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Fom" 990 Return of Organization Exempt From Income Tax No 164
(Rov. January 2020) Under section 301(c), 827, or 4847(a)(1) of the Internal Revanue Code (except private foundations) ]
Departmant of the Treasury P> Do not enter soclal security numbers on this form as it may b's mads public. : A PE
intemal Revenue Service » Go to www.irs.gov/Farm990 for Instructions and the latest infarmatlon. S B O
A For the 2018 calendar year, or tax year baginnin ,and ending
B  Chockf applicable: C Nems of organization D Employer identification number
(] Adtress changs DIRECTORS GATHERING
[ Nama change Dolng business as 46-5215656
Number and sirest (or P.O box if mad Is not delivered fo street address) Room/sulte E Telephone number
[ it retun 3536 _CONRAD STREET 484-515-5397
Flna retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated PHILADELPHIA PA 19129 G Gross receipta$ 22,915
(] Amendad retum F Name and address of princlpal officer
D Apglcation pending JILL HARRISON-SNYDER H{a} is this a group retum for subordinates? D Yes {E No
3536 CONRAD STREET M) Ao ot suborgimaten cudod? || Yes [ ] Mo
PHILADELPHIA PA 19129 W"No," atzch a bl (se0 insirucions)
! __Tax-exempl status: ﬂ $01(c)(3) |xl S04(c) { 7 ) dnsartno ) ﬂ 4947(a)(1) o7 m 527 0"
3 wetsite:p>  WWW.DIRECTORSGATHERING.ORG Hic) Group exsmption rumber B
K__Fom of oamzation n | | Tust | | Associetion | | other | & Yearof ormaton: | m_stste of logal domictie:_ PA
— &Padby  Summary ) .
1 Briefly describe the organization's misslon or most significant activitles: A,
8 MhS‘I’ER CI.ASS A NOTED GUES‘I' SPEAKER ENLIGHTENS h SMA GROUP O!‘ DIRECTORS .......... .
E ) WI'I.'H IN_S..:I.:_C-;;{TS ON STAGING AND THE WORK' _;’!.‘SEI.E‘ sxx 2EOPLE T
Q1 L L il i v e e e e e e e e e e
g 2 Check !hls box ) D if the organlzatlon dlsconﬁnued ns oparatlons or dlsposed of more than 25% of lts net assets
o3| 3 Number of voting members of the governing body {Part W, fine 12) o 310
$| 4 Number of independent voling members of the governing bedy (Pan VI Tine 1b) L L . 4 0
':E § Tota! number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
§ 8 Total number of volunteers (estimate if necessary) R . . B 8 0
7aTotal unrelated business revenue from Part VIiI, column (C), line 12 o R I £ 0
b Net unrelated business taxable Income from Form 880-T. line 39 P . i aaecs 7b 0
Prior Year _Current Year
| 8 Contributions and grants (Part VIIl, line 1h) ) o L 8,397 22,915
§ 9 Program service revenue (Part VHII, line 2g) . 0
& | 10 Investment income (Part VIIl, column (A), lln 4, 0
® 1 41 Other revenue (Part VIiL, column (A), lines 5] Gd Bc, RE@E&V&D 0
12_Total revanue — add lines 8 throug equatPar GIaTAn 12 L 8,397 22,915
13 Grants and simitar amounts paid (Part IX, co (A)ﬂfg12”8 2020 6 0
14 Benefits peld to or for members (Part 1X, colUfid{(A), wl - 3,573
g | 15 Salaries, other compensation, employee bengfits|(Part olumn 510y o 4,375 13,249
2 | 18aProfessional fundraising fees (Part IX, columi) (A), ll@@DEN UT o i 0
& !  bTotal fundraising expenses (Part IX, column (D)line — 0 EENolssiet ohiaini
d | 47 oOther expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 3 3,975 6,311
18 Total expanses. Add fines 13-17 (must equal Part IX, column (), fine 25) B 8,350 23,133
18_Revenus less expenses. Subtract line 18 from line 12 47 =218
S Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) L o ) 6,881 6,663
g o 21 Total liablities (Part X, ine 26) L i 0 0
X3 22 Net assels o fund balances, Subtract line 21 from line 20 6,881 6,663

TP&bll.  Signature Block
Undear panaltias of perjury, | declare that | have examinsd this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and comWedsrauon of preparer (othar than officer) is based on all informatlon of which preparer has any knowledge.

= L [ U/efre
Sign § 8 of officer Dafo .7
Here THOMAS SNYDER -~ ’_’) /-——*DIR OF OPERATIONS
Type of print name and ttle

PrintType prepsrer's name % / Date Check | || PTN
Paid SUSAN E DALMER T 11/04/20] sait-employad | 01219433 ]
Preparer | civsname  »  BLUMENTHAL & ?ALMER, P.C.N— rsEN?  23-2789843
Use Only 1500 E Lancaster Ave Ste 104

Fimys addrass B PBOli, PA 19301-1500 ~ -| Phona no. 610-644-3402
May the IRS discuss this raturn with the praparer shown above? (see instructions) L . o . l—[Yes | ]No

Sor Paperwork Reductlon Act Notice, see the separata Instructions. fom 990 (2019)
AR
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Form 990 (2019) DIRECTORS GATHERING 46-5215656 Page 2
m Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part lli . o @

1 Brlefly describe the organizatlon's mission:

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

prior Form 990 or 990-E27?

If "Yes," describe these new sérvicas on Stl:h‘edule.o..
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

[:] Yes @ No
D Yes No

4 Describe the organization‘s program service accompiishments for each of its three largest program services, as measured by
axpenses, 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

43 (Cods: ) (Expenses § . ... . Includinggrants of § } (Revenue $ _ )
CONTRACT LABOR FOR THEATER PRODUTION.
4b (Code: } (Expenses $ including grants of § ) (Revenue $ e )
N/aA

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A L e,

o }S",\; C e e :
..... . o S . v oeeene . .- ."u'" -
4d Other program services (Describs on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }

4e_Total program service expansas »

DAA

Fam 980 (2019)
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Form 990 (2019) DIRECTORS GATHERING 46-5215656 . Page 3
b 2 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A o 1 X
2 s the organization required to compleba Schedule B, Schedule of Contributors (see instmcuons)? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlllon to
candidates for public office? /f "Yes,” complste Schedule C, Part | . e e e 3
4  Section 501{c)(3) organizations. Did the organization engage in lobbylng actlvities or have a section 501(h)
election in effect during the tax year? If “Yes, “ complete Schedule C, Part If e . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membarship dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 /f “Yes,” complete Schedufe C, Partill . § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
*Yes,” complete Schedule D, Part! = L 8
7  Did the organization receive or hold a conservation easement lnc!udlng easements to presetva open space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il o 7
8 Did the organization maintain collections of warks of art, histarical treasures, or other similar assets? /f 'Yes
complete Schedule D, Partill v T O 8
9§ Did the organizatlon report an amount m Pad X, line 21, for escnow or custodlal account hammy. sarve as a
custodian for amounts not listed In Part X; or provide cradit counseling, debt management, credit repair, or
debt negatiation services? if “Yes,” complete Scheduls D, Part iV e 8
10  Did the organization, directly or through a related organization, hold assets in donor—restncled endowman(s
or In quasi endowmants? /f *Yas," complele Schedule D, Part V o . 10 X
11 Ifthe organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts 1, R
VI, VI, IX, or X as applicable. %,%é o )
a DId tha organization report an amount for land, bulldings, and equipment in Part X, fine 107? If *Yes,*®
complete Schedule D, Part VI L 11a X
b Did the organization report an amoun\ for Investments-olher sacuntles ln Pan X line 12, that Ia 5% or more
of its total assets reported in Part X, line 167 If *Yes, “ complete Schedule D, Part ViI e 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13 lhat is 5% or more
of its total assets reported in Part X, line 167 if "Yes, ” complete Schadule D, Pert VIIl . o 11c X
d Did the organization raport an amount for other assets In Part X, line 15, that is 5% or more of lts total assets
reported in Part X, lne 162 /f "Yes,” complele Schedule D, PartIX . . ... . ... . 11d X
@ Did the organization report an amount for other liabilities In Part X, line 252 If "Yes," complete Schedule D, Part X L 1te X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's lfabliity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schadule D, Part X _ . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XIf |, . . . .. .. e - .. | 122 X
b Was the organization included In consoltdated lndependenl audnted ﬁnanclal slataments for the tax year? If
"Yes,” and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and Xl isoptional =~ | 12b X
13 |s the organization a schoo! described in section 170(b)(1)(A)(1N? If “Yes,” complete Schedule E = .. Lo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s ... . J14a X
b Did the organization have aggregate revanues 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, Partstand IV . R L X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to o
for any forelgn organization? If “Yes,” complele Scheduls F, Parts ll and IV . 15 X
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granls or other .
assistance to or for foreign individuals? ¥ °Yes,” complete Schedule F, Parts lltand IV L O A L X
17  Dld the organization report a total of more than $15,000 of axpenses for professional fundralslng servlces on
Part IX, column (A), lines B and 11e? If *Yes,” complete Schedule G, Part | (see instructions) . o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contﬂbuﬂons on
Part VIll, fines 1c and 8a? if “Yes,“ complele Schedule G, Part Ii L .18 X
19  Did the organization report more than $15,000 of gross income from gamlng acllwtles on Part Vlll Iine 93?
If *Yes,” complete Schedule G, Partlll .. . ..., Ce P O X
20a Did the organization operate one or more hospital facﬂltles? lf "Yes, complate Schedule H T  20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Perts lend Il ., . s X 21 X

DAA fForm 990 (2019)
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Form 990 (2019) DIRECTORS GATHERING 46-5215656 Page 4
£A¥¢ 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 Individuals on
Part IX, column (A), lne 22 If “Yes,” complgte Schedule I, Parts land Ill = 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
-~ organization's current and former officers, diractors, trustees, key employees, and highest compansated
amployees? If “Yes,” complets Schedule J 23| X
24a Did the organlization have a tax-exempt bond Issue wath an outstandlng prmclpal amount of moro lhan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptxon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on bshalf ot" |ssuer for bonds outstandlng at any txme durlng the yeaﬂ 24d
26a Section 501(c)(3), 501(c){4), and 501{c){29) erganizations. Did the organization engage in an axcess baneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . | 26a
b Is the organization aware that it engaged in .an axcess benefit transaction with a disquallfled person in a prlor
year and that the transaction has not been reportad on any-of the organizatlon's prior Forms 990 or 980-E2? - - .+ - "
If “Yas,” complete Schedule L, Part | _ 26b
28 Did the organization report any amount on Part X, Ilne Sor22, for raoelvables from or payablos to any current
or former offlcer, diractor, trustee, key employes, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these parsons? If “Yes, " complate Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assisfance to any current or former officer, director, trustee, key
amployee, creator or founder, substantial contributor or employae thereof, a grant selection committee
member, or to a 35% controlted entity (including an employee thereof) or family member of any of these
persons? If °Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with One of the followlng partres (see Schadule l. Part
IV Instructions, for applicable filing thresholds, condltions, and exceptions):

a A current or former officar, director, trustee, key employes, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, PartlV

b A family member of any indlvidual described in iine 2887 If "Yes, oomplete Schedulo L Pan v,

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,° complete Schedule L, Part IV

29 Did tha organization receive more than $25,000 in non-ﬁsh contnbutlons? lf 'Yes, complele Schadule M

30 Did the organization racsive contrnibulions of art, historical treasures, or other similar assets, or qualifiad
conservation contributions?. /f “Yes, " complete Schedule M . .

31 D the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes, campleto Sohedule N, Partl .

32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yas,*
complete Schedule N, Part il

33  Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron undar Regulatnons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part! .

34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part II III

= oriV,andPartV, line 1 - - e Te e B N S S Ve U

35a Did the organization have a controlled entlty wlthln the meamng of saction 512(b)( 13)7 .
b [f"Yes to line 35a, did the organization recelve any payment from or engage in any transaction with a

3¢
7
2

30
3

32

33

N
&
xNNNN%NNNNg

36a

controlied entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabile
related organization? If °Yss,” camplete Schadule R, Part V, line2 . 36
37 Did the organization conduct more than 5% of its actlvities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedula R, Pert VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
197 Note: All Form 990 fllers are required to complete Schedule O. 38 X
@‘m 1::  Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in_this Part V s ]
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . C1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

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

reportable gaming (gambling} winnings to prize winners? .

DAA

Form 990 (2019)
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Form 990 (2019) DIRECTORS GATHERING 46-5215656 Page §
k¢ Statements Regarding Other IRS Filings and Tax Compllance (continued)
Yes | No

2a

3a

fo

§a

o,

DU

TQ .0 Q

12a

13

14a

15

16

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

s o
L e

If at least one is reported on line 2a, did the organization flle all required federal employment tax retums?

Note: if the sum of iines 1a and 2a Is greater than 250, you may be required to a-flle (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? /f "No* lo lina 3b, provide an explanation on Schedulo O

At any time during the calendar year, did the organization have an interest in, or a signature or other authoﬂty aver

a financlal account in a foreign country (such as a bank account, securities account, or other financlat account)? '
If “Yas,” enter the name of the foreign country P .

See instructions for filing requirements for FINCEN F:onn 114, Report of Forelgn Bank and F |nancla| Accounts (FBAR). o

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 [s a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization flle Form 8886-T? .
Does the organization have annual gross receipts that are normally greater lhan $100 000 and d!d the
organization solicit any contributions that were not fax deductible as chantable contributions? .
If “Yes,” did the organization include with every sollcitation an express statement that such contrlbuhonsl or .
gifts wera not tax deductible?
Organizations that may receive deductlble contrlbutlons under secﬂon 170(c)
Did the organization receive a paymsnt in excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? L
If “Yes,” did the organization notify the donor of Qhe value of the goods or servlcas provlded? . .
Did the organization sell, exchanga, or otherwlise dispose of tangible personal property for which it was '
required to file Form 82827 .

L7a]

2b

I

P

3
L

B2

2 3
W?ﬂg caite &

If “Yes,” Indicate the number of Forms 8282 fled dunng the year . L. .
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?

If the organization recelvad a contribution of quatified Intellectual property, did the organization file Form 88§§ as requlred? R

If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file 2 Form 1098-0?

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 donar, donor advisor, or related person?
Section 601(c){7) organizations. Enter:

Rk
<\>“

Inittatlon faes and capitai contributions Included on Part VIIL, tine 12 =~ . 10a 24
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b 'fi’ '
Section 6§01(c)(12) organizations. Enter: 3
Gross Income from members or shareholders =~~~ 11a S ? :

Cross income from other sources (Do not net amounts due or paid to other sources A %S S
against amounts due or recaived from them.) 11b SRR

Saction 49847(a}(1) non-exempt charitable trusts. Is !he organlzauon ﬁllng Form 990 in l«au of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year | l 12b[

Saction 601(c)(29) qualifled nonprofit health Insurance {ssuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the Instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the statas in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? .

If *Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule 0

Is the organlization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excass parachute paymant(s) during the year?
If *Yes," see Instructions and flle Form 4720, Scheduls N
I3 the organtzation an educational institution subject to the section 4868 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

5 32
Form 990 (2019
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Form 990

2019) DIRECTORS GATHERING 46-5215656 Page 6

‘M2 Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No"
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear =~ = L 1a

if there are materlal differences in voting rights amang mambers of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committes, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are Independent . . ib

2L

&3
e

o
S0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with R
any other offlcer, director, trustes, or key employea? L X
3  Did the organization delegate control over management duties customanly performed by of under lha drrect
supervislan of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂlad? . 4 X
§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? ==~ == | .18 X
6  Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eleot or appolnt . P
one or more members of the goveming body? . L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organlzation contemparaneously document the mee!rngs held or wriﬂen actlons undertakan durlng the yaar by lha following R
a The govemingbody? = = | e e e e e e e 8a | X
b Each commiltee with authonty to act on behalf of the govemrng body? R el X
9 s there any officer, director, trustes, or key employee listad in Part Vil, Section A, who cannot be reached at
the organization's mailing address? i “Yes, " provide the names and addresses on Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? L ... |10a X
b [f°Yes,” did the organization have written policies and procedures govermng the acrrvi(les of such chapters.
affillates, and branches to ansure their operations are consistent with the organization's exempt purposes? . . s 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe In Schedula O the process, if any, used by the organization to review this Form 880. m@’ka PEEW
12a Did the organization have a written conflict of Interest policy? if “No,” go to line 13 122| X
b Were officars, directors, or trustees, and key employases required to disclose annually rnterests lhat could gfve nsa to conmcts? . 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Schedule O how this was done L . o 12¢ X
13  Did the organization have a writtan whistleblower pom:y? _______ . e L 131X
14 Did the organization have a written document retention and destruction polrcy? .. o . 14 X
15  Did the process for determining compensation of tha fallowing persons Include a review and approval by A f ?‘%‘b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘§"°°$s B e
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the oganizaton
If “Yes" to line 15a or 15b, describe the procass in Schedule O (see |nstructrons)
16a DId the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization foliow a written pohcy or procedure raqulnng the orgamzatlon to evaluate its

participation In joint venture arrangements under applicable faderal 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 requirad to bs filed P> None ______
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990—T (Sectron 501(c)
(3)s only) available for public inspectlon. Indicate how you made these available. Check all that apply.
(] ownwebsite [ ] Anothers wabsite [ | Uponrequast [ | Other (explain on Schedule O)
19 Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements avallable to the pubilc during the tax year.
20 State the name, address, and telephone numbar of the person who possesses the organization's books and racords P
TROMAS SNYDER 3536 CONRAD STREET
PRILADELPHIA PA 19129 484-515~-5397

DAA Form 990 2019)
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Form 990 (2018) DIRECTORS GATHERING 46~-5215656 Page 7
iRart ¥l 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 VIl - —— i

Section A, Officers, Directors, Trustees, Kay Employess, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. . ' ,

o List all of the organization's current officers, directors, trustess (whether individuals or organlzatldns), 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 employees, if any. See instructions for definition of "key employee.”

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

o List afl 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.
See instructions for the ordar in which to list the persons above.

[zl Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

] ® © o . ® {F}
. ¢+ Name and titia Average - . {. . - _ Positlon L . . Reporiabis e Reportable = . Eetmatad amount
hours (do not check mora than ons compansation *"' compensalion - ¢ of other " * :
per waak box, uniass parson fa both an from the from refated compensation
{llat any officer and a directorArustse) organization organizations from the
hours for 5 3 X {W-2/1083-MISC) (W-2/1099-MISC) organization and
related QE E § g a g‘ rolated organrzations
organizations 3% g Elg Z
below g§ g
dotted lina) g g
8§
(H)AMBER EMORY
... . 1..0.00
DIR OF ENGAGEMENT 0.00 |X X 0 0 Q
{2 JILL HARRISON-S ER
.. .. ... .. .}..0.00
EXECUTIVE DIRECTOR 0.00 [X X 0 0 0
(3))CLAIRE MOYER
T A 21 L
ASSOCIATE PRODUCER 0.00 |X X 0 0 0
4) KEVIN RODDEN .
. i . 0.00
COMMUNICATIONS ASSOC 0.00 IX X 0 0 0
() BENJAMIN SMALLEN
i ). 0,00
DIR OF COMMUNICATION 0.00 | X X 0 0 0
(6) THOMAS SNYDER ’
e i i 00000
-~ DIR. OF. OPERATIONS .0.00 |X X 0 0 0
() JOHN TAMBURI
VT T 0.00
DIR OF PROGRAMMING 0.00 | X X 0 0 0
(8)
9)
(10)
{t1)

rorm 990 (2019)
DAA
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Form 990 (2013) DIRECTORS GATHERING 46-5215656 Page 8
m Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employaes (continuad) ’

1A ®) Poﬂm o) ) )
Neme and title Averaga Raportable Reportable Estimated amount
hours (do not check more than ana compansation compeansation of other
per week bax, uniass person 13 both an from the from retated compansation
(list any officar and a director/trustee) organization organkations from the
hours for g a— x x m (W-2/1099-MISC) {W-2/1098-M1SC) organization and
ralsted F3 § 2 '% g related organizations
organizations 5% § 3 138] &
— beow _ |8 g.°8 )
=t - I 2 |
518
1b Subtotal .. »
¢ Total from conﬂnuatlon sheets to Part VII Sectlon A N &
d _Total (add lines 1b and 1c) | 2

2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the arganization llst any former officar, director, trustiee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such Individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensallon from lhe
organization and related organizations greater than $150,0007 # °Yes,” complete Scheduls J for such

individual
-~ 8.

for services rendered to the organization? If “Yes," complete Schedule J for such person .

+Did any-| petsbfr !lsted on. llne 1a recenve or accrue compansat:on from any unrelated organlzatlon or mdlvrdual okt e e e on S

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 erganization'’s tax year.

Neme and b@m ss address

Descdmlgn )of senvicss

2  Total number of independent contractors (including but not hmited to thoss listad above) who

received more than $100,000 of compensation from the organzation

DAA

&5 S
Form 990 (2019)
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Form 990 (2019) DIRECTORS GATHERING 46-5215656 Page 9
PARMIE  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl | . D
. (A) {B) € (D}
Total reverua Related or axempt Unrelated Revenus excluded
function revenue business revenue from tex under
) sections 512-514
R S e A W T D O TR A
€2l 1a Federated campalgns _ 1a o %gﬁ% o o {%%33%% \@:,3%@% S @é%% S %ﬁ% B
52 b Membership dues 1b {g%%%f%é}” <>5§§§é£'o§, %Q*Mé&%’“@b ISR ‘*{gg;@?@ ﬁ%ﬁ*}‘s’fl,}»@ﬁ’” ho
i& ¢ Findraisi 1 w?’a@@ﬁ%ﬁ Sl e s
‘24 ¢ Findraising events c S e S o gw(%v? B ,,;?W@%g Sih 2;%%%,, R
5.5 d Related organizations 1d Groat ‘seé&vﬁﬁ?’ 33’*‘,@};? é’?&%,,‘g{%%ﬁ%g s &4%%33,%%%@ h:jie o ‘
g El @ Govemmantgrants (contibutons) 1o %%%%;%%%gw 4 K,% S 9&2‘:;\' gzé,g @?ﬁ?% w%gf 3
2 % 2 < X X RAOE, TR
gyl Aoterconibutons, g, g, ?ﬁgkﬁgﬁgf%z L + 3&? o e 3
25 &nd simiar amounts not included above . 1t 22,915 fgﬁ)" g%i o'/%ﬁ% “%%:3; %’&f&bz’%ﬁ%@p % BN Wo’%@m&
s - "v \:\<,"‘ ”\‘ X %{ ] éf&o N <.<,\'i' %
BE g Noncash contibutions nctudod s s 11 19]s R §~S«§wzf L ?%% iﬁe&%ﬁ;‘%%%%ﬁ &
S8 h Total Add lines fa-1f .. . . .. > 22, 915k e e e
Business Code s A AR ol A e SR
8 2a ]
T b !
£ .
2 c «f ~ - - -y ’ ¢ - - - + - -
E d . L
gl ... .. . L
f All other program service revenue
| g Total. Add lines 2a-2f . . . e . »
3 Investment income (including dividends, interest, and
other simitar amounts)® o >
4 Income from Investment of tax-exempt bond proceeds = »
5 Royalties s OV
Real ] ii) Personat R o R T R N 5
() Rea (i) N et gg% v"%' %gﬁv( 5@%,,%&}?» ¢
8a Gross rents 6a : Gt RO g :
Y DU Vi Spreri ety \:-
o o | 8 T
C Renta inc. or (loss) 6¢c X Ai%\‘{g" i peLs ST
1d ggstrentel income or (loss) ., >
a 5 amount from T PR RRY
sales of assels Lot 0 Oy Y \a;jl%? S A %E}:?% S0 %fg%gz i
other then inveniory |73 §'€ Ty 5‘% é:?;%f S
8§ b Less: costorather g“"d B Egjv S SR
§ vasls and sales exps. |_7b > SR ‘»Wﬁ:"i‘? ?gv ’, i
&1 c Ganor(oss) [ T¢ Eﬁ@&d‘ TR iy SRS TR
| d Netgainor(loss). . ..... .. .. »
. 2, % A 2 e T R )
8 | 8a Grossincome from fundralsing events ”\j%ﬁbv"z}“ o %%%?‘ R e
(notincluding & e e LR ’%‘h\ ?@?«‘-‘f""%%‘ SR SRRy ‘§§ gl % 5“§“><-’
of contributions reported on fine 1c). ,&J‘%&e i e ?‘é e 7 st ,fé:,sf‘f'z«ﬁ%s)}é ‘A} w3 o
Pat IV, line 1 e e e
SesPartlV,line 18 8a ?\%{* SR AT @%{«’*‘%«3— o ig;; &s\g i % S
b Less: direct expenses ~ Les TeaShiaay SRR R e
~c- Net Income or (loss) from fundralsing events - | _ 52 2 .
9a Gross Incoms from gaming activities, %9 éf’é?)&z}& sl g \386 %;@ gs:% ox 7;*% ¢ 923;3;,%%&%3%&"
SeaPartiV,line19 %a 5 “gzzé‘sf SE e g S o zgﬁ, e
- o X, o AL, e oA < 2 S 3
b Less:dlrectexpenses  ~~ { 8b s rn e B ER e
¢ Net income or (Joss) from gaming activitles , »
o I I e Bt AP Y, Es - 7 NTIIRION o o QA Yogy
10a Gross sales of inventory, less e D i,@}: Tt DRl R %’,\%‘?@ SRl
Eg,}.i %‘Q}&“ Satglilien 3%%,%»\_ %\;\%\.‘&3 V,:E - IEAE Al SREes 3@&6’*’3&4}?’@9}%’?
returns and allowances 10a Rens e - 75 ,v%d*;g S ‘m}é’w%g o %3@%&%%#\%
b Less: costofgoods sold 10b e
¢ _Net income or {loss) from sales of inventory .. N
9 Bushess Code {2 B o s ol T L PR e o KU e
Sef1fa |
g b
g ¢
§ d All other revenue .
o Total Add lines 19a-11d > | A e R ]
12 Total revenue. See instructions . > 22,915 0 0 0
Form 990 12019)
DAA
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Form 890 (2019) DIRECTORS GATHERING 46-5215656

P'age 10

3 Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any line in this Part IX

[T

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

{A)
Total axpenses

(8)
Program sarvice

()
Management and
generel expensee

1__ Grants and other assistance to domastic organzations _

and domeslic govemments. See Pa IV, fina 21~ -~
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and ather assistance to foreign
organizations, foreign govarnments, and foreign
Individuals. See Part IV, lines 15 and 16
4 Beneflts paid to or formembers
5 Compensation of current officars, directors,
trustees, and key employeas
68 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
*- = - persons dascrbed in Section 4958(cX3)(B) -~
7 Other salaries and wages
8 Pension plan accruals and contnbulluns (Include
section 401(k) and 403(b} employer contributions)
8 Other employes benefits
10 Payroil taxes
11 Fees for services (nonemp!oyeas)
Management
Legal |
Accounting
Lobbying
Profassional 1undransmg services Sea Part IV, line 17
Investment management fees
Other. (If ine 119 amount axceeds 10% of Ine 25, eolumn
{A) amount, list flne 11g expenses on Schedule O )
Advertising and promotion
Offico expenses
Information technology
Royalties
Occupancy .
Travel - LR PO . rae - ’. )
Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventlons, and meetings
Interest .
~ Payments to affllates - T N
Depraciation, depletlon end amonlzatlon .
Insuranca
Other expenses |temue expenses not covered
above (List miscellaneous expanses on fing 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedula 0.)

Qo o 00 oo

12
13
14
15
16
17
18

19
20
.21,
22
23
24

(< LI -

e AII other exper;ses

25 Totalfuncﬂonalexgenees.mdﬂ;\ee1@ -h24e.

3 3
\;}5&; %» *i"%}{ \
- : 53 < 2 s

3,573

(D}
Fundrasing
expensas
wx,v /‘ v

5) 'Q' '{‘
o *ﬁ&m £

T R

e U

13,249

13,249

700

2%

%”?\V

N

318

318

1,003

362

1,595

1,595

2,083

2,083

250

250

SR
q@% o 33“

”;‘ 3 M;o ,o,;h\ 3 R %%%%’&%?
%a i 5 3 *sﬁsm
& *‘ VAL B R
“vee,g

K3 %

S

T

n.‘\x N
.
S S
e

i

20 AL, 2
P00

3
> %

RRANT  Spaihad
3 X
L

S0

5

C:

<
)

L
S

S

X2y
595

X

%
xS

3

i,

3
3

o
2

N

ZEL

T

23,133

21,068

2,065

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

DAA

Fom 990 (2019)
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+ Form 990(2019) DIRECTORS GATHERING 46-5215656 Page 11
Raw X’ Balance Sheet
Check if Schedule O contalns a response or note to any line In this Part X . [_]_
(A) (8)
Beginning of year End of year
Cash—non-interest-bearing 6,881 6,663

Assets

1
2 Savings and temporary cash Investmants
3 Pledges and grants receivable, net
4 Accounts receivable, net i L. L
6 Loans and other recaivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B)
7 Notes and loans recalvable, net
8 Inventories for sale oruse L
9 Prepaid expenses and deforred charges
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of SchaduleD -+~ * | 10a ,

SRR

SORES ek '*'V@’ Sé{, TN
53 %&v%?ﬁ
S

b Less: accumulated depreciation . . L1ob

X

11 Investments—publicly traded securittes =~

12 Investments—other securities. See Part IV, llne 11
13 Investments—program-related. See Part IV, line 11

14 Intangible assats .
1§ Other assets. See Part IV, line 11 L
16 Total agsets. Add lines 1 through 15 (must equal fine 33)

6,881

6,663

Liabilities

17 Accounts payable and accrued expenses

18 Grantspayable =~ = .. o e, o

19 Deferred revenue ..

20 Tax-exemptbond liabilittes ==~ . o L

21 Escrow or custodiai account llability. Complete Part IV of Scheduie D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 Securad mortgages and notes payable to unrelated third parties

24 Unsecured notes and [oans paysble to unrelated third parties

26 Other (fabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Coe -

26 Tofal iabllittes. Add ines 17thwough 25 .., = ...,

-

)

Organizations that follow FASB ASC 958, check here » | |

e

e AT

g and com;’:loﬁe lines 27, 28, 32, and 33. %

& | 27 Netassels without donor restricions |

3.|28 _Netassets with donor restrictions. 3 .

b Organizations that do not follow FASB ASC 958, chack here »  [X] ~ &@%f?g:ﬁ % f}i‘ R %&“4@@2 §

".=: and complete lines 29 through 33. %@gﬁ%&g&%‘%{g : B8 mg ]

© |29 Capital stock or trust principal, or current funds =~

g 30 Pald-in or capital surplus, or land, building, or equipment fund

ﬁ 31 Retained eamings, endowment, accumulated income, or other funds = 6,881 6,663

3 |32 Totalnetassetsorfundbalances . = L 6,881 6,663
33 Total llabilities and net assets/fundbalances .. ., ... .. .. .. . 6,881 6,663

DAA

form 990 (2019)
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Form 990 (2019) DIRECTORS GATHERING 46-5215656 Page 12
m Reconciliation of Net Assets
Check if Schedule O containg a response or note to any fine in this Part Xl . [
1 Total revenue (must equal Part Vil column {A), line 12) 1 22,915
2 Total expenses (must equal Part IX, column {A), line 25) 2 23,133
3 Revenue less expenses Subtract line 2 from line1 3 -218
_..—. 4 Netassets or-fund balances.at beginning of year (must e equal Part X, line 32, column (A)) ) 4 6,881
§ Netunrealized gains (losses) on Investments - T 6§} T - =
€ Donated services and use of facillties . L . L . 8
7 Investmentexpenses . . . . L L. e e o L4
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedu!e 0) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X llne
32, column (B)) . — 10

m Financial Statements and Repomng
Check if Schedule O contains a response or note to any line In this Part Xl

1 Accounting method used to prepare the Form 980 D Cash @ Accrual E] Other

~ .+« [fthe organization changed its method of accounting frem a prior year or checked “Other,” explain in TR et

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year wera compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [] Consolidated basis [:l Both consolldated and separate basis
b Were the organtzation's financlal statements audited by an independent acceuntant?
If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
saparate basis, consolidated basis, or both:
D Separate basis [j Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to iine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed etther its oversight process or selection process during the tax year, explain on
Schedule Q.
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 Circutar A-133? T
b If “Yes,” did the organization undergo the requlred audit or audits? If the organlzatlon dld not undergo the

required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits .

=} ve v vued

3b

DAA

Fom 990 (2019)
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SCHEDULE D Supplemental Financial Statements QM No 15450047

(Form 990) P Complste If the organization answered “Yes” on Form 890, 201 9
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, ‘ :

Daperimant of the Treasury

P Attach to Form 930.

intemal Reverue Service P Goto 2323
Name of the organization Emplcyor identification number
DIRECTORS GATHERING 46-5215656

:&E §§'¥£§§ %  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

Total number atend ofyear
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during yesr)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrmng thal the assets held in donor advised

funds are the organization’s property, subject to the organization’s axclusive fegal control? = . . . D Yes D No
6 Did the arganization 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

~=~ conjerring impermissible private banefit? .~ - . - ; : e I LI N - aa: D Yas D No
.W\, iz Conservation Easements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easemants held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

N bdWwNnN =

2 Complete linas 2a through 2d if the organization he!d a qualified conservation contribution in the form of a consarvatlon
easement on the last day of the tax year. #IHeld at the End of the Tax Year
a Total number of conservation easements L. o, L. L2a
b Total acreage restricted by consarvation oasements ............. Lo 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. . 2c
d Number of conservation easaments included in (c) acquired after 7/25/06, and not on a
historic structure iisted in the National Register 2d
3 Number of conservation easements modified, transferrad released extlngulshed or lermlnated by the orgamzalxon during the

4 Number of slates where property subject to conservation easement is located »»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements tholds? =~ .. ... ... .. o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and enforcing conservalron easements durlng the year
4
7 Amount of expenses incurred in monltoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170(h)(4)(B)(I)? e e L yes [N
9 In Part XIll, describe how the orgamzaﬂon reporta consewatron easements In rts revenue end expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organization's accounting for conservation easements.
WPAREHE:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simliar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 pubtic
service, provide in Part Xili the text of the footnote to its financlal statements that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statemant and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(1} Revenueincluded on Form 990, Part VIll, tinet =~ o e A

(i) Asssts included in Form 930, Pat X RN > s

2  |f the organization received or held works of art, hlstomzl treasures or other similar assets for ﬁnancial gam provide the
following amounts required to be reported under FASB ASC 958 relating to these items*

|
| tax year p»
|
|
|

a Revenus included on Form 990, Part Vil liney . |
b _Assels included in Form 990, Part X e i N NV 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {(Form 990) 2019
DAA
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Schedule D (Form 990) 2019 DIRECTORS GATHERING 46-5215656 Page 2
MS Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon's acquisition, accession, and other records, check any of the following that make significant use of ts
collection items (check all that apply):
a Pubtic exhibition d B Loan or exchange program
b Scholarly research Other
[ Preservation for future generations
4 Provide a description of the organization’s collactions and axplain how they further the organization's exempt purpose in Part
XHI,
5 During the year, did the organization solicit or receive donatlons 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
m& Escrow and Custadial 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? . . . L . D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

Amount
d Additions during the year C AR A L
e Distributions during the year L. L. . . L . 1e
f Ending balance . | A 1f
2a Did the organlzat(on Include an amount on Form 990 Partx llne 21, for ascrow or custodlal accounl liability? = . ... . D Yes | | No
b If“Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili
TParye  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current ysar (b) Prior year {¢) Two yaara back (d) Threa years back (e} Four yoars back

1a Beginning of year balance i
b Contributions o]
¢ Net investment eamings, gains, and

logses
d Gmnts or scholarships ]
e Other expenditures for faciilties and

programs
f Administrative expenses
g End of year balance .
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » )
b Permanentendowment» = = %
¢ Term endowment P %

The percentages on lines 23 2b and 2¢ should equai 100%.
3a Are thera endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes | No

() Unrelated argantzations . . . ... . .o e R

() Related organizations o . o aatm

b If “Yes"® on line 3a(ii), are the related organlzatlons listed as requlred on Schadule R? e . ab

4 Descnibe in Part Xill the intended uses of the organization’s endowment funds
W : ¥ Land, Bulldings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Dascnption of proparty {a) Cost or other basis {b) Cosl or othser basis {c) Accumulated {d) Book value
{investment) {othar) doepraciation

1a Land . S R e

b Bulldings

¢ Leasehold Improvements

d Equipment

e Other . .

Total. Add Ilnes 1a through 1e (Column (d) muslI equal Form 990, Pert X, calumn (B), line 10c) o L X »
Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 DIRECTORS GATHERING 46-5215656 Page 3
é”m Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Dascription of sacuntly or category ({b) Book valua ~ (¢} Mathod of valuation
{mchiding nams of security) Cost or end-of-year marke! value
(1) Financlal derivatives
{2) Closely held equity mteres!s
(3) Other
(G
8 .
< . .
o .
® ..
. P
. © L
M. .. o
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12) > N N i
m Investments — Program Related.
Cemplete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Dasgcription of investment {b) Bock valus {c) Mothod of valuation.
Cost ar end-of-yesr market value
A1
{2)
3)
{4)
_i6)
_(8)
A
{8)
{9
‘otal. (Column (b) must equal Form 990, Part X, col. (B} ine 13) .. . P SRR STt i

o _‘
g
>

JfLIXE  Other Assets.
Complete if the organization answered “Yes® on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vatue

-

1)
_{2

N

.
C

o

{4)
_8)
_(6)
A7)
_(8)

9
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) fine 15.} » X L L »i,
Koy Other Liabilitles. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

[}

~

(a) Descsiption of Bability {b) Book value

Fedaral income taxes

SkkhlkERREl

Total. (Column (b) must equal Farm 990, Part X, col (B) tine 25.) PR >
2, Liabllity for uncertain tax positions. In Part XIH, provide the text of the footnote to the organlzatton 3 financial atatements that repons the

organization's Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the faotnote has been provided in Pat Xill I
Schedufe D (Form 990) 2019

3
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Schedula D (Form 990) 2019 DIRECTORS GATHERING 46-5215656 'Page 4
m@ Reconcliiation 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 22,915
2 Amounts included on fine 1 but not on Form 890, Part VI, line 12:
a Net unreallzed gains (losses) on investments =~ = | . . 2a
— b Donatedservices and use of facilites . . e N E
¢ Recovarnes of prioryeargrants .~~~ | L . . L2e T
d Other (Dascribe in Part XHL) = L . U 2d
e Add lines 2a through 2d R e e . e
3 Subtract line 2e from line 1 L . L 3 22,915
4 Amounts Included on Form 990, Part thl Ilne 12, but not on line 1: " %
a Investment expenses not included on Form 980, PartVill, line76 = = [ 4a o
b Other (Describe in Part XIlL) o s P
¢ Addlinesdaanddb e e . p48e
5 Total revenue. Add lines 8 and 4c. (This must equal Farm 990, ‘Part !, line 12.) . 5 22,915
HRa Xt Reconcillation of Expenses per Audited Financial Statements Wnth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses par audited financlal statements o o i R 23,133
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: 3§
a Donated sesvices and use of facllittes | . e 2a %‘i\g:g
b Prlor year adjustments o o . . 2b ‘6 i
¢ Other losses . L2 "z%ih
d Other (Describe in Part XIiL.) _ o ] o 2d :
e Addlines2athrough2d = . | ce e e e . . . . .- 29
3 Subtract line 2e from line 1 L i 23,133
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 33%43»
a lInvestment expenses not included on Form 990, Part VIIl, line7b = | 4a gi X
b Other (DescribenPartxty [ %é{@é
¢ Addlines4aand 4b . . o . 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Partiine18) .. . . ... . .. . ..1Is 23,133
2E % Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 X, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D (Form 990) 2019

DAA
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Scheduls D (Form 990) 2019 DIRECTORS GATHERING 46-5215656 Page §
m Supplemental Information (confinued)

A
Schedule D (Form 830) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 830-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addltional information.
Dapastmant of the Treasury » Attach to Form 990 or 990-EZ.
Intomal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ;
77777 Name of the organization ) ] Employer identificati
DIRECTORS GATHERING 46=5215656" " === =

., Form 990, Part I, Line 6
MASTER CLASS: A NOTED GUEST SPEAKER ENLIGHTENS A SMA GROUP OF DIRECTORS

WITH INSIGHTS ON STAGING AND THE WORK ITSELF. SIX PEOPLE

INSURANCE
Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 930 or 990-E2) (2019)
DAA
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