O'Connell & Company
Ste 1100, 165 Township Line Road
Jenkintown, PA 19046
(215) 887-4425
george.oconnellcpa@verizon.net

April 16, 2014

TECHNOLOGY AFFINITY GROUP
23 BRIAR ROAD
WAYNE, PA 19087

Dear Client,

Enclosed is the 2013 U.S. Form 990, Return of Organization Exempt from Income Tax, for
TECHNOLOGY AFFINITY GROUP for the tax year ending December 31, 2013.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before May 15, 2014 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

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

Sincerely,

Jl Ay owie

Robert J. McNamee



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
i g : 2 > : >
DegerIent ot he Treaalry o IO TON AbAeH For 0 AR TS I REHins LA A BP0, R atcton
A Forthe 2013 calendar year, or tax year beginning , 2013, and ending .
B Checkif applicable: C Name of arganization TECHNOLOGY AFFINITY GROUP D Employer Identification Number
| _|Address change Doing Business As 56-2558836
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _|Initial return 23 BRIAR ROAD (610) 688-6832
Terminated City or town, slate or province, country, and ZIP or foreign postal code
Amended return WAYNE PA 19087 G Grossreceipts $ 538 , 786,
] Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
KRIS MCDAID 100 COLLEGE ROAD EAST PRINCETON _ NJ 08543 [MY) srealsuvouinates nohusear | [Yes | [no
| Tax-exempl slatus |X|501(c)(3) | ‘ 501(c) ( )™ (insertno.) | |4947(a)(7) or | |527’
J Website: *  www,tagtech.org H{c} Group exemption number ™
K Form of organization: ‘cherporahon | ]Trust ] | Association I I Other ™ I L Year of formation: 2007 ! M state of legal domicile: P A
|Partl [Summary
1 Briefly describe the crganization’s mission or most significant activities: E}Q\@Q ce Ekli,lé nthropic Organizations
@ The Technology Affinity Group is a membership organization of foundations _____
= that promotes the understanding of how information and communications __________
£ technology can help its members further their philanthropic goals. = _______
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . ... oo v 3 10
':‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. .. . . ... 4 10
:g 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . . .. . ... .. ... 5 0
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . . ..o 6 35
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .« . . o o oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . .. ..o o 7b
Prior Year Current Year
- 8 Contributions and grants (Part VIIl, line 1h) . . .. .. . ..o oo 184,950. 383, 600.
2| 9 Program service revenue (Part VI line2g) - . -« « v oo oo
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) - . . . . . . . . .. .. 455, 466.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . . . . .. 116, 860. 154,720,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 302,265. 538, 786.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. ...
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. ... ...
Wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . . . . . .. .. . ..
é— b Total fundraising expenses (Part IX, column (D), line 25) » 0.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . ... .. 287,340, 344,761,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. . .. 287,340, 344,761.
19 Revenue less expenses. Sublract line 18 fromline 12 . . . . . . .. ... ... ... .. 14,925, 194,025,
ot Beginning of Current Year End of Year
;ﬁ 50 Toldlassels (Par. nBT8) i s o s s w5 55 ¢5 AW aB e an a05 4@ 8w ps o 315, 707. 514,181.
EE 21 Totalliabilities (Part X, liN@26) . . . . . . - . ot i e e e e 4,449,
2Ll 22 Net assets or fund balances. Subtract line 21 from liN@ 20 . . . . . . . . . ... .. 1.5 T0 T 508,732,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer Date
Here p Christopher Sia

Type ar print name and title.

PrintType preparer's name Preparer's signature Date Check U i PTIN
Paid Ropbert J. McNamee TA‘?{O""‘/\VWD Lf /“?/"", self-employed P01428150

Preparer |Firmsname * O’ Connell & Company

Use Only |Fimsaddress ™ Ste 1100, 165 Township Line Road FmsEIN® 23-2690478
Jenkintown PA 19046 Phoneno. (215) 887-4425
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. .. ... ... IX| Yes ] l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)



Form 990 (2013) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . .. .. ... o oo, D
1 Briefly describe the organization's mission:

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

FOrmM 990 0F 990-EZ7. «+ + + v o o e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 312,886, including grants of S 0. )(Revenue $ 154,720.})

4b (Code: ) (Expenses 5 including grants of 3 ) (Revenue 3 )

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of S ) (Revenue S )

4 e Total program service expenses » 312,886,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) TECHNOLOGY AFFINITY GRQUP 56-2558836 Page 3
|Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Behedileds 5 ¢35 v 2 b s @ 5 a8 865 5 S 085 63 P A s T Em £S5 A9 58 63 3 @ awEs 45 gem oy a e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . 0 0 i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . . . . o o o e 4 X
5 Is 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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= o B T 6
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!l . . . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . . . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . o o e e e e e e e 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . . . . . . . .. . . ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
DEatVl; 54 s5 sy 5856 66 @ @ Baf 6% ¢4 2 e W E3 M R s B HE % ¢ i e W RG Baw s e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . . . oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . o o i vt it i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1 and XI1. - .« © v o i e e e e e e 12a| X
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 X! and XIl is optional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,  complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . .« o oo v oo o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . .« . . . .. oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Parf Il . . . . . . . . . . . oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
COMPIOte SCHOUIE Gy PaFE I v v v v w0 s uniw s v o wtown min w5 o % B v G R e oa R e W o Wi MmO e e 8 % e s i 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . .. . ... ... ... 20
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) TECHNOLOGY AFFINITY GRQOUP 56-2558836 Page 4
|Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . . .. . .. ... ... 21 X
22 Did the organization repcrt more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ilf . . . . . . . . . .. . o 0. 22 X

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

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

complete Schedule K. If No,/gotofine25a . . . . . . ¢ v v i v i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . L L L e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .. . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part| . . . . . . . . . .« . .. o 0o 25a X

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-EZ7? If 'Yes,' complete
Schodulel Parkil &% i3 55 25 o s s ®in v6 8 8B iais 28 P F % U0 58 S80S W in PE RS En 55 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete-Schedile L, Part 1l =« <o s 56w 65 63 cu S8 bieh o2 e @ o5 wa o8 %2 64 ¢ hm L EA 85 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereaf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . .« « o oo o 0 v 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schodle L, PartiVi = 5 ¢ 53 65 waie n @ @i gt 8% # %9 650 § 6 §5 & 90 500 0 5 @6 @ a A0 G Be WY ¥ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part/V . . . . . . . . . ... . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part|. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il . . « « v v v e e o o v 0 e n mm e e s me e e w e e e mw e w s e ma s e mw oy v e nn e sy n e 32 X

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? If 'Yes,' complete Schedule R, Part! . . . . . . . . . ... .. o o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV,

andVolingd . 25 53 ES L B A NI IBER P MW Ne s AN A RMEFE s IR W ImEE 55 S MmEG B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . .. . .. . ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . . .. ... .. 35b X

36 Section 501 c) 3) organizations. Did the org):?nizatiqn make any transfers to an exempt non-charitable related
organization? If Yes,"complete Schedule R, Part V, line 2 . . .. . . . . . .. . .. oo 36 W

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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v vt e 38 X
BAA Form 990 (2013)

TEEA0104  11/11/13



Form 990 (2013) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . . . . . . . m
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . L L L e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . .. ... .. Ja X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. . .. .. 3b
4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . ... 4a X
b If 'Yes, enter the name cf 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 party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o v o e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... ..o o0 6a Pt
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
rottax doductible® e o o v v v v o w e R 25 R N R VR R 8 e o § e R D B R R R M N W R A RN B L B W A 5 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 contribution and partly for goods and
services provided 10 the payor?. . . . . . . . . . L e e e e e e e e e e 7a X
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
FOMM 82827 & v v v et v e e e e e e e e e e e e e e e e e Tic X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. .. .. [ 7 d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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 intellectual property, did the organization file Form 8899
ASTIEQUITEA? -« « ¢ o o e i e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMI109BoGR o s v ser « s & 65 8 s 6 oo 2 & o5 5 500 &% R 08 e M U % (ah ® b0 K 6 % W 0 B T # Se m s KGR NI M SR M R M Ge s R B %l 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting crganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . . . . . o o e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . ..o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . - . . . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .. ..o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 . . . . . . . . ... ... .. 13b
¢ Enterthe amount of reservesonhand . . . . . . . o . oo e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . .. . .. ... .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) 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 or note toany lineinthisPartVl. . . . . . .. . ... . . ... . ... ... ... M

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are material differences in voting rights amoeng members
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . Lo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . .« . . ¢ 0 o Lo e e s e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ... Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .+ « « v v o v n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . .« . . . o o oL s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The goVerning oY s i s o s 8 05 88 P @ /8 W% 58 5 % W 6 a0 ¥ % W 0N SR § 8w TN R e s 6RO Y e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. .. ..o 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... oo 10a X
b If *Yes, did the organizalion have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistenl with the organization's exempt pUrPOSES?. + v v v v v w e o e e e e 10b
11 a Has lhe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11al %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13 . . .« . .« . v o« v v v oo e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTHCIS?  « + v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule QO howthiswasdone . « « o s v v % W w8 & & s m 8805 5w w63 § 8% v o oy ¥8 &8 & W vaw e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . .« oo e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . .« v o o 0o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . .. ... ... ... ... .. ... .. 15a| X
b Other officers of key employees of the organization. . . . . . . . .« « o o oL 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . .. Lo e 16a X
b If 'Yes, did the crganization follow a written 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
organization's exempt status with respect to such arrangements?. . . . . . . . . ..o e e e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request [I Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available {o
the public during the lax year.

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) ©88-6832

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) TECHNOLOGY AFFINITY GRQUP 56-2558836 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . . . .. .. .. ... D

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

® List 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® Lisl 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 reportable compensation from the organization and any related organizations.

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

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

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Name ?nd Tille AvgrB;_ZJe ;mesg:’); (L"j’s;en;s‘ ggfs‘g‘“r‘nsotr’%mz?‘ Re;fc?tlble Rep&E;ble Esti(r’:lied
B L o o | S | sbemmign | gEesn
anyhous (2 3121 3T (W-2/1098-MISC) {W-2/1039-MISC) from the
ognes |85/ EI2 (3|53 2 i
;ggvsv ‘;8’ § § zﬁT 2 g Y organizations
W | Elg| |®| 3
_{1)_James Bickel _ ___ ___ | -2.00
President X X 0 0 0
_@ Kris McDaid _______ _ | _2.00
Vice President X X 0. 0. 0.
_) william Hanson ___ ___ | _2.00
Board Secretary X X 0 0 0
_{# _christopher sia _ ___ _ | _2.00
Board Treasurer X X 0 0 0
_8)_Deming Love ________ | _1.00
Board Member X 0. 0. 0
_®) _Guli Basu__________| _1.00
Board Member X 0 0 0
_f)_Jgason Riced _ ________| _1.00
Board Member X 0 0 0
_®) Rebecca Smith _ _____ | _1.00
Board Member X 0 0 0
_{® Edima Elinewinga__ __ _ | _1.00
Bocard Member X 0. 0 B
A0 Tom Nall _ | _4.00
Board Member X 0 0 0
(11)
v _ ] o
ay__ _______] ——
ws ] __

BAA TEEAQ107  07/08/13 Form 990 (2013)



Form 990 (2013) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 8
|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) (€)
Position
(A) Ai\;erage {do not check more than one (D) (E) (F)
Name and litle ours box, unless person is both an Reportable Reporable Estimated
“?:ék officer and a director/trustee) | compensation from compensation from amount of other
(listany |2 3] S| = |@ x| J1| theorganization related organizations compensation
hoursy a ala|lx|e 35 (W-2/1099-MISC) (W-2/1099-MISC) from the
for SR =l B P -g- =) 3 organization
lated B S| T (35 b and related
organtzs = 8 3 1(% &2 organizations
- lions S| = b é
below @ g @ @
dotted @ g.- 3
line) @ 2
(=8
a8 o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
>
TbhSub-total. . . . . . e e e e e e e e e e e e e e s 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... »
dTotal (add lines1band 1€) - - . . . . . . i > 0. 0. 0.

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . < . . ..o 3 X
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 If 'Yes’ complete Schedule J for
SUCRIARCIVITNAN v v = o p o w v xomemis vod 85 5 W s W B ¢ AN UE AW e P S A e R e B e a 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for suchperson . . . . . . . . . . . .. .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) _ €
Name and business address Description of services Compensation
Lisa Pool Consulting 23 Briar Rcad Wayne PA 192087 |Consulting 117,747.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1
BAA TEEAQ108 11/11/13 Form 990 (2013)




Form 990 (2013) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . . . . o i e D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
0,2" & 1a Federated campaigns . . . . . 1a
g% b Membership dues . . . . . . . 1b 169,600.
:’% ¢ Fundraisingevents. . . . . . . 1c
& =| d Related organizations . . . . . 1d
as .
« =| e Government grants {contributions) . . 1e
=W
8 &l f Allother contributions, gifts, grants, and
3= similar amounts not included above . . | 1f 214,000.
ES g Noncash contributions included in lines 1a-1f. §
=
3= hTotal. Addlinesfa-1f . . . . ... i - 383, 600.
g Business Code
& 2a
E b T
8 ffffffffffffffffff
= ¢ _ __ _ _ _ ____________
gl oo
= e _________________
§ f All other program service revenue . . .
& g Total. Add lines2a-2f . . . . .. ... ... ...... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... oo 466 . 0. 0. 466 .
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . . .o oo e >
(i) Real (ii} Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Renlalincome or (loss) . -
d Netrentalincome or (loss) . . . . . . . . . . . ... .. -
7 a Gross amount from sales of () Sacumies (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d NEtGaiver(lo8s): « s w v v on v me s s me e es >
w| 8a Grossincome from fundraising events
= (not including. . $
E of contributions reported on line 1c).
= SeePart IV, line 18. . . . . . . . .. a
[F7)
= b Less: direct expenses . . . . . . . . b
2 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities.
See Part IV, line19. . . . . . .. .. a
b Less: direct expenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
c Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a conference _ _ _ _ _ _ ___ 900099 154, 720, 150700 0. 0.
b
c_
d All otherrevenue. . . . . . . .. ..
e Total. AdAdlines 1185118 «w o5 o m o s s o m o s w o o > 154,720.
12 Total revenue. See instructions . . . . . . . ... ... - 538,786. 154,720, 0. 466.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) TECHNOLOGY AFFINITY GROUP

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 column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(B)

(A) A
Total expenses Program service

eXpenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . .. ... ... ...

2 Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . .

Benefits paid to or for members. - . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .

g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - . . . ...

7 Other salaries and wages. . . . . . . . ..

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

9 Other employee benefits . . . . . ... ..
10 Payrolltaxes . . . . . . . ... ...
11 Fees for services (non-employees):

dLobbying . . . . .. .. oL

3,700.

3,700.

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . . . . . .
g Other. (If line 11g amt exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0). . -

12 Advertising and promotion . . . . . . . ..
13 Office expenses . . . . . . . . .. . ..
14 Information technology . . . . . . . . . . .
15 Royalties. . . . . . .« . .
16 OCCUPANCY « = « = « = = v v v e e e e e
A7 Travel = =5 #3 wamsn w5 a8 o0 e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . ...

98.

98.

5,462,

5,462,

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . .. e e
21 Payments to affiliates. . . . . . . .. . ..

102, 396.

102,3%6.

22 Depreciation, depletion, and amortization . . .

23 Insurance 5 iz sS@ i E R w9 Uh e E s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . . ..

CONSULTING

1,835,

T:B.3 5

179,304

161,276

18,028

30,2320

30,250

8,746

8,746

9,928

0

9,928

3,042,

2,921

121

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . . . ..

344,761,

312,886,

31,875,

OODDFD

BAA

TEEAO0110 11/08/13

Form 990 (2013)



Form 990 (2013) TECHNQLOGY AFFINITY GROUP 56=255885%6 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponse ornote toany lineinthisPart X . . . . . . ... .. ... . o oo 000 D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . - . . v« v o oo e 170,809, 1 0.
2 Savings and temporary cash investments . . . .. . ... o000 120,648.| 2 454,899,
3 Pledges and grants receivable,net. . . . . . .. ..o oo 3 59,282.
4 Accountsreceivable, net . . . . . ..o 24,250.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartIl ot SoHEtME L ; « oo & 1525 5o 15 ¢5miE I HES ES G MEDIE 7 5
6 Loans and other 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 organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
’é 7 Notes and loans receivable, net . . . . . . . . .. L oo 7
§| 8 Inventoriesforsaleoruse . . . . . ... 8
g 9 Prepaid expenses and deferredcharges . . . . . . . . . . ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . .. ... .. 10a
b Less: accumulated depreciation . . . . . . . . .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . .. ..o 11
12 Investments — other securities. See Part IV, line 11 . . . . . .. . .. .. ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . ... ... ... .. 13
14 Intangibleassels. . . . . . . . ..o e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . .« o 0 v v i vt v s e s 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . .. ... .. .. 315,707,116 514,181.
17 Accounts payable and accrued Xpenses. . . . . . . . s w i e e e e e e s 17 4,449,
18 Grantspayable. . . . . . oo 18
19 Deferredrevenue . . . . .« v o vt b e e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . . . . . . . ..o 20
1\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Partll of Schedule L. . . . . . . v o v v v i oo 22
:: 23 Secured mortgages and notes payable to unrelated third parties . . . . .. . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . ... . ... ... 0.] 26 4,449,
F Organizations that follow SFAS 117 (ASC 958), check here * and complete
: lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted netassets. - . .« v« « v v v e v v v i e e e e e 315,707.]27 352,820.
E| 28 Temporarily restricted netassets . . . . . . ..o 0. 28 156,912
Z 29 Permanently restricted netassets . . . . . . . .. oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, or currentfunds . . . . . . . . ..o 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . . . .. 31
k 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
N| 33 Total netassets or fund balances. . . . . -« ..o 315,707.133 509,732,
£l 34 Total liabilities and net assets/fund balances . . . . . . . . ..o 315,707.] 34 514,181,
BAA Form 990 (2013)

TEEAQ111  07/08/13



Form 990 (2013) TECHNOLOGY AFFINITY GROUP 56-2558836

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . ... ... oo v v

1 Total revenue (must equal Part VIII, column (A), line 12) « . v« v v v v v o o n e e e e 1 538, 786.
2 Total expenses (must equal Part IX, column (A), line25) . . . . .« o oo 2 344,761,
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . o . v v v oo 3 194,025,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. . .. 4 315,707,
5 Netunrealized gains (losses)oninvestments. . . . . . . . .. o 5
6 Donated services anduseoffacilities. . . -« . v o o o o0 e e e e e e e e e s 6
7 INvestMeNteXPENSES . « « « « o v v v v o e e e e e e e e e e e e 7
g8 Priorperiod adjustments . . . . . . . L oL e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . .. ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)): & & n o e 85 ¥ 5 %% 8l 6% ¢ 5 sddn s i ¥ ¥R om0 W 66§ F W G R e E e E R 5w 10 509, 732.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . .. .. ... oo oo ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: l]Cash Accrual DOther
If the organization changed its method of accounting from a pricr year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. . .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis DConsolidated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . ... ... 2bl X
If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoiidated basis DBoth consolidated and separate basis
¢ 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? . . . ... .. .. ... . ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 Circular A-1337. « v o+ v v v e e et v e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit 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 such audits . . . . . . . ... ... ... . . 3b

BAA
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

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

> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

TECHNOLOGY AFFINITY GROUP 56-25588386

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

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 I:l An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 11h.

a DType | b DType 1] € |:| Type Il — Functionally integrated d

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 508(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Type lll = Non-functionally integrated

-

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ;
below, the governing body of the supported organization? . . . . . . . . v o oo 114 (i)
(i) A family member of a person described in (i)above? . . . . . . oo 11 g (ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . ... ..o 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the (v) Did you nofify (vi) Is the (vii) Amount of monetary
arganization (described on lines 1-8 organization in the organization in organization in support
above or IRC section column (i} listed in  |column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 cr 990-EZ) 2013

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)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, granls, conlributions, and
membership fees received. (Do not
include any ‘unusual grants.’

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . . . ... ...

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

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . . . .. ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from lined4 . . . . ..

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) s o5 a4 3 @5 wan
Total support. Add lines 7
through 10 . . . . . . .. . ..

Gross receipts from related activities, etc (see instructions)

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

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

and stop here. The organization qualifies as a publicly supported organization

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization

BAA
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Schedule A (Form 990 or 990-EZ) 2013 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 3
Part lll_|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 gualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’). . . . .. 143,550. 154, 200, 172,950, 184,950. 383, 600.] 1,039,250,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 59,075, 80,805. 87,730. 116,860. 154,720. 499,190.

3 Gross receipts from activities

that 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
itsbehalf . . « « « v v o o os

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

6 Total. Add lines 1 through & . . 202, 625. 235,005. 260, 680, 301,810. 538,320.[ 1,538,440,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persens . . . . . .

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

¢ Add lines 7aand7b . . . . ..
8 Public support (Subtract line

7cfromline6.) . . . . .. ... 1,538,440.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . ... 202,025, 235,005. 260, 680. 301,810. 538 3205 1,538,440.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 1,940. 923, 602. 455, 4166, 4,386,

b Unrelated business taxable

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

¢ Add lines 10a and 10b . . . . . 1,940. 923, 802 455, 466. 4,386.
11 Netincome from unrelaled business
activities nol included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of

13 Total Support. (addIns 910c 11 and 12) 204,565, 235,928, 261,282. 302,265, 538,786.1 1,542,826.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . ™. . . . . . . . .« . o e e e e > ]_1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... .. .. 15 89,72 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. . . . . . . .. . .. ... ... 0oL 16 99,29 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. 17 0.28 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . . . . . . . . oo oo oo 18 0.71 %
19a 33-1/3% support tests — 2013. If 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 organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2012. 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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 201

w



Schedule A (Form 990 or 990-EZ) 2013 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 4

Part IV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28113



Schedule B OMB No, 1545-0047

P eo0pry Schedule of Contributors 2013
Departrrnt of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
TECHNOLOGY AFFINITY GRQOUP 56-2558836
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 2 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . . . . . ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 1 of Part1

Name of organization

TECHNOLOGY AFFINITY GROUP

Employer identification number

56-2558836

Part|l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

[—

THE WILLIAM AND FLORA HEWLETT FOUNDATION

Person

Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

CY
Type of contribution

8o

CAK FOUNDATION

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

leo

HARRY & JEANETTE WEINBERG FOUNDATICN

OWINGS MILLS

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

()
Type of contribution

ALFRED P. SLOAN FOUNDATION

630 FIFTH AVE., STE. 2550

[]

Noncash D

Person

Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

lun

HOUSTON ENDOWMENT

500 TRAVIS, STE,

Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 12/2713
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OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
TECHNOLOGY AFFINITY GROUP 56-2558836
Part | | 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 numberatendofyear . . .. . ... ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atend ofyear. . . . . . . ..

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? . . . . . . . .. .. ... . ... DYes |:| 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, or for any other purpose conferring
impermissible private benefit? . . . . . . ..o o e e e e e DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified histaric structure

Preservation of open space )

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . oo L e d e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .« . o oo o 0o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enfarcement of the conservation easements itholds? . . . . . . . .« o o o Lo e e DYES D No

6 Staff and volunteer hours devoted to menitoring, 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 170(h)(4)(B)(i)
and section 170(R)@)B)(I1)7 « « « o o o e e e e e e DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL IINE 1« . . o o oo v v vt o e L]

(i) Assetsincludedin Form 990, PartX . . . . . . o o oo e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . o o o o o 0 v v o o e e e e e > S

b Assets included in Form 990, Part X . .+« « o o o i e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 gr?ﬂ?ﬁa description of the organization's collections and explain how they further the organization’s exempt purpose in
al :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. .. .. D Yes D No

Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
BT FaTn S0, PELRT, » v s gom s msn 5o mamameae vo bAGIE WIS FEEIGE5 V8 6EMEMEN 47 B3 [ ]ves [ Ino

b If 'Yes, explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance . . . . . . o i e e e e e e e 1c
d Additions duringtheyear . . . . . . . o o o 1d
e Distributions duringthe year . . . . . . . . . . 1e
F ERAIGEDEIBAGE: - & 5 5 5 s v w s v i o w8 m e v e e o Umom o % e w s 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . .. o oo |_| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIIl . . . . ... ....... .. H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and |osses i v w5 W ¥ ow w e v 5

d Grants or scholarships . . . . .

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

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

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

organization by: Yes No
(i) unrelated organizations . . - . . . ... oo 3a(i)
(i) related organizations . . . . . . . . oo oL Lo e 3al(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland s ¢ ¢ o5 v vw v e e e e B
bBuldings v : « 4 - v s Wi s v e e s
¢ Leasehold improvements . . . . . . . . ...

dEgquipment . . . . . - ..o
8 OB & o wn v s m o wom m e dw e v e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . . . >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 TRCHENOLOGY AFFINITY GROUP 56-2558836 Page 3

Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category (including name of security) (b) Book value (c) Method of valuation: Cosl or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . »

Part VIil | Investments — Program Related.
(Part Vil Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

Total. (Column (b) musl equal Form 990, Part X,_column (B) line 13.) . »

Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4
(2)
(3)
“4)
(5)
(6)
()
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . v« v v v v v v o b

Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax positions. In Part XIlI. provide the tex! of the foolncte lo the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XII- . . v oo oo v o e E|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... . ... ... 1 538, 786.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . . . . . . . . ... .. ... ... ... 2a

b Donated services and use of facilites. . . . . . . . .. ... ..o 2b

c Recoveries of prioryeargrants - . . . . . . . . . ..o o0 2c

d Other (DescribeinPart XIL) . . . . . . .. o 0o i it 2d

e Addlines 2athrough2d . . . . . . . . . . . . oo G YL W RS §E R 2e
3 Subtractline2efromline1 . . . . . . . . . . o e e SR S EIBIEEE SR AR 3 538,786.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIlL) . - - . . .« o v oo v o 4b

cAddlinesdaarddB o « 5 v 8 s %o 5% ¥ % S e £ % w6 B FE S A TR w08 BB RS v N s oEl N B e @ W e B R @ W dc¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). . . . . . . . . . . . . . .. 5 538, 786.

Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... .o oo 1 344,761.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . .. .. .00 2a

b Prior year adjustments . . - . . . .. Lo e 2b

C/OBFIGESES o v v v v v oo woin mion o 0 gmom om w dan b x w0 dm e e e Nr e e e e 2¢c

d Other (Describe inPart X111} + . .« . - o o o oo v it e 2d

eAddlines 2athrough2d . . . . . . v v o e e e e e e e e e 2e
3 Subtractline 2e from INE T « « « « o o o i e e e e e e e e e e e e e e e e e e e e 3 344,761.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . .. 4a

b Other (Describe inPart XII1) . . . . o« o v v v v oo v s 4b

CAddliNes 4aantd @b . + v o vre . s n s s E E R T EEE PR VW E BT £E WY E A R 58 e W 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . . . . .« . . - 5 344,761.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line 2 _ _ __ _ Income Taxes_--_The Organization_adopted the accounting standard_ _ __ _._
Pt X Line 2 _ _ _ _ _ related to the recognition and measurement of uncertain tax ____ _ __ __
Pt X Line 2 _ _ _ _ _ positions. The adoption_ of this_standard _had no financial = _
Pt X Line 2 __ _ _ _ statement effect for the Organization. _The OQrganization is no _____ __
Bt M Tidmer Foe o longer subject to federal and state tax examinations for the ______ __
Pt X Line 2 __ _ _ _ years prior_to 2010. _ _ _ _ _ _ _ _ _ o
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part Xlll | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

* See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

TECHNOLOGY AFFINITY GROUP

Employer identification number

56-2558836

Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relationship between disquali
person and organization

fied

(e) Description of transaction

(d) Corrected?

Yes No

M

()

()

4

(3)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOMAOBE & o6 oo s v i B ou &% & & 68 % e E B0 R b R 8 N N e 0% W B & G W e W m B B W AW B EL M R R % o oa LS

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ..

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered *Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interesled person

(b) Relationship
with organization

(c) Purpose (d) Loan to or
of loan from the
organization?

To From

(e) Criginal (f) Balance due (@) In default?

principal amount

(h) Approved (i) Written
by board or agreement?
committee?

Yes No Yes No

(M

(2)

()

“)

(5)

(6)

)

(8)

@

(10)

Total. v v coovovomms e i PG EEEEEE VD FAHYERE EY RA e e % »S

Part lll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interesied person

{b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10

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

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 2
Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interesled person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(1) JEFF BRANDENBURG FORMER BOARD MEMBER 12,557. |CONSULTING X
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service | at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TECHNOLOGY AFFINITY GROUP 56-2558836

Pt VI, Line 3__ __The organization uses the services of a consulting firm ____________
Pt VI, Line 3___ _to perform day-to-day operations on a part-time basis. = __________._

Ph VI, Lims ldm new conflict of dpievedst BUHLAHRNL: oo o i sesmmsesmm s
Pt VI, Line 19 _ _The organizations governing documents, conflict of interest _________
Pt VI, Line 19 _ policy,_and_financial statements are available to the ____________
Pt NI, BLipe 19 ‘sublie ab tagtech.org and wpon request. ... o e seesseis

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



TECHNOLOGY AFFINITY GROUP

56-2558836

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

Briefly describe the organization's mission:

that promotes the understanding of how information and communications

technology can help its members further their philanthropic goals.

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

Name Address City St ZIP
Bickel, James 1422 Euclid Avenue, Suite 1300 Cleveland OH 44115
Hanson, William 100 Talon Centre Dr., Ste 1 Detroit MI 48207
Christopher Sia 530 Fifth Ave., Ste 2550 New York NY 10111
Deming Love 901 E Street, NW Washington DC 20004
Kris McDaid 100 College Road East Princeton NJ 08543
Guli Basu 1112 Duke Parkway West Hillsborough NJ 08844
Jason Ricci 30! Battery Street, 5th Flocr San Francisco CA 94111
Edima Elinewinga 1730 Pennsylvania Ave. Wi, Ste, 30 Washington DC 20006
Tom Nall 600 Travis, Ste. 6400 Houston TX 77002
Rebecca Smith 3215 West Big Beaver Road Troy MI 48084




