Short Form OMB No. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

{except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling erganizations as defined in section 512(b){(13) must file Form |-
990. All other org- anizations with gross receipts less than 317,000,000 and total assets less than $2,500,00C at the end of the

Department of the Treasury year may use this form.
Internal Revenue Service ¥ The organization may have lo use a copy of this refurn to salisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending .
B Check if applicable: [ D Employer identification number

Address change | Lt tns [DNP USERS GROUP 26-3116770

Name change Iarli):{ a|P.O. BOX 70191 E  Tetephone number

Initial retumn pe.  |PASADENA, CA 91117

Termination S::cilic

Amended return {:Lsgrsuc' F Group Exempﬁon

| Application pending Number............

® Section 507(ck3) organizations and 4947(a) 1) nonexempf charitable trusts G Accounting method: Cash D Accrual
must aftach a compleled Schedule A (Form 990 o+ 990-EZ). Other (specify) ™
H Check » if the organization is not

| Website: » N/A required to attach Schedule B (Form 930,
J_ Orqanization type {check only one) — [X] 501() ( 6 _) <« (insertno) | J4947ayor | |57 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines Bb, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

inst A OF FOIM 990-EZ . . . .o e > $ 55,300.
1 Contnbu’nons gifts, grants, anci similar amounts received. ... ... 1
2 Program service revenue including government fees and contracts............ ... .o
3 Membership dues and asSeSsMENTS . .. ... ..ottt ettt e e e e e 49,539,
4 Investment income 9.
5a Gross amount from sale of assets other than inventory .................... 5a
b Less: cost or other basis and sales expenses ... 5b
E ¢ Gain or (loss) from sale of assets other than irventory (Subtract fn 5k fromin 5a) (atischy ... ... ... ... .. .. ... il
\E' B Special events and activities (complete applicable parts of Schedute @). If any amount is from gaming, check here. .. . ..
E a Gross revenue {not including $ of contributions
E reported on liNe 1. . o Ga
b Less: direct expenses other than fundraising expenses . ...................
¢ Net income or (loss) from special evenis and activities (Subtract line 6b from ling6a) . .............
7a Gross sales of inventory, less returns and allowances . ................ ...
bless:costofgoods sold. ... ... .. . e
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe » SEE STATEMENT 1 y..1 8 5,752,
9 Total revenue (add fines 1,2, 3,4, 5¢, 66, 7¢, and B). .. o e > 55, 300.
10  Grants and similar amounts paid (attach schedule). . ... ... e
g | 11 Benefits paid to or for members. . ...
5; 12 Salaries, other compensation, and employee benefils .. ... ... o
E [ 13 Professional fees and other payments to independent contractors. .. ... ii i i, 19,072.
2 14  Occupancy, rent, utilities, and maintenance. . ... ... i i
E 15  Printing, publications, postage, and ShIPDING. .« ..ot r e e e e e 1,165.
16  Other expenses (descripe » SEE STATEMENT 2 V... 33,579.
17 Total expenses (add lines 10 through T8). .. .. oottt ettt et et eaeee s > 53,816.
18 Excess or (deficii) for the year (Subtract line 17 from ine 9) .. ... ... 1,484,
Né 12 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's returm). ... .. e 0.
T1 20 Other changes in net assets or fund balances (attach exptanation) . ... . ... SEE STATEMENT . 3..... 158,853,
s 21 Net assets or fund balances at end of year. Combine lines 18through 20. ... ........................ »- 160, 337.
g Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 11.} {A) Beginning of year | (B) End of year
22 Cash, savings, and IMvestments. ... ...t 22 158,233.
23 Land and Buildings. . ... ..ot 23
24 Other assets (describe » SEE STATEMENT 4 ) P 24 2,265.
25 Total ASSetS. ..ot 0.[25 160, 498.
26 Toial liabilities (describe » SEE STATEMENT 5 ) I D.]26 161.
27 Net assets or fund balances (line 27 of column (B} must agree with line 21)........... 0.|27 160, 337.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOSG3L 0D9/18/08



Form 990-E7 (2008) DNP USERS GROUP 26-3116770 Page 2
[Partil::| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 6 (Reguired for 5301{c)(3)
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, | and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevani information for each 4947 (@)(1) trusts; optional
program title. for others.)
2
(Grants $ ) If this amount includes foreign grants, checkhere. .. ......... ... > ﬂ 28a 51,653.
2 ]
(Grants § ) If this amount inciudes foreign grants, check here................ »- 29a
30
@Grants 5 7'y If this amount includes foreign grants, check here................ ™| || 30a
31 Other program services (attach schedule). ... ... i e s
(Grants $ 3 If this amount includes foreign grants, check here.. .............. * |_| 3la
32 Total program service expenses (add lines 2Ba through 31a). . ..o > 32 51,653.

List of Officers, Directors

Trustees, and Key Em

ployees. (List each one even if not compensated. See the insirs.)

(a) Name and address

{b) Title and average hours
per week devoted

(c) Compensation (if
not paid, enter -0-.)

{d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to positicn eferred compensation

MICHAEL MERTZ | CHATRMAN 0. 0. 0.
4910 RIVERGRADE ROAD | 0

IRWINDALE, CA 91706
H., LEE SMITH | PRESIDENT 0. 0. 0.
6900 KNOLL CENTER PARKWAY #414 D

PLEASANTON, CA 94566
LINDA GALMAN-HALSEY | VICE PRESIDENT 0. 0. 0.
35 EAST GLENARM _ | 0

PASADENA, CA 81105
ERIN HALL ] DIRECTORI 0. 0. 0.
2840 PLAZA PLACE SUITE 205_| 0

RALEIGH, NC 27612
JIM COATS ] CFO 0. 0. 0.
2840 PLAZA PLACE SUITE 205 | 0

RALEIGH, NC 27612
ANDREW WEST ] DIRECTOR 0. 0. 0.
10 BRANDL STREET EIGHT MILE PL 0

4113 AUSTRALIA

TEEADB12L 01/14/09

Form 930-EZ (2008)



Form 990-EZ (2008) DNP USERS GROUP 26-3116770

[PardV_

Page 3
=1 Other Information (Note the statemeni requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previcusly reported to the IRS? If "Yes,' atiach a detailed description of
each activity

34 Were any changes made fo the organizing or governing documents but nat reported fo the IRS? If *Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reason for nat reporting the incame on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY 1A TEOUIN IS 2. i ittt ettt et et e e e e e e e 35a X

b If 'Yes,' has it filed a tax return on Form 980-T for this year?. .. . o e e e e e e 35b

36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . .................. “‘l 37a| 0.
b Did the organization file Form 1120-POL for this Years .. ... o e e e e e e 37h X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were S ;
any such loans made in a prior year and still unpaid at the start of the period covered by this return? .................. 3Ba X
b If "Yes,' complete Schedule L, Part I and enter the total
AMOUNE INVOIVED . . o 38b N/A
39 501(c)(7) organizalions. Enter: ;
a Initiation fees and capital contributions included onlline 9. .. ... . o ir o 39%a N/A
b Gross receipts, inctuded on line 9, for public use of club facilities. . ........................ 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » /L ; section 4955 » N/A

b 501({c)(3) and (4} organizaiions. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transacticn from a prior year?
If'Yes," complete Schedule L, Part L ... o 40b

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization > 0.

¢ All organizations. At any time during the tax year, was the organizaticn a party to a prohibited tax -
shelter fransaction? [f "Yes,' complete Form B886-T .. ... . i i et e e e e e e e X

47 List the states with which a copy of this refurn is filed »  CA

42 a The books are in care of » MICHAEL MERTZ Telephore no. » (626) 543-6104

if '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 a Foreign Bank and Financiat Accounts.
¢ At any time during the calendar year, did the organization mainiain an office outside of the US.7. ... ... o 42¢ X
If "Yes,' enter the name of the foreign country: ., ™

43 Section 4947(a)(1) nonexempi charitable trusts filing Form 990-EZ in lieu of Form 1047 — Check here. ...................... > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ... ... . ... “I 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If *Yes,' Form 990 musi be completed instead
of Form 990-EZ 44 X

45 |s any related organization a conirolled entity of the organization within the meaning of section 512{b)(13)? If 'Yes,'
Form 990 rmust be completed instead of Form O00-EZ . .. o o ittt ety e 45 X

BAA TEEAORIZL 01714109 Form 290-EZ (2008)




Form 990-EZ (2008) DNP USERS GROUP 26-3116'770 Page 4
Part VI | Section 501{c)(3) organizations only. All section 501(¢)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidaies Yes | No
for public office? If "Yes,' complete Schedule C, Part | ... .. . e 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il............. ..o e e a7
48 Is the organization operating a school as described in section 170{b)(1)(A){ii)? If "Yes," complete Schedule E........... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a
b If "Yes," was the related organization(s) a section 527 organization?. . .. ... i i e e 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average
hours per week
devoied to position

(c) Compensation
{a) Name and address of each employee paid
more than $100,000

benefit plans an

{d) Contributions to emcrioyee

deferred compensaticn

{e) Expense
account and
other allowances

Total number of other employess paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter 'None.'

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

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 is

true, correct, and complete. Declaration of preparer {other than efficer) is based on alt information of which preparer has any knowledge.
Son |». Aeehad P7PT | 3/13/0"
Here Signature of gificer ¥} Date © 7

. Wichae! Mz

Type or print name and title. A
aie - Preparer's ldeniifying Number
= Preparer's W é Dat Che_Ck if (3ea instructions)

E?é‘_’ seawe ™ CORENE L. PINDROH 0/%44 —5/18/09 avoloved ™ [ IN/A
parer's |Fim's name (or LUCAS, HORSFALL, MURPHY & PINDROH, LLP
Use smpioyedd, > 100 EAST CORSON ST, SUITE 200 En » N/A
Only |5°%%™  PASADENA, CA 91103-3841 Phone no. > (626) 744-5100

May the IRS discuss this return with the preparer shown above? See insiructions.

™X] Yes |_| No

BAA

TEEAD812ZL 01/14/09

Form S90-EZ (2008)



2008 FEDERAL STATEMENTS PAGE 1
DNP USERS GROUP 26-3116770
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
DNP TRAINING COURSE . ... . e e 5 2,233.
WEBSITE ADVERTISTIHG .. ..o 3,518,
TOTAL $ 5,752,
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK FRE S o $ 375.
CONFERENCES, CONVENTIONS, AND MEETINGS.................c 1,488,
EQUIPMENT RENTAL. .. ... ..t e e e e e 270.
INFORMATTION TECHNOLOGY. ... i e e ea e 69.
PAYPAT, TRANSACTION FEES ... ... 1,671.
TELE CONFERENCE S . oo it 5,340.
B 5 N 24,366.
TOTAL $ 33,579.
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CONTRIBUTION FROM FCREIGN NONPROFIT ENTITY........ .. .. ... ... 5 158,853.
TOTAL § 158,853.
STATEMENT 4
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
CRE DI TS, 5 0. 2,265.
TOTAL § 0. 2,265,
STATEMENT 5
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES... ..., $ 0. 161.
TOTAL $ 0 161.




2008 FEDERAL STATEMENTS PAGE 2

DNP USERS GROUP 26-3116770

STATEMENT 6
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO MAINTAIN AND PROMOTE THE DISTRIBUTED NETWORK PROTOCOL BY PROVIDING A FORUM IN
WHICH THE VARICUS STAKEHOLDERS CAN WORK COOPERATIVELY AS MEMBERS OF A COMMON
ORGANIZATION.




