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. 990 - Return of Organization Exempt From Income Tax

orm - ! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) A 0., 7

Dapariment of the Treasury P Do not enter soclal security numbers on this form as it may be made public. ﬁ;e ‘ﬁ??ﬁbﬁ 3

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. jnspaclon -

A __For the 2017 calendar year, or tax year beginning cand ending

B  Checkif applicable C Neme of organization D Employer Identiflcation number

[] address change _DIRECTORS GATHERING

[ Mamestango Doing businass a5 46-5215656
Number and street (or P O box if mall is not delivered fo street ) Room/suite E Telephone numbar

[ ] ntat retum 3536 CONRAD STREET - | 484-515-5397

'ﬁnali retumn/ Crly or town, stale or provinca, country, and ZIP or foreign postal code
erminated
(] e d; 1 PHILADELPHIA PA 19129 & Gross recelpls$ 22,354
ndeg retumn F Nams and address of princlpal officer

D Application pending JILL HARRISON-SNYDER Hia} Is this a group relum for subordinates? D Yes lzl No
3536 CONRAD STREET Hib) Ave all subordinates nciuded? | Yes [ ] No
PHILADELPH IA PA 1 9 129 M It °No,” attach a list. {see instructions)

| Tax-exempt status J—l 501(c}{3) 5{1 501(c) { 7) < (Insart no ) r_] 4947(a)(1) or |_' 5{7 ) i

J_website: »  WWW . DIRECTORSGATHERING . ORG | ¥ 1 Hie) Group exemption mumber B>

K Formoforganizaion. | X| Comporsion | | Trust | | Association [ omer » [ Yearof formation, {m Stataof legal domiclla: PA

sPartlsc  Summary

1 Briefly describe the organization's mission or most significant activities:
8 MASTER CLASS: A NO'I‘ED GUEST SPEARER ENLIGHTENS A SMA GROUP OF DIRECTORS
s WITH INSIGHTS ON STAGING AND THE WORK ITSELF SIX PEOPLE
8 2 Check this box D if the organization discontinued its operations or T;spe mmm asse(s
o3 3 Number of voting members of the governing bedy (Part Vi, line 1a) RECE‘VED 3 9
"Z:I 4 Number of independent voting members of the governing body (Part VI }lin — T 8 4 9
% § Total number of individuals employed in calendar year 2017 (Part V, line g NOV 1 9 2.018 Q 5 0
g 6 Total number of volunteers (estimate if necessary) 2 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 Laves = 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 nnnEN , UT B 7b 0
e - Privt Year Current Year
o] 8 Contributions and grants (Part VIl line 1h) ' 16,298 22,354
g 9 Program service revenue (Part VIII, line 2g) ] 0
2 | 10 Investment income (Part VIl column (A), Ilnes 3, 4, and 7d) o 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) _ 0
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 16,298 22,354
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—10) . 9,375 15,380
2 1 16aProfessional fundraising fees (Part IX, column (A), line 11e} L 0
&| b Total fundraising expenses (Part IX, column (D), line 25) P _ 0 PR i S S S I B B
& | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) o 6,088 6,769
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) 15,463 22,149
19 Revenue less expenses. Subtract line 18 from line 12 835 205
5 Baginning of Current Year End of Year
85 20 Total assets (Part X, line 16) L ) ) 6,629 6,834
% 21 Total liabliities (Part X, line 26) , ) 0 0
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 ) 6,629 6,834

=Partlls  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comrect, and complete D;larauon of preparer (other than officer) is based on all information of which preparer has any knowladge.

’ A e AT T [/ 8/ie
Si gn signatarelof officer Date ’
Here } THOMAS SNYDER /’“\ DIR OF OPERATIONS
Type or print name and title /

PrinlType preparer's name L//WB// ) Date Check [:] # PYIN
Paid SUSAN E_PALMER 11/08/18] seltemployed | P01219433
Proparer | pvsname  »  BLUMENTHAL & PALMER, P-€7 Fmsend  23-2789843
Use Only 1500 E hancaster Ave Ste 104

Fimseddress » Paoli, PA 19301-1500 Phone no 610-293-9191
May the IRS discuss this retum with the preparer shown above? (see instructions) ] . N I—I Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions. \\) Form 990 (2017
DAA
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Page 2

“PEENE.  Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission.

2 Did the organization undertake any signiflcant pragram services during the year which were not listed on the

prior Form 990 or 990-EZ? .
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

services? o )
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. Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

D Yes [gl No
D Yes @ No

4a (Code. ) (Expenses § including grants of $ ) (Revenus $ )
CONTRACT_ LABQR FOR TH_EATER PRODU'I_‘ION.

4b (Code: . ){Expenses § ) including grants of $ ) (Revenue $ )
4c (Code. . ){Expenses $ including grants of § _ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expanses $ including grants of §

) (Revenue $

4e_Total program service expenses P

DAA

Form 990 (2017
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Page 3

T PARIVY.  Ghecklist of Required Schedules

10

11

12a

13
14a

156

16

17

18

19

Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A

Is the organization required to complele Schedule B Schedule of Contnbutors (see mstmctlons)? )

Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposrtlon to
candidates for public office? /f "Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect dunng the tax year? If “Yes, " complete Schedule C, Part Il

Is the organization a section 501(c){4), 501(c)(5), or 501(c)}(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part li ) o

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 |

Did the organization receive or hold a conservation easement Including easements to preserve open space,
the environment, historic land arsas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il L

Did the organization report an amount in Part X Ilne 21, for escrow or custodial account Irablhty 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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for Investments—other securities in Part X, line 12 that Is 5% or more
of Iits total assets reported in Part X, line 167 If “Yes,“ complete Schedule D, Part Vil

Did the organization report an amount for investments—program related In Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part Vil

Dld 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 162 If "Yes,” complete Schedute D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Paer
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1l

Was the organization included in consolidated, mdepandent audlted financial slatements for the tax year? If
"Yes,"” and If the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil Is optional
Is the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? .

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? /f “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn indwiduals? /f “Yes,” complete Schedule F, Parts lifand IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII line 9a?

If "Yes," complete Schedule G, Part Il L. e .

Yes ] No

)
»

11c

11d
11e

11¢

12a

12b
13
14a

o Lo L T o B 1 B R |- |

14b

15

16

17

CCI T - R |

18

19 X

DAA

Form 990 (2017
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Page 4

sPdaiilM.  Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes" to hine 203, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts l and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic mduvrduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and i )

Did the organization answer “Yes® to Part VHI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go lo line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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 |

Did the organization report any amount on Part X, Ime 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compsansated employees, or
disqualified persons? /f “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee key employea
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complele Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, frustee, or key employee? If “Yes,” complete
Schedule L, Part IV o .

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? /f °Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part |

Did the organlzatlon sell, exchange dispose of or transfer more than 25% of its net assets? if "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, i,
orlV,end PartV, line 1

Did the organization have a controlled entity wlthln the meaning of section 512(b)(1 3)? ]

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2

DId the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part V, . . - - . - . . -

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a X

20b

21 X

22

23 X

24a X

24b

24c

24d

25a

25b

26 X

28¢c

29

30

31

32

33

C Lo A T B R ]

356a

35b

36

7 X

38 X

DAA

Form 990 (2017)
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#PaR M Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

0

TQ 40 Q

12a

13

14a

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

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2241 0

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

Did the organization have unrelated business gross income of $1,000 or more during the year? )

If “Yes,” has it filed a Form 990-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 authority
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 foreign country: > .

See instructions for filing requlrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(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 line 5a or 5b, did the organization file Form 8886-T?

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 as charitable contributions?

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

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and servicas provided to the payor?

If "Yas,” did the organization notify the donor of the value of the goods or serv:ces provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o i

If *Yes,” Indicate the number of Forms 8282 filed during the year . l 7d |

13 ESRATEST DA
KL N R
YR Rt 5
BLNES vl S ROLE

Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefi t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initration fees and capital contributions included on Part Vi, line 12 . 10a

Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facnhtles . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders =~ . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charltable trusts Is the orgamzatlon ﬂllng Form 990 in heu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the Instructions for additional information the arganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ) . 13b

Enter the amount of reserves on hand . . L 13c

o

A
S i

AN

RCEICTORY

5
523
.,9‘,.,,,)

DId the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No, ” provide an explanatlon in Schedule O .

14b

DAA

Form 990 (2017)
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Page 6

PR
P S 3
2 % A
PSR AT A

Governance, Management, and Disclosure For each “Yes” response lto lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processss, 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

1

a Enter the number of voting members of the governing body at the end of the tax year o 1a] 9

4%

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 committee or similar
committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent 1b S

B

e

A A P

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

3
4
6

6
7

g

any other officer, director, trustee, or key employee?
Did the organization dslegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to Its goveming documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? L
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followmg
a The governing body?
b Each commiltee with authority to act on behaif of the governing body? .
Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses Iin Schedule O

D | |b [w

Ta

7b

e
et
et o

8b

Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Co

de.)

10a Did the organization have local chapters, branches, or affiliates?

11

b If "Yes did the organization have written policies and procedures governing the activities of such chapters

affi Ilates and branches to ensure their operations are consistent with the organization's exempt purposes? )
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 290.

12a Did the organization have a written conflict of interest policy? /f “No,” go o line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts?
¢ Dud the organlzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13  Dud the organization have a written whistieblower pdllcy? )
14  DId the organization have a written document retention and destruction pollcy?
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabllity data, and contemporaneous substantiation of the dellberation and decislon?
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 mstructions)

16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement

with a taxable entity during the year?
b If“Yes,” did the organization follow a wnt!en policy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orgamization’s exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

v,
LR

12a

T %
e EATe S,

T
e, v
sod 235 3%y

BTN (20

12b

16a

X (%3 TANA &
S33 5 SRR
Tha e ..”b"o.“ﬁ

¥

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990 and 990-T (Secuon 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anather's website D Upon request D Other {explain in Schedule Q)

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

financlal statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

THOMAS SNYDER 3536 CONRAD STREET

PHILADELPHIA PA 19129 484-515-5397

DAA

Form 990 (2017
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PatVll. 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 V| . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatlon 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 indwiduals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employses, if any See Instructlons for definition of "key employes.”

o 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 1098-MISC) of more than $100,000 from the
organization 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 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: individual trustees or directors; institutionat 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} (B) ) (D) (E} (F)
Name and Titte Average Position Reportable Reporiable Estimated
hours par (do not chack more than one compensation compensation from amount of
(vany | offoar nda drectotnstony o exganrstons compensation
hours for A =8| o organization {W-2/1098-MISC) from the
| related “of % K) .E_-g_ 5 (W-2/1099-MISC) organrzation
| organizations gg § g Eg 2 and refated
below dolled 9B : ‘ol g organzalions
‘ line) g E 3| 3
| ]
| @ g
i (1) JILL HARRISON-SNYDER
‘ o - 0.00
| EXECUTIVE DIRECTOR 0.00 |X| |X 0 0 0
| (2 THOMAS SNYDER
- | o0.00
DIR OF OPERATIONS 0.00 |X X 0 0 0
(3) JOHN TAMBURI
| o0.00
DIR OF PROGRAMMING 0.00 |X X 0 0 0
4)CLAIRE MOYER
N - 0.00
ASSOCIATE PRODUCER 0.00 | X X 0 0 0
(5)KEVIN RODDEN
| | 0.00
COMMUNICATIONS ASSOC 0.00 IX!| |X 0 0 0
(6)AMBER EMORY
. . 0.00
DIR OF ENGAGEMENT 0.00 |X X 0 0 0
(7'BENJAMIN SMALLEN
0.00
DIR OF COMMUNICATION 0.00 [X| |X 0 0 0
®
)
(10)
(1)

DAA Form 990 (2017)
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Form 990 (2017) DIRECTORS GATHERING 46-5215656 Page 8
“PHrEVIE:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © (D) (E) (F)
Name and title Average Pasgition Raportable Reportable Estimated
hours per (do not check more than one compensation compensaltion from amount of
waek box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for ool = = = = organization {(W-2/1099-MISC) from the
refated SEl 2181832 g (W-2/1099-MISC) organization
organkzatons |3 3 g s 98] & and related
belowdoted |5 5 |8 organizatiens
lne) g 5 g %
3 3 §i-
(=9
1b Sub-total . 4
¢ Total from continuation sheets to Part VII Section A >
d _Total (add lines 1b and 1¢) >

2  Total number of individuals (including but not Irmlted to those ||sted above) who received more than $100,000 of

reportable compensation from the organization P> 0
Yes | No
RPN R R

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated PEEu foti gl
employee on line 1a? If “Yes,” complete Schedule J for such Individual o _ .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;,(?:; SR
organization and related organizations greater than $150,0007 If “Yes,” complsete Schedule J for such Easl st
Individual L E—

5 Did any person listed on line 1a receive or accrue compensat(on from any unrelated orgamzatton or individual o P
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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.

Al B C
Name and b&s:)ness address Dasm'pbén %f services Coméer!sauon

2  Total number of independent contractors (including but not limited to those listed above) who

AR J‘Qg@};f“ FRYES

<
3:-&« SIS

received more than $100,000 of compensation from the organization P 0 A '\V't‘«

NAA

Form 990 2017
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Form 990 (2017) DIRECTORS GATHERING 46-5215656 Page 9

:PattVIIE  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII | L C []

T T T R e e Ton? 294 m EER A S0 oo
R :;fiAb}‘:‘v;’:g%»"x‘z’&{:ﬁ‘ e Loh R ity f‘~‘-v‘¢>£4$}'§hi’i;§k} (A) ©) (C) (D)
At ¢ e et el BN sl I\ Rl VT
IR A SIINEERYE gt Tolal revanue Related or Unrelated Revenue
S of?c}Q v.~:~>2f° SO I d A S iy > F33 exempt business excluded from tax
e PSRRI R T A " ISR AR SN function reverue under seclions
DR N
S EF AV LT WA e AN L
E AT, LA, revenue 512-514
| e BIA TN, PP RN P 2 SN SR B R P IR N AN L WY
84 1a Federated campalgns TR AL i L e S (Nl S SR T g iR
c X I A e, T T s e b FRLVENTN, AT, B335 DV R PR e ArSe LY
c P T TR X Yoy 2 P2y N FTEEVEN NI YT e e
G5 R EAN T TS P A A N % L e N A A
h . s e T e 20 Slviioe o BF § Do o DG T i IR
ol b Membership dues 0 R R G T AL ¢ ORI A Lo Do RS AN ATL TN TR
Q E PN e A G EGNL B G ~y g %3 'gf,.,a’wf-‘:,;:tir dietm e mE R S
. 8 e T a5 iy Ve H S AP ERTICA
- ¢ Fundraising event: Sl e e 5 eX S R IG e 3 BTN E TN LT T SIS T i
o« g S i, FISR 4 G S s B P PN 0 Ji 23 W MR S i NENCEIT agh e By
T 300 & o N e SR AT E R SR I P T 32 A S AR ]
- . SO S AL e P RS PRSI IRLE R T g YR REIEI i 0
mol  d Related organizations 1% S B e 2 N AR NS A e Y, SEERR VR T
0= 2-{ e T AT g TSN ,59';.,_33"' e P s Nt ]
- . . 3¢ ST e TR b S Ty RS Wt ¢ SRR TN wht
wEl e Govemment grants (contribulions) Vg B e e 13 S h N R A T o Aoy
— - W - z ~ . e 3 -~ e Rt T
7] ’ # 74, B LS L5, PR, R S e ;43%%).'*2." Lo PRGN e S e
L A - ‘54 Faa " o 3 -
Sl f Alother contributins, gifts, grants, X R A R RSN CIRE R S el
Iy 2 . A FENCVNLV ISR VR STl gk T A RN N B30 SR ISR 9% B P ey
i < 5 o 22 R A E
3 5 and similar amounts not included above 1f 22,354 %m0 IS RN i WUSE Ut et i NSt L I
P T e st T T et s Y SNLAT e ARSI D I S SR T
- ThaaTy LA A RN RESTRASLE T B A T P R R X RN T e
- e TN e, e Ty Neang do T TENAT PR P S \h/; - o, STt S " ok ls BN
&0 Noncash contributions included In lines 1a-1f St b L AR R U R T D e & S Sl N I L L S
€o 9 ash contributions included In lines 1a- 4 ARSI BORN ST ) > R A ISR PR
oc R Pl i e ST s QAN AT A Y 2 ST I PR e R _.ng
o A . & FSnbt3 TN PNyt Y ]
Oa _h Total. Add lines ta—1f . . . . . > . 22,3545 00 D H ol il SO
- >, g Ay 5 A g B e R S e < H
NI S Tae? SAn i il o 13 il n N < N STPRFETITIR AN ) IS ]
TR T SR S e RAgict IR s A ettt NS B RR Ay e S 3 2RI DA A et I 4 )
Busn. Code |36 o o R WAL S et DS L e P i e R N R S

Y

b

c

d

e

f All other program service revenue .
q N o i g FORORIRE ;9?&;{>\.’m YA 3.'1'3{.3'9%‘ X {Qc:{i:}'\gz{f?'" >
3

Program Service Revenue

Total. Add lines 2a-2f . . > RS I S S N e e S ek

Investment income (including dividends, interest,

and other similar amounts) ) | 4
4 Income from investment of tax-exempt bond proceeds »
6§ Royalties L. .

ELEH FEINT A AL e
Rt TALE o ”,
() Reat (Ih Personal PRI R
5% by Lo A X o
6a Gross rents RIS YAV R AR
R DaA ST,
3"}‘"3 \bz’;*;é}:-f; i e
Less: rentd exps EEA0) RISt eI B-lv S " 2 X 6
%o IR e s B B RO s : LATA
;&g?{}“éf}?_-?_;*&(g RN ‘,:‘;-’.\‘:v; S s Bl SRR T YT 20
Jute PR PO 2T AR R 2 AR L2 A0 g g & : A e AT R
€ Rental inc. or (loss) ST A T RN g 5 MR

d Net rental income or (loss) .. »

7a Gross amount from R N S O Yo it Eh T CL T LAl Feied 357
(i) Securitles (ll) Other N E N RN R N L Ry
frod > 2wt U5 #E3C P oy
salgs of assels Pl A R AR PRl K S
SR RS BT D RPN
Ky Saih S P e B S R
other than nventory S AR B NN Y + S, 55 s
ERE RIS SRS S VAN DO A Yo lRg i
T R L v e e A,
k] £ ~ T
b Lless costorother PSRN el M Tl A IR, Sk gt A
R SN TN S YN SRS O LT T Y A2 o85S
basis & sales ex, Ly S e, L PR B e PR O
pS. T AERLT WF LA e M R R e R AT T TR
4 et 2T $ys 25755 3
Srpss i e i S R R T Y Qc‘kC")"?;h"
c Galn or (IOSS) . ‘:\z.:\,,&i\,z Ve T v I G BRI T T TN R ER N PN e B B TR YN O Su
SUERETR N e dadt YR PR PRI O ARONT A BTT v AR AT S A R

d Net gain or (loss) . . >

A N SR g e A
o | 8a Gross income from fundraising events v38aTs SEYY ,wawyg\;
3 . s 3 IR
£ {notincluding $ SR SRR
N Ty D 03s,
. . e 7’ g
RSN el
2 of contnbutions reported on line 1c). EETCN 3 SRR
e &R A,
¢ See Part 1V, line 18 a Ry La S
Q . SR Fe P o ey 12 3% a
T e e s L8 RO £ AR
g Less: direct expensos b e e 53 Bl BY LR RS
OISR AR
. ) gy AN A TR NG
¢ Net income or (loss) from fundraising events .. » e i Seagd
. . N g e S e N s
9a Gross income from gaming activities. i, s R R N
T AL A e &3, N
<L . & .
See Part IV, line 19 a i gay Sy § AT ettt o
. B;.p e $42 0 ;-.2\;_.?”,. P e e S
b Less: direct expanscs b DR TR A T Atevary L]
S, ot eXpenses o o O 0Bl N N L RSN S I N 5
¢ Net income or (loss) from gaming activities . >
. N N SR TR, PN RPN R
10a Gross sales of inventory, less ﬁﬁgfﬁf&iszz;&;’g,,gi%;h}% ek ,j}; 7 F ot 2
mie BN e A S s TS ‘. o 2 R N
returns and allowances a 5 RSN Ik S S S ﬁgs}‘sh SRl G PR 2
R ATt e S R it s el B N af
. '’ Ll IS B SNE 0N ey ety Sl .
Less' cost of goods sold b RGOt P S RO S BT TR AR SR Fa

¢ Netincome or (loss) from sales of inventory »

- T e T A
Miscellaneous Révanue Uusn, Coda [ F o o adaas BB EL wek s, Al Lt s
Vi oy '-\.\{Sﬂ.«vf:v«# TR 73-%.-}3-. EOE IS (R AN

[
d All other revenue . -
e

7 N N N g >4 - SR -,
T o e T e A L, T TR A T T Ty
5 o dror o G I TS 74T 2R SRR T Tal Bt At P
Total. Add lines 11a-11d > AR O R T S A I S S SR SN O TR N

B
12 Total revenue. See Instructions. . > 22, 354t

Form 990 (2017)
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Form 990 (2017) DIRECTORS GATHERING 46-5215656 Page 10
sPartiX:  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . ) |X|

B) {C) (D)

Do not Include (A) {

amounts rep orted on lines 6b, Tolal expenses Program service Management and Fundralsing

7b, 8b, 9b, and 10b of Part VIII. expenses genaral expenses axpenses
fo s 38 Fymnantin i AR L Seln e it o Lt o X IO N T

1 Grants and other assistance to domeslic organzations R Tl S DR A

3K NOERE T A TN L S & L e g g
G S I S R

SN IR RIS PR AT AR PR TR R P >

R R BN e %;S-sﬂ'ﬁi’v"zw Tt - r o

and domestic governments, See Part{V, fins 21 .
E9 . S RO P e A E e SN (T R
2 Grants and other assistance to domestlc N O S AR TR L S NS A BN

: el s
B e O o AR A G AN NN r:r:»m;}\ .
ivi TN RN 2 i Y LTI T IR (f: S Lo M T A Ee WY
individuals. See Part IV, line 22 R ML S T L B s S
) O IR R e OIS PR ,_\_4.,"“,.". IOHC e
H L R U AT e S e O e 3 L e B @ % 14
RTINS A : NN AR A
3 Grants and other assistance fo foreign A R L g N A LA s At SUIE TN
g N - B I E oy £ % P e T

G S N R AT, Sl

organizations, foreign governments, and foreign ol AR IR R Lo »;f;';f&;ywng
individuals. See Part IV, lines 15 and 16 i S ARG Lt ST S
4 Benefits paid to or for members . L S A e i
6§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectlon 4958(c)3)(B)
7 Other salaries and wages _ 15,380 15,380
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee bensfits
10 Payroll taxes . .
11 Fees for services (non-employees)’

i
iy

o SEENES

a Management
b Legal
¢ Accounting
d Lobbying o s e TR I A s
e Professional fundraising services. See Part IV, line 17 £ R R SRR
f Investment management fees .
g Other (if ine 11g amount exceeds 10% of tine 25, column
{A) amount, Tist line 11g expenses on Schedule O} 2 . 537 2 . 537

12 Advertising and promotion _ 24 24
13 Office expenses 332 332
14 Information technology ) 46 46

15 Royallies _
16 Occupancy ) 1,630 1,630

17 Travel . 2,200 2,200

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depraciation, depletion, and amortization

23 Insurance

- ey o = ™
. e T, e AE SR S E R e Sk R R A e AL\ Y, ST MR R At Y
2 A 2 AR et Tt Ry SN A F
24 Other expenses. ltemize expanses not covered NG VST el e
o VRSN R, e S A O R TR ey
. e TSN S RTINAY MWMRER T oeln IR e SR T LN e v
above (List miscellaneous expenses in line 24e. If  F< siksnind SRR S et el SR T
. of ~f 1 A F % ,?;hir?:&‘ TR SR s L I A L
line 24e amount exceeds 10% of line 25, column e : R i B e e e
9 N o R < ey XS s SeTIE IVE P R W ALYE v LY FACE S-SR RS A H ‘<
H N A e ! ¥ B N R N R LR A I 8 3 L e D)
{A) amount, list line 24e expenses on Schedule 0.)  fr S iosdd s say Re ¢ oo p G det s S e L O e e e e N Y p SR R S e AT

o Q O T a

All otl'{er expenses ‘

25 Total functional expenses, Add ines 1 trough 24s 22,149 21,747 402 0

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) .

DAA Form 990 (2017




DIRECTORSGA 11/08/2018 1 34 PM

Form 990 (2017) DIRECTORS GATHERING 46-5215656 Page 11
vPartXs  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e . [—L
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 6,629 1 6,834

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts recsivable, net . _ . 4

§ Loans and other recaivables from current and former officers, directors, og i

trustees, key employees, and highest compensated employees. il i

Complete Part Il of Schedule L o . .

6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

gl ccoppape) Tr o
X TS v LT T Ay AaR,
Do’ L INEL B - T R PAT
SRS CS I 1% Tt
BRI L EF e ama o
RIS PN N
3TN
Sepn oL G a4 5
PR PR S IR e
LA BRI F R L
T e - A0S
R P S L

8 organizations (see Instructions). Complete Part Il of Schedule L 3
D .
# | 7 Notes and loans receivable, net
<| 8 Inventories forsale oruse
9 Prepaid expenses and deferred charges
R O e e Y B A I S A Ly S
10a Land, buildings, and equipment: cost or o L R L R A f«zsz:f:';f»e:e:wf3:>,~’m’vﬁiﬁ? &7 x
S AN s N S N R S BT L SRR Vs
other basls. Complete Part VI of Schedule D 10a R e R R B S A A A e
b Less. accumulated depreciation i 10b 10¢c
11 Investments—publicly traded securities ) ) 11
12 Investments—other secunties See Part 1V, Iine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets oo 14
15 Other assets. See Part IV, line 11 . 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 6,629] 16 6,834
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities o ) B 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
i A A LK M B L S T
v |22 Loans and other payables to current and former officers, diractors, s s L N T D g S e
8 . S BP0, PRI S i, Jea Ty R
= trustees, key employees, highest compsnsated employees, and AT i R e L e R A R R R I g
| disqualified persons Complete Part 1| of Schedule L ) 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabllities (Including federal income tax, payables to related third
parties, and other liabliittes not included on lines 17-24). Complete Part X
of Schedule D . . . 25
28 Total liabilities. Add lines 17 through 25 . i . 0] 26
- s G d 17 Ao, ATAEY RIS 5 B b G T £ S Og g S S G
Organizations that follow SFAS 117 (ASC 958), check here P and e T i SR L M S
e o PR e B WP ot a T TR R A S R TR
g complete lines 27 through 29, and lines 33 and 34. F SRRSO R R I e e B P G
§ |27 Unrestricted net assets . 27
@ |28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29
2 . - T A s S ENH WO o £ Bt A e PRI T S
z , RENIEYT ORI Y S & S e S P SO o
e Organizations that do not follow SFAS 117 {ASC 958), check here P and LR RS LRI W A O Sl i B
P TR ot E SN N I SN D SR N P
@ complete lines 30 through 34. ATt RN R BRSNS
§ 30 Capital stock or trust princlpal, or current funds . 30
< | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 6,629 32 6,834
33 Total net assets or fund balances 6,629 33 6,834
34 Total liabllities and net assets/fund balances 6,629 34 6,834

DAA

Form 990 (2017)
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Form 990 (2017) DIRECTORS GATHERING 46-5215656 Page 12
“Part’Xf>  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI I—L
1 Total revenue (must equal Part Viil, column (A), line 12) 1 22,354
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,149
3 Revenue less expenses. Subtract line 2 from line 1 3 205
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,629
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam 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 6,834

PareXik  Financlal Statements and Reportmg

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

1

2a

b

c

3a

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.

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 complied or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis [_—_] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis I:I 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 audtt, 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.

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

If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatlon did not undergo lhe
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audils.

=

3b

DAA

Form 990 (2017
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SCHEDULED - - Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes" on Form 980, 201 7
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury » Attach to Form 990. - Opeiiapablie
Intemal Reverwe Service P Go to www.irs.qov/Form990 for instructions and the latest Information, e L
Name of the organization Employer ldentificatl b
DIRECTORS GATHERING 46-5215656

Fomid

inrtiw, Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate vaiue of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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 legal control? . D Yes [:| 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
confernng Impermissible private benefit? . . e . . . - . D Yes D No
“Partli:  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).
Praservation 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. 225 %Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . .. L2k
c Number of conservation easements on a certified historic structure lncluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, axtmgunshed or termlnated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrilten policy regarding the perlodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and enforcmg eonservatlon easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservatuon easement reported on line 2(d) above satisfy the requirements of seclion 170(h}(4)(B)(i)
and section 170(h)(4)(B)(if)? . D Yes D No
9 In Part XIiI, describe how the organization reports conservatlon 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

“Parkili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a

If the organization 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 Xif], the text of the footnote to its financlal statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIiI, line 1 _ ' ) R
(if) Assets included in Form 890, Part X > 3
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Ravenue included on Form 880, Part Vi, fine 1 ) ) _ > 3
__b Assets included in Form 990, Part X . : > 3 .
For Pap Paperwork Reductlon Act Notice, see the Instruchons for Form 990. Schedule D (Form 980) 2017

DAA
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Schedule D (Form 990) 2017 . DIRECTORS GATHERING 46-5215656 Page 2
Patlils  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 foliowing that are a significant use of its
collectlon items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
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
X,
5 During the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
1 Pattdy:  Escrow and Custodial Arrangements. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? L . . D Yes D No
b If“Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance . . L ) . ) 1c
d Additions during the year . Lo id
e Distributions during the year o o . . 1e
f Ending balance o . o . 1f -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D \Yes || No
b lf:Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part Xill
#PartVs  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year {c} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses )
d Grants or scholarships o
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of 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 Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c 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} unrefated organizations . ) ) oo = o . | 3a(i}
() related organizations L ) . o I 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ) . . . 3b

\4 ] %%:rme in Part Xlill the intended uses of the organization's endowment funds
PatEV¥E  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 property (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(Investment) (other) deprecation
1a Land ;
b Buildings L
¢ lLeasehold improvements
d Equipment
e Other .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . L. »

Schedule D (Form 990) 2017
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SRAEVE:  Investments—Other Securities.

v
ST RN W

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

{b) Book value

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

{c) Method of valuation
Cost or end-of-year market vatue

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

A

8

©

D)

&)

(F)

©

H)

; r L I S R i LU I A G A R N
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) b AR ‘;/‘/,’ SR M e e e

»Paf VI Investments—Program Related.

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

{a) Description of fnvestment

(b) Book value

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

L]

(2)

(3)

(4)

(5)

(6) .

(7

(8)

(9

- T T T P L T P r T O
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » e o I S A e

PaRI%- Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Descnption

(b} Book value

(1)

(2)

(3)

4)

(5)

{6)

{7

(8)

9

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

>

ssPart:X'5%  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,

line 25.

e

1. (a) Description of liability

{b) Book value

2 Do0eeo oy -~ a .,
A R S W
AR ety ,,4‘.-,}9;3:»-» €&yt N NERD
5 s g VAP AIAD L R

(1) Federal income taxes

kY By
N R P L N IR O Wk S T T
A

2

@)

Ed
%
%
%
k
2
g
2
4
=
;
X
“<£
-3
R
¥
3
3
3
s
4,
25
N
p
Y
5
e
2
o>
2
3
»

4

(5)

6

A7)

8)

©

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

-
s
o8
[R SO B N TP Ty A 7
e
N T T ;{,:‘),"S:,’{-{;‘i"b:’ ] :"‘-,foi(;{}‘g\\ PN,
A (LI LS T ST E A A S
R L R A A L T ity 7. e
PRS0 A g A I R A TR
P e 8 o TS PG iy TR R SRR
Co b.v&;;}m.l,,g SIVERTE IO Ll TN g
LA S W W T, e S Al B
3 > e h SRS I LA R RS TP
M a S8t A ATy L IR e
SRR A N R Mt N A S T S S ez e 202
R R AN > (P TF S A e 2 ¢ Ay 2
R O N R R N O M e
(g L Mg v A BER LA LR ORI MU A A T AT RS e B AL S

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH |

DAA
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FPdrtXl.  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 . . 22,354
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: R %

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilitles L . 2b

¢ Recoverles of prior year grants . L L 2c

d Other (Describe in Part X!II.) . . . ) o 2d

@ Add lines 2a through 2d
3 Subtract line 2e from line 1 L o 22,354
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b 4a

b Other (Describe in Part XIll.) . o ] 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, Ine 12.) ) 22,354
~Part Xi:. Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financlal statements o . 1 22,149
2 Amounts Included on Iine 1 but not on Form 990, Part X, line 25: o7

a Donated services and use of facilities . . . 2a ;-;f;

b Prior year adjustments o 2b bog%,ﬁ

¢ Other losses . . 2c Hw:;ffo

d Other (Describe in Part Xlll) , 2d s

e Add lines 2a through 2d . . . i . . 2e
3 Subtract line 2e from line 1 . L ) o 3 22,149
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- 2403

a Investment expenses not included on Form 980, Part VIl line 7b . | 4a ;;;"E:{

b Other (Describe in Part XIll.) ) _4b Sy

c Add lines 4aand 4b . c

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18,) . L 5 22,149

“Raff)(ﬂ! . Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information

Schedute D (Form 890) 2017
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TRAL X, Supplemental Information (continued)
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SCHEDULE O
(Form 980 or 990-E2)

Dspartmant of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to speclific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.

> Go to www.irs.gov/Form990 for the latest information.

o;s. Na? 3

» Attach to Form 990 or 990-EZ. 0ggaj o aPublic’
‘«“Jf“&'”

Name of the organization

DIRECTORS GATHERING

Employer Identlﬂcatlon number

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 VI,

No review was or will be conducted.

Form 990, Part VI,

Line 1llb - Organization's Process to Review Form 990

Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line llg - Other Fees for Services

Description

Program Service

CONSULTING
$
. SUPPLIES
$
PROFESSIONAL FEES
$
DUES
$
BANK CHARGES
$
_Total
.

1,425

90

315

120

587

2,537

Mgt & General Fundraising
$ 0 $ 0
$ 0 $. 0
$ 0 8 0
$ 0 $ 0
$ 0 $ 0
$ 0 $ 0

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