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Department of the Treasury
Internal Revenue Service

om 990

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to saisfy state reporfing requirements.

OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning , 2010, and ending 5
B  Check if applicable: C Name of organization TECHNOLOGY AFFINITY GROUP D Employer Identification Number
Address change Doirg Business As 56-2558836
Number and street (or P.O, box if mail is nol delivered to street adds) Room/suite E Telephone number

Name change

Initiai return 23 BRIAR ROAD {610) 688-6832
Terminated City, fown or country State ZIF code + 4
Amended return WAYNE PA 19087 G Grossreceipls & 235,928.

Application pending F Name and address of principal officer:

€. Nuechterlein 101 W. Pleasant street Milwaukee WL 53212

H(a} Is this a group return for affiliates? Yes No
H(b) Are all aféiliates included? : Yes [ |mo

If ‘No," attach & list, (see instructions)

| Tacexemptstaus X503 | | 5010) ( ) (insertno) | |447a)1)or | |57
J Website: » www.tagtech.org Hic) Group exemption number ™
K Form of organizatior; E(—l Corporation |_I Trust |——| Associalion ﬂ Other ™ | L Year of Formation: 2007 | M State of legal domicile: PA
[Partl | Summary
1 Briefly describe the organization's mission or mast significant activilies: Advance Philanthropic Organizations _
o The Technology Affinity Group is_a membership oxrganization of foundations ______
£ that promotes the understanding of how informatiom and communications _ ______ __
5 technology can help its members further their philanthropic goals. ___ . ________
31 2 Check this box » |:| 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, line1a) ..o, 3 9
9 4 Number of independent voting members of the governing body (Part VI, tine 1h) ......................... 4 . 9
:4'-;“ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ...t 5 0
f1 6 Total number of volunteers (estimate if MECESSATYY o vt it st e e et e e e a e 6 30
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ... . ... i v 7h
Prior Year Current Year
8 Contributions and grants (Part VI, line Th) .. i e 143,550. 154,200.
% 9 Program service revenue (Part Vill, liNe2g) ... ..o
% 10 investment income (Part VI, column (A), lines 3,4, and 7d) ...t 1,%40. 923.
| 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ................. 59,075, 80,805.
12 Total revenue — add lines 8 through 17 (must equal Part VIll, column (A), line 12) .. ..., 204,565. 235,928,
13 Grants and similar amounts paid (Par't”IX', o e o I I
14  Benefits paid to or for members (Part IX, column {A), line &) .......................00s
o 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) ......
§ 16a Professional fundraising fees (Part X, column (A), line 11e} ............ ..ot
a8 b Total fundraising expenses (Part X, column (D}, fine 25) » G. G
i 17 Other expenses (Part IX, column (A}, tines 1ta-11d, 11§-24f) ...t 200,965. 228,223,
18 Tolal expenses. Add sines 13-17 (must equal Part [X, column (&), line 25) .............. 200,965, 228,223.
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ... i ieies 3,600, 7,705,
5% Beginning of Current Year End of Year
fgé 20 Tolal assets (Part X, line T8) ...t e e e 289,666, 288,319,
ft':: 21 Total liabilities (Part X, N 26) ... .. i e s 9,552. 500.
i"é 22 Net assets of fund balances, Subtract line 21 fromiine 20 ... ... i, 280,114, 287,819,
[PartIl - | Signature Block

Under penalties of perjury, | declare

complete,

Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

(ﬁat | have gxamined this returln, including accompanying schedules and staternents, and to the best of my knowledge and belief, # is true, correct, and

N .
| (,{/{,\4,9 4, ¢]

2 n /!

Sign Signature of officer éy/ . Date
N f
Here } Christophex Sia /!M’W L Board Treasurer
Type or print name and lille. v
Print/Type preparer's name Preparer's signature (,;/L/\pw&_ Date \ \ \ Check D i PTIN $1 3
’ ‘ . i } W2 3 S

Paid Robert J. McNamee KM{{ 4 by ? 1A \ self-employed t)() W2 SD

Pl‘eparer Firm's name » O0'Connell & Company
Use ONly |finys adaress * 8101 Washington Lane, Ste 213

Firm's EiN ™

Wyncote PA 19095

Pheneno. (215) 887-4425

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

....................... rﬂ Yes |_] No

BAA F

or Paperwork Reduction Act Nofice, see the separate instructions.

TEEAOIDT  03/25/11 Form 990 (2010)



| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1 ... ....................... i l—l

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

FOIm 900 0F O30T 7 . oottt et e e e e D Yes lgl 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? ..... |:| Yes @ No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947¢a)(1) trusts are required to report the amount of granis and ailocations to others, the total
expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 204,734, including grants of $§ 0.) Revenue $ 81,728.)

4d Other program services. {Describe in Schedule 0.}
(Expenses s including grants of  § ) Revenue § )
4e Total program service expenses » 204,734,
BAA TEEADI02  10/06/10 Form 930 (2010)




Form 990 (2010) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 3

[Part IV. ] Checkiist of Required Schedules

1 lIsthe o;ganization described in section 561(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
OB A L . it e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors? {see instructions) .......................

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 T, Part .. ... .

4 Section 503(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, Parfll . ... ... .. ...

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 lil ....... ..

& Did the organization maintain any donor advised funds of any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if Yes,” complete Schedule D,
L= O

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 ........... ... oo

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 ... e e e

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
SOETUIE D, Part IV . e e e e

10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,  complete Schedule D, Part V . . e e

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts Vi, ViI, VIII, IX,
or X as applicable,

a Did the c\;/rfganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedufe
F 0 - T S T R

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 VIl .. ................. .. .- e

¢ bid the crganization report an amount for invesiments— program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Parf VIIL ... ... .o o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
4n Part X, line 167 If *Yes, ' complete Schedule D, Part (X ... P el T AP RSP

e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part 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 2, Part X ...,

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complefe
Schedule D, Parts Xl XN, and X . o e e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xiit is optional ..............

13 Is the organization a school described in section 170(b)(1)(AM)? If "Yes, complefe Schedule £ .........................
14a Did the organization maintain an office, employees, or agents outside of the United States? .......... ...

b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts land IV ....... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If 'Yes,' complete Scheduie F, Parts ffand IV (...,

16 Did the organization report on Part |X, cofumn (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,  complete Schedule F, Parts lftand IV ....................... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? [f 'Yes, ' complefe Schedule G, Part | (see instructions) ... it

18 Did the organization report more than $15,000 tolal of fundraising event gross income and centributions on Part VI,
lines 1c and 8a7? If 'Yes,’ complete Schedule G, Parf l . .. e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? ff 'Yes,'
complete Schedule G, Part Il e e e

20 aDid the organization operate one or more hospilais? If 'Yes," complefe Schedule H ... ..... ... ... .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 90
filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

1ta X
Tih X
11c X
11d X
Tle X
11f) X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X |
19 X
20 X
20b

BAA TEEAQ103 12721710

Form 990 (2010)



Form 990 (2010) TECHNOLCOGY AFFINITY GROUP 56-2558836

[PartIV.. | Checklist of Required Schedules  (continued)

21 Did the erganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, line 17 If 'Yes,  complete Schedule |, Parts fand Il ...............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, jine 27 If 'Yes,' complete Schedule I, Parts Tand Il ..o o o

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n?i former officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete
e J e e e e

24a Did the organization have a tax-exempt bond issue with an oulstanding 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 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ...................,
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONUS ? « . e e
d Did the organization acl as an ‘on behalf of issuer for bonds outstanding at any time during the year? ...................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? if 'Yes,' complete Schedule L, Part! ... ... ..o

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-E27? If Yes, ' complele
SCReaUIE L, Part 1. e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com ensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,  compiete Schedule L, Fart!t ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related te such an individual? If 'Yes,' complete
SChEAUIE L, Part . e e e

28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, cenditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV ....................

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
SChedlE L, Part IV e e e e

¢ An entity of which a current or former afficer, director, frustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiVv ... ... .......... . ...,

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive centributions of art, historib'al treés'ur'eé'.' o'r"oth'ér 's;'ihﬁi'léf'asée'ts',"dr qu'élif'i'ed”6ohéér'\'rafi6h R

contributions? F Yes,' complete Schedule M . . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? if ‘Yes,' complete Schedufe N, Part ! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes,' complete
SeRedUle N, Part [ . e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 /f 'Yes,' complete Schedle R, Part ! ... ... .

34 Y_Vas ;’the organization related to any tax-exempt or taxable entity? If "Yes,' cormplete Schedule R, Parts i, Ill, IV, and V,
£ 7= S
35 |Is any related organization a controlied entity within the meaning of section 512(B)(13)? ......... ..o oot

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 ................. D Yes @ No

36 Section 501 (c)(B? organizations. Did the organization make any fransfers to an exempi non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2 ... .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedwle R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 fiters are required to complete Schedule O ... ... e

Page 4
Yes | No

21 X
22 X
23 X
24a X
24h

24¢

24d

25a X
25h X
26 X
27 X

28a X
28b X
28¢ X

X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

38 | X

BAA

YEEADICS 122110

Form 290 (2010)



Form 990 (2010) TECHNOLOGY AFFINITY GROUP 56-2558836
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question inthis PartV ... ... . . . . i i e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... LE]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErs? ... e

2a 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. .. .. ..

b If at least one is reported on line 2a, did the organization file all required federat 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 year? ... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O........................... .. 3h

4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

b If *Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly 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? ..............

¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7 ... .. . .
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? ... ... ... ... . 6a X
b If "Yes, did the organization include with every solicitalion an express statement that such contributions or gifls were
MOt LXK eUCTI T i e e e 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and

services Provided 10 the PayOr?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .................... ... .. 7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B BB o e e e e e e e e 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year ..........coovee et I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X

- g If the organization received a contribution of qualified inteflectual property, did the organization fite Form 8899 .- T B P

TR 01114 I R R LR R 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 10087 o ottt e e e e e e e

8 Sponsoring organizations maintaining donor 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 business
holdings at any time during the YearT ... .. e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... ...

b Did the organization make a distribution to a deonor, donor advisor, or related person? ............... o
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIii, line 12 ..................... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........ ... .. o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ .. o 11hb
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in mere thanone state? ..., 13al

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 qualified healthplans .. ... 13h
¢ Enter the amount of reserves cnhand . ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................... ... ... ida X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O ... .. ... .. ... . .. 14h

BAA TEEAQ105  11/3C/i0 Form 990 (2010)



Form 990 (2010) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 6
[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 O. See instructions.
Check if Schedule O contains a response to any guestioninthisPart VI .. ... . i |—}_C-|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the number of voting members included in line 1a, above, who are independent ..., .. b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officar, director, trustee or Key EmMPIOYEE T . . . ettt 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 persen? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. ... ... . e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... G X

7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
GOVEIMING DOUY T L ot e e DN 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..............

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

ihe following: i BEt:
@ THE GOVEINING DOV T ottt e et e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... .. o i 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses inSchedule @ ... .00 b e s 2|1 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ......... .. v 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of is governing body before filing the form? ....... T1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12 a Does the organization have a written conflict of interest policy? #f No,'gofoline 13 ... ... ... oo 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually inferests that could give rise
ey eeors OF HTHEEES, 2 e B 1T P &
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Soheduie O oW IS 15 G0N0 .. o e e 12¢] X

13 Does the organization have a written whistleblower policy? ... . e
14 Doss the organization have a written document retention and destruction policy? ... oo

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 CEC, Executive Director, or top management official ... 15al X
b Other officers of key employees of the organization ... ... . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contritute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEarT ... .o

b if Yes,' has the organization adopted a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization's exempt status with réspect to such arrangements? .. . .. e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 890, and 990-T (501(c)(3)s only) availabte for public
inspection. Indicate how you make these available. Check all that apply.
Ej Own website |:| Another's website Upon request
19 Describe in Scheduie O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»LISA POOL 23 BRIAR ROAD WAYNE PA 19087 (610) 688-6832

BAA Form 990 (2010}
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Form 990 (2010) TECHNOQLOGY AFFINITY GROUP 56-2558836 Page 7
Pant VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response o any question inthis Part VIt .. ... ... 0 0 v E—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.
® iist 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 (F) if no compensation was paid.
® |jst all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.'

~ ® 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
related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabte 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
arganization, more than $10,000 of reportabte compensation from the organization and any refated organizations.

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

EI Check this box if neiiher the organization nor any relaled organization compensated any current officer, director, or trusiee,

(A) B €} D) (3] )
Name and title Average Posilion (check all that apply) Regortable Reportable Estimated
hours 5 RNEEIE compensation from compensalion from amount of other
pes week 7 & EZla i@ | & he organization related or%amzahons compensation
(describe | =€ Fte | B2 | 3 {W-2/1099-MiSC) (W-2/1029-MiSC) from lhe
hoursfor | % [ BERE ?L a organization
related ga B | Ea and related
organiza- | g 3 2 organizations
tions in F @ )
Schedule T gj
[o)] &
i
_(I) Craig Nuechterlein _ __
Board President 2.00 X X 0. 0. 0.
_(2) Loretta Haxris _ _____
Board Secretary 1.00] X X 0. 0. 0.
_(3) Christopher Sia _____
Board Treasurer 2.00[ X X 0. 0. 0.
@ Jim Bickel ________
Vice President 1.00] X X 0. 0. 0.
Board Member 1.00f X 0. 0 o
_() Jeff Brandenburg ____
Board Member 2.00] X 0. G. 0.
@) William Hansom _ __ __ _
Board Member 1.00| X 0. 0. 0.
_{8 Deming Love __ ____ ___
Board Member 1,00 X 0. 0. 0.
_{9) Michael O'Briem _ ____
Board Member 2,000 X 0 0. 0.
a4 .
ay_
0__ _ _
a4 .
s
0
a8 e~
an_

BAA TEEADIO7  12/21110 Form 994 (2010)



Form 990 (2010) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) © (D) (B ()]
Name and lite A;erage Position (check all that apply Reportable Reportable Estimaled
owrs T =Tz =] = | compensation from compensation from amount of other
por weelS 31 A e BE Q the organization related organizations compensation
(describe a2 5 | @ 15 B2 3 | (wanose-mse) (W-2/1099-MISC) from the
rcg;gegr g § = Y13 < A% organization
Il A o mo and related
oafons | 5 B ‘E E] arganizations
3 Al = °
Sclr?O} B % g’;
g
a8 ]
A%
L2 ]
2N ]
@ e
A .
28 e
@ _ ]
@8 __ ]
@Y o
8
29 e
ThSUBEOTAl . . ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VIL, Section A .. ...................... -
dTotal{addlinestband1c) ... ... .. .. oooiiiiiiiiii i o > 0. 0. 0.

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,060 in reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual

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 $150,0007 /f 'Yes' complete Schedule J for

SUCH IMOIVIOUBE e e et e e e e e e e e e e e e e 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 Scheduwle J for such person

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.

A B _ -
MName and business address Description of services Compensation
Lisa Pool Consulting, L 23 Briar Reoad Wayne PA 19087 |Congulting 101,400.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA TEEADI08 12/21/10

Form 980 (2010)



Form 990 (2010) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 9

[Part VIlII| Statement of Revenue
. . A (B) (©) ™
Total revenue Related or Unretated Revenue
: exempt business excluded from tax
function revenue under sections

AL : A ShHRY revenue 512,513, ar 514
w ,| 1a Federated campaigns .......... ta _ ;
@ :
Eg b Membership dues.............. b 122,200,
2% ¢ Fundraising everts ............ 1c
%%ﬂl d Related organizations .......... 1d
22 e Government grants (contributions) .. ... le
&
éﬁ f All other contributions, gifts, grants, and
EE simitar amounts not included above ... .| 1§ 32,000
'3
So| g Nancash contributions included in Ins 1a-1f: §
82| b Total Add i8S 181 t.ouve e eieieiisisanss
2 Business Code
E 2a
[ b -
| S mm——mmm—m——— e
z € e —————
u d_ _ o ___
E e
g f All other program service revenue ... .
£ g Total, Add lines 2a-2f ... ... . ieiiiiiiiiiiine... >
3 Investment income {including dividends, interest and :
other simifaramounts) ......... ... i > 923. 923. 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Rovalties .. ...t s
(i} Real {ii) Personal
G6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Net rental income or JOss) .. e
7a Gross amount from sales of (b Securities i) Other
assets other than inventory .
b Lass: cost or other basis
and sales expenses .......
c Gainor (loss) ........
d Netgainor (IoSs) .. ovrr it e
w | 82 Gross income from fundraising events
2 {not including . $
z of contributions reported on line 1c}.
- SeePart IV, line 18 ................. a
E b Less: direct expenses ............... b
@ ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19 ................. a
b Less: direct expenses ............... b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances ................ . ... a
b Less: costofgoods sold ............. b
¢ Net income or (joss) from sales of inventory
Miscellaneous Revenue Business Code
11a Conference fees 6 80,805, 80,805, 0. 0.
b ___
c____
d All otherrevenue ................... ~
e Total. Add lines 11a-11d ... eienns > 80,805, i
12 Total revenue. See insfructions ...................... > 235,928. 81,728. 0. 0.

BAA TEFAGI09  10/11/10 Form 990 (2010



Form 990 (2010) TECHNOLOGY AFFINITY GRQUP 56-2558836 Page 10
[Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete colurn (A) but are not required to complete columns (B), (C). and (B}.
. i (A} ® © 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 expenses

1

10
M

12
13
14

15 .

16
17
18

12
20
21
22

23
24

Granls and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.3. See Part IV, lines 15 and 16
Benefits paid to or for members .............
Compensation of current officers, directors,
trustees, and key employees ............ ...,

Compensation not included above, to
disqualified persons (as defined under

section 4958(N(1}) and persons described

in section 4968(c3)B) ..........

Other salaries andwages ...................

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) ......... ...

Other employee benefits ....................
Payroll taxes . ... i
Fees for services (non-employees):

dlobbying ......... ... .. .
e Professional fundraising services. See Part IV, line 17 . ...
f investment managementfees ...............
gOther .. . . e
Advertising and prometion ...................
Office 8XPENSES .. ... v i
Information technology .. ........... ... ...

CCCUPANCY ..o e
Travel oo

Payments of travel ar entertainment

expenses for any federal, state, or local

pubtic officials .......... .o
Conferences, conventions, and meetings ... ..
Intesest ... o
Payments to affiliates . .. ....................
Depreciation, depletion, and amortization ... ..

INSUIANCE . . vy e et e e
Other expenses. ltemize expenses nol
covered above (List miscellanecus expenses
in line 241, If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule Q) ... ... ..l

Royalties ... - v P .

3,700, o. 3,700, 0.

86. 0. BE. 0.
1,223, 1,223, 0. 0.
60,065, 60,065, 0. 0.

15,048,

a CONSULTING . _ __ 101,400. 86,352, 0.
b DUES & SUBSCRIPTIONS _ _ _ _ 37,069, 37,069, 0. 0.
¢ WEB SITE DEVELOPMENT _ 4,655. 4,655, 0. 0.
d HOSTING FEES = _ _ _ ___ 12,084. 12,084. 0. 0.
e BOARD EXPENSE _ 1,140. 1,140. 0. 0.
f All other expenses . ...........ccovviineennn 4,835. 180. 4,655, 0.
25 Total functional expenses. Add lines 1 through 28f ... .. 228,223, 204,734. 23,4889. 0.
26 Joint costs, Chack here ™ |:| if foilowing
SOP 98-2 {ASC 9568-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2010)

TEEACTIQ
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Foim 990 (2010)

TECHNOLOGY AFFINITY GROUP

56-2558836

Page 11

[Part X | Balance Sheet

G
Beginning of year

(B)
End of year

Ml

L5 I - W VI L B

[~2]

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing
Savings and temporary cash investments . ...
Pledges and grants receivable, net........... ... o i i
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f) (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizalions of section 501{c}(9) voluntary employees’ beneficiary
organizations (see instructions)

Notes and loans receivable, net . . ... .. i
INVENLOrIES fOr SalE O USB . .i iierrieeieeeearcaeaes
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

158,681,

108,955,

130,985,

163,965,

Pl N |-

W [0~ |

10¢

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part iV, line 11
Intangible assels
Other assets, See Part IV, {ine 11
Total assets. Add lines 1 through 15 (must equal ling 34)

11

12

13

14

g.

15 9,399.

289,666,

16 288,313,

OMmd e ™ e @ —

17
18
19
20
21

22

23..

24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trusiees, key employees,
h}géwest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Total liabilities. Add lines 17 through 25

9,552.

17 500,

9,552.

26

500.

GMOZPrEW OZCY TO B-MAne —m2

27
28
29

Organizations that follow SFAS 117, check here » |_}_{—_[ and complete lines
27 through 23 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted netl assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >

lines 30 through 34.

|:| and complete

280,114,

27

287,819.

30 Capital stock or trust principal, or currentfunds ............ oo

31 Paid-in or capital surplus, or land, building, or equipmentfund ... o

32 Retained earnings, endowment, accumulated income, or other funds .............

33 Total net assets or fund balances. .. ... e e 280,114.| 33 287,819,

34 Total liabilities and net assets/fund balances. . ... ... ..o 289,666.] 34 288,319.
BAA Form 990 (2010)

TEEADI11 12121710



Fofm 290 (2010) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 12
Reconciliation of Net Assets

Check if Scheduie O conlains a response to any question inthis Part Xl . ... o o oo |—[
1 Total revenue (must equal Part VIH, column (A), lIne 12y ... 1 235,928.
2 Total expenses (must equal Part [X, column (A), line 25) ... . o 2 228,223.
3 Revenue less expenses. Subtract line 2 fromiine 1 ... 3 7,705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............ooits 4 280,114.
5 Other changes in net assets or fund balances (explainin Schedule Q) ... ... oii 5
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
eI A (=) N T T T T T T TSP 6 287,819,

Part:XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XI| .. oo

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Cther

If the organization changed its method of accounting from a pricr year or checked 'Other,' explain

in Schedule Q. gt b :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. ..., 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2b| X

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

If the organization changed either s oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to fine 2a or 2b, check a box below to indicate whether the financial statemenis for the year were issued on a
separaie basis, consolidated basis, or both: ... .. e

Separate basis |:| Consolidated basis |:| 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 OMB CIrCUIAE A-T337 Lt e e e e 3a X
b tf 'Yes, did the organization undergo the required audi or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... ...0000esin oo 3b
BAA . Form 990 (2010)

TEEAOT12  12/21170



OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Department of the Treasury

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

Inlernal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Name of the organization Employer identification number
TECHNOLOGY AFFINITY GROUP 56-2558836

[Part] JReason for Public Charity Status (All organizalions must complete this parl.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check anly one hox.)

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

2 A school described in section 170{b)(1)(A)i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(B)Y(1)A)(i).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's
name, city, and state: _ e e e —

5 D An organization operated for the henefit of a coliege or university owned or operated by a governmental unit described in section
170X D(AXIV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(b)}(1)(AXv).

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)(F)(AXvi). (Complete Part Il.)

8 A community trust described in section 17Q(b)(1)AXvi). (Complete Part I1.)

9 lﬂ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related o iis exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gress
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 1il.)

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 perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) 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 114,

a [ |Typel b [ |Type i ¢ [} Type lil - Functionally integrated d[ ] Typelll - 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 more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK TS BOX - e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | Ne
) A person who directly or indirectly controls, either alone or together with persons described in (D and Gii)
___below, the governing body of the supported organization? ..o 119 @
G} A family member of a person described in (i) above? ... .o 11 g (ii)
(i} A 35% controlled entity of a person described in (i) or (i} above? ... 11 g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iiciR Type of organization {iv)is the (v) Did you notify {vi) Is the | {vii} Amount of support
organization (described on lines 1-2 organization in | the organization In ofganization in
ahove or IRC section column (i) listed in column (i} of column (i)
{see instructions)) your geverning your support? organized in the
document? u.s.?
Yes No Yes No Yes No
)]
(B)
(©)
(D)
(3]
Total : it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 990 or 990-L2) 2010 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)(A)(vi)

{Compiele only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to gualify under the tests listed below, please complete Part H1.)

Section A. Public Support

fiscal
e Yooy for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ..................

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

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supparted
organization) included on line 1
that exceeds 2% of the amount
shown on line 1%, column () .

6 Public support. Subtract line 6
fromlined...........ooooon

Section B. Total Support

E:é?ﬂgﬂrgyi%‘;rfor ’fsca' year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ( Total

7 Amounts fromlined ... .......

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

2 Net income from unselatad
business activities, whether or
not the business is regularly

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part iV oo
11 Total support. Add lines 7 "
through 1G ........... ..t i
12 Gross receipts from related activities, etc (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 ... ... . . il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column ) ..o e 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... o o 15 %

16a 33-1/3% support test — 2010. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ oo > D

b 33-1/3% support test — 2009, If the organization did not check a box on ling 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organmization ... ... ... v > D

17 a 10%-facts-and-circumstances test — 2010. 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-circumnstances' test, check this box and stop here, Explain in Part 1V how
the organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publicly supported organization ......... ... > |:|

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the Tacts-and-circumstances’ lest, 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 .............. > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . ..
BAA ’ Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 _ TECHNOLOGY AFFINITY GROUP 56-2558836 Page 3
[Pa .1 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 Il If the organization faiis
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Totai
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y ... ... 162,522. 153,450, 143,550. 154,200. 613,722.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

rejated to the organization's
tax-exempt purpose ........... 64,298. 72,802, 58,075, 80,805, 276,980,
3 Gross receipts from activities
thal are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 6 . ... 226,820, 226,252, 202,625, 235,005, 880,702,

7a Amounis included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........
8 Pubilic support (Subtract line

7cfromline 6.) ... .. ... : 890,702.
Section B. Total Support
Calendar year (or fiscal yr heginning in}*> {a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f} Total

9 Amounts fromline6........... 226,820, 226,252, 202,625. 235,005, 890,702.

10a Gross income from imterest, [ | 1~ T T
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............... i,707. 4,816. 1,940. 923. 9,386,

b Unrelated husiness taxable

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

cAddlines 10aand 10b......... 1,707. 4,816. 1,940. 923. 9,386.

1T Net income from unrelated business
activities not included in line 10k,
whether or not the business is
reguiariy carried en .. .. ... ...
12  Other income. Do not include
gain or loss from the saje of
capital assets (Explain in
Part IV.)

13 Total support. (Acd ins 9, 10z, 11, and 12} 900,088,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section b01(c}(3)
organization, check this box and StOP ReFe . .. . il > [}ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column (f) ... 15 %
16 Public support percentage from 2009 Schedule A, Part ), line 16 .. ... .. oo ivii i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (B) .................. .. 17 | %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 ... oo i ie e 18 %

19a 33-1/3% support tests — 2010, |f the organization did not check the box on line 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 crganization qualifies as a publicly supported organization . .. .. e > |:|

b 33-1/3% support tests — 2009, If the organization did not check a box 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 erganization ... .. > ’;’
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see jnstructions ... ... ... ..
BAA TEEAC403 12729710 Schedule A (Form 990 or 390-EZ) 2010




Schedule A (Form 990 or 99G-EZ) 2010 TECHNOQLOGY AFFINITY GROUZ? 56-2558836 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, tine 10;
Part lf, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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] OMB No. 1545-0047

SCHEDULE D ] _

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7,8,9,10,11, or i2. .

internal Revenue Service » Attach to Form 990. *» See separate instructions. : 5P

Name of the organization Employaer iden tion number

TECHNOLOGY AFFINITY GROUP 56-25588B36

Part1 ;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear.............. ...
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Agogregate value atend of year ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .................. ..., D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, of for any cother
purpose conferring impermissible private benefit? ... .. o DYes |:| No

[Partlf [Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easemerits held by the organization (check ali that apply).
Preservation of jand 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 lines 2a through 2d if the organizaticn held a qualified conservation contrioution 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 CoNsSarvalion GasemMENtS . ... . .. i o e 2a

h Total acreage restricted by conservation easements ... . . 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structuse listed in the National Register ... ... . i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
Ctax year ™

Number of states where property subject to conservation easement is ioc.a.téd. -
5 Does the organizatien have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... i |:| Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 (@E)D and SEction 170(MYENBIINT . .. «. ..o v eeeraree s ettt []ves [] wo

9 In Part XIV, 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 stalements that describes the organization's accounting for
conservation easements.

[Part 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), not to report in its revenue staternent 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 XIV, the text of the footnote to its financial statements that describes these items,

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

(i} Revenues included in Form 990, Part VIIL Iine 1 .. oo >3
(i) Assets included in Form 990, Part X ... ... . i -3

2 If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
ameunts required o be reported undar SFAS 116 (ASC 958} relaling to these items:

a Revenues includad in Form 920, Part VI, N T oo o i i e e -5
b Assets included in Form 900, Par X ... .o e e e e e i iiaie e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEFA3301 11715710 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 2
[Part]ll::| 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 H Loan or exchange programs
b Scholarly research e Cther
C Preservation for future generations
4 Ero;;i)%ma description of the organization's collections and explain how they further the organization's exernpt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the erganization's collection? ... .. .. ...... .. |_] Yes [_] No

PartIV:|Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, 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
included on Form 990, Part X7 ... . e e e e e D Yes [l No
b If "Yes,' explain the arrangement in Part X{V and complete the following table:
Amount
€ BEOiNNiNg B ANICE . .. .. e e Tc
d Additions GUIING the YEar . .. .. e e 1d
e Distributions during the Year .. ... e Te
T ENdING Balance .o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, liNe 217 ... . o i e D Yes D No

b If 'Yes,' expiain the arrangement in Part XIV.
tPart V | Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
{2} Current year (h) Prior year (c) Two years back () Three years back (&) Four years back

1a Beginning of year balance .. .. ..
b Contributions . .................

¢ Net investment earnings, gains,
andlosses ...l

d Grants or schelarships .........

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

f Administrative expenses ..., ...
g End of year balance ...........
-2 Provide the estimated percentage of the year end balance heid-as: - -~

a Board designated or guasi-endowment » %

b Permanent endowment * %

¢ Term endowmenl *» %

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

organizafion by: Yes No
() unrelated organizations .. ... ... . ... e e e 3ai)
(i) related organizaltions ... ... .. e e e 3afii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

_4 Describe in Part XIV the intended uses of the organization's endowmeni funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Deascription of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldings ....... .o
c Leasehold improvements .............. ...,
dEquipment .. ... .. e
ether ...
Total. Add lines 1a through e (Colurnn (d) must equal Form 930, Part X, column (B), line 10(¢).) . .. .. .. .. .. . . ...... >
BAA Schedule D (Form 990¢) 2010
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Schedule D (Form 990) 2010 _TECHNOLOGY AFFINITY GROUP 56-2558836 Page 3
Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vatue {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total. (Cofumn (h) must equal Form 990 Part X, column (B} line 12). .. ™
[Part VIl Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

4D
3]
3
)
)
&)
)
&)
(9
(10)
Total. (Cofumn (h) must equal Form 990, Part X_column (B) line 13.) .. ™
[Part1X [Other Assets. (See Form 990, Part X, line 15)
{a) Description {h) Book value

M
oy
&)
@)
(5)
®)
)
5]
E))
00
Total. (Column (b) must equal Form 990, Part X, columngB), line 15) . ... et
| Part X:::| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of iiability (b) Amount
{1) Federal income taxes
@
3)
)
9)
(&)
)
{8
9
(06
an
Tatal. (Column (b) must equal Form 990, Part X, column (B) fine 25) ....... >

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax p05|t|ons under FIN 48 (ASC 740).

BAA TEEA33C3  12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 4
[Part-X1 | Recenciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 99C, Part VIll.column (A), ine T2) L. o 235,928.
2 TJotal expenses (Form 990, Part IX, column (A), in@ 2B) .......ooiiiiiii 228,223,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... 7,705,
4 Net unrealized gains (10SS85) ON INMVESIMENTS ... . e
5 Donated services and Use of faCilIlies ... . i e e e
B INVESIMIEII BRI BSOS Lttt e e e e
7 Prior period adiUstmMEntS .. ..o e e e e
B Other (Descrtbe N Part XIV) ..ot e
9 Total adjustments (net). Add ines 4 Hhrough B ...
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ............ .............. 7,705.
[Part Xil']Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements ...................... oo 1 235,928.
2 Amounts included on line 1 but not on Form 980, Part VIl, line 12: ‘
a Net unrealized gains onvinvestments .. ...
b Donaled services and use of facilities ........ .. .. e
¢ Recoveries of prioryeargrants . ............. .
d Other (Cescribe inPart XIV) ... e
e Addlines Zathrough 2d ... ... . 0 e e e
3 Subtract ine 2e from INe T . o i e 235,928,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a investments expenses not included on Form 990, Part VIl tline 7b ..............
b Other (Describe inPart XIV.) ... e e
cAdd lines da and Qb .. ... ... e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 235,928.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements ... ... 1 228,223,
2 Amounts inciuded on line 1 but nat on Form 990, Part 1X, ling 25: Sl
a Donated services and use of facilities . .. ... ... . o e
b Prior year adjustments .. ... .. . o e
€ OMNEr (088 o oo e e el
d Other (Describe in Part XIV.) .. o e
e Add lines 2a through 2d - o v vy v v o s e e TR TRt p
3 Subtractline 2e fromline 1 .. .. s 228,223,
4 Amounts included on Form 920, Part X, tine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b ..............
b Other Pescribe inPart XIV)Y ... ... ... e
cAdd lines da and Ab .. .. s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} 228,223,

[Part XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

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

any additional information,

PEX . Income Taxes -- Accounting standards reguire the tax effects .
PEX __________ of certain tax positions to be recognized. These tax positions _ __ _.
PEX _ must _meet a "more likely than not" standard that based om ________ _.
P X ___ theix technical merit have more than 50% likelihood of _________.
PEX being sustained upon IRS examination. Management estimates _____ .
Pt X that_ there are no uncertain tax positions as of December 31, _ﬁfll_ﬂ_- e
BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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[Part XIV:| Supplementat Information (continued)

BAA TEEA3305  07/161C Schedule D (Form $30) 2010
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?F(;rﬁEggéJoLrE%g_E 2 Supplemental Information to Form 990 or 920-EZ

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

B o e saairy » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification humber

TECHNOLOGY AFFINITY GROUP 56-2558836

Pt VI-A, Line 3 __The organization uses the services of a consulting fiem _______ |

Pt XII, Line 2c¢__oversight of the audit of its financial statements and

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 330-EZ. TEEA4S0T 10426710 Schedule O {Form 990 or 920-E2) 2010
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Schedule O (Form 930), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

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

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 {continued)

Name Address City St ZIP

Bickel, Jim 1422 Buclid Avenue, Suite 1300 Cleveland OH 44115
O'Brien, Michael 1744 R Street, NW Washington DC 20009
Harris, Loretta 437 Madison Avenue New York NY 10022
Brandenburg, Jeff 575 Market street, 31th Floor San Francisco CA 94105
Brelsford, Jonathan Five PPG Place, sSuite 250 Pittsburgh PA 15222
Nuechterlein, Craig 101 West Pleasant Stxeet Milwaukee WI 53212
Binder, David College Road East Princeton NJ 08543
Nicholson, Kathy 2121 Sand Hill Road Menlo Park CA 94025
Hanson, William 100 TalonCentreDr., Sstel Detroit MI 48207
Christopher Sia 630 FifthAve., Ste 2550 New York NY 10111

Deming Love 2000 Market gt., Ste. 1700 Philadelpha PA 19103




