
Organizations that follow SFAS 117, check here » l_X_, and complete
2 lines 27 through 29, and lines 33 and 34.
£127 Unresticted netassets ... 2,547,452 27 2,635,689.
&|28 Temporarly restricted netassets . .. ... ... q 28 0
T|29 Permanentlyrestrictednetassets. . . .. ... .. ... ... . ....... a 29 0
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . ... ... 30
®131 Paid-inor capital surplus, or land, bullding, or equipmentfund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . .. ... .. ... ... ... .. 2,547,452, 33 2,635,689.
34 Total labihties and net assets/fundbalances. . . . ... ........... 2,576,604, 34 2,666,100.
Form 990 (2011)
JSA
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DIRECTORS GUILD FOUNDATION 95-6052151

Form 990 (2011)
Part Xi Reconciliation of Net Assets

Page 12

Check f Schedule O contains a response to any question in this Part X|

O U hWN =

m Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A), Ine 12). . . . v v v v v v i i e e e s e e 1 189,720.
Total expenses (must equal Part IX, column (A), ine25). . . . . . .« v i v i Lo 2 101,483.
Revenue less expenses Subtractline2fromlnet ... ... .. ... .. ... ... .. ... ... 3 88,237.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . . . .. 4 2,547,452,
Other changes in net assets or fund balances (explanin ScheduleO) . .. . ... ... ... ..... 5 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN (B)) -« v . o e e e e e e e e e e e e e e e e e 6

2,635,689,

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

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

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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

If "Yes" to line 2a or 2b, check a box below {o indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

Separate basis D Consolidated basts D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337?

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 X

2b | X

2c | X

3a X

3b

JSA

1E1054 1000
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(SFmeE?JJ%FQo.EZ) Public Charity Status and Public Support | ove No 1545-00¢7

Department of the Treasury

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number
DIRECTORS GUILD FOUNDATION 95-6052151

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

2
3
4

10
11

(O [ B O CEE

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, andstate __ ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewives 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 orgarization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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 [:] Type | b D Type ll c D Type |li - Functionally integrated d D Type Il - Other

By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(e)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type [, Type I, or Type lil supporting
organization, check this box
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, erther alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? ... .. . 119() X
(i) Afamily member of a person described in (1) above? 11g9(n) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... .. ... .. 11g(iir) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization (1v) Is the {v) Did you notify (v} Is the (vin) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col r(l) |Ists: n in col (1) of col (1) organized
(see instructions)) Y aees? | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(8)
<
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 990-EZ,

JSA
11210 1 000

Schedule A (Form 990 or 990-E2) 2011
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‘ ) DIRECTORS GUILD FOUNDATION 95-6052151

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170({b)(1)(A)(vi)
(Compiete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 76,516. 59,646. 89,182. 237,238 255,472, 718, 054.
2 Tax revenues levied for the
organization's benefit and either paid
tfoor expendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlines 1through3. . . .. .. AZEZLE 89,182, i - 718,054,
The portion of total contributions by |, ..
each person (other than alo o
governmental unit or pubhicly L
supported organization) Included on |- g
line 1 that exceeds 2% of the amount
shownonlne 11, column(f). . . .. .. i s .-
6  Public support Subtract iine 5 from line 4 . e T T L y WL 718,054.
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined ... ... .. .. 76,516. 59, 646. 89,182. 237,238. 255,472, 718,054.
8 Gross income from interest, dividends,

payments received on securites loans,
rents, royalties and income from simitar
sources 62,267. 38,633 5,799. 3,B820. 4,994, 115,513,

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon « . . . ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) .ATCH. 1. .. .. i 151,513, 163,400. 147,453 237,965, i 265,981 966,312.
11 Total support Add lines 7 through 10 . . . T o AN NI S IO e i 1,799,879,
12  Gross receipts from related activities, etc (SEEINSLTUCHONS) « « ¢ + v ¢ & v v v v v v v e e e e e e 12
13 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, check thisboxand stop here . . . . . . . L . . 0 . . L L s s e e e e e e e e e i e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 39.89¢,
15 Publc support percentage from 2010 Schedule A, Partil,ine14 . . . . .. ... .. .. ...... 15 34.02¢,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and iine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . . ... .. ... ....... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ..... >
17a 10%-facts-and-circumstances test - 2011. 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-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported
OTgaANIZAtION . . . . . L L L 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 e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . . . . . L . . e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS . . . L o o . it ot i i i i i e ittt e e e et e e e e e e e e e > D
Schedule A (Form 990 or 990-E2Z) 2011
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DIRECTORS GUILD FOUNDATION

Schedule A (Form 990 or 980-EZ) 2011

85-6052151

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e} 2011

(f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants "}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total Add hnes 1 through 5

7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . .

b Amounts nciuded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . .. .. ..

8  Public support (Subtract ine 7c¢ from

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amountsfromlne6., . ... ......

10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from simiar
SOUMCES . & v v v v v v v e e e e e

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business s regularly
carriedOnN ¢ ¢+ ¢ x v n e e n e e e e

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

13 Total support (Add hnes 9, 10c, 11,
and 12)

14 Fuist five years If the Form 990 1s for the organization's fist, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (iine 8, column (f) dwided by ine 13, column (f)) . . . . . .. . . . .. 15 %
16  Public support percentage from 2010 Schedule A, Partill,lme15. . . . . . . .. .. ... ..., .. ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) , , . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 |, . . .. .. ... .. ... 18 %

19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and iine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supporied organization »
b 331/3% support tests - 2010 If the organization did not check a box on fine 14 or ine 19a, and Iine 16 I1s more than 331/3%, and

line 18 1s not more than 3 31/3 %, check this box and stop here The organization quaiifies as a publicly supported organization P
20 Private foundation |If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000
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DIRECTORS GUILD FOUNDATION 95-6052151
Schedule A (Form l990 or 99(;-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
Instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2008 2010 2011 TOTAL
GOLF TOURNAMENT 134,813. 144,190. 118,744. 128,755 129,614 656,316.
TENNIS TOURNAMENT 14,450. 19,200. 28,708. 16,825. 25,452, 104,636.
RAFFLES AND OTHER 2,250. 10. 2,260
POKER TOURNAMENT 92,385, 110,715 203,100.
TOTALS 151,513. 163,400, 147,453. 237,965 265,981, 966,312,

1

|

|

|

|

I

|

|

i

i

|
JSA Schedule A (Form 890 or 990-EZ) 2011
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LE D ' . . OMB No 1545-0047
(S,:::F,,D;Jgo) Supplemental Financial Statements | - 11

» Complete if the organization answered "Yes," to Form 990, _
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,-12a, or 12b. Obpen tcf Public
Internal Revenue Service - Attach to Form 990. » See separate instructions. Inspection
Employer identification number

Name of the organization
DIRECTORS GUILD FOUNDATION 95-6052151

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 Total number atendofyear . .. ........ 1.
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear, . ... ... .. 25,173.
5 Did the organization inform all 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . L L L L L e e e e e e e e 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 education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Jr¥d Held at the End of the Tax 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). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . ... .. ... . . ... . ... 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the

taxyear » __ _______ ________
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monrttoring, inspecting, and enforcing conservation easements during the year

» o __
7 Amount of expenses ncurred i monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) @nd section 170(MAXBXI?. . . . . .. ..\ [ Jves [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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl Ine1 . . . . . . . . . . . .. i e > 3

(i) Assets included iIn Form 990, Part X . . . . .« . . . . 0 0 e e e e e e e e e > S ____

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vili, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990
JSA
1£1268 1 000
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DIRECTORS GUILD FOUNDATION 95-6052151
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV

During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . l——l Yes '_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

2

T 0O -0 Q0

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

ncluded on FOrm 990, Part X?. . . . . o vt vt e e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the foliowing tabie

Amount

Beginning balance . . . . . ... . o o e 1c
Additions duringtheyear . .. . . .. ... . ... e 1d
Distributions duringtheyear. . . . . . . . ... . o o o oo 1e
Ending balance . . - « -« o o o e e e e e e e e e | 1f
Did the organization include an amount on Form 990, Part X, line 21?
if "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part [V, line 10.

o

b
4

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,
andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . .0 v a e
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p» %

Permanent endowment » %

Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2¢ should eaual 100%

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

(i) unrelated organizations . . . . . . o o 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 e 3a(i)
(i) related organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . . . ... ... ....... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(1nvestment) (other) depreciation

1a
b
c
d
e

Land . « « ¢ ¢« v vt e e e e e e e e e e e e
Buldings -+ « v« o v v v oo oo
Leasehold mprovements. . . . . . . . ..
Equipment . . . .. o oo .
Other . . . . v v v v o v v i i i e

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »

JSA
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DIRECTORS
Schedule D (Form 990) 2011

GUILD FOUNDATION

85-6052151

Page 3

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

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

(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) line 12 )

>

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

(a) Description of investment type

(b) Book vaiue (c) Method of valuation

Cost or end-of-year market value

M

(2)

(3)

4)

(5)

(6)

€8]

(8)

®

(10)

Total (Column (b) must equal Form 990, Part X, col (B) lIne 13)

>

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

(a) Description

(b) Book value

4]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 )

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(5)

|
| (4)
|

(6)

(7)

(8)

9)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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DIRECTORS GUILD FOUNDATION 85-6052151

Schedule D (Form 990) 2011

Page 4

18948  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 189

»720.

Total expenses (Form 990, Part IX, column (A), line 25) 2 101

,483.

Excess or (deficit) for the year Subtract line 2 from line 1 3 88

,237.

Net unrealized gains (losses) on investments 4

Donated services and use of faciiites 5

O W o ~NOG A WN
5
<
4]
wn
—
3
(4]
3
-~
]
>
e
(0]
oo |
w
9]
w0
[<2]

—

Excess or (deficit) for the year per audited financiai statements Combmelines3and9 . . ... .. 10 88

,237.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 189

;1 7120.

N =

Amounts included on line 1 but not on Form 990, Part VIII, ne 12 0T
Net unrealized gains on investments 2a

Donated services and use of facites . ... 2b
.......................... 2c
Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o 00 0o
Py
[0}
Q
o
<
[0}
=
@
[}
[=}
=
©
=
s}
=
<
@
o
=
«
5
o
3
=
w

3 Subtract ine 2e from line 1 3 189

, 120.

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b 4a
Other (Describe nPartXIV) L
¢ Addlines 4a and 4b 4c

[

o

Total revenue Addlines 3 and 4c. (This must equal Form 990, Part!, line 12) . . .. . ... .. .. .. 5 188

, 120.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 101

,483.

2 Amounts included on line 1 but not on Form 990, Part iX, iine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

(1 B o T o B = i}

e 3 101,

483,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

c Addlines 4a and 4b 4c

o

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hine 18). . . . . . .. .. .. .. 5 101

,483.

P NE Supplemental Information

Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, hine 2, Part Xi, ine 8, Part XI|, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

WITH THE PROVISIONS OF THIS GUIDANCE. CERTAIN INFORMATION RETURNS FILED

BY THE FOUNDATION ARE SUBJECT TO EXAMINATION BY AUTHORITIES.

Schedule D (Form 990) 2011
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Supplemental Information (continued)

JSA
1E1226 2 000

09615P F173 vV 11-5.1

05-05121

Schedule D (Form 990) 2011

PAGE 25




| OMB No 1545-0047

SCHEDULE & ' Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@1 1
Complete If the organization answered "Yes” to Form 990, Part IV, hnes 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 P!

Intemal Revenue Service P> Attach to Form 990 or Form 990-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
2 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 Mail solicitations e Solicitation of non-government grants
b Iinternet and email solicitations f Soficitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? \:] Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundratser histed in
col 1)

() Did fundratser have
(n) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
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DIRECTORS GUILD FOUNDATION

Schedule G (Form 990 or 390-EZ) 2011

95-6052151

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT|TENNIS TOURN 1.| (addcol (a)through
(event type) (event type) (total number) col (c))
3
8| 1 Grossrecepts . . . ... ... ... 129,814. 25,452. 110,715. 265, 981.
& | 2 Less Chartable
contributions, _ . .. ... .....
3 Gross income (line 1 minus
) 129,814, 25,452. 110,715. 265,981.
4 Cashprizes = . . . . . .....
§ Noncashprzes . ., 6, ., .,
[2}
8| 6 Rentfacitycosts . . .. . ..
3
(o8
4i | 7 Food and beverages . = . . . .
S
g
o | 8 Entertanment .,
9 Other direct expenses | . . . 107,886, 11,623. 45,228 1e64,737.
10 Direct expense summary Add Iines 4 through 9 incolumn(d) _ . . . . . .. ... .. ... ... .. > 164,737,
11 Net income summary Combine ine 3, column(d),andiine10. . . . ... .. ... ... ...... > 101,244.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
o b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo b|r(1g)0/pL|fc>gfesss:&eS glrr;go (c) Other gaming C(OI) (a) thr%ugh gog (c))
2
| 4
| 1 Grossrevenue . . . . ... .....
|
| @| 2 Cashprzes, | . ... ........
g
21 3 Noncashprizes ...........
w
ks
© | 4 Rentfacilitycosts = = . . ... ..
a
5 Other directexpenses , ., . .. ...
|| Yes % | {Yes % ||__|Yes %
6 Volunteerlabor . . . No No No
i 7 Direct expense summary Add hines 2 through Sincoiumn(d) . . . .. ... .. ... .. .. ... > | )
|
8 Net gaming income summary Combine hne 1, columnd,andlne7 . ... ... ... ........ »
9 Enter the state(s) In which the organization operates gaming actvtes L L
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . Yes ]__J No
b {f “No," explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [_Jves[ INo
b if "Yes,"exptan _ _
Schedule G (Form 990 or 990-E2) 2011
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DIRECTORS GUILD FOUNDATION 95-6052151

Schedule G (Form .;390 or QQO:EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? uYeS [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ., . . . . . .. L L L L e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfaciity . . . . . . . . . . L e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . L e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W _ e,
Address P e ,.,——_———
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUE? . . . L L o L it e e e e e e e e e e e e e e e e e \:]Yes D No
b If "Yes," enter the amount of gaming revenue recetved by the organizaton®» ¢ and the
amount of gaming revenue retained by the thwdparty » &~~~
c [f "Yes," enter name and address of the third party
Name P e,
Address P .,
16 Gaming manager information
Name P
Gaming manager compensaton » §
Description of services provided W _ e
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . L e DYGS D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iit) and (v), and Part lli, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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| omB No 15450047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DIRECTORS GUILD FOUNDATION 95-6052151

PART I 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, CLEVE
LANDSBERG, TAYLOR HACKFORD, DONALD PETRIE, STEVEN SODERBERGH, AND GILBERT
CATES ARE ALL TRUSTEES OF THE DIRECTORS GUILD OF AMERICA, INC., A RELATED

PARTY.

PART VI, LINES 7A AND 7B:

OFFICERS OF THE ORGANIZATION ARE ELECTED TO TERMS OF ONE YEAR, WHILE
TRUSTEES ARE ELECTED TO TERMS OF THREE YEARS. 13 OF THE TRUSTEES ARE
ELECTED BY THE FOUNDATION WHILE THE OTHER 11 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 11B:
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 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

DIRECTORS GUILD FOUNDATION 95-6052151

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 or 990-EZ) 2011
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DIRECTORS GUILD FOUNDATION 95-6052151

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2011
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DIRECTORS GUILD FOUNDATION 95-6052151

FEDERAL FOOTNOTES

SCHEDULE R
PART II - IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATION
(B) - PRIMARY ACTIVITY

* LABOR UNION FOR DIRECTORS
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’ -

Application for Extension of Time To File an
-~ 8868 Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury > File a separate application for each retum.

Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A

« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only » O

All other corporations (mc/udrng 71 20 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DIRECTORS GUILD FOUNDATION 95-6052151

File by the Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number {SSN)

due datefor 7920 SUNSET BOULEVARD, 5TH FLOOR O

f:tf:‘gn )f°sue"e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions. LOS ANGELES, CA 90046

Enter the Return code for the return that this apphcation is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » DIRECTORS GUILD FOUNDATION

Telephone No. » 310-289-2000 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until AUGUST 15 , 20 12 , to file the exempt organization return for the organization named above The extension is

for the organization’s return for
» [l calendar year 20 11 or

» [ tax year begmnning , 20 , and ending , 20
2  Iif the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [ Final return
[] Change in accounting period

3a If this application I1s for Form 9390-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3h |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ o

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 1-2012)




Form 8868 (Rev 1-2012) Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868

« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Emptoyer identification number (EIN) or
print DIRECTORS GUILD FOUNDATION 95-6052151

Fie by the Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)

due date for | 7920 SUNSET BOULEVARD, 5TH FLOOR O

?g&%nwé’;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions LOS ANGELES, CA 90046

Enter the Return code for the return that this application s for (file a separate application for each return) e . n
Application Return | Application Return
Is For Code |lisFor Code
Form 990 01 Pedae? DRSS Wi Lo SRS LB TR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an autematic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » DIRECTORS GUILD FOUNDATION

Telephone No.» 310-289-2000 FAX No. » 310-289-2000
« If the organization does not have an office or place of business in the United States, check this box . L. » ]
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is

for the whole group, check this box » (J.Ifit1s for part of the group, checkthisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time until NOVEMBER 15 ,20 12

5  For calendar year 2011 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ inttial return [ Final return
{7 Change in accounting period

7  Staten detall why you need the extension  Additional time is needed to complete the audit and file a complete and accurate
return

8a If this apphlication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | .
estimated tax payments made Include any prior year overpayment allowed as a credit and any |

i -

EreS

amount paid previously with Form 8868 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c |$

Signature and Verification must be completed for Part il only.

| have examined this form, including accompanying schedules and statements, and to the best of my

nd complete, and that { am authorized to prepare this form
Title ™ CPA Date » 7% ? /Z/

Form BSGd(Hev 1-2012)




