SCANNELD AUG 2 22018

om 99

Department of the Treasury

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 0 7

P Do not enter social security numbers on this form as it may be made public. E Open tg Public

2949320201819 8

OMB No 1545-0047

2018

Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. . Inspection . ;
A For the 2017 calendar year, or tax year beginning and ending

B Check it
apphicable

C Name of organization

[X]enes" | INTERNATIONAL DB2 USER GROUP

D Employer identification number

chinée | Doing business as 36-6898510

raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 2601 IRON GATE DRIVE 101 910-660-8649

#ea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,410.,096.

rended)  WILMINGTON, NC 28412

retum

to8"" | £ Name and address of principal officerLUC VANDAELE

tion

H(a) Is this a group return

for subordinates? D Yes No

pending SAME AS C ABOVE ﬁ{(_ﬁ H(b) Are all subordinates lncluded?I:] Yes E' No
I Tax-exempt status: L) 501(c)(3) 501(c)( 6 )< (msertno.) [ 4947(a)(1) or'[I Y527 If *No," attach a list. (see instructions)
J Website:p» WWW.IDUG.ORG ' H(c) Group exemption number P>
K_Form of organization: [ X | Corporaton || Trust [ _J Associaton [ JOther® | |1 Year of formation: 198 8] m State of legal domicile: I Ls
I—ﬁart‘l-ilrs%lmmary \
o | 1 Brefly describe the organization’s mission or most significant activites: PROMOTE EDUCATION AND EXCHANGE
g OF TECHNICAL INFORMATION CONCERNING THE DB2 FAMILY OF PRODUCTS
g 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, hne 1a) 3 14
g 4 Number of independent voting members of the governin /body {Part VI, ine 1b) o ’{ [ g 4 14
$ | 5 Total number of ndividuals employed in calendar year, 2017 (PartV, line 2a) / ——"15 0
g 6 Total number of volunteers (estimate If necessay “m’c( 6 40
E 7 a Total unrelated business revenue from Part Vil columnf(C) Ime 12\@(\ ;/ 7a 0.
b Net unrelated business taxable ncome fromForn rm'990T e 34 12 7b 0.
/ y %“u / /R// Prior Year Current Year
2 8 Contnbutions and grants (Part VI, lihe 1h) KN \“/ 0. 0.
S| @ Program service revenue (Part VI, lirie 29) \\') g 1,350,493, 1,325,407.
E_: 10 Investment itncome (Part VI, column (A) 5\3 4, andv7d)/ 15,702, 17,244.
11 Other revenue (Part ViII, column (A), lines 5) 6d~8c 9c, 108, and 11e) 10,204. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ne 12) 1 ;3 76 7 399. 1 ’ 342 ) 651.
13 Grants and similar amounts paid {Part IX, column (A) lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5 -10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), iine 11¢€) i 0. 0.
e b Total fundraising expenses (Part IX, column (D), Ine 25) P 0. |+ RN . M L T
W17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,388,77 1 . 1 43 2 78 5
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), Iine 25) 1,3 88,771. 1 I 432 7 785.
19 Revenue less expenses. Subtract ne 18 from line 12 -12,372. -90 ;1 34.
§>§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,403,050. 1,476,592.
Zo| 21 Total iabiltties (Part X, line 26) 38,346. 117,795.
23| 22 Netassets or fund balances. Subtract hne 21 from line 20 1,364,704. 1,358 ,797.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have exammined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
} ZVLM/#N 1 b6-14-20)K
Sign ignature of officer Date
Here } THAN IKnct Ataod  SUNDARRATAN, TREASHRER
Type or print name and title
Print/Type preparer's name Preparer's signature Date check | J| PTIN
Paid  |ROBERT G. WUJEK Bone ) i, /9% | Surenpops [P01367472
Preparer | Firm's name _p SELDEN FOX, LTD. Firm's EIN 36-2985770
Use Only |Frm'saddressy, 619 ENTERPRISE DRIVE
OAK BROOK, IL 60523-8835 Phoneno.630-954-1400

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

Yesi_, No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

fZ( ' Form 990 (2017)



Forrm 990 (2017) INTERNATIONAL DB2 USER GROUP 36-6898510 Page2
| Part |||§[ Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part ill . L]
1 Briefly describe the organization’s mission:

SUPPORT AND STRENGTHEN THE INFORMATION SERVICES COMMUNITY BY PROVIDING
THE HIGHEST QUALITY EDUCATION AND SERVICES DESIGNED TO PROMOTE THE
EFFECTIVE UTILIZATION OF DB2.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? i DYes No
If “Yes,” describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?. DYes No

If “Yes," descrbe these changes on Schedule O.

4  Describe the organization’s program service accomphshments 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 § including grants of $ ) (Revenue $ )

CONFERENCES - PROVIDE OPPORTUNITIES FOR MEMBERS TO GATHER AND DISCUSS
NEW DEVELOPMENTS IN THE INDUSTRY AND SHARE IDEAS FOR IMPROVEMENTS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses p»

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) INTERNATIONAL DB2 USER GROUP 36-6898 510 Page 3
l Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization refjuired to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the orgarization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part I 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatuon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount Iin Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoId assets In temporarnly restnicted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X S I g £ ﬁ;? .
as applicable. R ,:I E :
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for mvestments - other secunties in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and XIl 12a| X
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year?
If "Yes, " and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indwiduals? /f “Yes, " complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If *Yes," complete Schedule G, Part Ii ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a? If 'Yes
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) INTERNATIONAL DB2 USER GROUP 36-6898510 Page 4
] Part'IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thlS return? - 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, column (A), Iine 1? If *Yes, " complete Schedule I, Parts | and Il . . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If "Yes," complete Schedule I, Parts I and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J _ _ , . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a ) ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? . i X . | 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f *Yes,* complete Schedule L, Part . 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes, * complete
Schedule L, Part | . . 125b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part il ) ) | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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 lil ) o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV kY 2 5;%% g‘“
instructions for applicable fiing thresholds, condrtions, and exceptions): t,,ﬁ%% x% ,§ R i
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV i 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons”
If *Yes," complete Schedule N, Part | - ) ) L . Lt X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll o ) o ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part{ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R Part II III orly, and
PartV,inet - . . S - X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entty
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’7
If *Yes," complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that isnota related organization
and that 1s treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2017)
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Page 5

rm 990 (2017) INTERNATIONAL DB2 USER GROUP 36-6898510

tV]| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V

1a

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum X 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

if "Yes," has 1t filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule (e

4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a
b If "Yes,” enter the name of the foreign country: > AUSTRALIA, BELGIUM ‘ Hg .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ok l.é et s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). 3 I 5% .
a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods and services provided to the payor?| 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . l 7d I L B T |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;’%m“_ggég £ §§w
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 15 5 g: ;§, o
a Did the sponsoring organization make any taxable distnbutions under section 49667 X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part Vill, line 12 . . . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlrtnes X i 10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or shareholders i B 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
orgamization 1s hicensed to issue qualified health plans . R X . {13b
¢ Enterthe amount of reservesonhand . | . 13¢
14a Did the organization receve any payments for indoor tanning services durnng the tax year?
b _If “Yes,” has 1t filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule 0

732005 11-28-17
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Form 990 (2017) INTERNATIONAL DB2 USER GROUP ' 36-6898510  page 6
l~Par,t*V|‘| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contams a response or note to any hne in this Part Vi

Section A. Govermng and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
It there are matenial differences n voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanty performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appount one or

more members of the governing body? 7
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
The governing body?

Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

ool o
eI

P
>

2%

)

2lg |3
>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

exempt status with respect to such arrangements?

Yes | No
Did the organization have local chapters, branches, or affillates? R 10a X
If "Yes," did the organization have written policies and procedures goveming the act|vrt|es of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Forr 990. .
Did the organization have a written conflict of interest pohcy? /f “No, " go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedufe O how this was done . . i i 12c
Did the organization have a written whistleblower policy? X R . . 13
Did the organization have a written document retention and destruction policy? . i 14
Did the process for determining compensation of the following persons include a review and approval by independent § b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year?

If “Yes,"” did the organization follow a wrrtten policy or procedure requiring the organization to evaluate its part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

i:“«MNNN ol ot ke

s g

o

Section C. Disclosure

17
18

19

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

Own website ] Another's website ] Upon request Other (explam in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

WENDY FLETCHER - 910-660-8649
2601 IRON GATE DRIVE SUITE 101, WILMINGTON, NC 28412

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) INTERNATIONAL DB2 USER GROUP 36-6898510 page?
Part Vil| 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 E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the brganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definttion of “key employee."

® List the organization’s five current ughest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st 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.

® |ist 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) (B) (C) (D) (E) (F)
Name and Title Average | o o cfegf';'ggman one Reportable Reportable Estmated
hours per [ box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 13 the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related g é 3 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below g8 5 E g I organizations
line) HEIHEESIE
(1) LUC VANDAELE 2.00
PRESIDENT X X 0. 0. 0.
(2) MIRNA KOS 2.00
TREASURER/PRESIDENT ELECT X X 0. 0. 0.
(3) PAUL TURPIN 2.00
PAST PRESIDENT X X 0. 0. 0.
(4) THANIKACHALAM SUNDARRAJAN 2.00
VICE PRESIDENT X 0. 0. 0.
(5) BOB VARGO 2.00
VICE PRESIDENT X 0. 0. 0.
(6) IAN BJORHOVDE 2.00
VICE PRESIDENT X 0. 0. 0.
(7) IQBAL GORALWALLA 2.00
VICE PRESIDENT X 0. 0. 0.
(8) PETE SUHNER 2.00
VICE PRESIDENT X 0. 0. 0.
(9) TERRY JOHNSON 2.00
VICE PRESIDENT X 0. 0. 0.
(10) VIJAY SITARAM 2.00
VICE PRESIDENT X 0. 0. 0.
(11) JIM REED 2.00
DIRECTOR X 0. 0. 0.
(12) SCOTT HAYES 2.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL ROECKEN 2.00
DIRECTOR X 0. 0. 0.
(14) DAVID STOKES 2.00
DIRECTOR X 0. 0. 0.
(15) BRET KRELSEY 20.00
EXECUTIVE DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) INTERNATIONAL DB2 USER GROUP 36-6898510 page8
F’a"t Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | @ Position e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
. week officer and a director/trustee) from from related other
. (st any g the organizations compensation
hours for | S B orgamization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below [S]|5]. |2 —g’;; = organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : . i . V ,g
Ine 1a? If *Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon L g’ N
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ] 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services fiz' - _%‘ i “g
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

(A)

Name and business address

(B)

Descnption of services

©)
Compenisation

SMITHBUCKLIN CORPORATION

330 N. WABASH AVENUE, CHICAGO,

IL 60611

AGEMENT

546,384.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than i ggg § 4
$100,000 of compensation from the organization P> 1 w§§ i :
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) INTERNATIONAL DB2 USER GROUP 36-6898510 Page 9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part ViIl R D
" e f : P P : Total r::venue Rela(tBe)d or Unr(élza)lted Revenuseoe&cluded
B o B LT s exempt function business froTetg;(olrJ]gder
I - s g o Tee revenue 512 -514
22| 1a Federated campagns 1a IR Ty
g ‘:E; b Membership dues 1b o
g ¢ Fundraising events 1c *f*:
'g k-] d Related organizations . |d o
g £ e Govermnment grants (contributions) | fe w:*
g‘f £ Al other contributions, gifts, grants, and i
§§ similar amounts not included above 1f ’%%\ €
"Eg g Noncash contributions included in lines 1a-1f $ s - 1}
35 h_Total. Add lines 1a-1f | = R - s
usiness Codel . 1., iy N iy ot
8 | 2a CONFERENCES & EVENTS 900099 [1,260,987.]1,260,987.
2ol b CORPORATE MARKETING 541800 42,118. 42,118,
#2|  OTHER 900009 22,302, 22,302,
ES
] d
o f All other program service revenue
_g_Total. Add lines 2a-2f p [1,325,407.] ¢ v walm. o] ol GF
3 Investment income (including dividends, interest, and
other similar amounts) > 19,524. 19,524,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real | (1) Personal on A H, T Wb
6 a Gross rents K ) . g?‘} , i;{%
o v SR S W
b Less: rental expenses . T N B S
¢ Rental Income or (loss) L L A S N T e e
d Net rental ncome or (loss) » i
7 a Gross amount from sales of | () Securities {n) Other i i - § . *Nég
assets other than inventory 65,165. B ?3 % . -3 ?f
b Less. cost or other basis fs ﬁg
and sales expenses 67,445. ) § ;a; i
¢ Gan or (loss) -2,280. 3 RSN
d Net gain or (loss) . >+ —2,282’.‘
o 8 a Gross income from fundraising events (not d *g g
£ ncluding $ of §§§ § . x
é contnbutions reported on line 1c). See ,;g R
o Part IV, ine 18 a §*;& 13 I
g b Less: direct expenses . b LYY W
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See F ;%? e §
Part IV, line 19 a 7 %&«% & ;
b Less: direct expenses . b PFITR 7 R TS
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums %x%@g, E;‘ s x‘,g%g
and allowances a £ T % i -’4
b Less: cost of goods sold b N I
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Co . f%f%_w ijw_ ] Jg_ 'f:f_ﬁ&’fzw - .x M.J&ﬁé&,hﬁ ,k&a“»&fﬁ_}
11 a
b
c
d Al other revenue
e Total. Add lnes 11a-11d > ‘3 kL4 Hesod 00 4
12 Total revenue. See instructions. » 1,342,651.1,325,407. 0. 17,244.
732009 11-28-17 Form 990 (2017)
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orm 990 (2017)

comeno,

INTERNATIONAL DB2 USER GROUP

36-6898510 Page10

‘Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note( ‘t\c; any hine in this Part%(B, o) ) L J
Do not include amounts reported on lines 6b, D)
7b, 8b, 9b, and 10b of Part Vil Total expenses Prog;%r:nsé%g'ce _&i“e?%i‘*é"x%’é‘ni';‘i Fé‘i‘é’éﬁﬁégg
1 Grants and other assistance to domestic organizations Bl Ty, oy |4 L EE i
and domestic governments. See Part 1V, line 21 ¥ . 3 5
2 Grants and other assistance to domestic - ’5 ’ l‘sf‘“»‘ . <
individuals See Part IV, ne 22 e 2, ) o
3 Grants and other assistance to foreign “ Lo, #4 fos
organizations, foreign governments, and foreign L el ff :
individuals. See Part IV, ines 15 and 16 SO I £ 8
4 Benefits paid to or for members Bk RN ;
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions {(Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {non-employees):
a Management 546,384.
b Legal 1,093,
¢ Accounting 9,050.
d Lobbying
e Professional fundraising services. See Part IV, line 17 4 i 4 g% 131 i
f Investment management fees 3,924.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
12  Advertising and promotion 98,666.
13 Office expenses 8,216.
14 Information technology 17,344.
15 Royalties
16 Occupancy
17 Travel . o o 150,827.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 552 ,62 4.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . L
24  Other expenses. ltemize expenses not covered g ’
above. (List miscellaneous expenses in line 24e. If ine}, Z
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.) i
a BANK & CREDIT CARD FEES
b MISCELLANEQOUS OTHER
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,432,785.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combimned
educational campaign and fundraising solicitation.
Check here P 1t following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10

10530524 798777 30125-01

2017.03040 INTERNATIONAL DB2 USER GROU 30125-01




Form 990 {(2017)

INTERNATIONAL DB2 USER _GROUP

36-6898510 page 11

[Part X [ Balance Sheet

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

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-intefest-bearing 507,280.] 1 515,044.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1 7 3,311.[ 4
5 Loans and other receivables from current and forrner officers, directors, . ST P
trustees, key employees, and highest compensated employees. Complete oo ~ _i _ﬁﬁs\ oA s f_ o
Part il of Schedule L X . 5
6 Loans and other receivables from other disqualified persons (as defined under i1 ﬁggaé‘? CAESS gf o g ?
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing f . £ .
employers and sponsoring organizations of section 501(c)(9) voluntary I P }&gg%; e
i) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventorties for sale or use 8
9 Prepad expenses and deferred charges 100,095.] o 103,947.
10a Land, bulldings, and equipment: cost or other § 3 ’sa %; ; {g%\;
basis Complete Part Vi of Schedule D 10a TR
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 622,364.] 11 691 ,542.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 B 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,403,050.] 16 1,476 ,592.
17  Accounts payable and accrued expenses 18,687.] 17 68,610.
18 Grants payable 18
19 Deferred revenue 19,659.( 19 49 ,185.
20 Tax-exempt bond habilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
@® |22 Loans and other payables to current and former officers, directors, trustees, zéf e i§ § g
‘_E key employees, highest compensated employees, and disqualified persons. ,%g” R §2 Am ’ﬁii
ﬁ Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilibes (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . .
___| 26 Total liabilities. Add lines 17 through 25 117,735.
Organizations that follow SFAS 117 (ASC 958), check here > LX] and ] . § 4
[ complete lines 27 through 29, and lines 33 and 34, }L iﬁé
§ 27  Unrestricted net assets
g 28 Temporarlly restricted net assets
T 29 Permanently restncted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:l %
5 and complete lines 30 through 34, Eis
£ |30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
=z 33 Total net assets or fund balances 11364:704- 33 1,358,797-
___ 134 Totallablities and net assets/fund balances 1 7 403 ) 050.] 34 1 ’ 476 7 592.
Form 990 (2017)
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Form 990 (2017) INTERNATIONAL DB2 USER GROUP 36-6898510 Page12

[PartXi] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI

1 Total revenue (must equal Part VIil, column {A), Iine 12) 1 1,342,651.
2 Total expenses (must'equal Part 1X, column (A), Iine 25) 2 1,432,785.
3 Revenue less'expenses. Subtract line 2 from line 1 3 -90,134.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column 7y) 4 1,364,704.
5 Net unrealized gains (losses) on investments 5 55,858.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 28 ,369.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 1,358,797.

| ‘Part XI | Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[X]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual 1 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:' Both consolidated and separate basis
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 bas;s
consolidated basis, or both:
Separate basis [:I Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audt,
review, or compilation of ts financial statements and selection of an ndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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-133? _ R X R . .
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Partiv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b v 20 to:p o
Department of the Treasury B Attach to Form 990. 3 ?I pen to_Public;~
Internal Revenue Service P>Go to www.irs.qov/Formg90 for instructions and the latest information. = nspectl on .
Name of the organization Employer identification number
INTERNATIONAL DB2 USER GROUP 36-6898510

| Part I:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year __
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:I Yes l:] No
I Part li- :{ Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. [E.5 T Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred, released, extinguished, or termmated by the organlzat|on during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X I:l Yes [:l No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, handling of V|olat|ons and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year
> $
8 Does each conservation easement reported on line 2(d) above sattsfy the requirements of section 170(h)(4}(B)()
and section 170(h)(4)(B)(i)? _ _ o [Eves [No
9 InPart Xlll, describe how the organization reports conservat|on easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|"Parl lil | 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 works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIli, line 1 . i i B X . > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, lne 1~ _ . N 2K
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Forms 990) 2017
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Schedule D (Form 990) 2017 INTERNATIONAL DB2 USER GROUP 36-6898510 page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d l:l Loan or exchange programs
b D Scholarly research e [:' Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? l::l Yes D No
l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R X R ] D Yes I:I No
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance L. . L1e
d Additions during the year . R i . . 1d
e Distributions during the year i i 1e
f Ending balance i B i 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . E] Yes l:l No

b f “Yes,* explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIit
l PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begnning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0o

-

by. Yes | No
(i) unrelated organizations _ ) ) . . .. .. . } 3ali)
(i) related organizations . . o L . 3afii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . 3b

4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Paft VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

ITH .

ia Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c ) | 3 0.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INTERNATIONAL DB2 USER GROUP 36-6898510 page3
|Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity intetests
(3) Other
(A)
_B)
©)
(D)
)
(5]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> - g i Cox S TR B
| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(38)
(4)
{5)
{6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) gl
|fPart l;(rl Other Assets.
Complete i the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
(a) Descniption (b) Book walue

(1)

(2)

3

4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) >
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25.
1. (a) Description of hability (b)Bookvalue k& T A 6T R at T DL
| JEN ¢ g

(1) Federal income taxes

2

3

@)

(5)

(6)

)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INTERNATIONAL DB2 USER GROUP 36-6898510 page4d
_Part~x| 3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audrted financral statements ) ] 1 1,422,954.
Amounts included on line 1 but not on Form 990, Part VIII, line 12 “

a Net unrealized gains (fosses) on investments 2a 55,858.},. ,

b Donated services and use of facilities B ) 2b

¢ Recoveries of prior year grants B o 2c

d Other (Describe in Part Xill.) ) o 2d 28,369.}.. .

e Add lines 2a through 2d L ] ) 2e 84,227.
3  Subtract line 2e from line 1 . ) ) 3 1,338.,727.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1 . e

a Investment expenses not included on Form 990, Part Viil, line 7b 4a 3,924. ’

b Other (Describe in Part Xill.) . . 4b v

¢ Add lines 4a and 4b .. 4c 3,924.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12, ) 5 1,342,651.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Pnor year adjustments R
Other losses 2c -
Other (Describe in Part XIll.) - 2d &
Add lines 2a through 2d ) ) 2e 0.
3 Subtract ine 2e from line 1 . ] o 3 1,428,861.
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1: 5
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b .
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part I, iine 18)
| Part. XHll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, Iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

1,428,861.

B

N
o Q0T

3,924.

&3

3,924.
1,432,785,

PART X, LINE 2:

THE GROUP FOLLOWS GENERALLY ACCEPTED ACCOUNTING PRINCIPLES AND HAS

DETERMINED IT IS NOT REQUIRED TO REPORT A LIABILITY FOR ANY UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON FOREIGN CURRENCY TRANSLATION 28,369.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE F

OMB No 1545-0047

Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury . P> Attach to FO"T-I 990. . Open to Pub[ip
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection - : ;|

Name of the organlzaflon

INTERNATIONAL DB2 USER_GROUP

Employer identification number

36-6898510

[Part l: | General Information on Activities Outside the United States. Complete if the organization answered *Yes* on
Form 990, Part IV, ne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criterta used to award the grants or assistance?

':] Yes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in the region (e) If activity Iisted in (d) (F) Total
offices Sg‘e‘ﬂ?sy%%sa (by type) (such as, fundraising, pro- IS @ program service, expenditures
in the region | ndependent lgram services, Investments, grants to describe specific type |nv§srti?gnts
Iﬁ‘i’;\éﬂg’fg& recipients located in the region) of service(s) in the region In the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, CONFERENCE - LISBON,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES PORTUGAL 335,503,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, CONFERENCE - MELBOURNE,
CAMBODIA, 0 0 |PROGRAM SERVICES RUSTRAILIA 30,329,
3a Subtotal ] 0 0 Tl L TRk R Y T 3 A 365,832.
b Total from continuatio TR b Taes pon. w0 N
" %i‘? §=§ ;gg ”;%’% @E%ngs%« vk
sheets to Part | 0 0 Seomden SRR, oo TR L 5 0.
¢ Totals (add lines 3a e ¢ we g €
( § - ‘n Ea €l &
and3b) 0 0 [ 584 A %gff ¥y, i {’5* # 365’832.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) 2017 _INTERNATIONAL DB2 USER GROUP 36-6898510 Pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If *Yes, * the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ) ) L] Yes No

2 Did the organization have an interest in a foreign trust duning the tax year? /f "Yes, * the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) i E] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) _ . L] ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) . D Yes No

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . . [ ves No

Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form990) 2017 INTERNATIONAL DB2 USER GROUP 36-6898510 Pages
{Part V.| Supplemental Information
Provide the information required by Part |, line 2 (montoring of funds); Part [, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information, See instructions.

732075 10-06-17 Schedule F (Form 990) 2017
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* [}

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. et e e ot S
Department of the Treasury P> Attach to Form 990 or 990-EZ. "I "Opén toPublic’;] 3
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. - -inspection - .
Name of the organization Employer identification number
INTERNATIONAL DB2 USER GROUP 36-6898510

FORM 990, PART VI, SECTION A, LINE 3:

FOR THE YEAR ENDED DECEMBER 31, 2017, THE GROUP DELEGATED THE MANAGEMENT OF

ITS DAILY OPERATIONS TO SMITHBUCKLIN CORPORATION IN CHICAGO, ILLINOIS.

SMITHBUCKLIN CORPORATION IS A MANAGEMENT COMPANY WHICH MANAGED ALL ASPECTS

OF THE GROUP IN ACCORDANCE WITH THE GROUP'S BYLAWS AND POLICIES.

OPERATIONS INCLUDED, BUT WERE NOT LIMITED TO: ADMINISTRATION, MEMBERSHIP,

FINANCE AND ACCOUNTING, CONVENTION/TRADESHOW/MEETING PLANNING, EDUCATION,

MARKETING, INFORMATION TECHNOLOGY, AND GOVERNMENT RELATIONS. SMITHBUCKLIN

CORPORATION EMPLOYEES PROVIDE THESE SERVICES. EFFECTIVE IN JANUARY 2018,

THE GROUP TRANSITIONED THE MANAGEMENT OF ITS DAILY OPERATIONS TO YOUR

CONFERENCE CONNECTION, INC. OF WILMINGTON, NORTH CAROLINA.

FORM 990, PART VI, SECTION A, LINE 6:

THE GROUP HAS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE EXECUTIVE DIRECTOR AND THE ACCOUNTING MANAGER REVIEW THE RETURN. IT IS

THEN FORWARDED TO THE FINANCE COMMITTEE BEFORE IT IS FILED WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE WITH THE GROUP'S CONFLICT OF INTEREST POLICY IS MONITORED BY THE

VOLUNTEER MANAGEMENT COMMITTEE AS THE BOARD SLATE IS RENEWED EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE GROUP'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

22
10530524 798777 30125-01 2017.03040 INTERNATIONAL DB2 USER GROU 30125-01




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification humber

INTERNATIONAL DB2 USER GROUP 36-6898510

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON FOREIGN CURRENCY TRANSLATION 28,3689.

FORM 990, PART XII, LINE 2C:

THE GROUP'S AUDIT COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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