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rom 990

Department of the Treasury
Intemel Ravenue Service

2949306

Return of Organization Exempt From Income Tax

Under sectlon §01(c), 527, or 4947(a)(1) of the internal Revenus Code (except private foundatlons)

» Do not enter sociat security numbers on this form as it may be made pubilic.

P Goto www./rs.qov/Form890 for Instructions and the latest information.

502109 1

G\

A__For the 2018 calendar year, or tax year beqlinnin ,and ending
B Check if applicable: C Name of organization D Employer dentification number
Address change - DIRECTORS GATHERING

D Name chenge Doing business as i 46-5215656
Number and strest (or P.O box if mall Is not delivered to street address) Room/suite E Telephons number

(] it otum 3308 W QUEEN LN 484-515-5397

Find retum/ Cliy or town, state or province, country, and ZIP or forelgn postal cods
IZ] i:mm:::dmm PHILADELPHIA PA 19129 G Gross recalpls $ 8,397
F Name and addrass of princlpal officer:

D Applcatonpending | JTLI HARRISON-SNYDER Kia) 15 this a group retum for subardinetes? | | Yes @ No
3536 CONRAD STREET H{b) Ace all subordinates nciuded?  |_J Yes [ ] No
PHILADELPHIA PA 19129 if *No,” aitach a llst. {se instnicilans)

1 Tax-exompt status; | 1 501(c)(3) IE so1c) (4 ) A(nsenno) | | sosrtayryor | | 527

J  website: > WWW.DIRECTORSGATHERING.ORG M{c) Group exemption number P>

X _Fmdararzsion Coporation | | Yust | | Assoclation | | Other D> [« Yoor ot formation: [ m_stato ofteget domicite:  PA

HPaE  Summary et ey o e

1 Briefly describe the organization's misslon or most significant activittes: . .
g| . MASTER CLASS: A NOTED GUEST SPEARER ENLIGHTENS A SMA GROUP OF DIRECTORS
5 WITH INSIGHTS ON STAGING AND THE WORK ITSELF. SIX PEOPLE =
2 O
é 2 Chack thls box P [:] if the onganlzatlon discontlnued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Pat V1, line 1) . .. 3|9
§ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 (9)
5| & Total number of individuals employed in calendar year 2018 (AR Vi Redah i\ /&=y .. .. ... ... 5
E 6 Total number of volunteers (estimate if necessary) Eac E‘VED —-0). 6 0
7a Total unrelated business revenue from Part VIII, column (C), he>}2 . 124 7a [4)
b Net unrelated business taxable income from Form 990-T, line _DEC 2872020 ‘Q .............. 7b 0
of Prior Year 354 Currant Yeaar 399
a | 8 Contributions and grants (Part VIlI, line 1h) 1. A 11T, 22, p
g 8 Program service revenue (Part VIl line 2g) OGDEN’ UT - 0
2 | 10 investment income (Part VIII, column (A), lines 3,4, and 7d) 0
@ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 22,354 8,397
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}, fined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 15,380 4,375
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) I o
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) = .. . .
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25)
@ | 19 Revenue less expenses. Subtract line 18 from ling 12 .
¢§ 5% Beginning of Current Year End of Year
e85 20 Totalassets (PartX,linet6) 6,834 6,881
f% 2 21 Total liabilties (Part X, fne 26 U 0 0
;r:ﬁ“ 22 Net assels or fund balances. Subtract line 21 from line 20 6,834 6,881
&P ' natug;glock
oUnder penalties of perjury, ] declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
<1tme. correct, and com%z Dedaraﬂo’n of preparer (other than officer) is based on all mformation of which preparer has any knowledge.
vo ~ e P— |_izJio/20
N,Sign s&g%n of officer Date
~Here } THOMAS SNYDER TN TN DIR OF OPERATIONS
S Typs or print name and {itle / 7] \
- Print/Type preparer's name Pre gneture Date Check D | PN

Paid SUSAN B PALMER 12/10/20] seltemployed | P01219433

Preparer [ vieme » BLUMENTHAL & P , P.C— rrsend  23-2789843

Use Only 1500 E Lancaster/Ave Ste 104

Fimsaddess »  Paoli, PA 19301-1500 Phone o 610-644-3402

May the IRS discuss this return with the preparer shown above? (see instructions)

.. ._]_LYes J:LNo

s:; Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2018) DIRECTORS GATHERING 46-5215656 Page 2
oY
A

Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line in this Part Hl| N @
1 Briefly descn‘be the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form €90 or 980-E27
If "Ye3," describe these new servlces on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
services?
If"Yes," descnbe 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 7,583 inchdinggrantsof$ ) Revenue 8 )
CONTRAQT“_.LABOR FOR THEATER PRODUTION ....................

4b (Code: = )(Expenses $ . includinggrantsof$ . ) Reenwe$ )
N e e e e,

4c (Code )(Expenses $ including grants of $ ) (Revenue & )
N e e e

4d Other program services (Describe In Schaduls O.)

(Expenses $ 575 _including grants of § ) (Revenue $ )
4e_Total program service expenses B 8,158

DAA Form 990 (2018)
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Form 990 (2018) DIRECTORS GATHERING 46-5215656 Page 3
ZPartIV;.__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B Schedufe of Contributors (see lnstructlons)? _________ 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yas,” complete Schedule C, Part! .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acttvtttes. or have a sectron 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partt 4
5 s the organization a saction 501(c){4), 501(c}(56), or 501(c)(6) organization that receivas membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll 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 distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 8
7 Did the organization receive or hold a conservatlon easement rnctudmg easements to preserve open space,
the environment, historlc land areas, or historic structures? If "Yes,” complete Schedule D, Part il L ?
8 Did the organization maintaln collections of works of art, historical treasures, or other simllar assets? If ‘Yes,
complete Scheduie D, Part lll 8 X
9 Did the organization report an amount tn Part x hne 21 for esorow or custodlal account tlabrhty, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule O, Part v~ ) 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv
11 If the organization's answer to any of the following questions is “Yes,” then complaete Schedule D, Parts VI
Vi, VHL, 1X, or X as appiicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If *Yes,"
complete Schedule D, Pert VI . . .. 112 X
b Did the organization report an amount for mvestments—-—other secuntres in Part x Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil o o 11b X
¢ Did the organization report an amount for Investments—program related in Part X, Ime 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule O, Partvit .~~~ 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of |ts totat assets
reported In Part X, line 167 If "Yes," complete Schadule D, PartIX 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complate Schedule D PartX L e X
f Did the organization's separate or consolidatad 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 11f X
12a Dud the organization obtain separate, independent audited financlal statements for the tax year? if “Yes,” complete
Schedute 0, Parts Xtand Xit . . .. ... ............. . .. ... 12a X
b Was the organization included In consolidated, mdapendent audtted fi nanctal statements for tha tax year? If
*Yas,* and if the organization answared “No* to line 12a, then completing Schedule D, Parts X1 and Xl! is optional 12b X
13 I the organization a school described in section 170(b)(1)(A)i)? IF“Yes,"” complete Schedule E T 13 X
14a Dud the organization maintain an office, employess, or agents outside of the Unlted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, Investment, and program service activitias outside the United States, or aggregate
foreign investments vatued at $160,000 or more? if “Yes,” complete Schedule F, Parts land IV R 14b X
15 Dld the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assrstanoa to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV = e 15 X
18  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? If *Yes," complete Schedule F, Pants litand v .. =~ = 18 X
17  Did the organization report a total of more than $15,000 of expensses for professional fundraising servioes on
Part IX, column (A), tines 6 and 11e? If “Yes,” complete Schedule G, Part | (sea Instructions) ) R 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contnbutrons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. 18 X
19  Did the organization report more than $15,000 of gross income trom gamlng actrvrtras on Pan tht fine 9a?
If "Yes," complete Schedule G, Part il .. .. ... ...... . .. . ... .. e, 19 X
20a Did the organization operate one or more hospital tactlrtres? If "Yes, complete Schadu/e H . o 20a X
b If*Yes® to line 20a, did the organization attach a copy of its audited financial statements to thls netum" i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn (A), line 17 If “Yes,” complete Schedufe I, Parts fand il ., 21 X

CAr

Form 990 (2018)
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Form 990 (2015) DIRECTORS GATHERING 46-5215656 Page 4
%! Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 2? If “Yes,” complete Scheduls I, Pertsiendifi = = . . 22 X
23 Did the organization answer °Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directars, trusteas, key employees, and highest compensated
employees? If “Yes," complets Scheduley 23 X
24a DId the organization have a tax-exempt bond issue wtth an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c¢
d Did the organization act as an “on behalf of' lssuer for bonds outstandlng at any trme during the year? ____ 24d
25a Section 501(c)(3), 601(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess hanaefit transaction with a disqualified persen in a pnor "
' year, and that the transaction has not bean reported on any of the organization's prior Forms 990 or 99G-EZ?
If *Yes," complete Schedule L, Part] _ 25b X
26  Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employeas, or
26 X

disqualified persons? If “Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an ofﬂcer, dlrector tmstee. key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part iil
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedula L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f “Yas,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttv .~
¢ An entity of which a current or tormer offi cer drrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV
29 Did the organization recelve more than $25,000 in non-cash contributions? if *Yas,” complete Schedule M
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified
conservation contributions? ¥f °Yes,” complete Schedule M

31 Did the organization liquldate, terminate, or dissolve and ceaee. operatrons? /4 'Yes " complete Schedule N Part/ h

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net agsets? /f °Yas,”
complete Schedule N, Part I}

33  Did the organization own 100% of an entity drsregarded as separate frorn the orgamzatron under Regulatrons o

sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! = .~
34 Was the organizalion reiated to any tax-exempt or taxable entity? /f “Yes,” con'plete Schedule R, Part i, 1,
oriV,and PartV, line 1
35a Did the organization have a controlled entrty within the meanrng of section 512(b)(1 3)? ........
b [f"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f "Yes,” complete Schedule R, Part V, line 2
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fne2
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related orgamzatlon

and that Is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Past Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 890 filers are required to complate Schedule O.

¥

32

33

2
Lol B R R R R -

35a

36b

36

37 X

LPge:  Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ ta | 8

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ i 0

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (zo18)
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Form 990 (2018) DIRECTORS GATHERING 46-5215656 Page 5
SPaky: Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

12a

13

14a

186

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return 2a| O

e Q.
RSO SRS et

If at least one is reported on fine 2a, did the organization file alf required federal employment tax returns?
Note. )f the sum of lines 1a and 2a is greater than 250, you may be required to a-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 calandar year, did the organization have an Interest in, or a signature or other authority over,

a financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the forelgn country:»

See Instructions for flling requiremants for FInNCEN Form 114, Report of Forelgn Bank and Financia! Accounts (FBAR)

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? =~

Did any taxable party nofify 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-T2 = .

Does the organization have annual gross receipfs that are normally greater than $100 000 and did the

organization sollcit any contributions that were not tax deductible as charitable contributions? L R
If “Yes,” did the organization ihclude with every solicitation an express Statement that such contnbutions or - -—
gifts were not tax deductible?

Organtizations that may racelve deductlble contrlbutions under sectlon 170(c)

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

and services provided to the payor? | L
If “Yes," did the organization notify the donor of the value of the goods or servrces provlded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for whloh it was
required to file Form 82827 .. o L \
If “Yes,” indicate the number of Forms 8202 fled dunng the year L . 7d I

2b

W" 3% m
3a X
b

7¢
‘$\3 95*\ SR
RERE S EAN E N

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlned? L
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned 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 N
Did the sponsaring organization make a distribution to a denor, donor advisor, or related person? .
Section §01{c)(7) organizations. Enter:

Initfation fees and capital contributions included on Part VIIL, line 12 . ... 1A10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club factllt(es . 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 pard tc omer sourcesvv:— - ,-;:..: B B e S
agalnst amounts due or received fromthem.) 11b

Saction 4947(a){1) non-exempt charitable trusts. Is the organlzation ﬁllng Form 980 In lleu of Form 10417 .

If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . @: l

Sectlon §01(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?

S
Rt

Note. Ses the instructions for additionai information the organization must report on Schedule 0

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

the organization is licensed to issus qualified health plans o . ... .. |l
Enter the amount of raservesonhand ) 13c

v\«;ﬂs}“t £
A

¥
3

5
2

3%
s

i‘f’\-

2

S5
%
R

Did the organization receive any payments ‘for indoor tannlng services durlng the tax year? o L L
If "Yes," has it filed a Form 720 to report these payments? #f “No," provide an explanation in Schedule o ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,060,000 in remuneration or

excess parachute payment(s) during the year? =
If “Yes," see Instructions and file Form 4720, Scheduie N.
fs the organization an educational institution subject to the section 4968 excise tax on net investment Income?

If "Yes " compiste Formn 4720, Schedule O.

DAA

g

-,
S
o7
¥

Form 990 {2018)
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46-5215656

Page 6

Form 990 gzm@ DIRECTORS GATHERING
R Jﬁ dxv,i .%?

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

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

Saction A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 12| 9 %{Q f»,-/ 3” ”’“°<* 7
If thers are material differences In voting rights among members of the governing body, or 33;/ ?’2 5 /g ff ’;\g«j §
if the governing body delegated broad authority to an executive committee or similar ’\“;‘;*g{i °’~%,§ﬁ‘ %f"g;‘;
committee, explain in Schedule O. %;’s‘%{g W % gig
b Enter the number of voting members included in line 1a, above, who are independent ib] 9 éé‘*ﬁ?): 7 i S
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relatlonshlp with %A% ﬁc"g ‘ff‘i%
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over managament duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, o key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fiisd? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ==~~~ 5 X
‘ 6  Did the organization have members or stockholders? ..~ ] X
7a Did the organization- have members, stockholders, or other persons who had the powsr to elact or appolnt .
one or more members of the governingbody? 7a X
‘ b Are any governance decisions of the orgamzatton reserved to (or subject to approval by) members
‘ stockholders, or persons other than the goveming body? e 7b | X
“ 8 Did the organization contemporaneously document the meetmgs held or written actions undenaken duﬂng the year by the followmg Eéj%%@;fé‘ ﬁf 'ﬁ%“f
a Thegovemingbody? = L L L. L L e e e e ga | X
b Each committee with authomy to act on bahalf of the govemlng body? .................. sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O ... . . . . .. . .. ... . 9 X
Section B, Policles (This Section B requests information about policies not requ:red by the Internal Revenue Cod 6.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? .~ 10a X
b if“Yes,” did the organization have written policles and procedures govemmg the actMtles of such chapters
affiliates, and branches to ensure thelr 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 ﬂllng the form? 14a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. g%bfm%
12a Did the organization have a wiitten conflict of interest policy? /f ‘No,"gototine 13 .. ... 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually mterasts that could give rlse to confiicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yas,"
describe in Schedule O how thiswasdone | 12¢ X
13 Did the organization have a written whistleblower pollcy? R 13] X
14  Did the organization have a written document ratention and destruction policy? 14 X
16  DId the process for determining compensation of the following persons include a review and approval by ST E‘?g’%ﬁj
~ .~ -independent persens, comparability data, and contemparaneous substantiation of the defiberation and dedslon? - A;fxf%’ i}’; ?‘g@i
a The organization’s CEO, Executlve Director, or top management official
b Other officers or key employess of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invast in, conlribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during tha year? s
b {f*Yes,” did the organization follow a wﬂtten pollcy or procedure requlring the organlzatlon to evaluata lts

participation in Jaint venture arrangements under applicable federaf tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled» Nene
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A |f appllcable) 980, and 990—T (Sec!lon 501(c)
{3)s only) avaifable for public inspection. Indicate how you made these availabls. Check all that apply.
D Own website D Another's website |:| Upon request D Other (explain in Schedufe O)
19 Descnbe in Schedule O whether (and [f so, how) the organization made its governing documaents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20  State the name, address, and telephone numbar 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 (2018)
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Form 990 (2018) DIRECTORS GATHERING 3 46-5215656

Page 7

m< Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII__

L

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

1a Complete this table for ail 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 Llst all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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; 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) P - ams © -1 (B) A wr -(C)- - ~ \ (D).‘ . - {E) . )]
Nams and Title Averags Posllion Reportable Raportable Estimated
hours per (do not check mare than one compensation compansation from amount of
waek bax, uniess person Is both an from relatad other
(list any afficer and a directorrustes) the organizations compensation
—— = i W-21099-MISC
e HEHCE (W aOssMSC) ‘ ’ orgamaaion
organizations |2 & g g 28| 3 and refated
balow dolted gﬁ_ ] Q ﬁg organizalions
w Bzl |8
3F 'g
(HJILL HARRISON-SNYDER
0.00
EXECUTIVE DIRECTOR 0.00 |xX| [x 0 0 0
(2 THOMAS SNYDER
0.00
DIR OF OPERATIONS 0.00 [X X 0 0 0
(3)JOEN TAMBURI
T ..0.00
DIR OF PROGRAMMING 0.00 |X X 0 0 0
4)CLAIRE MOYER
e e e 0.00
ASSOCIATE PRODUCER 0.00 [X X 0 0 0
() KEVIN RODDEN
e, . ... .. -] .9.00
- COMMUNICATIONS ASSOC 0.00 11X} X 4 PO ¢ | TR U o | JE O
(6)AMBER EMORY ’
0.00
DIR OF ENGAGEMENT 0.00 | X X 0 0 0
(7)BENJAMIN SMALLEN
e, . ... .1 .09.00 .
DIR OF COMMUNICATION 0.00 {X X 0 0 Q0
(8)
9)
(10)
(11)
DAA Form 990 (2018
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torm 990 (2018) DIRECTORS GATHERING 46-5215656 Page 8
*}33&!} %  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued}

A {8) ) (D) © | {F)
Name and Utle Average Pasitron Reportable Reportable Estimated
hours par (do not chack more than one compansation compensation from amount of
waek box, unless person is both an from rolated other
(st any officar and a directosinuslae) the organizations compensation
hours for s =T = orgenzation (W-2/1089-MISC) from the
related B3| F1328 g (W-2/1089-MISC) crganizalion
organizations i % g g E F) and refated
below dolled 8 ] ! q organizations
line) g = E g
8 g g
&
..... ' e -
...... { -
/
[
1b Sub-total . e e e o e .
¢ Total from contlnuatlon sheets to Part VII Sectlon A . ... D>
d Total {addlines1band1c) ... ........ .. NP »

2  Total number of individuals (Including but not Ilmited to those listed above) who received more than $100 000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the . ' , ', .. _.N ,' -,_, ,'_,
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such .
IndividUal e

5 Did any person fisted on line 1a receive or aocrue compensalion from any unrelated organlzaﬁon or indwvidual
for services rendered to the organization? If "Yas, " complete Schedule J for such person .
Saction B. independent Contractors

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

Namandbl(xsx)nessaddmss Oasuipﬂtsn})tserv)ces < ation
2  Total number of independent contractors (lncluding but not limited to those listed above) who .
recalved more than $100,000 of compensation from the organization P 0

DAA Form 990 (2019
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Form 990 (2018) DIRECTORS GATHERING 46-5215656 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvint .. .. . .. . ... .. ]

et T e s A 8| C
?”3\2’{}%& sﬁ%%&%%:’géé%’éxg’{;‘@ﬁ%%ﬁ%@;‘?fi g‘;‘\}: 2{%?3’%@6’;}‘;%1}%;3% Tolal(rezfenua Rel;te)d ar Unr(eli)ﬂed Regs)v)\ue
o e an b S A R S R e axempt buslness exctuded from tax
sﬁ MRS A g‘igé'yz(v?‘,; 'fégv{'o\ S LT 6§ig?g§j«§ygxgy¢§:}:@>§{ ,}/a?;‘i?'%\‘g funcilon ravenue under sections
: % o Y”-a,“_f&{x,\‘»"{\%%“sﬁ-f\ : AT TR S ST revanus §12-514
[2] S A e e N A S TR S AT o b e Sl R A T O R X PR PO N S R RO s 83
84 1a Federated campaigns _ | 1a e R
] : VR iR e et S R B B e i o e e e SR e
& b Membership dues 1b P O et R i RS s it T e s iR
) : Lo e ol s el R s R S B
¢ Fundraising events ) 1c N R e O S S S e s R e e o
23 : a Senslidne ek d et n o e e
®S| d Related organizatons | 1d Q»g%@ﬁ,t%é;éi;gﬁ;%ﬁ@ 5?,3 »&g&gg& SR ;&e@@%@%\%& SR
= T S ey R B A N R I DT A e A e
g.g @ Governmant granis {contributions) 1e 3;;?&?«»,:%;_* %’5 g\é)%%%’ ’3%%*‘& & ;‘%&; cggiﬁ';g, 3,3’;)‘5":, %2{ %«5&&% % 3?(}:; efkgﬂgf%;‘i%
_0‘2 f Al other contributions, gifis, grants, %@gﬁgﬁ%@‘&% 35:*:% & :; 2 %W.Ef?%?%éz&g%%%é -55\3@%?7‘5\'}; 7 (z’it&g{;}%?@ i&g::é) ?%%g%%if@;}’i%
TP ¥ AV E R A N e W D D
2 and simitar amounts nol included above 8,397 A I S ?})’}’éﬁ‘-.‘%"' PR Rl e
af 1f z SIS e B Q@*‘}f&;&g}? SRR A s @wﬁ?&é’@%ﬁ
2O g Nancash convibutons incuded nbnes fa1F SEh s @mﬁggzﬁ’%’% e S
§E . N B SR o RIRE %'\9’{,,%‘%;’2%93 &{{%igg\iﬁ,i; '{25\.,{;& :%§¥'\"V‘:»“'\E@I§;‘Q-%E‘$§ 2 &\8’%@%&‘?5‘%5? \5‘%{2
O® b Total Add lines 1a-1f. > 8, 397Nk ne s AU S b IR SRR R e S e e
] P R ECO R T M S SR RS RO SO ]
S Busn. Cade (YR A T R T R P e R i e
2] 2a
> .
2 v Co
o b
g c - N -
bl foee eee v e . - » B
e 4 .
El e . ... S
b= f All other program service revenue ... .
~ . Ly e Tt ST SARNOTE SR ok o AN IO P00 Forony
S | g Total. Addlines2a-2f .. . . . . ... . > O Q\éf‘é B SRS
3 investment incame (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exeampt bond proceeds p>
§ Royalties . . . . T
N S e N AN PR 505
i Weesensl  Briio b o gl o ey
6a Gross rents \“2?.;3"23%' %3*5%%{%:}3@ S é;%g?fif?ﬁgﬁs%;%‘; %ﬁsﬁﬁggﬁﬁ o ﬁggééﬁ‘*,:%}ég ‘%%f%?i%
T R S N R S e S e I AR
b LBSS:MHOXDS %}é@ "’“"{( S 0?"\‘ 3 ’f“ﬁ\‘»@l&\ \7),% RAPNE 1R @&6'?&2?’ 2 f:?ﬁﬁ?’" '5?( “'?QR*? R ?+?‘ Ty «;@
2 S enAtEs .u%"q,,-\g S A S U AR Sl ’-\%QVO\\QéQ,} e he TS S
A A o e M S e
¢ Rental .o Jos) e
d Net rental income or (loss) . >
7a Gross smount from B A He DLESTIRTS 7 TR s
i) Securties iy Other S R SRRt e Shs ol et g "g‘ %
gales of assats U 0 s“g;‘)”\?{%@:’%‘:z}’% Eal %%é}éﬁg §,§;“- :1**;;’5“@{.4;1@\&?@%3?%}552
other than inventory 2;§¥§g§i§“ ?ﬁs%‘;@ - %"“%é“gg {e%‘é&\‘f“r e s “%‘?‘?f&t sk
e A e SR G R B IR 25 N e e IR
Less® cost or other & T I e 3 \,;,}\sé%f% ng,;.,:,% 5
G N T S AN AR
basls & sates exps. IS B N S I ey IR SR MGG
L e e mwn i
¢ Galn or (foss) ERSRAE s it e S e
d Netgainor(loss).... .... T 2
i BT e e e TR RO T
gt Gross income from fundralsing events v %&:ﬁ%@%ﬁ;ﬁy RS 5 ST ea
= {not including $ %g@ & &?,J;;o S RIS ff@%?@%w‘*ﬁf@i
g : : pie R e e R s SR Y
t rt 3 2
2 of con ons reported on line 1c). N é%gz%ﬂ%,,o@& ,»%%%},.Q,% b aeaas b %ﬁw{%%’\;
3|, Seraie - A e e
@ . . R R AT b w<¥‘(§%,’\;;$’:'\‘ N Er R e &g’@“” R
£| b Lessidiiectexpenses b LSy Wf%%ygﬁ%g RHSGE S L s
. . R v}@fﬁg. 2 2
¢ Net income or (loss) from fundraising events . . S v%‘*«st“@eﬁ%&”
8a Gross income from gaming activities. ot s ,,,E:ﬁ;‘%@?%%@ 0y i ggﬁ%ﬁ%g
. SR : ST Xy O Pt
See Part IV, line 19 a > o - e
- S L S
b Less:directexpenses .~ b AR R S SR s
¢ Net income or (loss) from gaming actlvitles . .... ..
: SRR AR EN
10a Gross sales of inventary, less P a}%& Tt m&ﬁf w%?y%?
bums and al Sl e e Ly
e 2, W ] P e ps 52 X A
retums and allowances  a A\‘%%"%‘%%rﬁ%% e é‘é’c>:~%%°§ o
b Less:costofgoodssold = b [Folaaan e P anb
c_Net income or (loss) from sales ofinventory . .. P
R N T N PR A
Miscallaneous Ravenue Busn. Cade B R N A R R
11a
b
c
d Allotherrevenue ., .. .. ... . L.
e Total. Add lines 11a-11d = >
12 Total revenue. See instructions. ., . »

Form 990 (2018)
DAA
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DIRECTORS GATHERING

46-5215656

Form 990 (2018)
%«f?&'@ﬁ" Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line In this Part IX

Do not Include amounts reported on lines 6b, Tota) L‘:&ms” Prog ras:’s orvice M mgg;’s ot and Fmggslng
7b, 8b, 9b, and 10b of Part Viii. exponses general expenges expenses /
" et St e
2 Grants and other assistance to domestic s}}%«iﬁ%?ﬁ%f%&gf,}%ﬁ %:g‘i%i@%%{g?ﬁﬁ%ﬁﬁ%ﬁ%@
individuals. See Part IV, llne 22 e e e
3 Grants and other assistance fo foreign %%‘g;%‘%ﬁ*gig‘:% ,ﬁ Q%o %:&z/;%%% “”%&\?%"‘
organizations, foreign govemments, and foreign f({;;x;;;@f&ﬂ@% ’z&;ﬁﬁﬁa '%ggg ﬁ%@%@é;{\i&@@?ﬁ%@%
individuals. Sea Part1V, lines 15 and 16 S e e
4 Benefils pald to or for members : R R S SRR S
5§ Compensation of current officers, directors,
trustees, and key employees =~
8 Compensation not included above, to disqualified
persans (as defined under section 49568(f}(1)) and .
persons described In section 4958(c)(3)(B) :
7 Other salarfles andwages 4,375 4,375 '
8 Pension plan accruals and conlributions (include '
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrofitaxes = .. .
11 Fees for servicas (non-employees): .
a Management
b Legal e e e e
¢ Accounting
d Lobbying = e e e
e Professional fundraising services. Ses Part IV, line 17 *
f Investment managementfees == =
g Other. (i line 11g amount excesds 10% of fine 25, column
{A) amour, st ine 11g expenses on Scheduta O) 710 710
12 Advertising and promotion 102 102
13 Office expenses o 45 ~ 45
14 Information technology =~ 45 45
15 Royaltes = .
16 Occupancy 500 500
7 Tl T 1,998 1,998
18 Payments of trave! or entertainment expenses
_for any federal, state, or local pubtic officials
19. Conferencgs,-coﬂuent_i_ofns,lend,meellngs, N L Lo ~ ;
zo lnterest A es s eeevrae . ‘ 2 -
21 Paymentsto affiliates =~
22 Depreciation, depletion, and amortization
23 Inswence ... . ... 575
24  Other expenses. Itemize expenses not covered % Saan S a’:@%ﬁ%f‘;@%‘%ﬁ{%
above (List miscellaneous expenses in line 24e. If  Exnvisiss %@yﬁ Sl et %g".g%’{ %‘V\:-:;i%ﬁgﬁvﬁ% o :
fine 248 amount exceeds 10% of line 25, column  [E3Fatcunimacine 5 SN ﬁ%ﬁ%’m i
(A) amount, list line 24e expenses on Schedule 0.) ? : o
A L
b
c ...... L e eew
d o
e Aliotherexpenses = ==
25  Total functlonal expenses, Add fines 1 through 24a 8,350 8,158 192 0
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs *
from a combined educationat campalgn and
fundraising solicitation. Check here »» D if
follawing SOP 98-2 (ASC 958-720) .
DAA Farm 990 (2018
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Form 990 (2018) DIRECTORS GATHERING

-

46-5215656

Page 11

e
NG

f% i@ 0 Balance Sheet

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

[1

A
Beginning of year

®)

End of year

Cash—non-interestbearing =~~~
Savings and temporary cash investments

Pledges and grants recsivable, net

Accounts recewvable,net L
Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Ii of Schedule L

N SO N -

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (ses instructions). Compiete Part if of Schedule L.

Notes and loans receivable, net _
Inventories for sale or use

Assets

4

O o

410a Land, buildings, and equipment: cost or -
other basis. Complete Part Vi of Schedule D . 110a

6,834

6,881

6 Loans and other receivables fron{ .otl'{e; d.isqn-m.llﬂed pérséns (as det"m.ed uﬁde;’ .se;:'llon'
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

v
,'E‘"%

Bk At
LS 200 3
4 T
i X2 @?

&

e

5

-_.;.<

2

2

2
A p

R

2
S
SR RIS

3
k‘?ﬁ‘@g‘%

Prepaidexpensesanddeferréd;:h'aré.es' '

b Less: accumulated depreciation R I (]}

S

'\9? R
D M
?‘ﬁ(\%‘ ARRARE RS

<.
e
=

11 Investments—publicly traded securities L

12 Investments—other sacurities. See Part iV, line 11

13 Investments—program-related. See Part IV, lIne 11

14 Intangble assets =~

15 Other assets. See Pat IV, line 11 =~ .
18 _Total assets. Add lines 1 through 15 (must equal line 34) .

6,834

6,881

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond liabilitles R

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to cumrent and former officers, directors,
trustees, key employeas, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L.~~~

23 Secured mortgagas and notes payable to unrelated third parties

24 Unsecurad nofes and loans payable to unrelated third partles .

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

Liabilities

:

28 Total {fabilitles. Add fines 17 through 25 e

i
SR
RSP

PTG AT I g S

e
W <o"§‘~.\ '\&:;?’ SRR
AT A

2

<

Organizations that follow SFAS 117 {ASC 958), check hera p» D and
complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted netassets =~~~
28 Temporarily restricted net assets
29 Permanently restricted netassets ==~
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bullding, or equipmant fund

33 Total net assets or fund balances |~
34 Total iiabllities and net assets/fund balances .

32 Retained earnings, endowment, accumulated income, or other fur.ﬁ!s. . .

Net Assets or Fund Balances
o
1]
F'
3
8
o
-1
[
-
5
s
[-%
[+]
=3
[«]
- .
g
)
H3
(/1]
»
(7]
-
-
~1
>
73
2.
[T}
.
=
2]
-
[
o -
x
.
Qo .
R
v
0.
=3
a .

Form 990 (2018}
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Fom 990 (2018) DIRECTORS GATHERING 46-5215656 Page 12
sPartXts  Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part XI .. .. ... » . [T

1 Total revenue (must equal Part VIll, column (A), line 12) 1 8,397

2 Total expenses (must equal Part IX, column (A), ine 25) = 2 8,350

3 Revenue less expenses. Subtract line 2 fromipet 3 47

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 6,834
& Netunrealized gains (losses) oninvestments 5
8 Donated services and use of facilities L]
7 Investment expenses 7
8 Priorperiod adjustments .. . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) = . 9

16 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
33, column (B)) . W s 10 6,881

P5XE.  Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part XII _ . .

1 Accounting method used to prepare the Form 990: D Cash |Z] 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 indspandent accountant?

If *Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E] Both consolidated and separate basls

b 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 D Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organizatTon changed ether its oversight process or selection process during the tax year, explain in
Schedute 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 Audit Act and OMB Circular A-1337 = L
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

b

3a

AR
BRIt

3b

0AA

Form 990 2019)
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SCHEDULE D
(Form 990)

Depariment of the Treasury
Intomal Ravenus Service

OMB No. 1645-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes” on Form 890,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,
» Attach to Form 990.
ov/Form390 for in ons and the latest ation.

P Goto Al

Name of the organization

Employer ldentification number

DIRECTORS GATHERING 46-5215656
?gﬁﬁ!@ﬁj & 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) Donar advised funds

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year )

Did the organization inform all donors and donor adwsocs in wrttlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

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 banefit of the donor or donor advisor, or for any other purpose

confarring impermissible private benefit? . et e e i e e :

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 historicatly important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete linas 2a through 2d (f the organization held a qualified conservation contribution in the form of a conservation

N> DN -

D Yes D No
D Yos D No

easement on the last day of the tax year. ;ggv;z, Held at the End of the Tax Year
a Total number of conservation easements o . L L 2a
b Total acreage restricted by conservation easements o i oL 2b
¢ Number of consarvation easements on a certifled historic structure included in (a) 2
d Number of conservation easements included i (c) acquired after 7/25/08, and not on a
historlc structure listed in the National Register s 2d
3 Number of conservation easemants madified, transferred released, extinguished, or tenmnated by the organlzat:on during the
tax year P

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, lnspection. handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No

8 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlo!at;ons and enforclng conservatton easements during the year
>

7 Amount of expensas incurred in monitoring, inspecting, handling of violatlons, and anforcing conservation easements during the year
>$ .

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}4)(B)(li)? . .

9 in Part Xiil, describe how the organtzatton reperts conservatlon easements tn tts 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
organlzatlon’s accounting for conservation easements.

¥Pa@i: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, praovide, In Part XIHl, the text of the footnote to its financial statements that describes these items.,

b If the organization elected, as permittad under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets hetd for public exhibition, aducation, or research In furtherance of
public service, provide the following amounts relating to these itams:
{l} Revenue included on Form 990, Part VIIl, ine 1 _ . o . | 2% T
(i) Assets included in Form 990, PatXx T 2

2 Ifthe organization received or held works of art, hlstoncal treasures, or other stmllar assets for ﬂnanclel galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, linet =~ o o > s

__b _Assels included In Form 990, Part X . . e i RN e .. 3
For Ps Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

D Yos L—_l No

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _DIRECTORS GATHERING 46-5215656 Page 2
' 1S Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservatlon for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization 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 Yeos D No
TPaEN: 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, custadian or other intermediary for contributions or other assels not
Included on Form 980, PartX? . . ... . . . .. . ... e e, ] Yes [ ] No

b If “Yes,” explain the arrangement in Part XIli and complete the following table:
Amount
¢ Begmningbalance . L L O
d Additions during the year e e C e e e e id
e Distributions duringthe year . . . . | .o S O N |-
f Endingbalance . . Lt
2a Did the organlzation include an amount on Fom1 990, Part X, line 21, for gscrow or custodlal account liability? = . .. D Yes No
b _If“Yes,” explain the arrangement in Part Xil. Check hers if the explanation has been providedon Pat it . . . . ... . ... .
Pat¥y Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Curren! yasr {b) Pdor year {c) Two years back {d) Three years back {e) Four years back .
1a Beginning of year balance
b Contributions = ==
¢ Net mveslment earnlngs galns, and
Iosses ......
d Grants or scholarshlps o
e Other expenditures for facilities and
programs = .
f Administrative expenses .
g End of year balance '
2 Provide the esﬂmated paroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» = % \
b Permanent endowment & %
¢ Temporarily restricted endowment b . %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the crganization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. .. e e
(i} related organizations . e e 1saty
b If“Yes® on line 3a(li), are the refated orgamzataons listed as requnred on Schedule R? e L 3b

4 Describe in Part X1lI the Intended uses of the organization's endowment funds.

KWPAKNSS  Land, Buildings, and Equipment.
. _Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deascription of property {a) Cost or other basls {b) Cost or other basie {c) Accumutatad ~  {d)Book value
(Investment) {other) depreclation
talend e SRR
b Buidings . U
¢ Leasehold |mprovements
d Equipment . ...
e Other . . -
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . o >

Scheduls D (Form 990) 2018
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Schedule D (Form 990) 2018 DIRECTORS GATHERING

46-5215656

Page 3

R AT B Py
ZBAbViE:  Investments—Other Securities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripian of security or category {b) Book valug {c) Method of valuaiion
{including name of sscunty) Cast or and-af-year market value

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

A .

® . .

O

®) ...

. E)

Qe C e
Total. (Column (b} must equal Form 990, Part X, col. (8) line 12.) » R

SRARMYE  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part.lV, line 11c. See Form 920, Part X;-line-13.

(a) Descrption of investment

{b) Book valus

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

8)_

(9)

‘Column (b} must egual Form 990, Part X, col. (B) line 13.) »

R, LRI 3 NI
AR NN 3 SEIRR

Ly Other Assets.

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

{a) Descnption

{b) Book value

. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

>

% ¢

¢t Other Liabilities.

line 25.

1 {a} Description of tiability

(b} Book vaiue

(1) Federal income taxes

)]

N 33 BN % X
L s
SR OICRS TG

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

5 3 S RS
SRR O RS e

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

FERS

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check hera if the text of the footnote has been provided In Part Xitt .. ... I I

DAA

~
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Schedule D (Form 990) 2018 DIRECTORS GATHERING 46-5215656 Page 4
SRR QX & Reconclliation 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 8,397

2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains (losses) on investments =~~~ . L2

b Donated services and use of facilites =~ i 2b

¢ Recoveries of prior year grants e e C e 2c

d Other (Describe in Part Xtil.) = = L T 2d

© Addlines 2athrough2d = .. . e e

3 Subtractlne2efromlinet . . ... . . 8,397

4 Amounts included on Form 990, Part VIII Iine 12 but not on llne1

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other (Describe inPart i) =~ e e e e ab

c Addlines4aanddb e

5 Total revenue Add fines 3 and 4c. (Thrs must aqual Form 990, Pert I, line 12. ) o 5 8,397
25 3 5@&2( Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per zudited financlal statements - - . _ e L 8,350

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s

a Donated servicas and use of facilities L o o l2a *fz’iz’é,ﬁi

o Proryearsdustments ST [ -

¢ Otherlosses ... . . .. ... . . |z o

d Other(Describein PartXily . . . ... . 2d S

e Addfines 2athrough2d . ... . . . e, SRS 20

3 Subtractline 2efromlinet ... .. ... e e 3 8,350

4 Amounts included on Form 990 Part IX line 25, but not on Iine1 g%%“g

a Investment expenses not included on Form 990, Part Vil line7b =~ =~ | 4a ?‘{:3:,

b Otner (Deserbe InPartXW) . . .. . .. S ™ o

¢ Add lines 4a and 4b B T T T S S e v e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equel Form 990, Part 1, fine 18) . .~ . .~ " 5 8,350
Wﬁaiff@@ Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lli, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XJ, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

o
AU et - ~ - . - A
Schedule D (Form 980) 2018
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SR X Supplemental Information (continued):

Schedule D (Form 890) 2018



OIRECTORSGA 12/10/2020 (43 AM

OMB No. 15450047

EIARNL T ISR e 40
o GRER T iibiie
b3

SCHEDULE O Supplemental Information to Form 990 or 990-EZ }

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

) Attach to Form 980 or 990-EZ.

Department of the Treasury Y R R ST
Internsl Ravanue Service P> Go to www.lrs.gov/Form$90 for the latest information. ¢ InSpeotot e
Name of the organization Employer Identification number

DIRECTORS GATHERING 46-5215656

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 Accomplishments

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule O (Form 990 or 980-E2) (2018)
DAA ¢



