990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(::?(, 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Departmnent of the Treasury

Interna) Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending '
B Check if applicable: C Name of organization TECHNOLOGY AFFINITY GROUP D Employer Identification Number
#ddress change Daing Business As 56-2558836
Mame change Mumber and street {er PO, box if mall is not delivered to sireet addr) Raom/suite E Telephone number
Initial return 23 BRIAR ROAD { 61 O] 685-6832
Terminated City, tawn or country State  ZIP code + 4
Amended return WAYNE PR 19087 G Grossreceinls § 261 ‘ 282.
D Application pending| F Mame and address of principal officer: H(a) |s this a group return for affiliates? BYBS % Mo
James Bickel 1422 Euclid ave, st 1300 Cleveland OH 44115 |H®» Are ail affiliales incligled? ) Yes No
[f '"Ne," attach a fist. (see instructions)
| Tacexempistaus  [X| 50103 | | 501(c) ( Y= (nsertno) | |49M(@()or | |527
J Website: = www.tagtech.org H(c} Group exemption number ®
K Form of organization: El Corporatian [_l Trust [—l Association [—| Other ™ | L Year of Formation: 2007 l M State of legal domicile: BA
{Part1 %] Summary
Briefly describe the organization's mission or most significant activites: Advance Philanthropic Organizations _
o The Technology Affinity Group is_a membership organization of foundations ______
E that promotes the understanding of how information and communications _________
£ technology can help its members further their philanthropic goals. ____________
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line Ta) ........ooiiiiiiiii i 3 9
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) ............ooiiin s 4 9
% 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) ........ocovveiiieioanns 5 0
% 6 Total number of volunteers (estimate if necessary) .............. B R i RS S 6 30
< | 7a Total unrelated business revenue from Part VI, column (C), line T2 %¥aa oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 \ .......................... 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIIl, line Th) ............ e T LB, PO . 172,950,
2 9 Program service revenue (Part VIl line 2g) ..ot B oM e .
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7dy .5 923, 602.
| 11 Other revenue (Part Vill, column (A}, lines 5, &d, 'gc,\%" 10¢, 43@ T1€) e e 80,805, 87,130,
12 Total revenue — add lines 8 through 11 (must equal Part ViliEcolumn (&), line 12) ...... 235,828 2612825
13  QGrants and similar amounts paid (Part IX, column (A), lines 1-3) ... oo,
14 Benefits paid to or for members (Part IX, columniA), line 4) «.ooovvein i i e
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-18) ......
§ 16a Professional fundraising fees (Part IX, column (A), line T1e) ... oot
2 b Total fundraising expenses (Part IX, column (D), line 25) *» 0. e B il Al !
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) ..o, 228,223, 248,319.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25} .............. 2285223 248,318.
19 Revenue less expenses, Subtractline 18fromline 12 .. .. 000 7,705. 12,963.
58 Beginning of Current Year End of Year
53| 20 Total assets (Part X, lINe 16) .. .. oeouivinir i iee et 288,319. 300,782.
£3 21 Total liabiliies (PartX, M@ 26) ......,o.oooeosibessie st bbb 500.
27 22 Net assets or fund balances. Subtract line 21 fromling 20 .. ..o iii i s 287,819, 300,782,
[Partll "] Signature Block

Under pemalties of perjury, | declare thal | 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 tham offfcer) is based an all |m‘orma1|o? of which preparer has any knowledge. .

[ Lt Au l ol /4 AO/AN
Sign Signature af officel” ’ Date d
Here } Christopher Sia Board Treasurer
Type ar print name and title.
PrintTyoe preparer's name Preparar's signature Dat_e Check D i |PTIM

Paid Robert J. McNamee T oss e | 4 ’ she seifempioyed _ |P01428150
Preparer |firm'sneme = 0'Connell & Company
Use Only |rimsadaress ™ Ste 213, 8101 Washington Lane Frms EIN > 23-2690478

Wyncote BPA 19085 Proneno. (215) 887-4425
May the IRS discuss this return with the preparer shown above? (see instructions) ... ...... ... .......oooveioeereioneres [il Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAIID  07/0511 Form 990 (2011}



Fon‘r_1 990 (2011) TECHNQLOGY AFFINITY GROUP 56-2558836 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthisPart Ul ... . 0o |-]

1 Briefly describe the organization's mission:

The Technology Affinity Group is_a membership organization of foundations ________

that promotes the understanding of how information and communicatioms __ _________

SepFarm 890, Page 2 Poieb |, LIng THOOIIIHEAN - oo m oo e i e s i b S
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 0F O90-EZ? ..+ vttt e e e e e e e e e et e [] ves No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 507 (c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations te
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code; } (Expenses & 221,766, including grants of S 0.) (Revenue $ BT, T30.)
To _promote_the understanding of how information and communicationms _____________
technology can help its _members further their philanthropic goals. ______ ________
4b (Code; ) (Expenses $ including grants of  § ) (Revenue S h]
4c¢ (Code: } (Expenses $ including grants of 3 ) (Revenue S b

4d Other program services. (Describe in Schedule Q.)
(Expenses S including grants of ) (Revenue S )

4de Total program service expenses 221,766,
BAA TEEAQ102  07/05/11

Form 290 (2011)



Form 990 (2011) TECHNOLOGY AFFINITY GROUFE 56-2558836 Page 3
[Part IV! | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Do 1= L1 = 1 GG S S 1 X
2 |s the organization required te complete Schedule B, Schedule of Contribtifors (see instructions)? ........ .. oo, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ] .. ..o oioe i e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll ... . cooiii i e 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it .........| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prr(?vide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,' complete Schedule D,
o e = e T U E A P R e e e R R ] 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 It .. .. ...y ol T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Ves,'
complete Schedule D, Part Il . ..o ie e S 8 X
9 Did the organization report an amount in Part X, line 21; 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
SoRedule D Bart Vs i oo v i i s Wi e s S5 R e AR R S e R e R 8 e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts W, VI VL T,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

EBart VI s s s i v s i 0o 0 000 S i e 180600 6 S Y 508 8 R 0 L S S R e 2 e 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VII ... oo 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... 11¢ ps
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ..ot i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedufe D, PattX .. .iuws 1le 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 PartX ... | 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL XH, @nd XI . ..o ae et iy 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,"and
if the organization answered No' fo line 12a, then completing Schedule D, Parts X1, X!, and Xt is aptional ... ... . .... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If Yes,' complete Schedule e T 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, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes, complete Schedule F, Parts Tand IV . .......ooooiciiiiiiici 14b X
15 Did the organization repert on Part 1X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedufe F, Parts ifand IV ... ...ooooiieiiiii o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance fo
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llfand IV ... oo 16 pd
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If Yes,' complete Schedule G, Part{ (see instructions) ..........coovviiiiiiiiiiiinii 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1 and 8a? If 'Yes,' complete Schedule G, Part Il .. oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,’
camplete Schedule G, Part I ... ... oo e e e 18 X
20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEADI03  01/2312 Form 990 (2011}



Fo_rm 990 (2011) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 4
B 4 Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column {A), line 17 If Yes," complete Schedule !, Paristand it ... ..o o oon 21 X
22 Did the organization report mora than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 27 If Yes,' complete Schedule f, Parts Tand Ilf .......... ... oo e PP 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes,’ complete

Schedute J ... ... ... ... P 23 X
24.a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 245 through 24d and

complefe Schedula K. 1 N0, G0 10 e 25 . . i e i e i 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ o0 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1A BRI DO T e e e e e e e e 24c

d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time duringtheyear? ... .......... ... ... 244d
25 a Section 501{c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part ! ... ... .. oo 25a X
b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 590 or 990-E27 K "Yes,' complete :
Yol =Te 10 = e Vo G U 250 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emplayee, or
disqualified persor outstanding as of the end of the organization's fax year? If 'Yes,’ complefe 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% confrolled entity of family member
of any of these persons? If 'Yes,'complete Schedile L, Part Il . ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or formaer officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part tV

b A family member of a current or former officer, direclor, trustee, or key employee? if Yes,' complete

SoRaae L, Par I e e e e e 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an

officer, director, trustee, or direct er indiract owner? If "Yes,' complete Schedule L, Part V... ... .. ool 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 Schedtle M o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part{......... 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

SeRadide N, Part I o o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

3M.7701-2 and 301.7701-37 If Ves,' complete Schedule R, FPart 1 . e 33 X
34 ‘}«‘_v’as Ithe organization related to any tax-exempt or taxable entity? if 'Yes,” complete Schedule R, Paris i, I, IV, and V, - X

7= R USSP
35 a Did the organizatian have a controlied entity within the meaning of section 512(B)(13)7 ... .. oot 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(bY(13)? If 'Yes, ' complete Schedula R, Part V, fine 2 ... . o o i 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

arganization? Jf "Yes,' complete Schedule R, Part V, line 2 .. ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is

treated as a parinership for federal income tax purposes? If Yes,* complete Schedufe R, Part VI ..., 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part V[, lines 11 and 1387

Note. All Form 990 filers are required to complete Schedule O L. .. L o e 38 X

BAA Form 980 (20171}

TEEADIO4  D1/2312



Form 220 (2011) TECHNQLOGY AFFINITY GROUP 56-2558836 Page §

Pal Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response to any qusstion in this Part V

1 a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
{gambling) winnings to prize winRers? .. ... oo

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.... .., 2a 0%

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

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

b if "Yes' has it filed a Form 990-T far this vear? if ‘Ne," provide an expianation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colniry (such as a bank account, securities account, or other financial account}? ...........

b If 'Yes," enter the name of the foreign country: *

............... 1a 3
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. 1b y,

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........ ... ..
¢ lf'"Yes,' 1o line Ba or 5b, did the organization file Form 8886-T7 ... .. ... i

&a 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? ... . e

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not 18X AedUOTIBIE 7 L e e e e e e e

7 Organizations that may receive deductible contributions under section T70(c). _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e DAy e
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ... e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI BB 2 o i e e e

d if "Yes," indicate the number of Forms 8282 fited during the year

5bh X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a parscnal benefit contract? ... ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? ......... ... ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FEOUITEUT L. ettt e e e e e e e s e

h If the organization received a contribution of cars, boats, airplanes, or other vahicles, did the organization file a
O T 7 ottt e et e e e e e E e e e ea e

8 Sponsaring organizations maintaining doner advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess bhusiness
holdings at any time during the YBarT ... oo

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... v

b Did the organization make a distribution to a donor, donor advisor, or related PETSONT? e
10 Section 501(cX7) organizations. Enter.

7c X
7e X
7 X
79

a Initiation fees and capital contributions included on Part Will, ine 12 ... e 16a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ...... 10k
11 Section 501{cX12) organizations. Enter.
a Gross income from members or sharsholders .. ... o o o Ma
b Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due or recelved fromthem.) . ... i1b
12 a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... .. ...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... i 12b]

13 Section 501(c¥29) qualified nonprofit heaith insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule C,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans . .................. oot 13b

c Enter the amount of reserves on hamd ... .. i e T3¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. oo oo

14hb

b If *Yes,' has it filed & Form 720 to report these payments? ff N, " provide an explanation in Schedule O
BAA ' TEEAGIOS  O7/05/11

Form 990 (2011}



Form 990 (2011) TECHNOLOGY AFFINITY GROUP 56-2558836 Page &

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule . See instructions.
Check if Schedule O contains a response to any questioninthisPart V.. .. . 0o e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ....... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ling 1a, above, who are independent ....... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, directar, truster or key employeB? Lo o it e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3| X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... it it s i e s e e e e e s e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? . ... . oo 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the Qoverning DOy ? ... ot it et e e e e e e 7a h:4

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or other persons other than the governing body? ... oo

8 Did thle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 TRe COVETTIIG BOTIZ i sy it oo i s e e 0 R 0 0 b T A 0 S s 8a| X
b Each committee with authority to act on behalf of the governing body? ..o oe i e 8h| X

9 s there any officer, director or trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule @ .. ... ... .0 v oo iiiiniins 9 | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... i 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUMPOSEST .« v vt ie i ir e s e 10b

11 a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f No,"go toline 13 ......ooiviiiiiiiiii i 12a| X
b Were officers, directors or trustees, and key employees required te disclose annually interests that could give rise i
AT oo BT 1= AR 30 S SR P RS e S P R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
SEhedule O How RIS 18 G000 w i ais ve e by e i Ve s s s Sl (0 0 e S5 s 103 S0 S350 B8 e o s 12¢| X
13 Did the organization have a written whistleblower policy? ... .o 13 | X
14 Did the organization have a written document retention and destruction policy? ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..o 15a] X
b Other officers of key employees of the organization ., ... ... o oo 15b X
If "Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar7 .. ... e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in oint venture arrangements under applicable federal tax law, and taken steps to safaguard the
organization's exempt status with respect to such arrangements? .. oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 {c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the oraanization makes its governing documents, conffict of interest policy, and financial statements availahle to
the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
=LISA FOOL 23 BRIAR ROAD WAYNE PA 15087 (610) 688-6832

BAA TEEAQI06 01/23/12 Form 990 (2011)




Form 890 (2011) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VI ... o oo i [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (FS if no compensation was paid.

@ | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee'

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

® | ist 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

E‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©)
(A} B (do not checkpgﬂsétrlg I—Ehan one box, (D) (E) (F
MName anc title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensatien from compensatian from amcunt of other
per waek the arganization related arganizations compensation
{descrive | g = s 2| 5 Tl m OW-2/1095-MI5C) (NV-2/1099-MI5C) from the
hoursfor | o 2| 2| A U i arganization
related | 22| = 7 g (gg|3 and related
arganiza- | £ o7 | & R I organizations
tions in g H = | =8
Schedule x| R 3 =
03] ;__ 5: £ 23
_() James Bickel _______
Board President 2.00] X X 0. 0. 0.
@ Loretta Harris ______
Board Secretary 1.00 X X 0. 0 0
_®) Christopher Sia _____
Board Treasurer 2.00] ¥ X 0 i 0
_@ Jeff Brandenburg _____
Board Member 1.000 ¥ 0. 0. 0.
_ () William Hanmson ___ ___
Board Member 1.000 ¥ 0. 0. Q.
_(6) Deming Love _________
Board Member 1.00 X 0. 0. 0.
() Eris McDaid ________
Board Member 1.000 X Qs Q. Bs
_® Guli Basw __________
Board Member 1.000 X Q 0 0.
_©) Jason Ricci ________
Board Member 1.000 X 0. 0. 0.
@
11 O
B e p e eyl
a»_
a8

BAA TEEAQIO7  O7/0&/11° Form 830 (2011)



Form 990 (2011) TECHNGLOGY AFFINITY GRCUP 56-2558836 Page 8
[Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

<)
Position
(A (B) | (do not check more than ene (7)] (E)
Mame and title fverage | box, unless persen is both an Reportable Reportable Estimated
haurs | officer and a directorftrustee} | compensation from compensation from amourt of other
per the arganization related Urganizations compensation
week |23 T | o) |24 0 (W-2/1099-MISC) OW-2/1099-MISCY from the
(desoribl . & Z | 2| = ERR organization
e |FEE[G|alcE 3 ard related
hours |2 2| & 32" organizations
for |9 Y 2 =g
related | 3| I 'z 2!
organi-| & 2 @ i)
zatians 2 a 7
in & i
Sch ) a
L U ——.
BB e e s
T e e o S S S s
a8
B e R
I ST e
ey .
ey .
ey ]
2 | R RS
MR o e L R
T SUB-EOEAl L Lot e e e e » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... ... ... .. ... .. L
d Total (add lines Thand 1€) ... ....ccivir it ia it iaen.s > 0. 0. 0.

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

Yes | No :

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual ... ... o oo iit i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SR Tl e s T s o e e R 0 R 0T o S T e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J farsuch person ... .. .. oooveeeen i oo
Section B. Independent Confractors
1T 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) .. (B) , ©
MName and business address Description of services Compensation

2 Total humber of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®

BAA TEEAQI08 G7/06/11 Form 990 (2011)



Form 990 (2011) TECHNOLOGY AFFINITY GROUP

56-2558836

Page 9

b Membershipdues........... ...
¢ Fundraising events

d Related organizations
e Government grants (confributions)

f Al cther contributions, gifts, grants, and
similar amounts not included above .. ..

g MNongash contributions included in Ins 1a-1f;  $
h Total. Add fines ta-if .. .. ... ... 0o, e l

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQUNTS

(B)
Related or
exempt
function
revenue

(<
Unirelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

oA

f All other program service revenue . ...
g Total. Add lines 2a-2f ... ... ... .o iiiioiieiin s

PROGRAM SERVICE REVENUE

3 Investment income f{including dividends, interest and

other similar ameunts) ... ... oo e 602,

4 Income from investment of tax-exempt bond proceeds .

5 Royallies

{iy Real (i} Personal

6a Gross rents
b Less: rental expenses .
¢ Rental income oe (Joss) .. ..

d Met rental ingome or (loss} ... ...
(i) Securlties

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or {loss)

8a Gross incorme from fundraising events
fnot including . $

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events .. ..

CTHER REVENUE

9a Gross incame from gaming activities.
See Part IV, line 19

b Less: direct expenses .
¢ Net income or (loss) from gaming activities

10a Gross sates of inventory, less returns
and allowances ......... D

b Less: cost of goods sold
c Net income or (loss) from sales of inventory
Mizceilaneous Revenus

i1a Conference

Business Code

3000833

el
.
R

%
.
LR

Jrcrt

e Total, Add lines 1ta-10d ... ... oot e > 87,730.1

12 Total revenue. See instructions .......... e » 261,282,

BAA TEEAQIES 0740611

Form 990 (2011)



Form 990 (2011) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 10
[PartIX | Statement of Functional Expenses '
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contzains a response to any question inthis Part [X ... .. o oo H
] . . By (©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses exXpenses
1 Grants and other assistance to govermments ;
and organizations in the United Siates. See
Fart IV line 2] soaunmisiessssarsm i
o Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ......
3 Grants and other assistance to governments, i
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members ........... ..
5 Compensation of current officers, directars,
trustees, and key employees ............. ...
6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(CH3IBY v v
7 Other salaries andwages . ..oooviiieiin
Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) ... oo
9 Other employee benefits ........... o000
10 Payroll 1888 snss iy s v v e funmms @ein
11 Fees for services (non-employees):
a Management o v sesaniiee s st i
b Legal ey D d e s s
COAERDBRETE o s e 3,700, 0. 3,700. 0.
dlobbying .. oo

e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees .. ... ... .......
gOther o e
12 Advertising and promation . ......... ..ol
13 Office eXperSEs | v vovnerew i ve s swenm g
14 |Information technelagy .. oooov oo
18 Rovallits . iecamime s msnmesiimes
16 DICCHRANCY wi s s e e i s s i
T# Travel seimamesss s s S i < ams:

18 Payments of travel or entertainment
expenses for any federal, state, or local
plplic effiCiala: i st i s

274. 0. 274. 0.

4.7153 4,753. 0. 0.

19 Conferences, conventions, and meetings .. ...
207 IREESt i e N e R T

21 Payments to affiliates

62,016. 62,018, 0. 0.

22 Depreciation, depletion, and amortization .....
D3 INSUFBRGE 16w s i s i s s R G Q0 _ 0.

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
af line 25, column (A) amount, list line 24e s
expenses on Schedule O ..o i :

120,570.

a CONSULTING _ _ _ _ _ _ _ _ _ ____ 104,038. 16,531 0.
b DUES & SUBSCRIPTIONS _ __ _ __ 38,166. 38,1686, 0. e
¢ BANK CHARGES _ _ _ _ ____ __ __ 5,927, 0. 5,927, 0.
d HOSTING FEES ___ _ __ ___ ___ 9,368. 9,368. 0. 0.
e Al other EXPensSES . .. ..ot ii e 2y 208 1A, 121. 0.
25 Total functional expenses. Add lines T through 248 ... .. 248,3189. 221,766. 26,553, e

26

Joint costs. Complete this line only if
the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following

SOP 98-2 (ASC958-720) . ..... ... ... .. ......

BAA

TEEADTI0  01/26/12

Form 990 (2011}



Form 990 (2011) TECHNOLOGY AFFINITY GROUP 56-255B836 Page 11
|Part X0 | Balance Sheet
A (B)
Beginning of yvear End of year
1 Cash — non-IMerest-Dearng ..o ver v ae e e e 108, 955.] 1 117,184,
2 Savings and temporary cash investments . .. ...ocvvv oo i i 169,965.] 2 1.8:3.,- 508 %
3 Pledges and grants receivable, net. ... i 3 i
4 Accounts receivable, net 4
5 Receivables from current and former officers, directars, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from ather disqualified persons (as defined under section 4958(f)(1)},
persons described In section 4958(c) (3%(8), and contributing emplqyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see INSructions) .....oooivie e 6
g 7 Notes and loans receivable, Net. .o oo e 7
$ B [Aventories for SAIE OF USE . ..\t tee vt ee ot i e s e 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D ..o coiaieinn
b Less: accumulated depreciation ......... .o
11 Investmenis — publicly traded securities ... i
12 Investments — other securities, See Part 1Y, ling 11
13 Invesiments — program-related. See Part [V, line 11 ..o 13
14 Intangible B886tS ...t e e e e 14
15 Other assets. See Part IV, N8 11 ..o ee e 9,359.[15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .o enn 288,319.|16 300,782,
17 Accounts payable and acerued eXPENSES . ... o..eee v eenne e 500.]17
18 Grants Pavable .. .o e
19 Deferred FEBVENUE . v vt veer rs e e obs e s s e e e
II. 20 Tax-exempt bond liabilities .. ... oo
a 21 Escrow or custodial account liakility. Complete Part IV of Schedule D ............
1 | 22 Payables to current and former officers, directors, trustees, key employees,
‘I- highest compensated employees, and disqualified persons. Complete Part |l
T T S EREAUIE L ki e & e AT 558 815 e 418 805 SR A R e
é 23 Secured mortgages and notes payable to unrelated third parties ..................
S | 24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 throUgh 25 . ... 0 iei i i i i " 500.] 26 0.
N Organizations that follow SFAS 117, check here > |§| and complete lines :
T 27 through 29 and lines 33 and 34. T i e
2127 Unrestricted Net assets ... ovveivene e ire e e 287,819, 27 300,782,
g 28 Temporarily restricted netassets ... ... i
S| 28 Permanently restricted Metassels .....oivoiiiiiiie e
) Organizations that do not follow SFAS 117, check here * D and complete
o lines 30 through 34.
?S 30 Capital stock or trust principal, or current funds . ...oooociii i
g 31 Paid-in or capital surplus, or land, building, or equipmentfund .............c.o00.
k 312 Retained earnings, endowment, accumulated income, or ather funds .............
§ 33 Total net assets or fund BAIENCES .. ottt i e e 287,819.| 33 300,782,
S| 34 Total liahilities and net assetsffund balances ... ... ... o i 288,319.|34 300,782.
BAA

TEEAQI1T 0710611

Form 920 (2011}



Form 990 (2011) TECHNOLOGY AFFINITY GROUP

56-255883¢6 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl ... i it e e et it i as |_l
1 Total revenue (must equal Part VI, column (A, dine T2 oo i e 1 261,282,
2 Total expenses (must equal Part 12X, column (A, Bne 25) .. oo e e e 2 248,315,
2 Revenue less expenses, Subtract linge 2 from Bne 1T .o e 3 12,563,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (&Y .. ... ... 0 4 287,819.
5 Other changes in net assets or fund balances (explainin Schedule O) .. ... o oo 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and b (must equal Fart X, line 33,
e 0oL (= 3 T T 6 300,782,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l

1 Accounting method used to prepare the Form 930 D Cash Accrual D Other

If the organization changed its methad of acgounting from a prior year or checked 'Other,’ explain
in Schedute O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independert accountant? ... .. ... ... oo

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revigw, or compilation of its financial statements and selection of an independent accountant? . ................ ... ...,

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If 'Yes' to line 2a or 2h, check a box below to indicate whether the financial statements for the year were issued on a
separaie basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CIrcuUlar AT 337 L o i i e

3a X

b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken fo undergo suchaudits ... o oo 3b

Form 990 (2011)

BAA
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SCHEDULE A

OMB Mo, 1545-0047

(Form 890 or 590-E7) - Public Charity Status and Public Support 2011

Department of the Treasury _ z
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Mame of the organization

Employer identification number

TECHNOLOGY AFFINITY GROUP 56-255B8836

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

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

1 A church, convention of churches or asseciation of churches described in section 170(b)(1 XAXH).

2 A school described in section 170(b)}1YAXT). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170X AXI).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)A){T). Enter the hospital's
mameet A AR e e S e e i e it

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectien
170(bX1XAXIV). (Complete Part II.)

6 A federal, state, or local gavernment or governmental unit described in section 170(bY AV

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)}AXvi). (Complete Partll.)

8 A community trust described in section 170(B)(1XAXvi). (Complete Part [1.)

9 An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from aciivities related to its éxempt functions — subject to certain exceptions, and (2} no more than 33-1/3% 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 |I1.)

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

11 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(]) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a | |Typel b []Type ll ¢ [] Type Il — Functionally integrated d [ ] Type Il — Other
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 mare publicly supported organizations described in section 509(a)(1) or
section b0%(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type lll supporting organization, D
ek TS IO 1 imin i ot 0 s, & S50 SR o o Y T 00 0 At b o v e VSRR S s
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (iii} )
below, the governing body of the supported organization? . .........oocoiiiiiiiinii 11g(i)
(i) A family member of a person described in (i) @bOVET ..o eeiii 11 g (i)
(i} A 35% controlled entity of a person described in (i) or (i) ADOVE? L e 11 g (i)
h Pravide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (IICIRType o organization (iv) |= the () Did you notify (vi} Is the {vii)y Amount of support
arganization (described on lines 1-9 organization in_ | the crganization In|  orgarization in
anove or [RC section column (i) listed in calumn (i} of calumn (i)
(see instructions)) your governing your suppert? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

TEEADR4DT  09/28/11



Sch_edule A (Form 990 or 990-EZ) 2011 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 falled to qualify under Part |ll. If the
arganization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calend fiscal
b jg“fgn;rgyﬁ_?)”ﬁw Isgal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y .. ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
gnitsbehalf ......ooviivion

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

4 Total, Add lines 1 through 3 ...

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column () ... [

6 Public support. Subtract line 5 |
from lined sosanmasmiaise s !

Section B. Total Support

S Yooy forilacalysar (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e 2011 (0 Total

7 Amounts from lined .. .........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .........oovvens

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on ... e

10 Other incame. Do not include
gain or loss from the sale of
capital assets (Explain in
N 2 T

11 Total support. Add lines 7
eSS R T cmamesmmesms i

12 Gross receipts from related activities, ete (see instructions) ... | 12

13 First five years. If the Form 990 is 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 ... .. .ovoiioi e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine:- 11, eolumer ] covemmmmmmns s aamans 14 %
15 Public support percentage from 2010 Schedule A, Part ]l fine T4 .. oo 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZATION . . .. v e v e oo e e e > D

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... e e L l:]

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, 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 [V how
the organization meets the ‘facte-and-circumstances' test. The organization qualifies as a publicly supported organization , . .......... B D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the “tacts-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 organization ..o ™
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... .. b
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD4DZ  05/25/11



(Form 990 or 990-E2) 2011 TECHNOLOGY AFFINITY GROUP 56-2558836 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 failed to qualify under Part 1. If the organization fails
io qualify under the tests listed below, please complete Part11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) ™ (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (N Total
1 Gifts, grants, contributions
and membership fees

recejved, (Do not include )
any 'unusual grants.) ... 162,522, 153,450, 143,550, 154,200. 172,950, 786,672,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related o the organization’s
tax-exempt pUPOsSe ... ... 64,298. 72,802, 58,075, 80,805, 87, 730. 364,710,
3 Gross receipts from activities
that are not an unretated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf ... ... ... .ol

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

& Total. Add lines 1 through 5 ... 226,820. 226,252, 202,625, 235,005, 260,680.] 1,151,382,
7 a Amounts ingluded on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount an line 13
fortheyear ... ...... ... ...,

cAddlines 7aand 70 ... ... ..

8 Public support (Subfract line |
Jefromline ) oo ;

Section B. Total Support
Galendar year (or fiscal yr beginning in) * {a) 2007 {b) 2008 {e) 2008 (d) 2010 (e) 2011 {f) Total

9 Amounts fromline®........... 226,820. 226,252, 202,625, 235,005, 260,680.] 1,151,382,
10a Gross income from interest,
dividends, payments received
on securities Ivans, rents,
royalties and income from
similar SoUrces .. ... i e 1,707. 4,816, 1,940, 923, 602, 5,988,
b Unreiated business taxable

income (less saction 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Addlines 10z and 106 ......... 1,707. 4,816, 1,940. 823, a02. 9, 988.
11 Net income from unrelated business
activities not included in line 104,
whether or not the husiness is
reguiarly carriedon ...l
12  Other income. Do not include

gain or ioss from the sale of
capital assets (Explain in

Schedu_l_z_e

1,151,382,

Part V) ..o
13 Total support, (Aédins & 105, 11, and 12 1,161,370,
14 First five years. If the Form 990 is 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 ... ... 0o i e El
Section C. Computation of Public Support Percentage
18 Public support percentage for 2011 {line 8, column {f) divided by line 13, column (B - coeie e 15 %
16 Public support percentage from 2010 Schedule A, Part ifl, fine 15. . ... .. .. T 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by fine 13, column ) ... e, 17 %
18 tnvestment income percentage from 2010 Schedute A, Partill, Tine 17 e 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2010. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. L H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......... ... >

BAA TEEAQA)3 052511 Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 TECHNCLOGY AFFINITY GROUP 56-25588B36 Page 4

Part IV_ ] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD404 0425111



SCHEDULE D 1 OMB Ne. 1645-0047

(Form 990) Supplemental Financial Statements 201 1
» Complete if the organization answered 'Yes,' to Form 924,

Department of the Treasury Part IV, fines 6,7, 8, 9,10, 11a, 11b, 11¢, 114, T1&, 111, 12a, or 12b.

Internal Revenue Service = Aftach to Form 990. » See separate insiructions. ectio

Nanie of the organlzation Emplayer identification number

T_ECHNOLOGY AFFINITY GROUP 56~2558836

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear............... ..
Agagregate contributions to (during year) .....
Agaregate grants from (during yeary .........
Aggregate value atend of year ..............

[+ I R 2L R oL B

Did the organization inform alf donors and donor advisors jn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o D Yes D No

& Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other
purpese conferring impermissible private benefit? ... El Yes D No

41l ] Conservation Easements. Complete if the organization answered 'Yes' to Form 920, Part IV, line 7,
1 Purpose(s) of consarvation easements held by the organization (check all that apply). ]
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation BasSEMENTS .. . v i 2a
b Tota! acreage restricted by conservation easements ... ..o 2h
¢ Number of conservation easements on a certified histaric structure included in(a) .............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . . . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where preperty subject to conservation easement is located »

5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation gasements R holds? ..o i D Yes D No

6 Staff and voluntser hours devoted to monitoring, inspecting, and enforeing conservation easements during the year
-

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year

-5

8 [Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@BIM and section T7CMIEIEIINT L. oo D Yes [j No

9 In Part XV, describe how the organization reports conservation 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.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, nat 1o report in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X

2 i 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 Revenues included in Form 990, Part VIil, line 1
b Asseis included in Form 990, = T O I S PR -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEAIZ0T 0572511 Schedule D (Form 990) 2011
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[PartIll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Loan or exchange programs
b Scholarly research e Other

c 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 X1V,
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .............

|_| Yes 1_| No

lPar‘t?IV...:-. Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

inclided on Farm 990,k X7 .o ivvs e s st s s s 5 s e g s s w0 e e s e e sy 4 e

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

|:| Yes B No

¢ Beginning balance. ... .o e e e e e 1c
d Additions during the YEar . ... v et e e e 1d
e Distributions during the VBAE . ... o0 e c s s s e e e
L 114 1o o =1 - L Lo1= S G T R 1f

2a Did the organization include an amount on Form 990, Part X, line 217 ... oo

b If "Yes,' explain the arrangement in Part XIV,

[Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year {(b) Prior year {c) Two years back (d) Three years back

1 a Beginning of year balance ... ...

(e) Four years back

b Contributions .. ........... ..

¢ Net investment earnings, gains,
and 10SSes ..ot

d Grants or scholarships .........

e Other expenditures for facilities
and programs ......caeiieann

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *= %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

(i} unrelated GrgaMIZATIONS &\t uuoee et er e e e e e e s s
(i) related OrgamIZationS ... .. ove.i oo e e e e e e s e
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..o

4 Describe in Part XV the intended uses of the organization's endowment funds.

...| 3a()
.| 3a6i)
...l 38

Yes No

[Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TALANA ottt e i S
BB e sssmmm s i s S e S e e
¢ Leasehold improvements ..o
d EQUIRRAREET v b i s sisied i i Sisa i
CHHBE ... i onisishh Seinain o deEiisdadisiiie

Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), tine MY v vsnsmms e

BAA Schedule D (Form 990) 2011

TEEA3Z02 0116/12
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[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

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

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

RUX

Total. (Column (b} must egual Form 990 Part X, calumn (B) ling 12.) . .

|Part VIl | Investments — Program Related. See Form 990, Part X, lme 13'.

(a) Description of investment type

(b) Bock value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3

)

(5

O]

()

(8)

@

(19

Total. (Column (b) must squal Farm 990, Part X, _column (B) lins 13) .. »

[Part IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description

{h) Book value

()

@

3

4

&

(6)

)

&

€]

e

Total. (Column (b) must equal Form 990, Part X, column (B), ling 15.). .. ... o oo "

I Part X -~

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

€}

&

()

®

@)

8

©}

{0

(11

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.) .

o

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizahon s fmanctal statemenis that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEAZ303  01/23712

Schedule D (Form 990) 2011
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[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Tine 12) L .ovue i e 261282
2 Total expenses (Farm 990, Part IX, column (A), line 25) ... 248,319,
3 Excess or (deficit) for the year. Subtract line 2 from fine T .....ooi i 12,963,
4 Net unrealized gains (1055eS) on INMVESIMENTS L. ... i e eeie e
5 Donated services and use of TACIIHIES .. .oveivieeiorerrronnssnen i crrsms s
B INVESHTIENE BXPEMSES ...t vvvtr it e esir e ee i s e ettt s s
7 Prior period BdJUSIMENS ... i e
8 Other (Describe i Part IV oo ov e e s s s e s s
9 Total adjustments (net). Add lines 4 through 8 .....oiiiieriiiiiniiiin i
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ..oueeieiiiae i 12,963.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial e o AU —————— | 261,282,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '
a Net unrealized gains on INvestments ... ..o iceion e e
b Donated services and use of facilities ..o
¢ Recoveries of prior year gramts ...o. i ceiee i s
d Other (Describe in Part XIV.) oo iinii i s it s
eAddlines 2athrough 2d .. oot i e
3 Subtract [ing 26 from HNE T ooy et et e e e 261,282.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b ... oeveeevees 4a
b Other (Describe 10 Part XIV.) . ooooii i 4b
A INES A8 AR BB . oot e e e
§ Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, Hng T2 o sv i M s sy s i s 8 g 261,282,
[Part XllI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... ... 1 248,31%.
2  Amounts included on line 1 but not on Form 930, Part IX, line 25: :
a Donated services and use of facilities .. ... oo i
b Prior year adjustments .. .....oo.. e e e
P 0] (a1 ol 11 - -SSP PP IR S RO R B
d Other (Describe in Part XIV.) oot e
e Add lines 2a through 2d ... oov oo iae e
3 Subtractline 2e Trom lNe T ..ot oottt im e e 248,318,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI ire 7 oo
b Other (Describe In Part XIV.) L ooo oo iiie i s
C A NINES B8 AT BB oottt e e e e e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 18.) 248,3189.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Pt X __________Income Taxes -- The Organization adopted the acco unting standard _ _ _.
PR o related to the recognition and measurement of uncerta in tax __ ______.
Pt X __ positions. The adoption of this_standard had no finan cial __ ____ ___.
PEX_ statement effect for the Organization. The Organization isne _____.
BUR i s i longer subject to federal and state tax examinations for e P
PERE e aa=a years prior to 2008. _ _ _ _ _ _ _
BAA TEEA3304 05/25/11 Schedule D (Form 990} 2011
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il Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

CMB No. 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

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

Mame of the organization

Employer identification number

TECHNOLOGY AFFINITY GROUP 56-2558836

Pt VI, Line 8a _ _

Pt VI, Line 15 __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0T  07N417 Schedule O (Form 990 or 990-EZ) 2011



TECHNOLOGY AFFINITY GROUP 56-2558836

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 {(continued)

Briefly describe the organization's mission:
technoleogqy can help its members further their philanthropic goals.

Schedule O (Form 990) Supplemental Information to Ferm 990
Form 990, Page &, Line 9 (continued)

Name Address City st ZIP
Bickel, James 1422 Euclid Avenue, snite 1300 Claveland OH 44115
Harris, Loretta 437 Madison Avenue New York NY 10022
Brandenburg, Jeff £75 warkes Strees, 34th Floor S&N Francisco CA 94105
Hanson, William 100 TalonCentreDr., Stel Detroit MI 48207
Christopher 8ia 630 fifthave,, Ste 2550 New York NY 10111
Deming Love 2000 Market St., ste. 1700 Philadelpha PR 19103
Guli Basu 80 Route 206 South Hillsborough HNJ 08844
Kris McDaid College Road East Princeton NJ 08543

Jason Riccil 0% Sattery 8., 5th Fleor San Francisco CA 94111




