O'Connell & Company
Ste 213, 8101 Washington Lane
Wyncote, PA 190935
(215) 887-4425
george.oconnellepa@verizon.net

March 27, 2008

TECHNOLOGY AFFINITY GROUP
23 BRIAR ROAD
WAYNE, PA 19087

Dear Client,

Enclosed is the 2007 U.S. Form 990, Return of Organization Exempt from Income Tax, for
TECHNOLOGY AFFINITY GROUP.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before May 15, 2008 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you, I you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

George R. O'Connell



990 OMB MNo. 1545-0047
Form

Return of Organization Exempt From Income Tax 2007

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

"Opento Public . -
Inspection’ -

Bepariment of the Treasur . . . . . .
sl Reverae Semceﬁ'z » The organizalion may bave o use a copy of this return 1o satisfy siate reporting requirements,

For the 2007 calendar year, or tax year beginning , 2007, and ending ,

B Check if applicable: C  Name of organization D Employer Identification Number
Y Address change | 1na aber |TECHNOLOGY AFFINITY GROUP 56-2558836
Name change f,’; yr,;r:,t‘ Murmber and street {or P.C. box f mad 15 nol delivered fo sireet addr)  Roomisule E Telephene number
X | il return ﬁf:eEng 23 BRIAR ROAD (61 0.) 688-6832
| Termination tions. City, town or country State  ZIP code + 4 F Acgeunting D cash dccrual
___- Amended return WAYNE Pa 15087 ﬂ Other (specity)™
D Appheation pending e Section 5301(cX3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizatians.
charitable trusts must attach a completed Schedule A H (@) 1s this a group return for affilates? .. u Yes No
(Form 990 or 990-E2). H (b) 1t Ves,' enter number of affiliates ™
G Web site: » www, tagtech.org H (c) Are all affiliates included? ... .. .. D Yes D No

(if 'No," attach a list. See instructions.}

’ gggeacnklf)antl';gr%?e ........ » @ 501(c} 3 4 (insert no) D 4947 (a)(1) or [:] 527 |H (d) Is thus a separate return filed by an
K Check here®™ D if the organization is not & 509(2)(3) supporting organization and ils organization covercd by a group ruing? [ Jves  [X] No
gross receipts are normally not more than $25,000. A relurn is nol required, but if the ] Group Exemption Number ... »
organization chooses to file a return, be sure to file 2 complete return. M Crock » |_| if the organization (s ot required
L Gross receipts: Add lines 6b, 8b, 95, and 10b to line 12 ™ 341, 889, to attach Schedule B (Form 850, 590-£2, or 990-PF).
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
T Coniributions, gifts, grants, and similar amounts received:
a Coniribulions to donor advised funds ... ... o 1a
b Direct public support (notincluded online a) ... ... ... .. ... 1h 168,134,
¢ indirect public support (notincluded online ta) . ... it 1¢
d Governmeni conlributions (grants) (not included on line 1a). . ... ... ... .. 1d ;
¢ TS'&L-&?,‘{,?ﬁH"d‘iS(CESh s 168,134, noncash 8§ R 168,134,
2 Program service revenue including government fees and contracts (from Part VI, ine 93) ........... ... .. 2
3 Membership dues and assessmIBNIS . . e 3 107,750.
4 Interest on savings and temporary cash investments ... . e 4 1,707,
5 Dividends and inferest from seCUrtiEs .. . .o
Ba GrOSS TENIS L
b Less: rental exXpenses .
¢ Net rental income or (loss). Subtract line 6b fromiine6a ................. ..
ri 7 Other invesiment income (describe . ..... .. >
g 8a Gross amount from sales of assets other (A) Secunties
N thaninventory ... ... . ..
g b Less: cost or other basis and sales expenses ..... ...
¢ Gain or {loss) (attach schedule) ... ... ... . ... . ... ...
d Net gain or (loss). Combine iine 8¢, columns (Ayand B .......... ... .....
9 Special events and activities (aftach schedule). If any amount is from gaming,
a Gross revenue (not including § of contributions
reported on N Th) L. o
b Less: direct expenses other than fundraising expenses ... .................
¢ Net income or {loss) from special events. Subtract line b from line 9a . ... ..
10a Gross sales of inventory, less returns and allowances ......................
b Less: costof goods sold .. o 10b pRly
¢ Gross profit or (foss) from sales of inventory (attach schedule). Subiract line 10b fromfine ¥0a ... ... ... .. ... ... ... 10c
11 Other revenue Grom Part VI line 103) L oo 11 64,298,
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9c, 10c,and 11 i 12 341,889,
£ 13 Program services (fromline 44, column (BY) ... .. oo 13 143,815,
§ 14 Management and general (fromline 44, column () ... .. 14 15,398.
E 15  Fundraising rom ling 44, column (00 ... . o 15 0.
E 16  Payments to affiliates (allach schedule) ... ... ... .. e 16
"1 17 Total expenses. Add lines 16 and 44, column (A) . e 17 159,213.
.| 18 Excess or (deficil) for the year, Subtract line 17 from line 12 ... 18 182,676,
E g’ 19 Net assets or fund balances at beginning of year (from line 73, colummn (A)y ... ... ... ... 19 44,183,
T $ 20 Other changes in net assets or fund balances (attach explanationy . .................... ... e 20
51 21 Net assels or fund balances at end of year, Combine knes 18, 19, and 20 ... ... i iiiiii e 21 226,859,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAQI01  12/27/07 Form 990 (2007)



Form 990 (2007) TECHNOLOGY AFFINITY GROUP 56-2558836 FPage 2

Part it ] Statement of Functional Expenses Ail organizations must complete column (A). Columns (8), ﬁC), and () aze required
for section 501{c)}(3) and (&) organizations and section 4947(a)(}) nonexempt charitable trusts but eptional for others. (See fnstruct.}

(A) Total (B) Program (C} Management (D) Fundraising
services and genesal

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |

a Grants paid from donor advised
funds {attach sch)
(cash g
non-cash  § )

If this amount includes
foreign grants, check here .. ™ l:]

22t Other grants and allocations (att sch)
(cash =1
non-cash § 3

22a

If this amount includes
] 22b

foreign granis, check here ..

23 Specific assistance to individuals
(altach schedule) ..................... 23

24 Benefits paid to or for members
(aitach schedule) .............. ...... 24

25a Compensalion: of current officers,
directors, key employees, elc. listed
inParf V-A Lo

25a 0.

b Compensation of former officers,
directors, key employees, etc. listed
inPart V-8B ... ... . 25b
Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(1(1)) and persons
described in section

(1]

A95BLCH3NBY ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc...... ... 26

27 Pension pian contributions not
inciuded on lines 25a, b, and ¢ . ........ 27

»  Employee benefits not included on

lines &5a - 27 ... ... ... 28

29 Payroiltaxes ........... .. ... 29

30 Professicnal fundraising fees ....... ... 30

31 Accounbingfees ......... ... . ........ 3

32 legalfees .. ... ... ... 32

33 Supplies ... 33 42, Q. 42. 0.

34 Telephone ....... .. ... ...l 34 185, 139, 46, 0.

35 Postage and shipping ................. 35

36 CCoupancy ... 36

37 Equipment rental and maintenance ... .. 37

38 Printing and publications .............. 38

39 Travel .. .. 39 628. 628, 0. 0.

40 Conferences, conventions, and meelings ..... ... 40

41 Interest ... 41

42 Depreciation, depletion, efc {atlach scheduls) .. .. .| 42

43 Other expenses not covered above {itemize):
a CONSULTING _ __ _ __ _ _ _ _ 43a 59,800. 44,850, 14,9590. 0
b DUES & SUBSCRIPTIONS | 43b 36,125, 36,125, Q. 0.
¢ WEB SITE DEVELOPMENT | 43¢ 9,575, 9,875, 0. 0.
d HOSTING FEES _ _ _ _ _ _ _ _ _ 43d 3,244. 3,244, 0. 0.
e BOARD EXPENSE 43e 2,464, 2,464, 0. 0,
f INSURANCE 431 1,467, 1,467. 0. 0.
g See Other Expenses Stmt 43g 45,683, 45,323, 360. 0.

44 Total functional expenses. Add hines 22a

b ot o oo 1 ™| 44 159,213, 143,815. 15,398. 0.
ant Costs, Check | "’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... .. “‘D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs 8 1 (i) the amount allocated (o Program services
$ ; (i) the amount allocated {o Management and general s i and (iv) the amount allocated

to Fundraising
BAA TEEAGI02  0B/02107

Form 990 (2007)



Form 990 (2007} TECHNOLOGY AFFINITY GROUP 56-255883¢6 Page 3

[Part i

| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availabie for public inspection and, for scme pecple, serves as the primary or sole source of information about a particular
~rganization. How the public perceives an organization in such cases may be determined by the informatien presented con its return. Therefore,
1s¢ make sure the return s complete and accurate and fully describes, in Part i, the organization's programs and accomplishments,

vvnal is the organization’s primary exempt purpose? » Advance Philanthropic orgs. thru technology

Al organizations must describe their exempt purpose achievements in a clear and concise mannegr, State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) crgan-

izations and 4947(a)(1) nonexempt charitable trusts must also enier the amount of grants and allocations 1o others.)

Program Service Expenses
(Required for 501(c}(3) and
(4) crganizations and
4947 (a¥(1} trusts; bul
optional for others.)

(Grants and ailocatons & O_._)_ff_lhTs;r;uo_uth Fwau_de_s_fo?e@;g;a_m;,;h_ec_k here » T_-I 143,815,
b_
(Grants and aliocations § - _}_If_thi_s_ar:lou;t i_nau_de_s?o:ei_g;g;a;tg,_check here ”T—-[
C
(Grants and allocations & ) If this amount includes foreign grants, ¢heck here “ﬁ
L
(Granis and allocations & ) i this amount includes foreign grants, check here * | |
e Other program services .. .. ... ... i
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ r]
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ...................... » 143,815.

BAA

TEEADIO3  12/27/07

Form 990 (2007)



Form 990 (2007) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 4
[Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description LY (B)
column should be for end-of-year amounts only. Beginning of yvear End of year

75,529,
142,510.

45 Cash - non-interest-bearing .. ... ... 35,183.
46 Savings and temporary cash investments .. ... .. o

47a Accountsreceivable ... ... 47 a 295,
b Less: allowance for doubtful accounts ........... ..., 47h 47 ¢ 295,

48a Pledgesreceivable ... . ... ..
b Less: allowance for doubtful accounis
49 Grants receivable ..

50 a Receivables from current and former officers, direclors, trustees, and key
emplovees (altach schedule) ... . o e 50a

b Receivables from other disqualified persons (as defined under section 4258(H (1))
and persons described in section 4958(c)(3)(B) (attach schedule) .......... ... ... 50b

51a Other notes and loans receivable
(attachschedule) . ... ... ... .. ... 51a

b Less: allowance for doubtful accounts ............... 51h 51c
52 Inventories for Sale OF LS8 . . 52
83 Prepaid expenses and deferret Charges ... ... o i i 9,000.| 53 8,525,
S54a Investments — publicly-traded securities ................. » HCosi HFMV S54a

b Investments — other securities (attachsch) ... ... .. »
55a Investments - land, buildings, & eguipment: basis . ..| 55a

VM

b Less: accumulated depreciation
(aftach schedute) ..... ... ... ... ... ... .. ..., 55b 55¢

56 Investments — other (attach schedule) ........ .. ... ... ... .. ... ... ...
57a Land, buildings, and equipment: basis .............. 57a

b Less: accumulated depreciation
(attach schedule} . ... ... ... ... . ... ... ... 57b 57¢

58 Cther assets, including program-related invesiments

{describe » L ________ ).
59 Total assets (must equal line 74}, Add lines 45 through 88 .................... ... 44,183,
60 Accounts payable and accrued EXPeNSES L i
61 Grants payable . ...

62 Deferred revenue ... ...

226,859,

63 Loans from officers, directors, trustees, and key
employees (attach schedule) ... ... e

64a Tax-exempt bond liabilities {atlach schedule) ... ... ... ... ... ... ..o
Iz Mortgages and other notes payable (attach schedule) . ...
65 Cther liabilities (describe » .. ).,

M A — WP —r—

Organizations that follow SFAS 117, check here » and complete lines 67

g through 69 and lines 73 and 74,
a | 87 Unrestricted ... ... 44,183.[67 226,859,
g 68 Temporarily restricted ...
1169 Permanently restricled ...
g Organizations that do not follow SFAS 117, check here » D and complete lines
- 70 through 74.
R |70 Capitat stock, trust principal, or currentfunds ... ..o
g 71 Paid-in or capital surplus, or fand, building, and equipmentfund ..................
f_\ 72 Retained earnings, endowment, accumulated income, or other funds ... ..........
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21) .......... 44,183.(73 226,859,
74 Total liabilities and net assets/fund balances, Add lines 66 and 73 ............... 44,183.| 74 226,859,
BAA Form 990 (2007}

TEEAQID4  08/02/07



Form 990 (2007) TECHNOLOGY AFFINITY GROUP 56-2558836 Page B
Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements ... .. ... L 341,889,
b Amounts included on line a but not on Part 1, line 12;
TNet unrealized gains on investments ... .. b1
20onated services and use of facilities ... ... b2
3Recoveries of Prior YEaAT OraniS ... ... ..t e h3
40ther {speciftyy. _
_______________________________________ b4
Add lines Bl through B o * .
C Subtract e b from lINe @ .. 341,889.
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Partl, line6b ... ... ... ... L di
20ther (specity):
_______________________________________ d2
Add Hnes dT ant B2 . o
e T_gtal revenue (Part !, line 12). Add Hnes c and d . . .. > 341,889,
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements 159,213,
b Amounts inciuded on ling a but not on Part |, line 17:
1D0onated services and use of facilities .. .. ... . ..
2Prior vear adjustments reported onPart L line 20 ... ... o
3lossas reported on Part |, line 20 ... .
40ther (specity):
_______________________________________ b4
Add Hines BT ANroUgR B L e
Subtract lineb fromiinea ................... PP 159,213,
Amounts included on Part |, ling 17, but not on line a:
1lnvestment expenses not included on Part |, line b . ... ... . ... .. ... dl
2Cther {specityy, _
_______________________________________ d2
AT nes Al And Q2 . ..
e Total expenses (Part !, line 17). Add lines c and d ... ... .o e e > 159,213,

Part V-A [ Current Officers, Directors, Trustees, and Key Employees (List sach person who was an off

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

icer, director, trusiee,

(C) Compensation
{if not paid,
enter -0-)

(B} Title and average howrs
per week devoled
to position

employee benefit

(A) Name and address ptans and deferred

{D) Contributions to

compensation plans

(E) Expense
account and other
allowances

See attached schedule

TEEAQIDS  08/02/07

Form 990 (2007)



Form 990 (2007) TECHNOLOGY AFFINITY CGROUP

56-2558836

RPage &

| Part V-A{ Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75 a Enter the total number of officers, directors, and {rustees permitied to vote on organization husiness at board meetings . .

> 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated empioyees
listed in Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule
A, Part II-A or [I-B, related 1o each other through family or business relationships? If "Yes,' attach a statement that

identifies the individuals and explains the relationship{s)

¢ Do any officers, directors, trustees, or key employees listed in form 90, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part il-A or II-B, receive compensation from any olher organizalions, whether tax exempl or taxable, that are related

1o the organization? See the instructions for the definition of ‘related organization’

If ‘Yes,' attach a slatement that includes the information described in the instructions.

d Does the organization have a written conflict of interest poliCY? ... .. e

75hb

75 x ||

[Part V-B'| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, directer, trusiee, or key employee received compensation or other benefits {described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

( {C) Compensation (D) C?ntribuéions% to (E) FYxpedns?h

B) Loans and Gf not paid, employee benefit account and other

(A) Narre and address Advances enter -0-) plans and deferred allowances
compensation plans

["Part VI | Other Information (See the instructions.)

Yes | No

76 Did the organization make a change in its activities or methods of condutling activities?
if 'Yes,' attach 2 detailed statement of each change ..

77 Were any changes made in the organizing or governing docurments but not reported lo the IRS? ... ...

if "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... ..

b If ‘Yes,' has it filed a tax return on Form 990-T for this year? ... .. ... ... ... ... ... ... ... .. ... e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? 1£7¥es,” altach a slalement . . .

80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, ete, 1o any other exempt or nonexempt organization? ... ... ... ...

b If "Yes," enler the name of the crganization »

8la

77 X

78a X

A ENES

80& s X|

b Did the organization file Form 1120-POL for this year? . ... ... e

81b

BAA

TEEAD106 12/27/07

Form 980 (2007)



Form 990 (2007) TECHNOQOLOGY AFFINITY GROUP 56-2558836

Page 7

["Part Vi.{ Other Information (continued)

Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental valUue? o

Bif "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Parl’l or as an expense in Part |1, (See instructions in Part L) ..., | 82b‘

83a Did the organization comply with the public inspection requirements for returns and exemplion apphcations? .............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ................. ...

84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ..

b if "Yes,' did the organization inciude with every solicitation an express statement thal such contributions or gifts were
MOt 1aX BeaUCHBIE? L e

85a 501¢c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ... ...

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... .. ... ... o

85a| N/A
85b _N/A

if "Yes' was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... ... oo 85¢ N/A
d Section 162(g) lobbying and political expenditures ............ ... 85d N/a
e Aggregate nondeductible amount of section 6033¢e)(1)(A) dues notices .................... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85dless 85¢) ... ... ... ... 85f N/A| s

g Does the organization elect to pay the section 6033(e) tax on the amount online 852 . ... . ... ............on. 5

i section 5033(e)(13(A) dues natices were sent, does the organization agree fo add the amount on ling 85f to its reasonable estimate of
dues atlocable to nondeductiie lobbying and political expenditures for the follewing faxyear? ... ... . .. . oo

85g| N/A _

B5h| N/A

86 501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 et 86 a N/a|

b Gross receipts, included on line 12, for public use of club facilities ....... ... ... ... ... .. 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ...........[ B7a N/A

b Gross income from other sources. {Do not net armounts due or paid to other sources
against amounts due or received from them.) ... . .| 87h N/A

B8 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organizalion under Regulations sections 301.7701-2 and 301.7701-37
Y Es, COMPIEtE Part DX L.

88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section B12(013)?7 I Yes, complete Part Xl oo e

> 88b X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912» 0. ; section 4955»

b 501 (c)(3) and 501(c)(4; organizations, Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining ach raNSaction . .. L

89b X

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

d Enter: Amoeunt of 1ax on line 89c¢, above, reimbursed by the organization ......................
e All organizations. At any lime during lhe lax year, was the organization a party to a prohibited tax shelter transaction? .. ..

t All organizations. Did the crganization acguire a direct or indirect interest in any applicable insurance contract? .........,

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
or:gamzaéion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
I Y BAE D L e

90 a List the states with which a copy of this return is filed »  See Stales Filed In

b Number of employees employed in the pay period that includes March 12, 2007
(S INSITUCTIONS.) . ot o ot ettt e e e e 90b] 0
91a The books are incare of » LISA POOL Telephone number » {610) 688-6832
Locatedat » 23 BRIAR ROAD = _ __ ____ WAYNE _________PA_ ZIP+4» 19087 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ........... 91h X

If 'Yes,' enter the name of the foreign country ™

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

BAA

TEEACI07  09/10/07

Form 990 (2007)



Form 990 (2007) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 8

[“Part VIl Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ......... . ... | 9c
If 'Yes,' enter the name of the foreign country ™ _
2 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in lfeu of Form 10471 - Checkhere ............ ... .. > U
and enter the amount of tax-exempt interest received or accrued during the tax year ... ... ... ... "l 92 I
[‘Part:VIi:{ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 614
Note: Enter gross amounts unless A (B) © (D) Relaled(gr) exempt
otherwise indicated! Business code Amount Exciusion code Amount function income

93 Program service revenue:

o a o w

e
f Medicare/Medicaid payments . .... ..
g Fees & contracts from government agencies . ..
94 Membership dues and assessments .. 107,750.
95 Interest on savings & temporary cash invmnts . 14 1,707.
96 Dividends & interest from securilies ..
97 Net rental income or (loss) from real estate:
a debt-financed property . ........ .. ..
b not debt-financed property ......... ..
98  Net rental income or (loss) from pers prop .. ..
99 Other investment income ............

100  Gain or (loss) from sales of assets
other than inventory . ................

101 Net income or (loss) from special events . ..
02 Gross profit or (loss) from sales of nventory . . ..
i03 Other revenue: a : : : L A : ; SRR
b Conference fees 6 64,298,

c
d
e
104  Subtotal (add columns (B), (D), and (£)y ... .. G o L i 66,005, 107,750,
105 Total (add line 104, columns (B), (D), and (E)) ......................................................... > 173,755,

Note: Line 105 plus line le, Part |, should egual the amount on line 12, Fart 1.
[Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each aclivity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

94|REVENUE TO ADVANCE THE CAPABILITIES OF PHILANTHROPIC ORGANIZATIONS
THROUGH THE USE OF TECHNOLOGY

{"Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) ©) ) (E)
Name, address, and EIN of corporation, Percentage of Nature of aclivities Total End-of -year
partnership, or disregarded entity ownership inferest income assets
%
%
%
%
[-Part X-| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? ... ... .. ... .. Yes X|No
" b Did the organizalion, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . ........... Yes No

Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEADI0B 12027107 Form 990 (2007)




Form 990 (2007) TECHENOLOGY AFFINITY GROUP

56-2558836 Page 9

"Part XI| Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
.06 Di¢ the reporting organization make any fransfers to a controlled entity as defined in section 512(b){13) of the Code? If
'Yes,' complete the schedule below for each conirolled entity . .. i
(A) ® (©), 5
Name, address, of each Employer identification Description of (D)
controlled entity Number transfer Amount of transfer
a | o _______.
b | ___]
e | ..
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? I
‘Yes,' compiete lhe schedule below for each controlled entily ... ... . e
{A) B €
Name, address, of each Employer Identification Description of o
controlled entity Number transfer Amount of transfer
a | o]
I
L SR
Totals
Yes | No
108 Dig¢ the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royallies, and
annuitias described in QUESHON 107 @0V T L . o e e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slalements. and 1o the best of my knowledge and behet, i1s
true, correct, and compicle. Declaration of preparer (other than officer) is based on all inférmiation of which preparer has any knowiedge.
Please |™
Slgn Signalure of officer Date
Here >
Type or pnnt aame aﬁ title.
Paid | Freparrs s "3/ Check BersaRm N &
Pre- signalure » m M/)(,L/// /y/ﬂ 3/ employed ™
[2d
arer's F::m‘slfnanj\ie {or 6 ! Conneﬁ & Company
s¢C foployed, W Ste 213, 8101 Washington Lane BN ®
0n| address, and
Y 20+ 4 Wyncote PA 19095 Phoncno. ™ (215) BB7-4425
BAA Form 990 (2007)

TEEADYIO  08/03/07



OMB Mo, 1545-0047

Organization Exempt Under

3?&'5?&’ O%EQ%-EZ) Section 501(cX3)
£ t Private F dati d Section 501(e), 5071(f), 507(k),
( xcepsmr(lr\:)a’ gr 4?9‘:1%(:)("?)"?42?1exeengp;?gharig{)le Tr(t?st () 2007

et of the T Supplementary Information — (See separate instructions.)
£ i
12l Reve e Sorice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

nal Revenue Service
Name of the organization Emptloyer identification numbet
TECHNOLOGY AFFINITY GROUP 56-2558836
| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions {e) Expense
employee paid more hours per week fDI emplo;aeg 29“9‘%‘ account and other
than $50,000 devoted to position P ac%ﬁn%lnsst;%rnre allowances

Total number of other employees paid
aver $50, 00 ................................... » Nonel:
Part il =~ A | Compensation of the Five Highest Paid Independent Contractors for Professional Ser\nces

(See instructions. List each one (whether individuals or firms), if there are none, enter 'None.’)

(b) Type of service {c) Compensation

(a) Name and address of gach independent contractor paid more than $50,000

Lisa Pool _ e e
Briar Road Wayne PA 15087 Consgulting 59,800.

Totat number of others recgiving over
$50,000 for professional services ......... > Nonel:

Partll = B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuais or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

cutal number of other contractors receiving
over $50,000 for other services »
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-E7) 2007

TEEAQ40Y 12127107



Schedule A (Form 990 or 990-£2) 2007 TECHNOLOGY AFFINITY GRCUP 56-2558836 Page 2

| Statements About Activities (See instructions.) Yes | No

T During the year, has the organization altempted to influence national, state, or local legistation, including any atternpt
to influence public opinien on a legisiative matter or referendum? If 'Yes,' enter the tolal expenses paid

or incurred in connection with the lobbying activities .. ... >3
(Must equal amounts on tine 38, Part VLA, orkne iof Part VLB oo o

Organizations that mage an election under section 581(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND atiach a statement giving a detailed descrigtion of the
lobbying activities.

2 During the year, has the organizaticn, either directly or indirectly, engaged in any of the follow:ng acls with any
subslantial contributors, iruslees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such persen is affilialed as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,” attach a detaiied staternent explaining the iransactions.)

a Sale, exchange, or 1easing Of ProPeIY T . 2a X
b Lending of money or other extension of credit? ....... ... e e 2b X
¢ Furnishing of goods, services, or facililies? .. . . 2¢ X
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,00007 ... ..o 2d X
e Transfer of any part of ItS INCOME OF ASSEIS T .. . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' altach an

explanation of how the organization determines that recipients qualify to receive payments.) ... 3a X

b Did the organization have a section 403(b) annuity plan for its employees? ... .. .. i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, ncluding easements
to preserve open space, the environment, historic fand areas or historic structures? If

Yes,' aliach a gelailed slalement . 3¢ X

d Did the crganization provide credit counseting, debt management, credit repair, or debl negotiation services? ............ 3d X
4a Did the organization mainlain any donor advised funds? if "Yes,' complete lines 4b through 4g. if ‘Neo,' complete lines

A AN A . o P 4a X
b Did the organization make any taxable distnbutions under section 49667 ... ... .. .. ... .. ... R 4b

Did the organization make a distribution to a doner, denor adviser, or related persen? ... ... 4c
d Enter the total number of denor advised funds owned at the end of the tax year ... ... ... . o, »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ........... .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds inciuded on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts iN SUCH fUNAS OF ACCOUNMES L L et e e » 0
g Enter the aggregate value of assets held in all funds or acccunts included on line 4f at the end of the tax year .. .. Ld 0.

BAA TEEAQ402 1212707 Schedule A {Form 990 or Form $90-E2Z) 2007



Schedule A (Form 990 or 990-E2) 2007 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 3

‘| Reason for Non-Private Foundation Status (See instructions.)

artify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170 (1 (A) ().

6 D A school. Section 170(BY(1AXH). (Also complete Pari V.)

7 D A hospital or & cooperalive hospital service organization. Section 170(b)( (A D).

8 D A federal, state, or local government or governmental unit. Section 170(b)(13(A) (v},

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
andstate»

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(R)(1){(A) (V).
{Also complete the Support Schedule in Part IV-A.)

1MMa |:| An organization that normally receives a substantial pari of its sugport from a governmental unit or from the general public.
Section 1700)(13AXV). (Also complete the Support Schedule in Part IV-A)

11b D A community frust, Section 170(0)(1){A)(vi). (Alsc complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (T) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, eic, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrefated business taxable income (fess section 311 tax) from businesses acquired by the
crganization after June 30, 1975, See section 509(a}2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *
|—| Type | ﬂType il |—| Type lil-Functionally Integrated l_l Type {I-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ()N () (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization{s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
T Al o e e e e e e e »

14 [-] An organization organized and operated to test for public safety. Section 509(a)(@). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAD407  12/27/07



Schedule A (Form 990 or 990-E2) 2007  TECHNOLOGY AFFINITY GROUF 56-~2558836 Page 4

PartiV-A
Note:

“|Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
You may use the worksheet in the instructions for converting from the accruai to the cash method of accounting.

andar year (or fiscal year

() (d)

naar y (a) © (e}
Janingind ..o > 2006 2005 2004 2003 Total

15

Gifts, granis, and contributions
received. (Do not include
unusual grants. See ling 28.) ...

16

Membership fees received . ... ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related o the organization's
charitable, elc, purpose .............

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans {sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1875 ..

19

Net income from unrelated business
actvities nof included infine 18 ... .. ..

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbhehalf...................

21

The value of services or
facilities furnished to the
organization by a governmenial
unit without charge. Do not
include the vaiue of services or
facitities generally furnished to
the public withoul charge ... .. ..

22

Other income. Attach a
scheduie. Do not include

gain or (loss) from sale of
capilal assets ... ... .. ... ... ..

Total of lines 15 through 22 ... ..

24

Line 23 minus bne 17 ..........

25

Enter 1% of line 23 ..., ......

z6

b Prepare a list for your records o show the name of and amount contributed by each person (sther than a governmental unt or publicly

¢ Total support for section 509(a){(3) test: Enter line 24, column (&) ..... ... i i ._26;
d Add: Amounts from column (g) for lines: 18 19 R

e Public support (line 26¢c minus line 26d total) ... ... . . 26e

f

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, hne 24 ............... 26a

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do nat file this list with your o
return. Enter the total of all these 8X0eSS aMOUNTS . .. ... > 26h

22 b . > 26d

Public support percentage (line 26e (humerator) divided by line 26¢ (denominator)y ... ........... ... ... > 26t %

27

Organizations described on line 12:

a For amounis included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the

name of, and total amaunts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounls for each vear:

(2006) (2005) {2004) @003 _ o

BFor any amount included in line 17 thai was received from each person (cther than 'disqualified persons’), prepare a list for your records

to show the name of, and amount received for each year, that was mere than the farger of (1) the amount on fine 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as weil as ndividuals.) Do not file this list with your return,
After computing the difference betfween the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(006 2008) _ _ _ _ _ _ __ ____ @dy @003 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 o 27
d Add: Line 27a total ... .. and line 27p total . ........... ... ™ 27d
e Public suppoert (ine 27c¢ total minus line 27d total) ... ... o e > 2ie
f Total support for section 509{a)(2) test: Enter amount from line 23, column (&) .. .. ‘*| 271 | :
g Public support percentage {line 27e (numerator) divided by fine 27f (denominator)) ........................ > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... .. ... > 27h %

28

Unusual Grants: For an organization described int ing 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these granis in line 15.

BAA

TEEADAQ3 12027107 Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 930 or 990-E7) 2007 TECHNOLOGY AFFINITY GROUEP 56-2558836 Page 5

Part V.. Private School Questionnaire (See instructicns.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A

Yes | No

-2 Does the organization have a racially nondiscriminatory poiicy toward siudents by slatement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body? .................. e

30 Does the organization include a staterment of its raciaily nendiscriminatory policy toward students in all its brochures,
catalogues, and other writien communications with the public dealing wilh student admissions, programs,
AN SCIOIAIS IS 7 L ot i e

31 Has the organization publicized its racially nondiscriminatory policy through newspaner or hroadeast media during
the period of solicitation for students, or during the registration period i i has no solicitation program, in a way that :
makes the policy known to all parts of the general communily it serves? .. ... .. T

if ‘'Yes,' piease describe; if 'Neg,' please explan. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ....................... . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NORAISCIIMINALOTY BDaGIS T« oo e et e e e 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the public dealing

with student admissions, programs, and scholarships? ... 32¢
d Copies of all material used by the organization or on its behalf 1o solicil contributions? ... ..o 32d

If you answered 'No’ to any of the above, please explain. (If you need more space, altach a separate statement.}

Does the organization discriminate by race in any way with respect o

a Students' fighls OF BIIVIIEGES T - o e e e 33a
b AMISSIONS POLCIBS? . ottt e e 33b
¢ Employmeni of faculty or administrative staff? .o e 33¢
d Scholarships or other fin@ancial assistance? . . . e 33d
€ EdUCaHONG] POICIES T . e e 33e
f Use of faCiItiES T L e 33f
G AN PG IS T L e 33g
h Cther extracurricular activities? .......... P 33h

if you answerad ‘Yes' to any of the above, please explain. (If you need more space, altach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? ... 34a

b Has the organization’s right to such aid ever been revoked or suspended? ... ...
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
seclions 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. .. . . . e 35

BAA TEEAQADA 12727107 Schedule A (Fofm 980 or 990-E£2} 2007




Schedule A (Form 990 or 990-£2) 2007 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 6
Part VI-A:| Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

ack » a |_| if the organization belongs to an affiliated group.

Check » b |—] i you checked 'a' and 'limited control’ provisions apply,

Limits on Lohbying Expenditures

{The term 'expendilures’ means amounts paid or incurred.)

@
Affitiated group
{otals

(b)
To be completed
for all electing
organizations

36
37
38
39
40
41

Total lobbying expenditures to infiuence public opinion (grassrools lobbyingy ........ ..

Total lobfying expenditures to infiuence a legislative body (direct lobbying)

Total lobbying expenditures {add fines 36 and 37)

Other exempl purpose expenditures

Total exemplt purpose expenditures (add lines 38 and 39)

L.obbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $500,000 20% of the amount on iine 40
Over $500,000 hut not over $1,500,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over §1,500,000 but not over $17,000,600 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ... ... ..., $1,000,000 ... — RSt R
42 Grassrools nontaxable amount (enter 25% of ine d1) ... ... .. 42
43 Subtract line 42 from line 36. Enter -0- if ling 42 is more thanline 36 ... ......... ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . ... .. .. ... ... 44
Caution: /f there is an amount on either line 43 or ling 44, you must file Form 4720. i
4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of lhe five columns below.

See the instructions for lines 45 through 50,

)

Lobbying Expenditures During 4 -Year Averaging Period

(b)
2006

©
2005

()
2007

Calendar year
(ot fiscal year
beginning in) »

(d)
2004

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
{150% of line 45(e))

47

Total iohbying
expendiiures

48

Grassroots non-
taxahle amount

49

Grassroots ceiling amount
{150% of line 48(e))

50

Grassroots lobbying
expenditures

Part'VI-B | Lobbying Activity by Nonelectin

Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization altempt to influence national, state or iocal legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ throughn h) oo
¢ Media advertisements
d Mailings 1o members, legislators, or the public
e Publications, or published or broadcast statements

f

g Direct contact with legislators, their staffs, government officials, or a legislative body

Grants 1o other organizations for tobbying purposes

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h.)

Yes

=
o

Amount

IR A e

If "Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405 122707

Schedule A (Form 990 or 990-E7) 2007



Schedule A (Form 990 or 990-EZ) 2007  TECHNCLOGY AFFINITY GROUP 56-2558836 Page 7

Part VIl. [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Did the reporting organization directly or indirectly engage in any of the following with any. other organization described in section 801(c}
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization lo a noncharitable exempt organization of: Yes ! No

() CaSE L e 51a () X
G OB BSSIS L s a (i) X

b Other transactions:

(iYSales or exchanges of assels with a noncharitable exempt organization ... b (i) X
(iyPurchases of assets from a noncharilable exempt organization ... b (ii) X
(iilyRental of facilities, equipment, or other assels ... . .. . b (it} X
(IVIReIMbUrsement ArmangemeNts .. .. ... . e e b (iv} X
(VILOANS OF 108N QUEFANIEES L ... ot e ot e e e e b {v) X
(vi)Performance of services or membership or fundraising solicitalions ... ... ... b (vi) P4

¢ Sharing of facilities, equipment, maiking lists, other assets, or paid employges ... 4 X

d If the answer 1o any of the above is "Yes,' complele the following schedule. Column {b) should always show the fair market vaiue of
the %oods. other assetls, or services given by the reportm%d%r anization. If the organization received less than fair market value in

any Transaction or sharing arrangemeént, show in column e value of the goods, other assels, or services recgived:
(@) (b) (9 . , (d) ‘
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c}(3)) or insection 5277 ... ................ . ..... > |:| Yes No
b if 'Yes,' complete the following schedule:
(@ by o .
Name cf organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-£2) 2007

TEEAQ40S 12/27/07



Schedule B OME No. 1545-0047
""’*21%%%13%?’“' Schedule of Contributors
Supplementary Information for 2007

D t 1 of the T
iinal Revenus Serce line 1 of Form 990, 990-EZ and 990-PF (see instructions)

1e of organization Employer identification number
TECHNCLOGY AFFINITY GROUP 56-2558836
Organization type (check ong}):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( _3 ) (enter number) organization
L A4947(a)(1) nonexempt charilable trust not treated as a private foundation
|_|527 pofitical organization

Form 990-PF [ ]561(c)3) exempt private foundation
4847{a}1) nonexempt charitabie trust treated as a private foundation
|1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Cnly a section 501(c)(7), (8), or (1Q) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 99C-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and ii.)

Special Rules —

For a section 501{¢)(3) organizaticn filing Form 20, or Form 990-EZ, that mel the 33-1/3% support test of the regulations under sections
509¢a)(1)/170() (1) (A)vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts T and 1)

DFor a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one conlribulor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educalicna;
purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, [i, and [11.)

Teor a section 501 {©)(7), (8, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the tolal contribulions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule appiies fo this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more duringthe year) ... Ll

Caution: Qrganizations that are nol covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) buf they mustcheck the box in the heading of their Form 990, Form 930-EZ, or on line 2 of their Form 990-FF, to certify that they do
not meet the filing requirements of Schedute B (Form 990, $90-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schecdule B (Form $90, 990-EZ, or 990-PF) {2007}
for Form 990, Form 980-EZ, and Form 990-PF,

TEEAQYOY 07731007



Schedule B (Form 990, 990-EZ, or 980-PF) (2007)

FPage 1

of 1 of Part|

Name of organization

Employer identification number

TECHNQLOGY AFFINITY GROUP 56-2558836
1] Contributors (See Specific Instructions.)
(a) () ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |TIDES FQUNDATION _ _ .. Person
Payroll .
\P.O. BOX 29198 e tm——— $_ o __ 113,362.| Noncash | |
(Complete Part |l if there
\SAN FRANCISCO _ ___ . . _____f CA_ 94129 is a noncash contribution.)
(a) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_______________________________________ $  _ _ __ ___1I Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(@) (b (<} (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S [ S Person
Payroll
_____________________________________ $ . _| Noncash
{Complete Part Ii If there
______________________________________ is a noncash contribution.)
(a) (b) {©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
P Person
Payroll
______________________________________ $ . _1 MNoncash
(Comptete Part If if there
______________________________________ is a nencash coniribution.}
(@ (b ) (o)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
______________________________________ & . _| Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ S Person
Payroll
______________________________________ $ .| Noncash
(Complete Part |l if there
______________________________________ ts & noncash contribution.}
BAA TEEAQ702  07/3V/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



{ L CHNOLOGY AFFINITY GROUP

56-2558836

Form 990, Page 2, Part ll, Line 43

Other Expenses Stmt

(A) (B} (C} )
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
BANK CHARGES 288, 0. 299. 0.
TAXES & LICENSES 61. 0. 61, 0.
Conference Expensge 45,323. 45,323, 0. 0.
Total 45,683, 45,323, 360, 0.

Form 990. Part VI, Page 7, Line 90a

States Filed In

Florida




TECHNOLOGY AFFINITY GROUP EIN: 56-2558836
FORM 990 YEAR ENDED DECEMBER 31, 2007

PART V-A, PAGE 5: CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Name & Address Title Ave hrs/week  Compensation Fringe benefits Expense Acct
David Binder President 2 30 30 50
Craig Nuechterlein Vice President 2 $0 $0 $0
Jim Bickel Secretary 2 $0 $0 $0
Robert Lukitsch Treasurer 2 $0 £0 §0
Gavin Clabaugh Board Member 2 50 $0 50
Loretta Harris Board Member 2 §0 $0 50
Kathy Nicholson Board Member 2 $0 30 30
Jonathon Brelsford Board Member 2 $0 $O 50
Jeff Brandenburg Board Member 2 $0 $0 $0

The above mentioned Trustees can be reached at:

Technology Affinity Group
23 Briar Road
Wayne, PA 19087



