O'Connell & Company
8101 Washington Lane, Ste 213
Wyncote, PA 19095
(215) 887-4425
george.oconnellcpa@verizon.net

May 26, 2010

TECHNOLOGY AFFINITY GROUP
23 BRIAR ROAD
WAYNE, PA 19087

Dear Chient,

Enclosed is the 2009 U.S. Form 990, Retumn of Organization Exempt from Income Tax, for
TECHNOLOGY AFFINITY GROUP for the tax year ending December 31, 2009,

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before August 16, 2010 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,

George R. O'Connell



Form 990

{except black lung benefit trust or private foundation)
of the Treasury

OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

Open to Public Inspection

Department . . . . .
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ;
B  Check if applicable; C  Name of organization D Employer Identification Number
- Please use
[ | Address change IRS label |TECHNOLOGY AFFINITY GROUP 56-2558836
Name change g; g,rrljgt Number and street (or £.0. box i mail is not delivered {o street addr)  |Room/suite E Telephone number
S See
| initial return is.pe(:ific 23 BRIAR ROAD ( 610 ) 688-6832
Termination fatruc: Gity, town or country State  ZIP code + 4
Amended return WAYNE PA 19087 G Grossreceipts 3 204,565

D Application pending F Name and address of principal officer:

¢. Nuechterlein 101 W. Pleasant Street Milwaukee WI 53212

| Tax-exemptstatus [X|501() (3 )< (nsertno) | |4947(@)(Dor | |527

J Website: » www, tagtech.org H(c) Group exemption number

H(a) Is this a group return for affiliales? Yes X! No
H(b) Are all affiliates included? Yes No

If "No," atlach a list. {(see instruclions)

-

K Form of organization: [)?l Corporalion H Trust I——I Association [—] Otner* | L Vear of Formation: 2007 I M State of legal domicile: PA
[Part] | Summary
1 Briefiy describe the organization's mission or most significant activities: Advance Philanthropic Crganizations
9 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. ___ _ .. ...
& | 2 Check this box » if the organization discontinued its operations or dispesed of more than 25% of its assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) ... ... ot 3 i9
o | 4 Number of independent voting members of the governing body (Part VI fine 1b) ... .. oot 4 19
:»% 5 Total number of employees (Part V, ine 2a) ... ... 5 {0
% 6 Total number of volunteers (estimale if NECESSAIY) .. . 6 [30
< | 7a Tofal gross unrelated business revenue from Part Vi, lcolumn (C), ine 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. i, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, fine Thy ..o 153, 450. 143,550,
g 9 Program service revenue (Part VI line 2g) ...
2 1 10 investment income (Part VI, column (A), lines 3,4, and 7d) ..................... 4,81l6. 1,940,
Z [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e) ................ 72,802, 59,075.
12 Total revenue — add lines 8 through 11 {must equal Part VIIE, column (A), line 12) ... ... 231,068, 204,565,
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ... ... ... ...
14 Benefils paid to or for members (Part IX, column (A), bne 4y ... ... . ool
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
% 16a Professicnal fundraising fees (Part IX, column (A), line 1te) ... ... . oo,
:é« b Total fundraising expenses (Part 1X, column {D), line 25) » 0.
117 other expenses (Part IX, column (A), lines 1a-11d, 116240 .. ... ... oot 181,413. 200,965.
18 Total expenses. Add lines 13-17 {must equal Part {X, column (A), line 28y ............. 181,413. 200, 965.
19 Revenue less expenses. Subtract ling 18 fromiine 12 ... ... . i 49, 655, 3, 600.
b8 Beginning of Year End of Year
25120 Totalassets (Part X, Hne 18) ... o 283,847. 288,666,
‘j‘;; 21 Total liabilities (Part X, HNe 20) ... . o 7,333. 9,552.
22| 22 Net assets or fund halances. Subtract line 21 from line 20 .. ... i, 276,514, 280,114,
[Part i Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slalements, and to 1he best of my knowledge and beliel, it is
true, correct, and compléle. Declaration of preparer {other than officér) is baséd on all informiation of which preparer has any knowledge.
Sign >
Here Signature of officer Date
» Jonathan Brelsford Board Treasurer
Type or print name and Ulle.
) . Date Chock f fasparers fentiving number
E?é(_j ngenpaal:je(gs > %ﬂ{%”ﬂwy(ﬂﬂu\@ < /Z‘—/ /! O employed ™
1]
ﬁasl:l‘ s ;E,'S:ss.?iﬁf o O'Connell \"S{ Company
Only g'cﬂﬁ?s’;edghu » 8101 Washington Lane, Ste 213 EN *
4 Wyncote PA 185095 Phoneno. = {215) 887-4425

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

..................... E(—] Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOT 020109 Form 980 (2009)



o 3868 Application for Extension of Time To File an

{Rov Apnil 2009) Exempt Organlzatlon Return OMB No. 1545-1709
E,‘;’g,a,{;?‘ggLgﬁ‘l‘,';esi'&?je”'*’ * File a separate application for each return,
® | you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . ... .. o i >

® i you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complefe Part if unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Part1""| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... ... »> |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax refurns.

Electronic Filing (e-file). Generaily, you can electronically file Form 8868 if you want a 3-month avtomatic extension of time to file one of the
returns noted befow (6 months for a corporation required 1o file Form 950-T), However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868, For more detaiis on the electronic filing of
this form, visilt www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Orgamzation Employer identification number
Type or
print
TECHNOLOGY AFFINITY GROUP 56-2558836
File by the Number, streel, and room or suile number. If a P.O. box, see instructions.
due dale for
lira¥%, |23 BRIAR ROAD
RStruchons. Cily, town or posl office, slate, and ZIP code. For a foreign address, see instructions,
WAYNE PA 19087
Check type of return to be filed (fiie a separate application for each return):
Form 990 Form 930-T (corparation) Form 4720
. Form 990-BL Form 990-T {section 4C1(a) or 408(a) trust) Form 5227
. Form 990-£2 Form 99C-T {trust other than above) Form 6069
Form 990-FF Form 1041-A Form 8870

® The books are in the care of ™ LISA POOL

Telephone No.™ (610)_ €88-6832 FAX No. ™
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whele groug,
check this box . ™ D MEitis for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members

the extension will cover.

T 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 16 .20 10 _, 1o file the exemnpt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 09 or
» . tax year beginning .20, and ending , 20

2 |f this tax year is for less than 12 months, check reason: |:| initiat relurn D Final return D Change in accounting period

3a If this apptication is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSITUCHONS L. .. 3a|§ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior vear overpavment allowed as acredit ... ... . . . 3bls 0.

¢ Balance Due, Subiract line 3b from line 3a. Inciude your payment with this form, or, if reguired, -
deposH with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem).
L g (o] - S S P D 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09



Form 990 (2009) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 2

{Part lll_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
The Technology Affinity Group is a membership organization of foundations _________
that promotes the understanding of how information and communications ____________
See Form 390, Page 2, Part Ill, Line 1 {continuedy _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 O 990-EZ7 ..o oo [] ves No
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:l Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses, Section 501(¢)(3}
and 501{c)(4) organizations and section 4947(2)(1) trusts are required to reporl the amount of grants and allecations o others, the total
expenses, and revenug, if any, for each program service reported.

4a (Code: ) (Expenses $ 180,510. including granis of $ 0.) (Revenue § 61,015.)
To promote the understanding of how information and communications __ __ . ________
fechnelogy can help its members further their philanthropic geals. . . ___________

4b (Code: } (Expenses $ including grants of § } Revenue $ )

4¢ (Code: ) (Expenses § including grants of & } (Revenue  $ }
4d Other program services. {(Describe in Schedule O.)

{Expenses S including grants of  § ) (Revenue § )
4e Total program service expenses » 180,510,

Form 990 (2009}

BAA TEEAQI02 07720009



Form 990 (2009) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 3
{Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,  compiete
SeRedUle A 1 X
2 Is the organization required {o complete Schedule B, Schedule of Contributors? ... . o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete
Schedile C, Part 1 4 X
5 Section 501(c)(4), 501{cX5), and 5071{cX6) organizations, is the arganization subject to the section 6033(e} nolice and
reperting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il .. ... o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule I3, 6 N
=7 S
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? Iif 'Yes,” complete Schedule D, Part Il ... ... ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complete Schedule D, Part 1 . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, "credit repair, or debt negotiation services? If 'Yes,' compiefe
Sehadile D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf
Yes,  compiete Schedule D, Part V' 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or
K A8 A B e 11 X
® Did the organization report an amount for fand, buildings and equipment in Part X, line 107 I 'Yes,’ complete Schedule
L e A
® Did the organization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 [f 'Yes, ' complete Schedule D, Part VI .
* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if Yes,' complete Schedule D, Part VIl ... ... .. .
# 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 DX .
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  compiete Schedule D, Part X .. .. ...
* Did the organization's separate or consolidated financial siatements for the tax year include a footnote that addresses
the organizaiton's liability for uncerfain tax positions under FIN 487 If'Yes, ' complete Schedule D, Parf X .. ..............
12 Did the crganization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xl XN, and Xl 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If "Yes,” completing Schedule D, Parts Xi, X{l, and Xlif is oplional . ... .. .. .. .......... ... .. 12 A X
13 s the organization a school described in section 170(b)(1)AXIDT If Yes,  complete Schedule £ ........................ 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parti . ........ ... ... 14b X
15 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or assistance tc any organization
or entity iocated outside the United Siates? If Yes,  complete Schedule F, Part H .. ... .. . . . . o i i, 15 X
16 Did the organization report on Part X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? /f 'Yes,' complete Schedule £, Part I ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart 1 ... . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part H . i et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? /f Yes,’
complete Schedule G, Part I . 19 X
20 Did the crganization operate cne or more hospitais? f 'Yes, complete Schedule H ... ... ... 20 4

BAA TEEAQIG3 02112110

Form 930 (2009)



Form 990 (2009) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 4
[Part IV |Checklist of Required Schedules (coniinued)

Yes i No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complete Schedule |, Parts {and ! .. ... ... ... ............ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column {A), line 27 /f 'Yes,' complete Schedule |, Parts Fand Il .. . 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
asn?7 fgrrfnevrf officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CRELE J o

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

complete Schedule K. I 'NO, 'Go 10 fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ................. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear 1o defease

ANY AX-EX M BONTS T 24c
d Did the organization act as an 'on behalf of Issuer for bonds cutstanding at any time during the yvear? .................. 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? /f Yes, complefe Schedule L, Part { ... . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaclion has not been reported on any of the organization’s prior Forms 990 or 990-E27 If *Yes,' complete
Schedule L, Part 1 25h X

26 Was a lcan to or by a current or former officer, director, trustee, key employge, highly compensated employee, or
disgualified person outsianding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Fartti ... ... 26 X

27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial
coniributor, or a grant selection comittee member, or to a person related to such an individual? if "Yes,' complete

Schedule L, Part I . e 27 X
28 Was the organization a partf/ 0 a business transation with one of the following parties (see Schedule L, FPart 1V
instructions for applicable fliing threshoids, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee? If 'Yes,' complete Scheoule L, PartiV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ compiete
Sehedule L, Part IV 28h X
¢ An entity of which a current cr former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV ... ................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduie M ... ...... ... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or gualified conservation
contributions? I 'Yes, complete Scheduie M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! .. ... ... 3 X

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedile N, Park . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... 33 X

34 ‘J‘Nas I{the organization related to any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Parts I, ill, IV, and V, . <
8 T e e

35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R,
Fart Ve 2 35 X

36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charifable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedwe R, Part VI ... ... .. ........... .. 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 99C filers are required to complete Schedule O . 38 X
BAA Foarm 990 (2009)

TEEAQID4 0211210



Form 990 (2009) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... ... .. . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(@amBling ) Winnings (0 DriZe WINNEBIS T L 1c;y X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... ... .. ... 2a 0
2b If at least one is reported on line 2z, 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-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0353 O ¢ 3 7 SN 3a X
b If "Yes' has it filed & Form $30-T for this year? If No,' provide an explanation in Schedule C............................ 3b
4a At any time during the calendar year, did the crganization 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 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.
5a Was fhe organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ........... .. 5h X
¢ If "Yes,' to line 5a or bb, did the organization file Form 8888.T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler Transacton? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not (ax deductiBDle? . . 6a X
b If Yes,' did the organization include with every sclicitation an express statermnent that such contributions or gifts were not
dedUCHiBlE? L 6b
7 Organizations that may receive deductibie contributions under section T70(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services
provided 10 e PayOrT 7a X
b If 'Yes,' did the organization notHy the denor of the value of the goods or services provided? ....... ... ....... ... ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
B oM BB e e 7¢ X
d If ‘Yes," indicate the number of Forms 8282 filed during the year .......................... | 74!
e Did the organization, during the year, receive any funds, directly ar indirectly, to pay premiums on a personal
benefit COntraCt? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... .. .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ......[ 7h
8 Sponsoring organizations maintaining donov advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or & donor advised fund maintained by a spensoring crganization, have excess business
holdings at any time during the yYear? 8 X
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under seclion 48607 . ... .. . i 9a X
b Did the organization make any distribution to a donor, donor advisor, or related persen? ... ... .. ... ... ... 9h X
10 Section 501 (cX7) organizations, Enter:
a Initiation fees and capital contributions inciuded on Part VIl line 12... ... oo oo o1 10a
b Gross Receipts, included on Form 890, Part VIlI, line 12, for public use of ciub facilities . .. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 1Mb
T12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in liev of Form 10417 ... . ..... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ..... | 12b
BAA Form 990 {2009)

TEEAQIOS 02112710



Form 950 (2009) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 6

Part VI_| Governance, Management and Disclosure For each 'Yes' response fo 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.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voling members of the governing body ............. .. ... ............. T1a|9
b Enter the number of voting members that are independent ... .. ....... ... ...... ..... . ... 1b|9
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? . 2 bS
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key empioyees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational decuments 4 X
since the prior Form 980 was flled? . e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ..... ... ... ... 5 X
6 Does the organization have members or sloCKholders? . 6 X
7 a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
QOVEIMING BOUY T e 7ai X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ........ 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEINING DOy T . 8a; X
b Each committes with authority to act on behalf of the governing body? . ... .. . . . 8hi X
9 Is there any officer, director or trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses 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 Does the organization have local chapters, branches, or affiliates? ... . . . . 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches o ensure their operations are consistent with those of the organization? .. ... ... . ... ... ... 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .| 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f No, gotodine 13 ... ... .. .. . i 12a| X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
10 CONIC S T L 12b] X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how his IS dONe .. 12¢; X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written docurnent retention and destruction policy? ... ... ... oo 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 . .. ... .. e 15a X
b Cther officers of key employees of the Organizalion . . oo i e e 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a {axable
entity during e VeI T e 16a X
b If "Yes," has the organization adopted 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
sfatus with respect to suCh armangements? . 16b

Section C. Disclosures

17 List the slates with which a copy of this Form 990 is required to be filed » o _______

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 950-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LISA PQOCL 23 BRIAR RQAD WAYNE PA 18087 {610) 688-6832

BAA Form 990 (2009)
TEEAI06 02/05/10



Form 990 (2009) TECHNOLOGY AFFINITY GROUP 56-2558836 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ihis table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

e List all of the grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (0}, (E), and (FY if no compensation was paid.

* List all of the organization's current key employees. See instructions for definition of ‘key employess.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

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

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

Check this box if the organization did not compensate any current officer, director, or trustee,

(A) B) © (o) (E) (0]
Name and Titte Average Posilion (check ail thal apply) Reportable Reportable Estimated
hours P - ; compensation from compensation from amount of olher
per week =213 g ?.‘ %E E:' the organization related organizations compensation
3 = A D =g W21 G MISC) (W21 088-MISC) from the
Cl ==l | k)] 2 organization
g = fa and related
; % % organizations
£ @
Craig Nuechterlein ___ _ _ |
Board President 2.00 X X 0. 0. 0.
Loretta Harris _ __ ___ ___
Board Secretary 1.00| X X 0. 0. C.
Jonathan Brelsford ____ _ |
Hoard Treasurer 2.00] X X 0. 0. 0.
Jim Bickel ___________
Board Member 1.00| X 0. 0. 0.
David Binder = _______ _ ]
Board Member 1.00] X 0. Q 0.
Jeff Brandenburg = ..
Beoard Member 2.000 ¥ C. 0. 0.
William Hanson _ _ ____ ___
Board Member 1.00] X 0. 0. 0.
XKathy Nicholson __ ___ |
Board Member 1.00] X 0. C. 0.
Michael O'Brien _ _____ __
Board Member 2.00f ¥ 0. 0. 0

BAA TEEADI07  11/10/09 Form 990 {2009)



Form 990 (2009) TECHNOLOGY AFFINITY CGROUP

56-2558836

Fage 8

| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) )] () ) {E) )
Name and Tille Average | Position {check all hal apply} Reportable Reportable Estimated
lrours  r———r Sl | compensation from compensation from ameunt of other
per wee® 3: 20| @ | &8 3 2 the organization related organizalions compensation
i Fla s ka3 (W-2.'!%99-MISC) (W~2HO%9-MISC) from the
ﬁ g 5 Q 3 2 v Q orgamzallon
g8 8 TR a and retated
ST ZE 2 g orgarizations
Bl = 219
21 @ @
ar ‘
¢ g
T Total e > 0. 0. C.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization -
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employze
on line la? If Yes,' complete Schedule J for such individual ... . . 3 X
4 For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for such
VIl e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? Jf 'Yes,' complete Schedule Jfor such person . ... ... .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensalion from the organization.

» B :
Name and business address Description of Services

(
Compensation

PA 19087 |[Consulting

Lisa Pool Consulting, L 23 Briar Road Wayne

101,400.

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

BAA TEEAOI08 01/3010

Form 990 (2009}



Form 990 (2009)

TECHNOLOGY AFFINITY GROUP

56-2558836

Page 9

[Part VIll| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns ..........

b Membership dues

115,050.

¢ Fundraising evenis

d Related organizations .. ..., ...

e Government grants (contributions) .. . ..

f All other contributions, gifts, grants, and
simitar amounts not included above ... .| 1f

143,550,

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue ...

g Total. Add lines Za-2f

OTHER REVENUE

3 invesiment income (including dividends, interest and

other similar amounts)
4 Income frem investment of {ax-exempt
5 Royalties............. ... ... .......

bond proceeds . ™

1,840,

1,9490.

{i) Real

(i) Personal

6a Gross Rents ..., ...

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss)

{i} Securities

{iiy Other

73 Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and sales expenses ... ...,

¢ Gain or (foss)

d Net gain or (loss)
8a Gross income from fundraising events
(ot including  $

of contributions reported on line 1¢).
SeePart iV, iine 18............... ..
b Less: direct expenses ...............

¢ Net income or {loss) from fundraising events ... .. .. -

9a Gross income from gaming aclivities,
SeePart IV, line 19 ... ... ..

b Less: directexpenses . ..............
¢ Net income or (joss) from gaming activ

T0a Gross sales of inventory, less returns

and allowances ..................... a

b Less: cost of goods sold
¢ Net income or (loss) from sales of inve

ities .. ... ... >

ntory .......... >

Wiscellaneous Revenue

Business Code

t1a Conference fees

6

58,075,

59,075,

59,075.

204,565,

61,015,

Q.

BAA

TEEAQIOS 02112110

Form 990 (2009)



Form

990 (2009) TECHNOLOGY AFFINITY GROUP

56-2558836 Page 10

[Part IX | Statement of Functional Expenses

Section 507(c}(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete cofumn (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vil

(B)

(A) P _
Total expenses rogram service
expenses

)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and crganizations in the U.S, See Part |V,
ine 21 .
Grants and other assistance to individuals in
the U.S. SeePart IV, line 22 ................

Grants and other assistance {o governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
Benefits paid to or for members .............
Compensation of current officers, directors,
trusiees, and key employees . ............ ...
Compensation not included above, o
disqualified persons {as defined under

section 4958(f(1) and persons described in
section 4858(c)(3XB) ...
Other salaries andwages ...................
Pension plan contributions (include section
401¢k) and section 403(b) employer
contributions) .......... ...

Other employee benefiis ... ... ...
Payrolltaxes .. ... ... ... ...

dlabbying ... ...

e

f

9
12
13
14
15
16
17
18

19
20
21
22
23

25

Prof fundraising svcs. See Part IV, In 17 ... ..
Investment management fees ...............
Other ...
Advertising and promotion ...
Office expenses . ... ... .. i
Information fechnology . .. ................ ..
Royalties ... ... . ... . ...
QCCUPANCY ..ot

Travel ... .

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials ......... ... ... oL

Conferences, conventions, and meetings ... ..
Interest, . ... ... P
Payments to affifiates ... .
Depreciation, depletion, and amortlization.. . ..

Insurance ...
Cther expenses. {lemize expenses not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25
below) . ...

CONSULTING

120. 0.

120.

2,686, 2,686,

40, 255. 40,255.

1,483. 1,483.

104, 900. 84,969,

139,931,

Total functional expenses. Add lines 1 through 24f ...

36,795, 36,795,

3,244, 3,244.

9,828. 9,828.

0.

1,211, 1,211,

443, 39.

404.

QOO |O|CIO

2G0, 865, 180,510.

20,455,

26

Joint costs. Check here * I:l if following
S0P 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising selicitation .. ......

BAA

TEEADIIO 0210510

Form 990 (2003



Form 990 (2009) TECHNCLOGY AFFINITY GROUP 56-2558836 Page 11
[Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — nonvinteresi-bearing . ... ... ... ... ... 47,534.1 1 158,681,
2 Savings and temporary cash investments ... . o 227,188.1 2 130, 985.
3 Pledges and grants receivable, net .. .. 3
&  Accounts receivable, net ... 0.] 4
5 Receivables from current and former officers, dirgctors, trustees, key employeses,
and highest compensated employees. Complete Part il of Schedule L ... .. .. 5
6 Receivables from other disgualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part If of Schedule L ... 6
s | 7 Notes and loans receivable, net ... ... 7
§ 8 Inventories for Sale OF USE .. .. .. 8
5| 9 Prepaid expenses and deferred Charges . ... .. ... i 8,125.{ 9 0.
10a Land, buildings, and equipment: cost or other basis. .| 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation. ................. .. 10b 10c
11 Investments — publicly-iraded securities ... ... i 1
12 Investments — other securities. See Part IV, line 11 . ... oo oo 12
13 Investments — program-related. See Part IV, line 11 .. ............ ... ... . ... ... 13
14 Intangible assels .. . 14
15 Other assets. See Part IV, line 11 ... .. . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. . ... . vt ... 283,847.: 18 2838, 666,
17 Accounts payable and accrued @XPeNSES ... o e 7,333.117 9,552.
18 Grants payable ... 18
19 Deferred revenue ... 19
'i' 20 Tax-exempt bond liabiities ... ........... ... ... e 20
'3 21 Escrow or custodial account liakility. Complete Part IV of Schedule D ........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_;_ highast compensated employees, and disqualified persons. Complete Part il
:[: of Schedule L . 22
s | 23 Secured mortgages and notes payabie to unrelated third parties ......... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. ... .. 24
25 Other liabilities. Complete Part X of Schedule D ... oo 25
26 Total liabilities, Add lines 17 through 25 ... ... .. . .. .. . .. . . . . . . . . .. . .. . ... . ... .. 7,333.|26 9,552,
N Organizations that follow SFAS 117, check here » and complete lines
¥ 27 through 29 and lines 33 and 34.
‘é 27 Unresiricled nel asseis . 276,514.] 27 280,114,
.i; 28 Temporarily restricted net assels ... ... 28
5|29 Permanently restricted net assets ... ... ... . 29
8 QOrganizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B 30 Capital stock or trust principal, orcurrent funds .. ... .. o 30
E 31 Paid-in or capital surplus, or land, building, and equipmentfund .. .............. 31
4| 32 Retained earnings, endowment, accumulated income, or other funds . ... ......... 32
g 33 Total net assels or fund balances. ... e 276,514,133 280,114.
5134 Tolalliabilities and net assetsfund bhalances. .. ... . i i i 283,847, 34 289, 666.
BAA Form 890 (2009)

TEEADITY 0173010



Form 990 (2009) TECENQLOGY AFFINITY GROUP 56-2558836 Page 12
{Part X| | Financial Statements and Reporting

Yes [ No

1 Accounting methed used to prepare the Form 990: D Cash Accrual I___] Other
I the organization changed Hs method of accounting from a prior year or checked 'Other,' explain
in Schedule C.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? .............. ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... ... ... . 2h| X

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

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consoclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L 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 Form 920 (2009)

TEEAQNIZ 0200510



OME Mo. 1545-0047

SCHEDULE A : : .
Form 550 oF 590-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 5&1(c)(§% organization or a section 4947(a)(1)
nonexempt it trust. ;
Department of the Treasury mpt chartiable trus Olll’sgr}gcl:iiégllc
tnternal Revenue Service » Attach o Form 990 or Form 990-EZ. » See separate instructions,

Name of the organization Employer identification number

TECHNOLOGY AFFINITY GROUP 56-2558836
[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(h)(1XAXi).
A school described in section T70{(b)X1)(A)H). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)AXIi).
A medical research organization operated in conjunction with 2 hospital described in section 170(b)(1)(A)(ii). Enter the hospital's

W™

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY 1) AXiv). (Complete Part il.)

[ A federal, state, or local government or governmental unit described in section 170(b}1)(AXv).

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

8 D A community irust described in section 170(b)}1XA)vi). (Complete Part I1.)

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 éxempt functions - subject o 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 busingsses acquired by the organization after
June 30, 1975, See section 509(@}2). (Complete Part Ill.)

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 50%(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 i b [:| Type (I c D Type HI ~ Functionaily integrated d B Type Hl— Other
e D By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons other
ts%%? f;;(%r)wdation managers and ather than one or more publicly supported organizations described in section 509(a)(1) or seclion
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |} or Type |l supporting organization, D
Chetk RIS DX L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

w

Yes | No
(i) a person who directly or indirectly controls, either alone or togather with persons described in (i) and (iii) .
below, the governing body of the supported organization? ... ... 11g i)
(i) a family member of a person described in (i) above? ... 11g (i)
(i) a 35% controlied entity of a person described in (D or G above? ... . o 11g (i)
h Provide the following information about the supporled organizations.
(& Name of Supported i) EIN (iii) Type of organization {iv} s the (v} Did you notify {vi) Is the {vii) Amount of Supporl
Organization (described on lines 1-9 organization in cal. | the organization in | organization in col.
above or IRC section {i) isted in your col. (i) of {iy organized in the
{see instructions)) governing your support? Usy?
document?

Yes No Yes No Yes No

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

Schedule A (Form 990 or 99G-EZ) 2009

TEEAQ401  02/0510



Schedule A (Form 990 or 980-EZ) 2009

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 fine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
heginning in) »

1

6

Gifts, grants, contributions and
membership fees received. (Do
net include 'unusual grants.’) ...

Tax revenues levied for the
organization's henefit and
either paid te it or expended
oniisbehalf .............. . ..

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
facitities generally furnished to
the public without charge .. .. ..

Total. Add lines 1-through 3 ...

The portion of total
coniributions by each person
{other than a governmental

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

{a) 2005 by 2006

(c) 2007

{d) 2008

(e) 2009

{f) Totai

Public support. Subltract line 5
fromlined . .. ... . ... .. ... ... ..

Section B. Total Support

Calendar year (or fiscal year
heginning in) »

7 Amountsfromiined ... .. ... ...

8 Gross income from interest,

(&) 2005 (b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1Y)

11

12
13

dividends, payments received
on securilies loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
nct the business is regularly
carriedon ... ... L

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

Part IV.)

Total support. Add lines 7
through 1

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 581(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column (f) divided by line 11, column (f)
15 FPublic support percentage from 2008 Schedule A, Part li, line 14

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box .

b 33-1/3 support test — 2008. 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 .

14

15

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

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

17a 10%-facts-and-circumstances test — 2009 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 Parl IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ...

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizaticn meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' {est. The organization qualifies as a publicly supported organization. ............

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 ...

-

F

BAA

TEEAD402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

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 |)

Section A. Public Support

Calendar year (or fiscal yr hegiznning in}»
1 Gifts, grants, contributions and
membership fees received, SDo
not include 'unusual grants.”) ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciiities furnished in a activity
that is related to the
organization's tax-exempt
PDUFPOSE ... i
3 Gross receipts from aclivilies that arg
not an unretated trade or business
under section 513 ... ... L.l
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf .. ... ... ... ...
5 The value of services or
facilities furnished by a
governmental unit te the
organization without charge . ...

6 Total. Add lines 1 through 5. ...
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . ..ot
b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of 1% of
the amount on fine 13 for the

8 Public support (Subtract line
Jofromline6) ... .. ... ...

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(D) Total

162,522,

153,450.

143,550,

459,522,

64,298,

72,802,

598,075,

1%6,173,

226,820,

226,252,

202,625,

655,697,

655, 697.

Section B. Total Support

Calendar year {or fiscal yr beginning in} »
9 Amounts fromline6... .. .....

(a) 2005 (b) 2006

{c) 2007

(d) 2008

(e) 2002

() Tolal

226,820.

226,252,

202,625,

655,687,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
sirmnilar sources ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3G, 1975 . ..
c Add lines 10aand 10b .., ......
11 Met income from unrelated business
activities not included inling 10b,
whather or not the busingss is
regularly carriedon ... ..., ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

1,707, 4,816, 1,940, 8,463,

1,707, 4,816, 1,940, B,463.

13 Total support. (add Ins 8, 10c, 1, and 12) 664,160,

14 First five years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this DoX and SlOp NEre e e > fﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ............. ... 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 ... 18 %
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ................... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 ... ... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and fine 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................. > D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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 ............ > i;’
»

20 Private foundation, If the organization did not check & box on line 14, 19a, or 19b, check this box and see insfructions . ... .. ... . ...
Scheduie A (Form 990 or 930-EZ) 2009

BAA TEEADAO3 021510



Scheduie A (Form 990 or 99C-EZ) 2009 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part ill, line 12, Provide any other additional information. See instructions.

BAA TEEAD404 0270510 Schedule A (Form 990 or 990-E2) 2009



QMB No. 1545-0047

SCHEDULE D . )
(Form 990) Supplemental Financial Statements 2009
* Complete if the organization answered 'Yes,’ to Form 990, -
Department of the Treasury Part1V,lines 6,7,8,9,10, 11, or 12, Open to Public
inlernal Revenue Service > Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer Identification number
TECHNOLOGY AFFINITY GROUP 56-2558836

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adviser or for any other
purpose conferring impermissible private benefil? L D Yes D No

[Part Il [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 ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easements . ... . 2b
¢ Number of conservation easements on a certified historic struciure included in (@) ............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 .................. ... 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where properly subject to conservation easement is located »
5 Does the organization have & written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... ... . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservalion easement reporied on line 2(d) above satisfy the requirements of section
170 B and 1700 BT D Yes [:] No

9 In Part XIV, describe how the organization reports conservation 2asements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation gasements.

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compiete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ard, historical

treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financiat statements that describes thase items.

b If the organization elected, as permitted under SFAS 116, 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 980, Part VI line 1. ... e -3
(i) Assets included in Form 900, Part X ... o -3

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

a Revenues included in Form 990, Part VIIL, Hne 1 oo 5
b Assets included in Form 980, Part X ... -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule P (Form 990) 2009

TEEA3301  02/02/10



Scheduie D (Form 990) 2009 TECHNOQLOGY AFFINITY GROUP 56~25588306 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and cther records, check any of the following that are a significant use of its collection
items {(check ali that appiy):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovigfva description of the organization's coflections and explain how they further the organization's exempt purpose in
art .

5 BDuring the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than o be maintained as part of the organization's collection? . ............. r] Yes m No

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

1a fs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .. [Jyes [ ]No
b If *Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
€ Beginning Dalance ... 1c
d Additions during the year .. . 1d
e Distributions during the year ... . le
f ENding balance .. . e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. [] Yes [] No
hIf "Yes,' explain the arrangement in Part XIV.
{ Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back (d} Three years hack (&) Four years hack
1a Beginning of year balance ... ..
b Contributions . .................
¢ Net Investment earnings, gains,
andlosses .......... ...
d Grands or scholarships .. ... .. ..
e Cther expenditures for facilities
and programs .. ...............
f Administrative expenses ..., ...
g End of year balance ....... .. ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
({) unrelated organizations . ... 3a(i)
(i) related organiZations . .. . e 3a(ii)
b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? ... . . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI | Investments~Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or cther basis!  (b) Cost or other {c) Accumulated {d) Book Value
(investment) basis (other) Depreciation
Taland ...
bBulldings ...............
¢ Leasehold improvements ............ .. ... ..
dEquipment ..o e
eOther ... ...
Total. Add lines ta through te (Coiumn (d) must equal Form 890, Part X, column (8), line 10(c).) .................... >
BAA Scheduie D (Form 990) 2009
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Schedule D (Form 990) 2009  TECHNOLOGY AFFINITY GROUP

56-2558836 Page 3

| Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives ... ... ... ... ... . ... . ... .

Closely-held equity interests
Qther

Total. (Column (b} must equal Form 990 Part X, col. (B) hine 12} ™

[Part VIII | Investments—Program Related (See Form 990, Part X, |

ine 13)

{a} PBescription of invesiment type

{b) Book vaiue

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

Total. (Columm (b) must equal Form 990, Part X, Cof, (B) ling 13)  »

|Part IX |Other Assets (See Form 990, Part X, iine 15)

{a) Description

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col.(8), line 15)

iPart X |Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability

{b) Amaount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liakility

for uncertain tax positions under FIN 48.

BAA

TEEA3303  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 TECHNOLOGY AFFINITY GROUP 56-2558836 Page 4

[Part XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIli,column (A), [N 12) .. .. e
Total expenses (Form 980, Part X, column (A), N 2B) ... . e
Excess or (deficit) for the year. Subtractline 2 from line 1 .. . .

..... 204,565,
..... 200,965.
..... 3,600.

MNet unreatized gains (losses) oninvestments ...
Donated services and use of TaCillies .. ..
VS M BN X DB S L L Lttt e

0~ M b owN

Prior period adjustments .
Other (Describe i Part KIV ) e

9 Total adjustments (net). Add lines 4 through 8 .. ..
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 ... ... .. ... .. .....

..... 3,600,

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ........ ... ...
2 Amounts inciuded on line 1 but not on Form 990, Part VIl line 12;
a Net unrealized gains on investments .. ... . ... 2a

1 204,565.

b Donated services and use of facilities . ... . ... . . 2b

¢ Recoverfes of prior year grants ... .. .. 2¢

d Other {Describe In Part XIV) . 2d

e Add lines 2a through 20 . ..
3 Subbract ine 2e from liNe T .. .t
4  Amounts included on Form 990, Part VHI, line 12, but not on line 1:

a Investments expenses not included orn Form 920, Part VI, line 76 ... ... ... 4a

2e

3 204,565,

b Other (Describe in Part XIV) .. 4b

cAdd lines da and db ..o
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 125 . ... ... .. ... . . ... ... ...,

4c

5 204,565,

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial stalements ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... ... .. 2a

1 200, 965.

b Prior year adjustments ... . . 2b

CONEr 0SS S o 2c

d Other (Describe in Part XIV) ... 2d

e Add lines 2a through 2d o
3 Subdract Hne 2e from lIne T ..
4 Amounts included on Form 990, Fart IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 76 ......... ... 4a

2e

3 200,965,

b Other (Describe in Part XIVY L 4h

c Add lines da and Ab ...
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 980, Part |, line 18 .. ... ... ... ... ... ... . .. ..

4c

5 200,965,

[Part XiV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ill, lines la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, line 8; Part X!I, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additicnal

information.

BAA TEEA3304 02002110
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[Part XIV | Supplemental Information (continued)
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 2009
Complete to provide inforimation for responses to specific questions on -
Form 990 or to provide any additional information, Open to Public
» Attach to Form 930, Inspection

Name of the organizalion

Employer identification number

TECHNOLOGY AFFINITY GROUP 56-2558836

Pt VI-B, Line 11A

Then the accountant reviews the 980 with the board. With

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  O7/17/09 Schedule O (Form 9380) 2009



TECHNOLOGY AFFINITY GROUP 56-2558836

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 1 (continued)

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

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

Name Address City St ZIP
Bickel, Jim 1422 Euclid Avenue, Suite 1300 Cleveland OH 44115
O'Brien, Michael 1744 R Street, NW Washington oC 20009
Harris, Loretta 437 Madison Avenue New York NY 10022
Brandenburg, Jeff 575mMarket Street, 34thrFloor San Francisco CA 94105
Brelsford, Jonathan Five PPG Place, Suite 250 Pittsburgh PA 15222
Nuechterlein, Craig 101 West Plecasant Street Milwaukee WI 53212
Binder, David College Road East Princeton NJ 08543
Nicholson, Kathy 2121 Sand Hill Recad Menleo Park CA 94025

Hanson, William 100 7aloncentrebr., suitel00 Detroit MI 48207




