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o 990

Department of u\- Treasury
intarnal Revenue Service

¢ v run

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) ot the internal Revenue Code (except private foundations)
» Do not entar social security numbers on this form as it may be made pubfic.
» Information about Form 990 and its Instructions is at www.Jrs.gov/form990.

A__For the 2016 calendar year, or tax year heginning

B Checkfapplicable }€

D Address change

Name of organization

.and ending

DIRECTORS GATHERING

D Employer [dentification numbar

l:] Name change

Dalng business as

46-5215656

D Intliat reluen

Number and straet {or P O box if mail 15 not dallvered to streel address)

3536 CONRAD STREET

Room/suite E Telephone numbar

Final return/
lerminaled

City or town, state or provinca, country, and ZiP or foraign postal code

PA 19129

PHILADELPHIA

G Gross receipls $ 16,298

D Amended return
D Applcation panding

F Nama and address of principat officer

JILL HARRISON-SNYDER
3536 CONRAD STREET

PHILADELPHIA

PA 1912

9

H(a) 1s this a group return for subordinates? [:] Yes @ No

H{b) Are ali subordinates Included? D Yes D Ne
If "No," attach a lisl (ses instiuchons)

I Tax-exempt status®

[ Lsoucm X sor (7 ) 4 gnsertro)

[_-] 4947(a)(1) or

[ ] 57

website: »  WWW . DIRECTORSGATHERING . ORG

tion number B>

J H{c} Group p
K Form of organizalion' ]_}_ﬂ Corporalion r Trust r ] Assoclation l—] Other I l L Yearof formallon® l M__Slale of legal domicile’ PA
SPAfd*?  Summary
1 Briefly describe the organization's mission or most significant activities:
) . MASTER CLASS: A NOTED GUEST SPEAKER ENLIGHTENS A SMA GROUP .QE DIRECTORS
é WI'.EH INS_I{:'Gl’{_'._T."S. i ON S'I‘AGING AND THE WORK ITSELF ' s:tx PEOPLE
G| L e e e e e e e e e e e
é 2 Check thls box > D |f the orgamzatxon disconllnued llS operatlons ar dlsposed of more than 25% of its net assels
o 3 Number of voting members of the governing body (Part Vi, lne 1a) _ ) 3 9
é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
> 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) 6 0
7a Totat unrelated business revenue from Part VIil, column (C) met2 7a 0
b Net unrelaled business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o] 8 Contrbutions and grants (Part VI, lineth) 23,246 16,298
g 9 Program service revenue (Part VIIi, iine 2g) - 800 0
2 | 10 Investment income (Part VItI, column (A), lines 3, 4, and 7d) ) ) 0
%1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1e) ______ 0
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A}, fine 12) 24,146 16,298
13 Grants and similar amounts paid (Part IX[ colu % .... 0
14 Benefits paid to or for members (Part IX, & nﬁ@%y—w L 0
g | 15 Salaries, other compensation, employee Hah ﬂts F?t I‘))§ column (A) 5 5-10) 10,250 9,375
a1 16aProfessional fundraising fees (Part IX, co (A\) e 1 é? L 0
8| b Total fundraising expenses (Part IX, column (m,_mzm > 0 0 A0 AL Ly E A R TR T
il 17 Other expenses (Part IX, column (A), ings 11a é) UT o 9,578 6,088
18 Total expenses Add lines 13-17 (must equal Part l EaTamn (AT 25)J 19,828 15,463
18 Revenue fess expenses Subtract line 18 from line 12 4,318 835
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 5,794 6,629
%’5 21 Total habilities (Part X, line 26) L 0 0
25 22 Net assels or fund balances. Subtract line 21 from line 20 5,794 6,629
XPERHS  Signature Block
Under penaltes of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and balief, itis
trus, correct, and/oﬂ\\plete Declaration of p@{rar S\ther han officer) Is based on all information of which preparer has any knowledge. N /
WL Toiusen Y, L 7/19]17
Sign s|gn ure ofo & pale 7 7
Here EEIA.RRI SO NYDW EXECUTIVE DIRECTOR
Type or pnnl name and tla \
ann‘ypa preparer's name rer's signalure Date Check D it} PTIN
Paid SUSAN E PALMER = 09/06/17] soti-employed | 201219433
Preparer Fum's name » BLUMENTHAL & P L@L,P/.C’.) Frm's EIN P 2 3 -2 7 8 98 43
Use Only 20 Valley Stream Parkway Suite 280
Frafs address P Malvern, PA 19355-1457 Phone no 610-293-9191

May the IRS discuss this return with the preparer shown above]

(see instructions)

[ Jyes [ [No

For Paperwork Reduction Act Notlce, ses the separate instructions.
DAA

~

S
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Form 990 (2016} DIRECTORS GATHERING 46~-5215656

Page 2

Fpardll>  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£2? = = |
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seNiceS? DI .. . . . e
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 are required to report the amount of grants and aitocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code ){(Expenses § .. Including grants of 3 ) (Revenus § )
MASTER CLASS PROVIDED TO ENLIGHTEN OTHER ARTISTS.

4b (Code: )(Expenses $ L ~ Including 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

DAA

fForn 990 (2016)
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Form 990 (2016) DIRECTORS GATHERING 46-5215656 Page 3
< Park 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)? f “Yes,”
complste Schedule A 1 X
2 (s the organization required to complete Schedule B, Schedule of Conlnbutors (see mstructlons)? ] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yss,” complete Schedule C, Part | 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying activitles, or have a secton 501(h)
alection in effect during the tax year? /f “Yes,” complete Schedule C, Part i . 4
5 Is the organization a section 501(c){4), 501(c}{(5), or 501(c)}(B) organization that recezves membership dues
assessments, of similar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedule C,
Panl,, . . . vae .- .. . R . . . PR . - . . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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| 6
7  Did the organization receive or hoid a conservahon easement Including easements to preserve open space
the environment, historic (and areas, or historic structures? If “Yes,” complete Schedule D, Part If ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes "
complete Schedule D, Part 1l . 8
8 Did the organization report an amount in Part X, l)ne 21 for escrow or custod|al accounl llabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n !emporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complele Schedule D, Part V 10 X
11 if the organization’s answer to any of the foliowing questions is *Yes," then complete Schedule D, Parts VI, B oY
VH, VI, 1X, or X as applicable.
a [id the organization report an amount for jand, buildings, and equipment in Part X, fine 107 /f "Yes,"
complete Schedule D, Part V! . 11a X
b Did the organization report an amount for lnvestments——other securmes m Part X, Ime 12 that1s 5% or more
of its total assets reported in Part X, line 16? i “Yes, " complefe Schedule D, Part Vit 11b X
¢ Did the organization repart an amount for investments—program related In Part X, line 13 thal is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 14d X
e Did the organization report an amount for other liabilitles in Part X, line 25? If "Yes complete Schedule D, PaﬂX 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organizafion's liability for uncertain tax posttions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Parl X 11 X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, mdependent auduted ﬂnanctal statements for the tax year? If
"Yes,"* and if the organization answered "No" to /ine 12a, then completing Scheduls D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1}{A)(u)? If “Yes,” compiste Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program sefvice activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV L 14b X
15 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other ass:stance toor
for any foreign organization? # “Yes,” complefe Schedule £, Parts fland IV 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 47 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a7 If "Yes, " complate Schedule G, Part It 18 X
19  Did the organization report more than $15,000 of gross income from gammg actwltles on Part vm line 9a?
If “Yes," complete Schedule G, Part Hi o 18 X
Form 990 2016)

DAA
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Form 990 (2016) DIRECTORS GATHERING 46-5215656 Page 4
HPEHNL  Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H o 20a X
b if "Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or

domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tand il o . 21
22 Did the organization report more than $5,000 of grants or ather assistance ta or for domestic individuals on

Part X, column (A}, hne 27 If “Yes,"” complete Schedule 1, Parts [and Ilf L o . 22 X

23  Did the organization answer “Yes" to Part VIl, Section A, ine 3,4, or 5 abou! compensatlon of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? /f “Yes, * complete Schedule J o R i - X

24a Did the organization have a tax-exempt bond lssue wnth an outstandlng pnnctpal amaunt of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer fines 24b

through 24d and complete Schedule K. if “No,” go to ling 25a o 24a X
b Did the organlzation Invest any proceeds of tax-exemp! bonds beyond a temporary penod exoeptlon? o o 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? . . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time durmg the year? . . |24d
25a Section 501(c)(3), 501(c)(4), and 6§01(c){29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Part | . ) 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pnor

year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part! . 25b

28  Did the organization report any amount on Part X hne 5 G or 22 for recelvables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? if "Yes," complete Schedule L, Part If o o 26 X

27 Did the organization provide a grant or other assistance to an oﬂlcer dlrector trustee key employee
substantial contributor or employsa thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and exceptions): >
a A current or former officer, director, trustee, or key employee? If "Yes, " compisle Schedule L, Part 1V X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV | L 28b X
¢ An entity of which a current or former ofr icer, dnrector trustee or key employee (or a famify member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complele Schedule L, Part IV L 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . L. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatlon contributions? ¥ "Yes,” complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissoive and cease operahons” /f "Yes complete Schedule N
Par" - . PR . .. - . 4 e s . e . . . - - - . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedula N, Part Il . 32 X
33 D the arganization own 100% of an enmy dlsregarded as separate from the orgamzahon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complate Schedule R, Part] L . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Parts II i,
oriV, and Part V, line 1 . o o 34 X
35a Did the organization have a controlled enhty wﬂhm the meaning of secnon 512(b)(13)? . . ) o ) 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b){(13)7 If “Yes,” complele Schedule R, Part V, line 2 N L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabte
retated organization? If *Yes,” complele Schedule R, Part V, line 2 o . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is trealed as a parinership for federal income tax purposes? /f “Yes,” complate Schedule R,

Pa” v, . . N - - . . - v - . . . - . - . . - . . 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, Ali Form 990 filers are required to complete Schedule O, 38 X

form 990 (zo15)
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Form 990 2016) DIRECTORS GATHERING 46-5215656

“PaRM-"  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o ta| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable paymaents to vendors and

reportable gaming (gambiing) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmmal of Wags and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2aj O

If at least one is reported on line 2a, did the organization file all required federal employment tax relurns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business grass Income of $1,000 or more during the year? .

¥ “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn caunlry > .

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Fmancnal Accoums
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

if “Yes" to fine 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes,” did the organization Inctude with every solicitation an express statement that such contributions or
gifts were not tax deductible?

LAl N -
o ( FATNR TN
o AR Lo

7 Drganizations that may recelve deductlble contnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? )
b If“Yes,” did the organization notify the doner of the value of the goods or servlces provlded? . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiced to file Form 82827 L. . . 7c
d If"Yes," indicate the number of Forms 8282 filed durmg the year o o Lra | o o DN
e Did the organization receiva any funds, directly or Indirectly, to pay premiums on a personal benefit cantract?
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personai benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requlred?
h if the organization received a contribution of cars, boats, aimplanas, or other vehicles, did the organization file a Form 1098—C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person’)
10  Section 501(c){7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VI, fine 12 .. . 110a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of ciub facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . A Bk &
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ] 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organizataon ﬁllng Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest recewved or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to Issue qualified heailth plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is ficensed to issue qualified health plans . L . 13b
¢ Enter the amount of reserves on hand o 13 PR,
14a Did the organization receive any payments for Indoor !anmng services dunng the tax year? 14a X
h }f"Yes" has it filed a Form 720 o report these payments? if “No, " provide an explanation in Schedule O 14b

DAA

Form 990 (z016)
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Form 990 (2016) DIRECTORS GATHERING 46-5215656

Page

d

“Part\d <

Governance, Management, and Disclostire For each "Yes” response fo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year B 1al 9

2

3

4

6
6

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttes or similar
committee, explain in Schedule O.

b Enter the number of voting membetrs included in line 1a, above, who are independent 1b 1)

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh:p wnth

any other officer, director, trustee, or key employee?

Did the organization deiegate control over managemenl dutles customanly performed by or undar the darect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to i{s governing documents since the prior Form 990 was ﬁled?
Did the orgamzation become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

7a DId the organization have members, stockholders, or other persons who had the power to elect or appoint

one of more members of the governing body? =~
b Are any governance decistons of the arganization reserved to (or sub)ect to approval by) members
stockholders, or persons other than the governing bady?
Did the organization contemporaneously document the meetings held or wnlten actlons undertaken during the year by the fo!lowmg

a The governing body?

b Each committee with author.ny.to act on behalf of the govemmg body'7 T

9 Is there any officer, ditector, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressss 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 affiliates? 10a X
b If "Yes,” did the organizatlon have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 BB RN B
12a Did the organizalion have a written conflict of interest policy? ff “No,” go to line 13 12a X
b were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conﬂlcts? 12b

13

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done
Did the organization have a written whistieblower policy?

14  Did the organization have a written dogument retention and déstruchon policy? _
15  Did the pracess for determining compensation of the following persons include a review and approva! by

16

independent persons, comparability data, and contemparaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
a 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 o ) ) )
b 1f"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?

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » None )
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (Sechon 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check ait that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

20

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's bocks and records: P
THOMAS SNYDER 3536 CONRAD STREET

PHILADELPHIA PA 19129 484-515-5397

DAA

Form 990 (2016)
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Form 990 (2016) DIRECTORS GATHERING 46-5215656 Page 7

Pt S Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e L
Section A. Officers, Directors, Trustees, Key Employees, and Highsst Compensated Employees

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

o 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) if no compensation was paid.

e List all of the organization's current key employees, if any. See Instructions for definition of "key employee *

e 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
orgamzation and any related organizations

o 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.

o List all of the organization's formar 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: individual 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) (E} \ (F)
Neme and Title Average Posiion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person Is both an from relaled ather
(bst any officer and a diractorftrusien) the organizations compensation
howurs for S =T = = =T orgamzaton {W-211059-MISC) from the
- retated 22281833 g (W-21039-MISC) organzation
wganizations gé § 3 g ﬁ @ and related
belowdotted |S & 3 3. 8 organizations
fine) 95 -
BE 1T
8 &
(1) JILL HARRISON-SNYDER
. .. |.18.00
EXECUTIVE DIRECTOR 0.00 IX X 0 0 0
(2 THOMAS SNYDER /
L y 5.00 ¢
DIR OF OPERATIONS 0.00 (X X 0 0 0
(3} JOBN TAMBURI
o o L 3.00
DIR OF PROGRAMMING 0.00 | X X 0 0 0
() CLAIRE MOYER
e 3.00
ASSOCIATE PRODUCER 0.00 IX X 0 0 0
(5) KEVIN RODDEN
L 3.00
COMMUNICATIONS ASSOC 0.00 |X X 0 0 0
{(6)AMBER EMORY
o e 3.00
DIR OF ENGAGEMENT 0.00 |X X 0 0 0
(7)BENJAMIN SMALLEN
g .. ...l 3.00
DIR OF COMMUNICATION 0.00 |1X X 0 0 0
(8)
(9
{10)
{11)

DAA Form 990 (2018
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Form 990 (2016) DIRECTORS GATHERING 46-5215656

SParb Vil Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A), (B} {C} (D) (E} [(3)
Name and ulle Average Position Reportable Reportable Estimated
0 hours per (do not check more than ons compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a directorfirustes) the organizations compensation
hours lor 25l 5 =T organization (W-2/1089-MISC) from the
velated 28l 2 % ERET g (W-2/1099-MISC) crganization
orgamzabons gé g{8!=125 3 and related
betow dotted 3 § Q|8 g organizations
line) 51 = ‘g E
1b Sub-total o . >
¢ Total from continuatlon sheets to Part Vﬂ SectionA . . >
d Total {add linas 1b and 1c) .. »

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

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 such individual .

4 For any Individual listed on line ta, is the sum of raportabla compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual 4
5  Did any person listed on fine 1a receive or accrue compensatlon from any unrelated orgamzahon o individuat R NPT
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . i s " 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. Report compensation for the calendar year ending with or within the organization's tax year.
Nare and bi‘é&\ess address Dascry)loo(gzﬂ services Com;sgr?saﬂon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization § 0

Form 990 2016

DAA
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Form 980 (2016) DIRECTORS GATHERING

46-5215656

Page 9

Part I

Statement of Revenue

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

|

e g R e (A) {B) {c) (D)
BT AN PLI NPT Related
i oSl A RanEied Total revenue € or Unrelated Reverue
;Zf,,j AT 2 3;4'51‘;5_ P il BYRY exemp! business excluded from tax
el W D g B 455y function revenue under secilons
DR AR AR TR A X ravenue 512-514
., RS ARSI S ) FYARESRRECIRE IR i A A O LN SN LT C AT 2
*'3% 1a Federated campaigns 1a o N, B Bl Y SIS QI SL T LAt
ey < JRCTP AT NL “ ra
= ' vl T TS i
g ol b Membership dues 1b ¢S R R el
) € - SR :f’?(;._—&,aﬁ;\ e Vaitog.s
| ¢ Fundraising events 1c i R S
s S PR e va
h-8- : SRS v - 5 A
63 d Related organizations 1d v 5 3 3
g_g @ Government grants (conlnbutions) 1e R A
& T el AT, e RS
2 % f All ather contibulions, gifts, grants, S ST el
i ] y E
Bg and similar amounts not included above 11 s . % ’3;‘!
b ORI g
RN EAN,
Fal] - b4
g" g Noncash confribubons ncluded In flnes 1t~ $ R WA B
. £ 0L s
Q& h Total. Add lines 1a-1f. . . 16,298} V0 5 neihey &
> RS S AT N £ A TN et TR
2 Busn. Coda ['2:75> 0 S B oF N Y o PN IR LR L ook
2| 2a
4
S .. . L AN
o b
.g c
B d
w - . Lo
El e
'é” f Al other program service revenue .
AT P M 2 AL AN RS I A
o g Total. Add lines 2a-2f, .. . . N R NIRRT N e (A

Other Revenue

6a

o

Ta

Investment income (including dividends, Interest,

and other similar amounts)

>

tncome from investment of tax-exempt bond proceeds P

Royaities . ..

>

Gross rents

Less: rentat exps.

Rental inc. or (loss)

Gross amount from

sales of assels
other than inventory

Less costor other
basis & sales sxps

v
N E \
| S, Py
{l) Real (ii} Personal R 5t
Ay H N Ble
et vl s Y T S > 5
ok R s N aeld i . Hre
T [ S T P O ST R s et}
[ I L P TS At g Ol LAY NI A ] T
> AP RSO S I o - +3 PO WAV AN
3 oaf DS E R P Al B RS
o, ety SRS Ja Yas
F N A e AR T - = b
PO =LA PN L S OF (A i B o
Net rental income or (loss) . . ... »
- T CoyPon o aror s cagtaryos .
() Securiies (n} Other > NI B0 SRS 1 °2
e e > < .
i FPCIPRR JRARTY: E
LY F N by AT W f.'lf-.;'"
8 g 3% e s FaN T 2 5
M A A TGNt A LY
P N M H LA R Y
g T RS S L Lo
2 dlp v oA BEL 2 A P
. NI SIS PR e AT oo e L
$ ) AR L FcH AR
2 2oe WK MORS % P
3 H Uik e
3 < : 2 Sl it
$TLE " =y pts ~ v E2 5 T e
RO TR R SN PN s 115 BT
IRVLS AN e PORIIR S AN LN £ PRl

Gain or (loss)

Net gain or (loss) L.

Gross income from fundralsing events
(not including $

of contnbutions reparted on line 1c).

See Part IV, line 18 a

Less’ direct expenses . b

Net income or (loss) from fundraisin

events .

ML 90 T
IS
TR

2

.

%a Gross income from gaming activities 3
See Part IV, line 19 a 5
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. .. >
10a Gross sales of Inventory, less :Ziﬂ“tgﬁ e
returns and allowances a \ﬁ;*h{’“l\‘» \ o;
Less' cost of goods sold b B R T
¢ Net income or (foss) from sales of inventory . . .. >
Miscellaneous Revenue Busn, Code )5" e ::;}\3" ’\':r”{; '“ ¢ : ’;;;",; ’;‘\:{;
11a , .. - - .- . .
c - . . PRI - Y
d Ali other revenue . . R
e Total. Add lines 11a-11d > L R B S A L R R

12

Total revenue, See instructions. .

16,298

DAA

Form 990 (2016)
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Form 990 (2016) DIRECTORS GATHERING 46-5215656 Page 10
sPartiX:  Statement of Functional Expenses
Sechion 501(c)(3) and 501(c){4) organizations must complete all columns Al other organizations must complete column (A}.

Check if Schedule O contains a response or note to any line in this Part IX L o . f}_{L

Do not include amounts reported on lines 6b, Total g:;ems o mgra(':?’se ice Mane gg"‘L ot and Fmé?a’lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expanses expenses
1 Granls and other assistance fo domestic orgamizations fd*:;:‘:;ﬁ&} \J f?.}f,: '32,';;; 3] 85
and domestic goverments. See PartV, lne 2t e T G
2 Grants and other assistance to domestic §“:<";Aifﬁ‘°\, s
individuals See Part IV, line 22 G DEAS O Wb 1
3 Grants and other assistance to foreign j :_ ;
organizations, forelgn govemments, and foreign R I g :
individuals, See Parl IV, lines 15and 16 i Y 2 2 e
4 Benefits paid to or for members N S R

§ Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 9,375
8 Pension plan accruals and contributlons {include
saclion 401(k) and 403(b) emplayer contributions)
9 Other employee benefits
10 Payrolitaxes =~ |
11 Fees for services (non-employees):

Investment management fees .
Gther {If tine 11g amount exceeds 10% of fine 25, column D
{A} amount, hst line 11g expenses onr Schedule O} . 4 ’ 163
12 Advertising and promotion ) i3
13 Office expenses o 255 :
14 Information technology

156 Royalties L
16 Occupancy 640

17 Travel ) - 1,017
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates .

22 Deprectation, depletion, and amaortization

23 Insurance

a Management .

b Legal e - :
¢ Accounting .

d Lobbying o o o

@ Professional fundraising services See Part IV, line 17 B s s A

f

g

24 Other expenses. itemize expenses not covered “(;:z\*“ e 2T IO IR ,’2;\\‘ s ;s«?}i R Y NS S P N
b Tt Fa LI R - . T “ EY = 2 N R Fdne B % 3 e A5 e

above (List miscellaneous expenses in line 24e. If i X ; T R S /,;yis:v,,’;

E AT e AT S TN TP g, e A

fine 24e amount exceads 10% of line 25, column k& XS GLO RI0R7 z HIRE: ‘*‘\ st ‘*w“\”\ S f*”’“"; P

e -, 7 - . - o~ - 3 A, i - P

(A) amount, st line 24e expenses on Schedule 0.) [ it /s g win B85 Y bt Al YT e BTt TR T R Fel e R I

o Q0 T

All ot-henl ex;'ave.ns‘es ) . .
25 Total functional expenses. Add lines 1 through 24e 15 . 463 0 0 ]
26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosls
from a combined educational campaign and .
fundraising solicitation. Check here » [ | if
following SOP 98-2 {ASC 958-720) .

DAA Ferm 990 (2016)
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Form 990 (2016) DIRECTORS GATHERING 46-5215656 Page 11
PartX::  Balance Sheet _
. Check if Schedule O contains a response or note {o any line in this Part X . . . . . e rL
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing o o ) 5,794| 1 6,629
2 Savings and temporary cash |nvestments _ . L . . 2
3 Pledges and grants recelvable, net L o . 3
4 Accounts recewvable, net o 4
5 Loans and other receivables from current and former officers, directors, ::$\>¢hi>t;‘j>‘\}< s :"”’ic’h ety e
trustees, key employees, and highest compensated employees. oot O T i 1 O ('/:,":"f;s,' 155’3:,::13}3"& \:;o
Complete Part }f of Schedule L. 5
§ Loans and other receivables from other disqualified persons (as defined under section S T PG LR ST g
4958(1)(1)). persons described in section 4958(c)(3)(B), and contributing employers and [¢>% L4 014 /(; (Q’ J’\'ioi’;\,ﬁg\af":y<
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o L S R R R e Y it
B organizations (ses instructions). Complete Part I} of Schedule L =~ = 6
ﬁ 7 Notes and loans receivable, net ) L o 7
< | 8 inventories forsaleoruse L ‘ 8
9 Prepad expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost or R R :,,:*:h»;\ ‘i{:g,,«:fgq:px‘ ey
other basis. Complete Part Vi of Schedule D~ | 10a e SR SR G e S
b Less: accumulated depreciation . p1ob 10¢
11 Investments—publicly traded securities . . . "
12 Investments—other securities. See Part IV, line 11 L . 12
13 Investments—program-related See Part IV, line 1 . o L 13
14 Intangible assets Lo L N L . 14
18 Other assets. See Part IV, line 11 L . N . . 15
16 Total assets. Add fines 1 through 15 (must equal line 34) . . . 5,794 15 6,629

17 Accounts payable and accrued expenses

18 Grants payable

19 Delerred revenue

20 Tax-exempt bond liabilities . .

21 Escrow or custodial account hablllty Complete Part IV of Schedule D o

22 Loans and other payablas to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .

23 Secured morigages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other (iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

of Schedule D . .. . R, 25
26 Total liabilities. Add lines 17 through 25 . . 0| 26
Organizations that follow SFAS 117 (ASC 958), check here b || and SR ER MR
§ complete lines 27 through 29, and fines 33 and 34. ek V«,v FoE 5%
& |27 Unrestricted net assets L - S 27
&3 |28 Temporarily restricted net assets . o . “ 28
B |29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here I @ and f; v,: e o ¢\ rieas o;\ PR
5 complste lines 30 through 34. f“ﬂe‘\n\/, 1:::3‘7?, o ﬁ PoE
ﬁ 30 Capital stock or trust principal, or current funds . . . 30
£ 131 Paid-in or capital surplus, or land, butiding, or equupment fund L 31
E 32 Relained earnings, endowment, accumulated income, or other funds ' 5,794] 32 6,629
33 Total net assets or fund balances ) _ ) 5,794| 33 6,629
34 Total fiabilities and net assetsfiund balances . . .. .. .. 5,794] 34 6,629

Form 990 2016)

DAA
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Form 990 (2016) DIRECTORS GATHERING 46-5215656 Page 12
sPartXl>  Reconciliation of Net Assets
+ _Check if Schedule O contains a response of note to any lineinthisPart X| . =~ = . . — I
1 Total revenue (must equal Part VIIi, column (A), tine 12) 1 16,298
2 Total expenses {must equal Part IX, column (A), line 25) 2 15,463
3 Revenue less expenses. Subtract fine 2 from line 1 3 835
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 5,794
6 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ]
7 - Investment expenses 7
8 Prior perlod adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule 0) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line
33, column (B)) . ] 10
Part:Xl: Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D 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," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both'
D Separate basis D Consolidated basis D Both consolldated and separate basis
b Were the organization's financial statements audited by an independent accountant?
Iif "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis
¢ 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 pracess during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audil Act and OMB Circular A-1337? . o 3a
b f “Yes,” did the organization undergo the required audtt or audnts? if the organizal:on dnd nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . . L. . 3b

Form 990 (2016

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990} . » Complete if the organization answered “Yes” on Form 990, 201 6
Part iV, line 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury » Attach to Form 990. Dpeitta Py ablE
internal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. < Inkpretion i % 2
Name of the organization Employer identificalion numbar
DIRECTORS GATHERING 46-5215656

ZPartti: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate valua of grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in writlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? o . . L D Yas I:] No
8 Did the organization inform ali 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 bensfit? o eiege N PP . D Yes D No
“PartlY Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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. :'2 7{Held at the End of the Tax Year
a Total number of conservation easements L L 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . o _ L2c
d Number of conservation easements included in (c) 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, extmgutshed or terminated by the organlzallon during the
tax year »

4 Number of states where property subject to conservation easement is focated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservatxon easements during the year
> L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)}(B){¥)
and section 170(h}{&)(B)W? . ... .. . o ) [] Yes [ ] nNo
9 In Part XHli, 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,
&Partills  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 890, Part IV, line 8.
1a If the organization efected, 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 XHI, the taxt of the footnote to its financial statements that descnbes these items.
b Ifthe organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, 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:
{) Revenue included on Form 990, Part ViIl, line 1 . ) o L |
(i) Assets Included in Form 990, Part X > 3
2 Iif the organization received or hald works of art, hlstoncal treasures, or olher similar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue included on Form 990, Part Vlil, line 1 . . . . s
b Assets included in Form 990, Part X e L .. .. > %
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 890) 2016

DAA
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Schedule D (Form 990) 2016 DIRECTORS GATHERING 46-5215656 Page 2
~Bartili-  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 items (check all that apply):
a Public exhibition d H Loan or exchangs programs
b Scholarly research OCther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . X ... D Yes D No
“PatlVi  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 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, Pat X? S . o I:]Yes [:lNo

b Iif "Yes," explain the arrangement in Part XIII and complete the foltowmg table
Amount
¢ Beginning balance =~ = . o Lo L . T I -
d Addnttonsdunngthe year N . . L . 1d
e Distributions during the year e I, . L. L o . 1e
f Ending balance = | . 1f __
2a Did the orgamzatton lnclude an amount on Form 990, PartX line 21 for €scrow of custodlat account habmty?__ L D Yes | | No
b _If “Yes.” explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill
FPartVi Endowment Funds.
Camplete if the organization answered "Yes” on Form 990, Part [V, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions . L
¢ Net investment earnings, gains, and

losses .
d Grants or scholarshlps .
e Other expenditures for facilities and

programs
f Administrative expenses ’
g Endof year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Parmanent endowment ) %
¢ Temporanly restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . o o 3a(i}

(Ii) related organizations o o 3afil)

if “Yes" on line 3a(i), are the related organlzat;ons listed as requlred on Schedule R? . . T ]

_rd - Qescnbe In Part Xili the intended uses of the organization's endowment funds.
<Paif ¥l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of propany {a) Cost or other basis {b) Cost or other basis {c} Accumuiated {d} Book valug
{invesiment) (other) depreciation
1a Land L o GRS ERR R R

b Buildings .

c Leasshold 1mprovements .

d Equipment

8 Cther
Total. Add lines 1athrough 1e (Oolumn (d) must equal Form 980, Part X, column (B), line 10c ) . N .

Schedule D (Form 990) 2016
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Schedula D (Form 990) 2016 DIRECTORS GATHERING

46-5215656 Page 3

SPAViE:  Investments—Other Securities.

LTS

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

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

{b) Book value

{c} Mathod of veluation
Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests
{(3) Other

A,

8

0

0)

E)

).

©).

H)

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

‘-5:"\% SIS RS P T I
TP e AN L Ay G
e af BN LR S0, SN LT

g = T
T PRI
N Y A, B A A
A O e A 2 (AN I
S P SR R s

- PAAMIE  Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

{a) Description of nvesimant

{b) Bock vaiue

{¢) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4}

{5

{6)

{7

{8)

9

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

7.

e - A * EYETs] N RTINS
ol T T e AT T IS e R T b e £ T
T INIR R R O SR TR S IR A N o]

NPy

2

ParbIX 7  Other Assets.

[

Complete if the organization answered “Yes” on Form 890, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

0]

(2)

3)

(4)

(5)

{6)

7

8)

{8)

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

>

SPartXii  Other Liabilities.

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

line 25.

1 (a) Description of liability

{b) Bock value

AT o
FGIA 3N o
PR

= RIS T ol P
2 BT L g 28 T T B
Jreh .. 4 T REE SR A e e
% ot . it g, A

(1) Federal income {axes

s
4 gt

= DL
o Ay pberi

Puef ad 8 T e LA
LIS

(2)

oL
A

B %
S,

h

-
Rk

Friepl ia T UE A
. \Q:_o,_,,;.}_, v

3)

)

)

(€)

U]

8

€)]

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

3
e

.
B &
N .

AP B P AR I Ty Y
et NN T BTG e

o
e

PN
Dige S i
N F

k¢
i
-
TR A
< S
I N e T

e I

- o
AE . 3
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2, Liability for uncertain tax positions. In Part Xii}, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . . I I
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Schedule D (Form 990) 2016 DIRECTORS GATHERING 46-5215656 Page 4
\Ffaftﬂ(lc Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 16,298
Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains (losses) on investments Lo o 2a
b Donated services and use of facilities . . ) 2b
¢ Recoveries of prior year grants ) . o L 2c
d Other (Describe in Part XiIi.) o . . . 2d
e Add lines 2athrough2d
3 Subfractine 2efromline1 = o 16,298
4 Amounts included on Form 990, Part VIH, tine 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part Xilt.) L L i 4b
C Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part I, fine 12 ) 16,298
PgttX): Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 15,463
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments L . ) o 2b
¢ Otherlosses = L o B . 2¢
d Other (Describe in Part XIIL.) o L . . . 2d
e Add lines 2a through 2d
3 Subtract line 2e from fine 1 . 15,463
4 Amounts included on Form 990 Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, fine 7b o 4a
b Other (Describe in Part XWL) o L . . L4b
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, line 18) 15,463

”««Péﬂxm Supplemental Information.

Provide the descriptions required for Part }l, lines 3, 5, and 9; Part lli, lines 1a and 4, Part 1V, fines 1b and 2b; Part V, iine 4, Part X, line
2: Part XI, limes 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DIRECTORS GATHERING

46-5215656

APt X Supplemental Information (continued)
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 936-EZ or to provide any additional information. e )
Depertment of the Treasury > Attach to Form 990 or 990-EZ. Ot td Public
taternal Revenus Service P information about Schedule O (Form 890 or 930-EZ) and its Instructions Is at www.irs.gov/form990. |:InSpection’ i 5o
, Name of the organization Employer Identification number

DIRECTORS GATHERING 46-5215656

Form 990, Part I, Line 6
MASTER CLASS: A NOTED GUEST SPEAKER ENLIGHTENS A SMA GROUP OF DIRECTORS
 WITH INSIGHTS ON STAGING AND THE WORK ITSELF. SIX PEOPLE

_ Form 990, Part III, Line 4d - All Other Accomplishment

MASTER CLASS PROVIDED TO ENLIGHTEN OTHER ARTISTS.

. Description
. . Program Service . . Mgt & General . Fundraising
CONSULTING = =
$ . ..1,475 .8 L 0
. TELEPHONE
$ 55 $ 0 $ 0
TRAINING
$. .. 14 .8 . 0 .5 ... .0
PROMOTION
$ 2,124 - 0 -1 0
DUES
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2016}

DAA
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Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
DIREQTORS GATHERING 46-5215656
. 150 $ o $ . . .0

BANK CHARGES

$. . 195 N S .. .0
oo Total
$ .. 413 & . 0 .8 ..

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2016)
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