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. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
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All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

[P T, Soran
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Department of the Treasury
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P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

OMB No 1545-1150

| 2012

O;‘)eh to Public

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

, 20

B Check if applicable C Name of organtzation

[ Address change Northeast Ohio Database Users Group

D Employer identification number

34-1637355

D Name change Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number
Irutial ret

% e e P.0. Box 221331 216-751-1957
Termunated

City or town, state or country, and ZIP + 4

[[] Application pending Beachwood, OH 44122-0997

I:I Amended return

F Group Exemption
Number »

G Accounting Method Cash [ ] Accrual Other (specify) P
| Website: » www.neodbug.orq
J Tax-exempt status (check only one) —

501(c)3) [ 501(c)( []527

) < (insert no.) [} 4947(a)(1) o

H Check » if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check »

oo ts R Ll 3 TR

TS S LUUTRSTOY

anzot

SaoE

i, =n I AN D

LIS gERIA

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recerpts are $200,000 or more, or If total assets (Part It,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

e et
T, SO DU O

if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organizatton and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

>3

m Revenue. Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |}

Check if the organization used Schedule O to respond to any question In this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . [ 1] 1,656
2  Program service revenue including government fees and contracts 2 15,299
3 Membership dues and assessments . 3 1,480
4  Investment income . .. . 4 26
6a Gross amount from sale of assets other than mventory 5a 0
b Less" cost or other basis and sales expenses . 5b ol
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from ine 5a) . 5c 0
6 Gaming and fundraising events
a Gross mmcome from gaming (attach Schedule G if greater than
§ $15,000) . . .o .o | 6a | 0
g b Gross income from fundraising events (not including $ 0 of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6¢c 1]
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract |
line 6¢) . 6d o
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b o |
-¢- -Gross-profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) 7c - 0
8 Other revenue (describe in Schedule O) . .. 8 0
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 = . . » |9 18,461
10  Grants and similar amounts paid (list in Schedule O) f o 0
11 Benefits paid to or for members REC E ,vE A1 0
% |12 Salanes, other compensation, and employee beneflts . .. . [12) 9, 0
2113 Professional fees and other payments to independent contractors MAY .2.6. 2013 13’ 5 0
é 14  Occupancy, rent, utiities, and maintenance . . [14o 0
w i 15 Pnnting, publications, postage, and shipping . = 0
16 Other expenses (descrbe in Schedule O) 16 20,488
17 Total expenses. Add lines 10 through 16 +F 20,488
@ 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 (2,027)
2119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth L
2 end-of-year figure reported on prior year’s return) B e e e 19 15,301
® | 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0
Z |21 Net assets or fund balances at end of _year Combine lines 18 through 20 .21 13,274

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (2012




Form 990-EZ (2012) ~~ Page 2

Balance Sheets (see the instructions for Part ll)
Check If the organization used Schedule O to respond to any question in tusPartll . . . . . . . . . . O
W) Beynumny Ui yea | B Cin Vi year
22 (Cash, savings,and investments . . . . . . . . . . . . . ... 15,301T22' 13,274
23 landand buildings. . . . e e e e e e e 0/23 0
24  Other assets (descnbe in Schedule O) .. e e 0{24 0
25 Totalassets. . . . e e . . .. 15,301{25 13,274
26 Total liabilities (descnbe in Schedule O) .o .o 0|26 0
27 Net assets or fund balances (ine 27 of column (B) must agree WIth Ilne 21) .. 15,301]27 13,274
Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any questionin this Part Il . . [} gequired for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c){4)

....‘.-.?_._.A aup oad gant ome

Describe the organization’s program service accomplishments for each of its three largest program services, | sg47(a)1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title

—

28 patabase forums: industry experts and member companies give talks on a variety of database topics.

{Grants $ ) If this amount includes forelgn grants, check here - []- 28a 5,765

75 150 attendees benefit.

(Grants $ 0) Hthis amount includes foreign grants, checkhere . . . . » (1 |29a 12,058
30 R
Grams$ )']}}T{.s amount inciudes foreign grants, check nere . . . » L] |30a
31 Other program services (describe in Schedule O) . e
(Grants $ ) If this amount includes foreign grants check here . » [] |31a
32 7oial program service expenses \aol ines Zsa mrougn 343) . . . . .32 17,823
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . O
(b) Average | gfﬁ:;ﬂﬁ rnn(tg?brfff:‘ t’f\e::’E;\maLnl Ectimated amnuint nf

18) vare and uue uuts o woen (Forms W-2/1099-MISC)|  benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation

Michael James ____ ---{Chairman, 2 hrt

P.0O. Box 221331, Beachwood, OH 44122-0997 week 0 0 0
William Moran

Vice Chairman, 1 hr/

P.0O. Box 221331, Beachwood, OH 44122-0997 week 0 0 0
JamesSzabo .

P.0. Box 221331, Beachwood, OH 44122-0997 Secretary, 2 hriweek 0 0 0
Alan Solnick - - Treasurer, 2 hr/

P.O. Box 221331, Beachwood, OH 44122-0997 week 0 0 0
Kirk Bailey Board member, 1

P.O. Box 221331, Beachwood, OH 44122-0997 hriweek 0 0 0
Tim Brown ----| Board member, 1

P.O. Box 221331, Beachwood, OH 44122-0997 hriweek 0 0 0
Kerry Quast Board member, 1

P.0. Box 221331, Beachwood, OH 44122-0997 hriweek 0 0 0
Philip Sherman Board member, 1

P.0. Box 221331, Beachwood, OH 44122-0997 hriweek 0 0 0
RobertVargo o Board member, 1

P.O. Box 221331, Beachwood, OH 44122-0997 hriweek 0 0 0
Donald Zamiska _

-------------- Board member, 1
P.0. Box 221331, Beachwood OH 44122-0997 hriweek 0 0 0

| I | |
Form 990-EZ (2012




Form 990-EZ (2012) “page 3

WOther Information (Note the Schedule A and personal benefit contract statement requirements in the b
instructions for Part V) Check If the organization used Schedule O to respond to any guestion in this Part V : |
Yes| No-
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . e e e e 33 v
a4 \Wara any cignifinant rhannae marde tn the Aroanmng ar anveraing Ananmoanted ¥ “Vag " attachk a.nnofarmard
copy of the amended documents if they reﬂect a change to the organization S name. Othenmse explain the
change on Schedule O (see instructions) . P . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
acuvities (sucn as those reported on iines 2, 6a, and 7a, among othersj? . . . . . .. . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
ronorting end nros toy raaumamonts dionng the unar? I SVag ? aamnlate Qehodids £ Dart 1) -asn
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . A 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I 0 b
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee or key empioyee orwere | | | _J
any such loans made n a pnor year and still outstanding at the end of the tax year covered by this retum? . 38a V4
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b }
39 Section 501(c)(7) organizations Enter: - !
a Initiation fees and capital contributions includedonlneg . . . . . . . . . . 39%a |
b Gross receipts, included on line 9, for public use of club faclities . . . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under: i
section 4911 0 ;section 4912 0 ; section 4955 P 0 ‘
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage Iin any section 4958 excess benefit JI
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1. . Ce . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912, f
4955, and 4958 . . . N & i
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c !
reimbursed by the organization . . . A & 1
e All organizations At any time during the tax year, was the organlzation a party to a prohibited tax shelter _}
transaction? if “Yes,” complete Form 8886-T . . . . e e . e 40e v
41  List the states with which a copy of this retum 1s filed » Ohio
42a The organization's books are in care of » AlanSolpick Telephone no. » __ 216-751-1957
Located at » P.O. Box 221331. Beachwood, OH ZIP+4 » 44122-0997
b At any time dunng the calendar ');éar, did the organii_a_t_ien'héi/_é-an interest In or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42h v
f “Yes,” enter the name of the foreign country: » ?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. :
¢ At any time duning the calendar year, did the organization maintain an office outside the U.S.? . . . . 42c| v
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
dnd enieriie amount ol idx-exeinpt nierest receivetd U dltiveG Guiiiig e ax year . . . . . > i X i
[Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be L J‘
completed instead of Form 990-EZ . . . e e 44a v
b Did the organization operate one or more hospital faculities dunng the year? If "Yes, Form 990 must be {
completed instead of Form990-EZ . . . . . . . . . . . . . . . . N Y e
¢ Did the organization receive any payments for indoor tanning services during the year” . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an i
explanation in Schedule O . . .o . . .. . . S P77 N
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 e e e 45a v
45b Did the organization receive any payment from or engage n any transaction with a controlled entity wrthln the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of !
Form 990-EZ (see instructions) . . . . . . . . . A R e

Form 990-EZ 2012




Form 990-EZ'(2012)

Page 4

’

46

| Yes | No

Did the organization engage; directly or indirectly, in political campaign activities on behalf of or in opposition | !
to candidates for public office? If “Yes,” complete Schedule C, Part | .o

SN SR U

46 Y

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

T e = T
JU aniu vi

Check if the organization used Schedule O to respond to any question in this Part VI ..o
Yes| No
47  Did the oraanization enaaae in lohhvina activities or have a section 501(h) election in effact diunna the tax |
year? If “Yes,” complete Schedule C, Part |l L Ce e e 47 v
48 s the organization a school as described in section 170(b)(1)(A))”? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
] e I o [ 1 Haglth henafite T
{a) Name and title of each employee h \u Avelaye L) nepuitavie contributions to employee | {e) Estimated amount of
paid more than $100,000 ours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 > 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None.”
!_-.\ kbnmna AanA adRrane ~f anak |ndﬂ"\!\v\f-‘_—\n} nantrantar Tn_-u:i marn than 2100 ANN I (L3 T:IM of cnnann | Il N amnangnban
| |
None e . ]
d Total number of other independent contractors each recewing over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A e e e » Yes [ No

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

flug, Cullout, anu Lapicls IJ\;‘%GLIUII vl plcpalvl \uulm han ulll\.r:l[ 15 Lascu U an NN NAUDH U1 Wit plopaie iias aily Riuwisuyc

_ LA S /m/[;r I 5//9/ 2013
Sign St:fif’of officer Date
‘Here Jamés E. Szabo, Secretary
Type or print name and titie
Paid Print/Type preparer’s name Preparer's signature Date Cheek [ PTIN
Preparer selt-employed
USé Only Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions » []Yes ] No




SCHEDULE A . . . OMB No 1545-0047
(Fo¥m 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2 @ 1 2

Department of the Treasury
Internal Revenue Service

l- S I\@j 1) GRS Clioi idisic T GSt. —ona i=10ie

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization' | Employer identificabon number
Northeast Ohio Database Users Group | 34-1637355

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

"2 S ABGTIVUNUGELTIIGU 11 SE0 G ;T:i(_;):’( ;;(ﬂ;(:;;.vguau;l Siicuuic © )

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [1An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part I1)

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

7 i An organizauon mat normaliy receives a supsiantar part of ns support irom a governmental unit or from tne generai puoiic
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 []A community trust described in section 170(b)(1){A){vi). {Complete Part ll.)

e Was g FGOTIIEGLST thatl meamaly rooaea sl oo tthan SENLNL s s sappant fom corlnbutong, mamtorohag e, and gotas
receipts from actwvities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
BN~V r\l.,\-l u-.n s dlhad "—-\nnv-kﬂ—\ thn bmn At ainmarbin e v A A...-J Aarnnlata hnans 11,. u-...,\ sk At
b b I L AR LI bt ~E L T e Sep e - g wigm S A A -—3 .

a [ Typel b [ Typell ¢ U Type ll-Functionally integrated  d [ Type IIl—Non-functlonally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publiclv subported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type lll supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . ... . ... .. ..0O

_u Olllbb' r\ugual II, ZL-)L—ICJ, las uig vidatnizauuvnl avuopecu dlly glll. (VI ER IV RITRIVITIRIVIN] IlUIlI dny UI uie
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (n) and Yes | No
{(m) below. the governing bodv of the suboorted oraanization? . e e - F11am
(ii) A family member of a person described n (i) above? . . e . ... 11g(|i)r
(iii) A 35% controlled entity of a person described in (i) or (i) above’? . e e e e e .. 119(i||)r
h Provide the following information about the supported organization(s).
(i) Name of supported {n) EIN | (iti) Type of organization | (iv) Is the organization {v) Did you notify ’_ (vi) Isthe—  --|{vun) Amount of monetary
. _orgamzation - - (descnbed on lines 1-9 | mcol () isted n your | the organization in organization in col support
above or IRC section govemning document? col (1) of your (1) organized in the
{see instructions)) support? us®?
P2 B YPS Vor T Nl Vol T Ma
(A
e?
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)}{A){iv) and 170(b)({1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under

Eal CHE AT LIS UTgdllZdUul 1 Tdiis L0 Qudiily UnIUGT LIE IE5LS IStEU DEIUW, piedse LUTHIPIELE Fditin)

Y

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

4

6

Ribe nrante ~nntrhihang, and,
-

membership fees received (Do not
nclude any "unusual grants ")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

The value of services or facihties

Lem slend b o asemengndel ek ds b

—ramn e} T ogaer e o

organlzatlon without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other  than a
governmental unit or publicly

supported organization) included on |
line 1 that exceeds 2% of the amount |; 3
shown on line 11, column () - M

Pubhc support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
soLrres

Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10 ¢~ " % [ - TR 2

T |
fas o | il ‘[ N

Gross receipts from related activities, etc (see lnstructlons) . 12 [

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . >

U

Lyt - - - - - gl O O L L R —
DEGULIL . LUTHIPULALIULT VI FAGOIL SUPPUT LT &t GETage

14

15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) .o 14

%

Public support percentage from 2011 Schedule A, Part [I, line 14 . 15

%

3311% sunport test—2012. If the araanization did not_check the hox an line 13 _and line 14 1 3312%.0r mare _cherk this
box and stop here. The organization qualifies as a publicly supported organization . -2

33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .. b

1U%-1acts-and-circumstances test— 201271t the organization did not check a box on line 14, 1ba, or Tob, and line 14 Is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
oraanization -2

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly

ennnnrh:rl nrnonl-lahnn -

Private foundation. If the organization did not check a box on Ilne 13, 16a, 16b 17a, or 17b, check thns box and see
Instructions e e . . . . B>

a
O

M
)

0

Schedule A (Form 990 or 980-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
TU1e GTydiizauon 1dirs W Yually utider e 1Ests nSieu beivw, pikdse Conpiele ra iy

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Giftg r_1rnnt_c rontnhithang and memhershin fepg |
feveived, (DU HULIILIUUE any " unusudi yrdms ) 3'09()' 3'74,_)' 3,303 1,370 3,136 14,639
2  Gross recelpts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose 15,480 11,799 9,436 5,206 15,299 57,220
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add Iines 1 through 5 18,570 15,539 12,739 6,576 18,435 71.859
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons- 235 1,008 784 490 485 3,002
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
ur '7omUdilne raruunt un e 13 1U1 v year 0 0 0 0 0 0
c Addlines 7aand 7b 235 1,008 784 490 485 3,002
8 Public support (Subtract line 7c from . o - e o e > i
line 6) ‘ : 68,857
Section-B. Total-Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 [ 18,570 15,539 12,739 6,576 18,435 71,859
10a Gross income from interest, dividends,
payments recerved on securities loans, rents,
royalties and iIncome from similar-sources 336 233 115 39 26 749
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 o 0 0
¢ Add lines 10a and 10b 336 233 115 39 26 749
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly-carried on o 0 0 0 0 0
12 Other income Do not include gan or
loss from the sale.of caplta| assets
(Explain in Part IV)) 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 18,906 15772 12,854 6,615 18,461 72,608
14  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > 7]
Section C. Computation of Public Support Percentage
15  Public support percentage tor 2012 (Iine 8, column (f) divided by line 13; column (f)) 157 Y%
16  Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
-l? lens nn&mnnl NAAna :n—n::n&n:h <Fr\— "lf\-ll'l II [T Y- 1(\;\ AI\I'MV\ (l) d f_«)cd I:’ lima 1’7’ nnl Maalel (‘)) T 4" I O/:~
18  Investment income percentage from 2011 Schedule A, Partlil, ine 17 . | 18 ]\ %
19a 3313% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization L AN
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 1s not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Scheaule A (Form yy¥U or Yyu-EZ) ZUnz



Schedule A (Form 990 or 990-E27) 2012 *“ Page 4

; ' Supplemental Information. Complete this part to provide the explanations required by Part I, line 10, ~
Part Il, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
HSUHULUVLD).

Schedule A {Form 990 or 990-EZ) 2012



SCHEDULE O

(Fd¥n 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

COmpIete to prowde lnformatlon for responses | to speC|f c questlons on 2 @ 1 2

Department of the Treasury
Internal Revenue Service

PR R e Svras any SOSINCHGr mn G aae .

» Attach to Form 990 or 990-EZ.

open 10 PUD

Inspection

Name of the organization

Employer identification number

Northeast Ohio Database Users Group | 34-1637355

Form 990-EZ, Partlline 16 e eee
Other expenses - short-term event rental, food service, printing of handouts, speaker expenses, websiteexpenses
86,8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2012)
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i —Page 2

Name of the organization

Employer identification number St

Schedule O (Form 990 or 990-EZ) {2012)
(ﬁ,_;——;



