*% PUBLIC DISCLOSURE COPY *%*

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chenge: | TECHNOSERVE INC.
thtmee | Doing Business As 13-2626135
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 148 EAST AVENUE 3H 203-852-0377
ramended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 57,756,093,
[ Jfgete= | NORWALK, CT 06851 H(a) Is this a group return
Peni™ IE Name and address of principal officer BRUCE MCNAMER for affiliates? [ Ives No
SAME AS C ABOVE Hib) Are all affiliates included? __|Yes [__INo
| Tax-exempt status: - 501(c)(3) |:| 501(c) ( )< (insert no.) L] 4947(a)(1) or [I597 If “No," attach a list. (see instructions)
J Website: » WWW . TECHNOSERVE . ORG H(c) Group exemption number P>

f organization: Corporation [ | Trust [ ] Association [ | Other P>
Summary

K F | L Year of formation; 196 9| M State of legal domicile: N'Y

Signature Block
chlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

o | 1 Briefly describe the organization’s mission or most significant activites: TECHNOSERVE HELPS
§ ENTREPRENEURIAL MEN AND WOMEN IN POOR RURAL AREAS OF THE DEVELOPING
g 2  Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) ... 3 26
g 4  Number of independent voting members of the governing body (Part VI, line 10) ..., 4 26
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 143
£ | 6 Total number of volunteers (€Stimate If NECESSAIY) .....................ccccccccoooooooeeereoereeereeeeeoeeeeereeeeeeeeeeeeeeoee 6 160
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line Th) ... 46,823,419. 52,041,818,
S| 9 Program service revenue (Part VIIL, line 2g) ..., 12,394. 4,755.
|10 Investment income (Part VIll, column (A), lines 3, 4,8nd 7) _._.............ocoooio 337,749. 286,111.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 153,464. 53,467.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 47,327,026.| 52,386,151.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 920,767. 1 ’ 658 /0 10.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 21,035,607, 25,771,404,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 12 r 850.
2 b Total fundraising expenses (Part X, column (D), line 25) P>
Wl Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... ... 24,429,908, 26,862,296.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... 46,386,282. 54,464,560,
19 Revenue less expenses. Subtract line 18 from N 12 ..o 940,744, <2,078,409.>
‘Eng Beginning of Current Year End of Year
BE| 20 Total assets (Part X, e 16) e 45,702,286. 43,608,703.
Zo5| 21 Total liabilities (Part X, lne 26) . 32,921,954, 33,686,407.
f: ot assets or fund balances. Subtract line 21 from liN@ 20 ... 12,180,332 . 9,922,296.

Under penalties of

true, correct, anq,eomple eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

» | 4(32/1
Sign Sig ]Id o |cer Date ! ’
Here MCNAMER, CHIEF EXECUTIVE OFFICER

Type'of print name and title -

Print/Type preparer’s name rep;ler’s si Data o [ BTN
Paid JAMES P. SWEENEY, CPA | /; . A zz,/ /| |serempos
Preparer | Firm'sname _p RSM MCGLADREY, IN(. - k.| Firm's EIN
Use Only [Fimr's agaress, 8000 TOWERS CRESCENT DR. STE 500/

VIENNA, VA 22182-6205 ' Phoneno. 703-336-6400

May the IRS discuss this return with the preparer shown above? (see instructions)  .........ooooooiiiiiiiiiiiiiiiii i Yes || No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010} TECHNOSERVE INC. 13-2626135 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ...

1 Briefly describe the organization’s mission:
TECHNOSERVE HELPS ENTREPRENEURIAL MEN AND WOMEN IN POOR RURAL AREAS OF
THE DEVELOPING WORLD TO WORK TO BUILD BUSINESSES THAT CREATE INCOME,
OPPORTUNITY AND ECONOMIC GROWTH FOR THEIR FAMILIES, THEIR COMMUNITIES
AND THEIR COUNTRIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 o BB0-EZ7 s
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? ... C:] Yes No
f “Yes," describe these changes on Schedule O.

4  Desctibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4347 (a)(1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported.

I::'Yes No

4a (Code: )(Expenses$ 36066686 . includinggrantsof$ 1,338,057 . (Revenue $ 4,755.)
SUB-SAHARAN AFRICA:

CASH-STRAPPED MEMBERS OF THE MASANA POULTRY FARM WERE A HARD SELI WHEN
TECHNOSERVE VOLUNTEER IN SOUTH AFRICA CONVINCED THEM TO INVEST SOME OF

THEIR MEAGER RESOURCES TO INCREASE THEIR ABILITY TO MEET I.OCAL DEMANDS.

SOLID PLANNING AND EXCELLENT MARKET ASSESSMENT ENABLED THE FARMERS TO

QUADRUPLE THETIR TINCOMES AND EXPAND THEIR PRODUCT LINES, INCREASING FOOD

SECURITY AND IMPROVING THE QUALITY OF LIFE FOR THEIR FAMILIES AND THE

FAMILTES OF THE WORKERS THEY CAN NOW AFFORD TO EMPIOY.

SWAZILAND'S ST. PHILIP'S MISSION STARTED A FARM TO FEED AND FUND

PROGRAMS THE MANY ORPHANS IN THE AIDS RAVAGED CQUNTRY. THEIR CROPS

GREW WELL BUT THEY STRUGGLED TO MAKE A PROFIT. TECHNOSERVE HELPED THE

MISSION IDENTIEFY A MORE PROFITABLE CROP —~ CHILI PEPPERS - AND LINKED

4b  (Code: ) (Expenses $ 6,635,668 . including grants of $ 294,366, )(Revenue $ )
CENTRAL AMERICA & THE CARIBBEAN:

IN EL SALVADOR, TECHNOSERVE WORKED WITH ANA ROSA GRA¥ TO DEVELOP HER

HANDICRAFT BUSINESS IN THE WAKE OF 2007'S MUDSLIDES. ANA' HIGH QUALITY

COLLAGES MADE OF DRIED FLOWERS ATTRACTED ATTENTION AT THE NEW YORK

INTERNATIONAL GIFTS SHOW. SHE NOW EMPLOYS SEVERAL WOMEN AND THEIR WORK

SELLS IN POTTERY BARN.

SMALL-SCALE FARMERS TN HONDURAS' FERTILE INTIBUC REGION WERE POOR, IN

SPITE OF THE NATURAL PRODUCTIVITY OF THEIR LANDS. TECHNOSERVE WORKED

WITH IL.OCAL FARMERS 10 IMPROVE THEIR PRODUCTIVITY, FOCUS THEIR WORK ON

THE HIGHEST VALUE CROPS AND TO CONNECT THEM TO MARKETS THAT ARE MORE

LUCRATIVE. AS A RESULT, LOCAL FARMERS INCREASED THEIR YIELDS BY 50

PERCENT AND SOME TRIPLED THEIR INCOMES.

d¢  {Code: )} (Expenses § 2,010,603. including grants of $ 9,587. }(Revenue )
TECHNOSERVE HAS WORKED WITH NESTLE'S NESPRESSO BUSINESS UNIT IN

COLOMBIA TO HELP 3,000 SMALL-SCALE COLOMBIAN FARMERS IN THREE

COOPERATIVES TO INCREASE THEIR PRODUCTION OF HIGH QUALITY, SUSTAINABLY

PRODUCED, HIGH-VALUE SPECIALTY COFFEE TO MEET NESPRESSO'S INCREASING

GLOBAL DEMAND.

TECHNOSERVE'S WORK IN PERU WITH A CARL(OS VERGARA PREVENTED THE CLOSURE

OF HIS DAIRY PRODUCTION FACILITY AND SAVED THE JOBS OF HIS EMPLOYEES.

TECHNOSERVE HELPED VERGARA IDENTIFY SMALL-SCALE FARMERS TO SUPPLY THE

FACILITY, IDENTIFIED MORE PROFITABLE PRODUCT LINES, AND TMPROVED THE

QUALITY MANAGEMENT AT THE FACTORY. AS A RESULT, THE BUSINESS NOW

EMPLOYS 24 PERMANENT STAFF, BUYS ITS SUPPLIES FRCOM LOCAL FARMERS, AND

SERVES AS AN ECONOMIC DRIVER FOR THE COMMUNITY.

4d  Other program services. {Describe in Scheduie O)

{Expenses $ 556,282 . including grants of § 16,000. ) Revenue $ )
4e  Total program service expenses > 45 I 269 ’ 239.
Form 990 2010)
125140 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2010) TECHNOSERVE INC. 13-2626135  Page3
: Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3} or 4947(a){1} {cther than a private foundation)?

I Y8, " COMPIEIE SCREUUIE A . 1o oot et e 1t X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 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, Parfl e 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobhying activities, or have a section 501{h} efection in: effect

during the tax year? If "Yas," complete Schedule C, Partll | ... e 4 X
5 s the organization a section 501(c)(4), 501(cH5), or 50{cHb) organlzatlon that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part il ... 5 | N/A
6 Did the organization maintain any donor advised funds or any slmillar funds or accounts where denors have the right lo

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, histeric land areas, or historic structures? If "Yes," complete Schedule D, Partll ... .. TR 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part ll 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheadule D, Part v ... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes, " complete Scheduie D, Part V' ...
11 | the organization's answer o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHI 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 Scheaie D,

PVl e 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 1687 if "Yes," complete Schedule D, Part VIl 11b £

¢ 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 /f "Yes," complete Schedule D, Part VIl ... 11 X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," compiete Schedule D, Part IX ... ...
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ...
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses

the organization's liabifity for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 11 X

12a Did the organization obtain separate, independent audited financial statermnents for the tax year? If "Yes, " complete

11d X
11e | X

Scehedule D, Parts XI, Xl @ XIT oo e e 12a | X
b Was the organization included in consciidated, lndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl Is optional ... .. 12h X
13 Is the organization a school described in section 170(L)(1)ANI)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 19a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts and IV ... 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any erganization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ffand IV ... i5 | 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 outside the United States? If "Yes," complete Schedule F, Parts lland IV . e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coturn (A}, lines 6 and 11e? /f *Yes," complete Schedule G, Part] . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VI, lines
1o and 8a7 If "Yes," complete Schedule G, Part Il . ..
19  Did the organization report more than $15,000 of gross income from gaming activities en Part VIII, line 8a7? if "Yes,"

COMPIBte SCRETUIE Gy Part Il o e e .. 118 X

18 | X

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedu.'e H __________________________________________________________ 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see INSUCtoONS) e 20b
Form 990 (2010)
S



Form 890 {2010) TECHNOSERVE INC. 13-2626135  Paged
1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repott more than $5,000 of grants and other assistance te governments and organizations in the
United States on Part X, column (4), line 17 If "Yes," complete Schedule |, Partsfand it ... .. .. ... 24 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
coluran (A), line 27 If "Yes," complete Schedule §, Parts | &G 1l ... ... oot e 22 X

23 Did the organization answer "Yes" to Part V|, Sectien A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? if "Yes," complete
SCABTUIE U .. oo oot e Ll2s X

24a 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 Jf "Yes," answer lines 240 through 24d and complete

SCREAUIE K. 1 "INO", GO 8O IINE 25 .o oo oo o1 et e 24 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 tAXeX@MIPL DOMUST | ettt 24¢

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tlme during the year? 24d

25a Section 501(c){3) and 501(c){4} erganizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if "Yes," complete Schedule L, Part ] ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priot year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25h X

26  Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yas," complete Schedule [, Partll ... 26 b4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, of 1o a person related to such an individual? If "Yes, " complete
Sehedle L Part I e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable fing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key emplovee? If "Yes, " complete Schedule L, Part iV ... 28a
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," compiete Schedule L, Part v 28b
¢ 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? If "Yes," complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? If "Yes," Complate SCREGUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
I *Ys, " COMPIBE SCREAUIE N Pt | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Iits net assets?f "Yes, " complete
SCABGUIR N, PAIE I ..o oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organszatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part] . ... a3 X

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and Vi Ine T e e e 4 | X
35 s any related organization a controlled entity within the meaning of section B12(0)(13)7 ... 35 | X
a Did the organization recelve any payment from or engage in any transaction with a controiled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, N 2 ... [ ves [X]No
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X

37 Did the organization conduct meore than §% of its activities through an entity that is not a related orgamzatlon

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 © for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..................... i 3 X
Farm 990 (2010)

032004
12-21-10



990 (2010) TECHNOSERVE INC, 13-2626135  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ta
b Enter the number of Forms W-2G included in line 1a. Enter G- if not applicable ... 1ib
¢ Did the organizatior: comply with backup withholding rules for reporiable payments to vendors and repottable gaming
(gambling) WINNINGs 10 PZE WINNEIST L. et e

2a Enter the number of ermployees 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

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelaled business gioss income of $1,000 or more during the year?

b If "Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financlal account)?

b if "Yes," enter the name of the foreign country: > SEE SCHEDULE O

See instructions for filing requirements for Form TD £ 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 tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization fille Form B8BG- T e
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? | s

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

weTe MOt I AetU G e Y e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization raceive a payment in excess of $75 made partly as a contripution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
B0 T8 POt BB T oo s
[f "Yes," indicate the number of Forms 8282 filed duringtheyear ...
Did the organization receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? .. | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsering organizations maintzining donor advised funds and section 509{a)(3) supporting organizations. Did the supportiag N/A

organization, or a donor advised fund maintained by a sponsoring orgasization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

-2

v]

T S0 o

a Did the organization make any taxable distributions under section 49867 N /A
b Did the organization make a distribution to a donor, donor advisor, of related person? ... N / A
10 Section 501(cH7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... N/A . [10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM TheM.) i1b
12a Section 4947(a)(1) non-exemgpt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year LN/A l 12k I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... N/A .
Note. See the instructions for additional information the organization must report on Scheduie Q.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amountof reserves on hand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b I "Yes,® has it filed a Form 720 to report ihese payments? If "No, " provide an explanation in Schedwle O ..........oooovieee 14b
Form 990 {2010
032005
12-21-10



Form 990 (2010) TECHNOSERVE INC. 13-2626135  Pageb
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 QO contains a response to any question N this Par Ve
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . RSO U PO TV UVPUPVPSPPRPROPROO
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV BITING POy T et ettt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? ...........................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOUY T e s
b FEach committee with authority to act on behalf of the governing bogy Y e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached &t the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

@
B bas

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? .
b Iif “Yes," does the organization have written policles and procedures governing the activities of suoh chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . o
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form°
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
B0 GONT S o e e e e e 12b | X
¢ Does the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis done ... OO OO O T OSSOSO SU R i2¢
13 Does the organization have a written whistleblower policY?
14  Does the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangemeant with a
taxable entily QUING T8 YOaI T e e
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 status with respect to such arrangemMentS? .. s . t16b
Section C. Pisclosure
17 List the states with which a copy of this Form 990 is required to be filed AL, AK,AZ , AR, CA,CO,CT,DC,FL,GA, IL, IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s cnly) availabie for
public inspection. Indicate how you make these available. Check all that apply.
Own website (] Another's website Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, cenflict 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 hooks and records of the organization: >

NINA PENA —~ 202-785-4515
1800 M STREET, NW, WASHINGTON, DC 20036

10b

15a| X

Form 990 (2010)
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Form 990 (2010)

TECHNOSERVE INC.

13-2626135

Page 7

Employees, and independent Contractors

Check if Schedule O contains a response 1o any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Gomplete this table for all persons required to be listed. Repost compensation for the calendas year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0« in columns (D}, {E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any, See instructions for definition of "key employee,"

® List the organization’s five current highest compensated emplo

compensation {Box 5 of Form W-2 and/er Box 7 of Form 1089-MISG) of emors than $100.,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated empioyess who received more than $100,000 of
reportable cormpensation from the organization and any related organizations.
® |t 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 reportabie 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 persens.

yees (othar than an officer, directos, trustee, or key employee) wha received seportable

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

{A) (B) (€ {0} {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | 5| g organization {(W-2/1099-MiSC) from the
related | B2 |y (W-2/1009-MISC) organization
organizations| 5 | £ g |8g] _ and related
inScheduls |5 £ B g g% z organizations
0) El2iE 8 fgl s
PAUL E. TIERNEY
CHATRMAN 20.001X X 0. 0. 0.
JOHK B. CARCN
VICE CHARMAIN 2.00 X X 0. 0. G.
PETER A, FLAMERTY
VICE CHARMAIN 2.00X X 0. 0. 0.
JENNIFER BULLARD BROGGINI
SECRETARY 2.00|X X 0. 0. 0.
SUSANNE NORA JOKNSON
PREASURER 2.001X X 0. 0. 0.
SEGUN AGANGA
DIRECTOR 2.00([X 0. 0. 0.
GERALD BALDWIN
DIRECTOR 2.00 X 0. 0. 0.
THOMAS C. BARRY
DIRECTOR 2.00|X 0. 0. 0.
BETH A. BROOKE
DIRECTOR 2.00 X 0. 0. 0.
MICHAEL J. BUSH
DIRECTOR 2.00 X 0. 0. 0.
ROBERT B CALHOUN
DIRECTOR 2.00|X 0. 0. 0.
JOHN A. DANILOVICH
DIRECTOR 2.001X 0. Q. 0.
HARVEY HELLER
DIRECTOR 2.00 (X 0. 0. 0.
BRUCE HEEREMA
DIRECTOR 2.00(X 0. 0. 0.
AEDHMAR HYNES
DIRECTOR 2.00 (X 0. 0. 0.
STACE D, LINDSAY
DIRECTOR 2.00:X 0. 0. 0.
DR. THILO MANNHARDT
DIRECTOR 2.00(X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) TECHNOSERVE INC. 13-2626135  Page8
!é m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confintied)
{8) (C) D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week N from from related other
(describe | & the organizations compensation
hoursfor | % | 2 organization (W-2/1088-MIST) from the
related 1 g1z & (W-2/1099-MISC) organization
organizations| & z % g and related
inScheduie | € /551§ Eg E organizations
0) B8 € 3leE s
ALT A, MUFURUKI
DIRECTOR 2.001X 0. 0. 0.
JAMES C, ORR
DIRECTOR 2.00|X 0. 0. 0.
ALAN PATRICOF
DIRECTOR 2.00 X 0. 0. 0.
MICKELLE PELUSO
DIRECTOR 2.00|X 0. 0. 0.
KURT C, PETERSON
DIRECTOR 2.00 X 0. 0. 0.
BONNIE #, RAQUET
DIRECTOR 2.00|X 0. 0. 0.
JERRY A, RIESSEN
DIRECTOR 2.00 X 0. 0. 0.
BRIAN SCHOFIELD
DIRECTOR 2,00 X 0. 0. 0.
PAUL SOROS
DIRECTOR 2.00|X 0. 0. 0.
1b Sub-total ... SO R > 0. 0. 0.
¢ Totat from continuation sheets to Part VII, Section A ... ... > 2,266,898, 0./ 308,837,
d Total (add lines 1b and 16) ..o | 2,266,898, 0. 308,837.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization I

24

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on

line 1a? If "Yes," compiete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedufe J for such individual

5 Did any person listed on fine 1a receive or accrue compensation fror any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

the organization.

(A) {B) {C
Name and business address Desctiption of services Compensation
MCGLADREY & PULLEN, LLP

5155 PAYSPHERE CIRCLE, CHICAGO, IL 60674 AUDITING SERVICES 137,800,
BOYDEN GLOBAL EXEC SEARCH, 217 EAST
REDWOOD STREET, SUITE 1500 , BALTIMORE, MD EXECUTIVE SEARCH 100,847,

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

$100,000 in compensation from the organization ™

2

SEE PART VII,

032008 12-21-10
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990 {2010

TECHNOSERVE INC.

13-2626135

li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) {C) (D) {E) {F}
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ fg organization (W-2/1099-MiSC) from the
S ! (W-2/1099-MISC) organization
é % 2 and related
£ E f% § organizations
BRUCE MCNAMER
PRESIDENT & CEO 40,00 X 347,398, 0. 37,631,
JAMES NEHMER
CFO 40.00 X 194,769, 0., 31,464.
TIM MCLELLAN
coo 40.00 X 203,977. 0. 43,208.
DAVID BROWNING
SENIOR VP COFFEE INITIATIVE 40.00 X 195,097. 0. 24,637,
SIMON WINTER
SENIOR VP DEVELOPMENT 40.00 X 202,561. 0. 47,034.
BRENT HABIG
REGIONAL DIRECTCR 40.00 X 212,528. 0., 32,283.
KINDRA HALVORSON
REGIONAL DIRECTOR 40.00 X 191,888, 0. 27,978.
JARE WALTER
COUNTRY DIRECTOR 40.00 X 188,950, 0.. 25,111.
PARTH TEWARI
COUNTRY DIRECTOR 40.00 X 188,903. 0. 22,668,
HILLARY MILLER
COUNTRY DIRECTCR 40.00 X 177,446, 0., 16,823.
FIDEL LAKEW
DIRECTOR/FINANCE & ADMINISTRATION 40.00 X 163,381. 0. 0.
Total to Part VI, Section A, N8 TG oo oo 2,266,898, 308,837,

032201 12-21-10
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Form 990 {2010) TECHNOSERVE INC. 13~2626135 Page9
Statement of Revenue

Y B) ©) (D)
Total revenue Related or Unrglateci exgﬁggguf?om
exempt function business tax under
revenue revenue Sseggons 511&’2.
g.g 1 a Federatedcampalgns ... 114
£3| b Membershipdues ... b
gg ¢ Fundraising events ... 1c 810,920.
B8 d Related organizations ... [1d
Q'E e Government grants (contributions) 1e 9200533,
-,% g f Al ather contributions, gifts, grants, and
':'é*:é simitar ameunts not included above . 11 42 030,365,
S‘g § Noncash confributions included in lines 1a-1£ $
o h Total. Addlines 1artf ..o >
Business Codef
g 2a PROJECT FEES 900099
5 o
c. f Al other program service revenue ...
g Total Addilines 282 ... . o » 4,755
3  Investment income (inciuding dividends, interest, and
other similar amounts) ... > 255,376. 255,376,
4 Income from investment of tax-exempt bond proceeds »
5 ROVARIES ..ot >
(Y Real (i Personal
6a GrossRents .. ...
b Less:rental expenses ...
¢ Rental income or (loss} ...
d Net rental InCome of 0SS) .o
7 a Gross amount from sales of ) Securities (i Other
assets other than inventory 5,230,572,
b Less: cost or other basis
and sales expenses .. 5,199,837,
¢ Gainor(oss) ... 30,735.
d Net GaiN OF (J0S5) ovivive i s >
o 8 a Gross income from fundraising events (not
% including $ 810,920, of
B contsibutions reported on line 1c}. See
o )
v Part IV, fine 18 ..., a| 39,095,
g b less: direct expenses ... ... | 170105,
¢ Net income or {foss) from fundraising events ... » | <131,010, <131010.>
9 a Gross income from gaming activities. See
Part IV,line 19 .. a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities ... >
10 a Gross sales of inventory, less returmns
and allowances ... .. IS a
b Lessicostofgoodssold ... b
¢ Netincome or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 184,477. 184,477.
b
c
d Allotherrevenue .. ... ... ...
e Total Addlines 11a-11d ... ... > 184,477.
12 Tolal revense. See inStructions, ....cooooeeooiisieis i, > 52,386,151, 4,755. 339,578.
32008 | Form 990 (2010)
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Form 990 (2010) TECHNCSERVE INC. 13-2626135 page10
i (| Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) crganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete celumns (Bj, (C), and (D).
Do not include amounts reported on iines 6b, (A) B € o}y
7, Bb, 9, and 10b of Part Vi Total expenses T aes | e ans bl
1 Grants and other assistance to governments and
organizations in the U.S. See Pant IV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, iine 22 .. e
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Part IV, lines 15and 16 ... . 1,658,010.] 1,658,010
4  Benefits paid to or for members ...
5  Compensation of current officers, directors,
trustees,andkeyemployees _______________________ 2,853,411. 1,479,947. 1,272,184. 101,280.
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1}) and
persons described in section 4958(¢Y(3)(B) ...

7 Othersalariesandwages ... 14,548,336. 1216851453- 1,548,175, 314r708-

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 1,372,014, 1,372,014,

9 Otheremployee benefits ... 6,518,176. 5,154,321, 1,183,429. 180,426,
10 Payrolltaxes ... 479,467. 479,467,

11 Fees for services (non-employees):

a Management ...

B Legal e 155,619. 64,144. 91,109, 366.

¢ Accounting ... 203,867, 75r353- 128,514.

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17 172,850, 172,850.

f Investment managementfess ... ...

g ONEr .o 7,703,176, 6,211,803.] 1,027,950. 463,423.
12  Advertising and promotion ... 154,938. 130,658, 1,511. 22,769,
13 Officeexpenses. ..., 4,253,762. 3,007,142, 1,184,180, 62:‘140-
14 Information technology . . ... | 1,313,576. 1,089,017, 223,796, 763.
15 Rovalties ...

16 OCCUPANCY oo
17 Travel o 8,326,237.; 7,604,718, 666,179. 55,340.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
16  Conferences, conventions, and meetings . 314,721. 286,794. 27,568. 359,
20 Interest 982. 982.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 1,207,142, 1,081,655, 125,487.
23 Insurance ... R
24  Other expenses. itemize expenses not covered
abova. (List misceflaneous expanses in fine 24f. If line
24f amount axceeds 10% of line 25, cokimn (A)
amount, list line 24f expanses on Schedule 0.) ...

a AUTO EXPENSES 2,187,760. 2,185,483, 1,937. 340.

b LOCAL PARTNERSHIP PROGR 528,172. 525,930. 2,242,

¢ OTHER EXPENSES 376,412, 40,416, 297,079, 38,917.

d OTHER PASSTHROGH EXPENS 135,932, 135,932,

e

f All other expenses
o5  Totalfunctional expenses. Add lines 1through 24f | 54,464,560, 45,269,239, 7,781,340.| 1,413,981.
26 Jaint costs. Check here = [__1 iffoliowing SOP

98-2 (ASC 958-720). Complete this fine only if the
organization reported in column {B) joinf costs froma
combined educational campaign and funcraisiag
SOECIAtION ..o
032010 12-21-10 Form 890 (2010)
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Form 990 (2010) TECHNOSERVE INC. 13~2626135 page 1
Balance Sheet
(A} B
Beginning of year End of year
1 Gash - nON-NtEreSIDEANG ...\ oo oo 8,181. 1 22,643.
2 Savings and temporary cash iNVeStMents ... 34,333,198, 2 32,505,165,
3  Pledges and grants receivable, net 6,376,044, 3 5,440,964,
4 Accounts recedvable, net 1,102,926, a 912,852,
5 Receivables from current and former officers, directers, trustees, key
employees, and highest compensated employees, Complete Part Il
of Schedule L
6 Recelvables 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) voiuntary
" employees’ beneficiary organizations (see instructions)
? 7 Notes and loans recelvable, net . ... 7
g 8 Inventories for Sale OF USE | ... 161,488.
9 Prepaid expenses and deferred charges ... 1,690,410
10a Land, buildings, and equipment: cost or other dh
basis. Compiete Part VI of Schedule D ... 10a 6,839,305,
b Less: accumulated depreciation ... 10b 4,136,427, 2:431r944- 10c 2,702,878.
11 Investments - publicly traded securities ... 2,090. 11 2,090.
12 investments - other securities. See Part IV, line 11 139,530, 12 170,213,
13 investmenis - program-related. See Part IV, line 11 13
14 Intangible assels 14
15  Otherassets. See Part IV, line 11 .. . 15
16__Total assets. Add tines 1 through 15 (must equalline 84) . .o 45,702 ,286.| 18 43,608,703,
17 Accounts payable and accried @XPenSes ... 1,805,0 08.1 17 2,565,96 0.
18 Grants Payable ... 18
19 Deferrat reVENUE ... . s 28,242,802, 19 28,126,782,
20 Tax-exempt bond liabilities
@ |21 Escrowor custodial account liability. Complete Part iV of Schedule (5 2
ﬁ:' 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part 1
- Of SChedUIe L s
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and joans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D ... 2,874,144.| 25 2,993,665,
26 Total liabilities. Add lines 17 through 25 . 32,921,954, 25 32,686,407,
Organizations that follow SFAS 117, check here P and compiete
o fines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NELaSSetS ... i 5,821,173.] 27 4,758,451,
r_g 28 Temporarily restricted net assets 6,959,159, 28 5,163,845,
2 290  Permanently restricted net assets
£ Organizations that do not follow SFAS 117, check here P> L] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
&“3 31 Paickin or capital surplus, or land, building, or equipment fund ...
% |32 Retalned earings, endowment, accumulated income, or other funds ...
“ |33  Totalnet assets or fund balances e, 12,780,332.] 33 9,922,296,
34 Total liabilities and net assets/fund balances ................................................ 45,702, 286. 34 43,608,7 03.
Form 980 (2010)

032011 12-21-10
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Form 990 (2010) TECHNCSERVE INC. 13-2626135 Page12
1 Reconciliation of Net Assets

GCheck if Schedule O contains a response to any question inthis Part X1 ...

1 Total revenue (must equal Part VAL, column (A), N8 $2) ..o 1 52,386,151,

2 Total expenses (must equal Part X, column (A}, ine 25} .. 2 54,464,560,
3 Revenue less expenses. Subtract line 2from line 1 e 3 <2,078,409.>

4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 12,780,332,
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 <779,627.>

assets o fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 9,922,296,

I Financial Statements and Reporting
Check if Schedule O comtains a response 1o any guestion in this Part Xl oo

1 Accounting method used to prepare the Form 990: [ cash Accrual i:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
d If "Yes® 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis {:] Consolidated basis |:] Both consolidated and separate basis
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

ACt AN OMB GITGUIAE Ar1B37 o oo oo e 3a| X
b f "Yes,” did {he organization underge the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. oo ab| X
Ferm 990 (2010)

032012 12-21-10

14



SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ. P See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

TECHNOSERVE INC.

Employer identification number

13-2626135

|

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 D A church, convention of churches, or association of churches described in section 1700 HAN).

B oW N

city, and state:

[ A school described in section 170(b)(1){A}i). (Attach Schedule E)
E:] A hospital or & cooperative hospitat service organization described in section 1 TO(bY1){ANii).
[ 1 A medical research organizalion operated in conjunction with a hospital described in section 170{b}{1}{A}(ii}. Enter the hospital’s nams,

ot

o0 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{BY(1HA)(iv). (Complete Part I}
A federal, state, or local government or governmental unit deseribed in section 170{b){1HANY).
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 11
A community trust described in section 170{(b)(1}{A}{vi}. (Complete Part i)
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 investrment
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 Il1.)

10
1

[0

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mote publicly supporied organizations described in section 509(a)(1) or section 509(a)(Z). See section 509(a)(3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11h.

aDTypeI

bD Type ll

el ] Type Il - Functionally integrated

a[_] Type iit - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 502{a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Typs tf, or Type il
supporting organization, Check this DOX e I::'
2] Since August 17, 2006, has the organization accepted any gift of contrlbutlon from any of the following persons?
M A person who directly or indirectly controls, either alone or together with persons described in (i) and i) below, Yes | No
the governing body of the supported OFgaNIZAtIoNT ...t 119(i}
{iiy A family member of a person described in () @DOVET | 11glii}
{iiiy A 35% controlled entity of a person described in {i) or {i) above? ... . .. SO . gl
h Provide the following information about the supported organization(s).
(i) Namg of supported (i) EIN (ilfy Type of iv) Is the organization| (v) Did you notify the | {vi) Is the (vli} Amount of
organization organization -y col. (i) listed in your| organizatio: in col. a;ggr"'gﬁtgb'ﬂ] s support
{described o lines 1-9 |0 rming document?| {i} of your support? s

above or IRC section
{see instructions})

Yes

No

Yes

No

Yes

No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 9290 or 890-EZ.

032021 12-23-10

15

Schedule A

(Form 990 or 990-EZ) 2010



Scheduie A (Form 990 or 990-E2) 2010 TECHNOSERVE INC. 13-2626135 pagez
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 | or if the organization failed to qualify under Part Hi. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 (c) 2008 {d) 2002 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 31,335,943,| 33 203,146,] 41 598 994.| 46,823 419, 52 080 913, 205,042 415,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 31 335 943,1 33 203 146, 41 598 994, 46,823 419, 52 080,913, 205, 042 415,

5 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)

37,242,399,
1867 800 016,

6§ Public support, subtract line 5 from line 4,
Section B. Total Support
Galendar year (ar fiscal year heginning in) P> (a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amocuntsfromlined . . ... 31,335 943.] 33,203,146, 41,598 994,0 46,823 419.| 52 080 ,913.| 205 042 415,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources . 70,015. 91,987. 49,144- 268,135. 255,376. 734,657.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V) 153,464. 184,477.] 337,941,

11 Total support. Add lines 7 through 10 206,115 013,
12 Gross recelpts from related activities, etc. (see INStrUCLIONS) .. ... oo 12 | 1,076,735.
13 First five years. If the Form 980 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP REre ... TR [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column ()} ... 14 81.41 %
15 Public support percentage from 2009 Schedule A, Part l, line 14 15 88.43 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and line 14 is 33 1/3% of more, check this box and

stop here. The organization qualifies as a publicly supperted organization ...

b 33 1/3% support test - 2009.1 the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, cheok this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 18a, or 18b, and jine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explair: in Part IV how the organization
meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:]
1 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i3 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 quaiifies as a publicly supported organization ... > D
18 Private foundation, lf the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... »[ ]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

16



Scheduie A (Form 990 or 820-E7) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part . If the organization fails to

gualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year heginning in} > {a) 2006 (b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& .........

7a Amounts included on lines 1, 2, and

3 received from disgualified persons

b Amounts included on lings 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear . ... ...........

cAddlines7aand7b ...
8 Public support Subtactling 7 from ling 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2006 (k) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
9 Amounisfromlne6 .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated businass taxabla income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10aand10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether of not the business is
reguiatly carriedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support (add lines 9, 1Cc, 11, and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ...................... LAt Lid e Lo e oL Eh Lttt i e L ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column f} divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Scheduie A, Part Il line 18 ... eians 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part li, line 17 .. 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the bex 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 ... .. > D
b 33 1/3% support tests - 2009. i 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 a2 box on line 14, 19a, or 19b, check this box and see instrugtions ... »[
032023 12-21-10 Schedule A (Form 990 or 990-E7) 2010
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 1545.0047

{Fogrg(l) 9&%, 990-EZ, >

or - Attach to Form 980, 990-EZ, or 990-PF.

Departrment of the Treasury o 2 D 1 0

internal Revenue Service

Name of the organization Employer identification number
TECHNQOSERVE INC. 13-2626135

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ X 501(c) 3 ) {enter nurber} organization

4947{z){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (e)(3) exempt private foundation

4947(=a)1) nonexempt charitable trust treated as a private foundation

Jo0ooDUK

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{c7), (8), or (10} organization can check boxes for both the General Ruie and a Special Rule. See instructions.

Generzal Rule

I::l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $6,000 or more (in money or property) from any one
contributor, Compiete Parts | and Il

Special Rules

For a section 501{c)(3) crganization fling Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509()(1) and 170(L)(1)A)VD), 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 890, Part VIII, line 1h or §i) Form 99G-EZ, line 1. Complete Parts t and II.

D For a section 501(cH{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts [, Il, and Il

[ Forasection 501 ©)(7), (8), or {10} organization filing Form 890 or 99C-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, chatitable, etc., contributions of $5,000 or more during the year, » 5

Caution. Ar organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2 of its Foren 990, or check the box on line M of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-E2, or 930-PF) {2010)

023451 12-23-10



Schedule B (Form 990, 990-E2, or 990-PF) 2010}
Name of organization

TECHNOSERVE INC.

Page l of ]. of Part |

Empioyer identification number

13-2626135
Contributors (see instructions)
(a) (b} () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll Ej
¢ 18,253,311. Noncash [ |
(Complete Pant i if there
is a noncash contribution.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
4 Person
Payroll D
$ 2,827,244, Noncash [ |
(Complete Part !l if there
is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
2 Person
Payrolt [:]
$ 3,909,595, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution.
3

$ 3,939,698.

Person
Payroll |:]
Noncash [ |

(Complete Part il if there
is & noncash contribution.)

{a)

{b)
No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

{

{a)

Type of contribution

Person E:]
Payroil Ej
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

023452 12-23-10

Person i:]

Payrofl I::]
MNoncash | |

{Complete Part Il if there

is a noncash contribution.)

19
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Scnedule B {Form 890, 9%0-£2, or $90-PF) {2010}

of of Part Il

Name of organization

Employer identification number

TECHNOSERVE INC, 13-2626135
Noncash Property (see instructions)
{a)
{c)
No. s ) . FMV {or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part1
(@)
{c)
No.
© e ) . FMV {or estimate} (d .
from Description of noncash property given (see instructions) Date received
Part|
(@)
{e)

No. L ) . FMV {or estimate} () .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c}

No. o {b) ) FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part!

(a)

{c)

No. . (b) . FMV (or estimate) (dl .
from Description of noncash property given (see instructions) Date received
Part]

(@)

{c}

No. n (b , FMV (or estimate) -
from Description of noncash property given (see instructions) Date received
Parti

023453 12-23-10
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Schedule 8 (Form 890, 880-EZ, or 990-PF) {2010) Page of of Part Il
Name of organization Employer identification number

TECHNOSERVE INC. 13-2626135
Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8}, or (10} organizations aggregating
more than $1,000 for the year. Compiete columns (a) through () and the following line entry. For organizations completing
Part |I], enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) P §

{a) No.
if?rorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
;;rorftnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is heid
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,I’ao.[tnl {b) Purpose of gift {c) Use of gift () Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;ror;nl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements QB L ITST

{Form 990) P Complete if the organization answered "Yes," to Form 980, 2 01 0

Department ofthe Treasury Part iV, line 6,7, 8, 9,10, 11, or 12,

e aveniie Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
TECHNQSERVE INC. 13-2626135

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

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

Totalnumberatend ofyear . ...
Aggregate contributions to (dusing year)
Aggregate grants from (during yeat)
Aggregate value atendof year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject 1o the organization’s exclusive legal control? . ... ...
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, ot for any other purpose conferring
impermissible private benefit? ... et e taeee iy e l:l Yes D No
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 alf that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:' Protection of natural habitat i1 Preservation of a certified historic 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.

oG R W -

D Yes [_INo

4 Held atthe End of the Tax Year
a Total number of conservation BASEMENTS | ... .. e 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified histotic structure included in (&) ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the consarvation easements it holds? ... s [:l 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 monitering, inspecting, and enforcing conservation easements during the year ™ §
8 Does each congervation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) ()
and section 170()(@}B)? .......... et e e [Ives [ INo
9 In Part XV, describe how the organization repotts conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 8.

1a 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenue staterment and balance sheet works of att, historical
treasures, or other similar assets held for pubiic exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIII, fine 1
{ii} Assetsinciuded in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
1he followlng amounts recuired to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VIII, line 1 e P8

b Assetsinciuded in Form 980, PAM X e oottt e, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedute D {Form 990) 2010 TECHNOSERVE INC. 13-2626135 Page2
: | 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 [:l Loan or exchange programs
b [:] Scholarly research e [l other

¢ [_] Presetvation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the crganization’s exempt purpose in Part X1V,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
& sold to raise funds rather than to be maintained as part of the organization’s collection? . ......................o.oce. D Yes E::I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other Intermediary for contributions or other assels cot included
on Forrn 990, Part X?
b If "Yes," explain the atrangerment in Part XIV and complete the following table:

Amount

& BEgiNniNG BN e
A AGGIONS UM e VOB e e e e e
e
t

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part iV, line 10,
{a) Current year {b} Prior year {c) Two vears back | {d) Three years back | {e) Four years back

Beginning of year balance ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e
Administrative expenses
g End of year balance

2 Provide the estimated percentage of the vear end balance held as:

¢ O ¢ ro

-

a Board designated or quaskendowment P %
b Permanent endowment P %
¢ Term endowment W %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() URPR RO OrGaNI At 0N S e e e e e e 3afi)
(i) related organizations ... ST OO TP U TSRO TP PRSP URORRUPPOR Jafii}
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Desctibe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (nvestment) basis (other} depreciation
Ta Land
b BUldigS e 556,339. 128,349. 427,990.

¢ Leasehold improvements

................................................... 5,481,554, 3,307,138.; 2,174,416,

€ OHST oot 801,412, 700,940, 100,472,
Total. Add lines 1a throuah 1e. (Column {d) must equal Form 990, Part X, column (B), line TO(C)) o iiiicioicriiieee: > 2,702,878,
Schedule D {Form 990) 2010

032052
12-20-10
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TECHNOSERVE INC.

13-2626135 Page3

Schedule D (Form 990) 2010

[l Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security}

{b} Bock value

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

(1) Financlal derivatives .. . ... ...

(2) Ciosely-held equity interests

3) Other

(A)

(B

©

(b) must equal Form 990, Part X, col (B) fing 12, >

] Investments - Program Related. See Form 990, Part X, line 1

{a} Description of investment type

{b) Book value

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

1)

@)

)

)

(5)

{©)

{7)

&)

)]

(10}

Tutal {Col (b} must equal Form 990, Part X, col (B) line 13.) P
: ‘] Other Assets. See Form 980, Part X, line 15.

{a) Description

{b) Book value

{1

Other Liabilities. See Form 990 Part X, ilne 25,

{a} Description of liability

{b} Amount

{1) Federal income taxes

@ ACCRUED EMPLOYEE BENEFITS

2,993,665

3)

4

&)

®)

)

(8)

9
(19)
(1)

>

Total. (Column ébg must equal Form 990, Part X, col (B) line 25.) .........
cothote. In Part XV, provide The Tait o The TooTnote 16 The orgam:rahon s Francial statements that fepotts the organiz

2. FIN 48 {ASC 740),

2,993,665,

032083
12-20-10
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Schedule D (Ferm 990) 2010 TECHNOSERVE INC. 13-2626135 Page4
i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, 8 12) .o 1 52,386,151,

2 Total expenses (Form 990, Part IX, column (AL lIne 28) 2 54,464,560,

3 Excess or (deficit) for the vear. Subtract line 2 fromiine 1 . 3 <2,078,409.>

4 Net unrealized gains (05S8S) ON IMVESIMENTS .o oo ee e 4 <11ll.>

5 Donated services and use of facititios 5

6 INVESIMENT BXPSBNSES | e e 6

7 Prior period adiUSIMENtS e 7

8 Other (DEsGHbE N Part XIV) et 8 <779,516.>

9 Total adjustments (net}. Add lines 4 through 8 ................................................................................ 9 <779,627.>
10  Excess or [deficit) for the year per audited financial statements. Combine lines 3and 8 ... 10 <2,858,036.>

! Reconciliation of Reventie per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

55,983,157,

2 Amounts included on ine 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains on INVEStMENtS ... 2a <111.

b Donated services and use of facifities ... 2b 3,681,440,

¢ Recoveries of prior year Qrants ... ... 2c

d Other (Describe in Part XIV.) ..o 2d <84,323.

@ AdAINGS 2AThIOUGN 20 e e 3,597,006.
B SUBIACT NG 2o fTOm LN 1 e e A s 52,386,151,
4 Amounts included on Form 890, Part Vi, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part Vill,tine 7b ... 4a

b Other (Describe in Part XIV.) b

C AGO INES A8 AN B e e 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) .o 5 52,386,151,

i H Reconciliation of Expenses per Audited Financiat Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 58,316,1 05.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a| 3,681,440,

b Prior year adiUSIMENS ... 2h

€ OINEFIOSSES o e 2¢

d Other (DESoribe I PAM XIV oo 2d 170,105,

e

Add lines 2a through 2d 3,851,545,

B SUBLIACE e 2 oM NG e e 3 54,464,560,
4  Amounts included on Form 890, Part IX, line 25, but not on ||ne 1
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

0.
54,464,560 .

£ f Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, Enes 1b and 2b; Part V, line 4; Part

X, line 2: Part X, line 8; Part X1, ines 2d and 4b; and Part Xill, fines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: TECHNOSERVE FOLLOWS THE THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, TECHNOSERVE MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL
Schedule D {(Form 920) 2010

032054
12-20-10
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ie D {Form 990) 2010 TECHNOSERVE INC. 13-2626135 pages
XIV! Supplemental Information (continued)

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT HAS EVALUATED TECHNOSERVE'S TAX POSITIONS AND HAS CONCLUDED

THAT TECHNOSERVE HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

DISCLOSURE. TECHNOSERVE FILES TAX RETURNS IN THE U.S. FEDERAL AND

WASHINGTON, D.C. JURISDICTIONS. GENERALLY, TECHNOSERVE IS NO LONGER

SUBJECT TO U.S. FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2007.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSLATION ADJUSTMENT -525,088,
GAIN (OR LOSS) ON EXCHANGE -254,428.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -779,516.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN (OR LOSS) ON EXCHANGE -254,428.
FUNDRAISING EXPENSE REPORTED ON PART VIII LINE 8B 170,105,
TOTAL TOQ SCHEDULE D, PART XIT, LINE 2D -84,323.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED ON PART VIII LINE 8B 170,105.

Scheduie ¥ {(Form 990) 2010
032085
12-20-10
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OMS No, 1545-0047

2010

Employer identification number

SCHEDULE F
{Form 990)

Departrent of the Treasury
tnternal Revenue Setvice

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.
P Attach to Form 990. ¥ See separate instructions.

Name of the organization

TECHNOSERVE INC. 13-2626135

General Information on Activities Qutside the United States. Complete if the organization answered *Yes"
to Form 990, Patt 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criterla used to award the grants or assistance? ... Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grand funds outside the United States.
3 Activities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space is needed.)
(@) Regicn {b) Number of | {c) Number of | {d} Activities conducted in region (e} If activity tisted in (d) () Total
offices employess, | (by type) le.g., fundraising, program is 3 program service, expenditures
) i agents, and - ; ) o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region nvestments
in region in region
CENTRAL AMERICA AND
THE CARIBBEAN 5 95 PROGRAM SERVICE AG ASSISTANCE 6,456,388,
CENTRAL AMERICA AND
THE CARIBBEAN GRANTMAKING 294 366,
SOUTH AMERICA 3 9 PROGRAM SERVICE PG ASSISTANCE 2,168 B67.
SOUTH AMERICA BRANTMAKING 9 587,
SOUTH ASIA 1 8 PROGRAM SERVICE AG ASSISTANCE 694 888,
SQUTH ASIA GRANTMAKING 16 000,
SUB -SAHARAN AFRICA 12 820 [PROGRAM SERVICE G ASSISTANCE 37972526,
SUB-SAHARAN AFRICA GRANTMAKING 1,338,057,
3a Subtotal ... 21 932 48 950 679,
b Total from continuation
sheetsto Part | ... 0 9 9,
¢ Totals {add lines 3a
and3b) L 21 932 48 950 679,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

032071
12-20-10
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£ (Form 990) 2010 TECHNOSERVE INC. 13-2626135 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Part || can be duplicated if additional space is needed.

1 ; D ipt i) Method of
o b} IRS code saction ) P e of Amount Manner of | (g} Amount of {h) Description {i) Method o
{a) Name of organization (b} ) X {c) Region (cl) Purpos te) ® _ann non-cash of non-cash valuation {book, FMV,
and EIN (if applicabie) grant of cash grant |cash disbursement| sedistance assistance appraisal, other)

CENTRAL AMERICA LOCAL, NGO - SUB
AND THE CARIBBEAN GRANTEE 144366 ,CHECK 0.

CENTRAL, AMERICA LOCAL NGO - LOAN
AND THE CARIBBEAN BUARANTEE TC FARMERS 150000.WIRE TRANSFER 0.

BPC - AWARD PRIZE FOR
BUSINESS PLAN
SCOUTH AMERICA [COMPETITION WINNER 9 587.WIRE TRANSFER 0,

BPC - AWARD PRIZE FOR
BUSINESS PLAN
SOUTH ASIA COMPETITION WINNER 16 000 ,WIRE TRANSFER G,

UB- SAHARAN SEED CAPITAL - LOANS
FRICA AND GRANTS TO FARMERS 181710 .CHECK 0,

BPC - AWARD PRIZE FOR
SUB- SAHARAN BUSINESS PLAN
AFRICA COMPETITION WINNER 150294 ,[CHECK 0.

BPC - AWARD PRIZE FOR
BUB-SAHARAN BUSINESS PLAN
BFRICA COMPETITION WINNER 195378 . WIRE TRANSFER G.

LOCAL INST. -~ ADVANCE
OB~ SAHARAN TO PROGRAM PARTNER -

‘AFRICA DAPP 408112 WIRE TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501{cH3) equivalency letter ... U TU T T T USSRV U VOO TP UROINt » 11
3 Enter total number of other organizations or @ntities ... i e . 0
Schedule F (Form 960) 2010
o 28



TECHNOSERVE

INC.

13-2626135

Page 2

Schedule F {Form 999}

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990}, Part I, fine 1)

1
{a) Name of organization

(b} IRS code section
and EIN {if applicable)

{c} Region

{d) Purpose of
grant

{e) Amount
of cash grant

(f} Manner of
cash disbursement

{g) Amount of
non-cash
assistance

{h} Description
of non-cash
assisiance

{f} Method of
vaiuation (bock, FMV,
appraisal, cther)

INTL NGO - SUB
GRANTEE AND ADVANCE
TC FARMERS

185689,

WIRE TRANSFER

LOCAL NGO - SUB
GRANTEZR

34 ,957.

WIRE TRANSFER

POST-AWARD STPPORT
SERVICES AND BUSINESS
DEVELOPMENT SERVICES
[FOR AWARD WINNERS

181917,

CHECK

032182
12-21-1G
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s F (Form 890} 2010

TECHNOSERVE INC.

13-2626135

Page 3

Part 11l ean be duplicated if additional space is nesded.

Grants and Other Assistance fo Individuals Qutside the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 16.

{a) Type of grant or assistance

{b} Region

{c} Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash disbursement

{f} Amount of
non-cash
assistance

{g) Description of
non-cash assistance

{h} Method of
valuation
(book, FMV,
appraisal, cther)

032073
12-20-10

30
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Schedule F (Form 990) 2010 TECHNOSERVE INC. 13-2626135  Ppage4
| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 928, Retum by a U.S. Transferor of Property to & Foreign

Corporation (see Instructions for FOrm 826) L lves [X]no
2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.8, Owner (see Instructions for Forms 3520 and 3520-A) | . i [ Yes (X No

3 Did the organization have an owniership interest in a foreign corporation during the tax year? If "Yos,
the organization may be required to file Form 5471, Information Return of .S, Persons with respect to
Certain Foreign Cotporations. (see Instructions for Form 5471)

Q Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
NSt G ONS FOr O B2 1 e e e e e et e e [ 1ves No

5 Dici the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

E:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the ax year? If
"“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 6713)

D Yes No

Schedute F (Form 990} 2010

032074 12-20-10

31



Schedule F (Form 99032010 TECHNOSERVE INC. 13-2626135  pages
Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurnn {f} (accounting method;
Part II, line 1 (@ecounting rethod); Part 11 (accounting methed); and Part 11, column {c) {estimated number of recipients), as applicable.
Alsc complete this par to provide any additicnal information.

SCHEDULE ¥, PART I, LINE 2: TECHNOSERVE MAINTAINS AN OFFICE IN SEVENTEEN

COUNTRIES WHERE PROGRAMS/PROJECTS ARE CONDUCTED. EACH OFFICE MATNTATINS

ACCQUNTING RECORDS TO RECORD THE USE OF ALL FUNDS PROVIDED. A SYSTEM OF

INTERNAL CONTROLS EXIST TO ENSURE THAT ALL TRANSACTIONS ARE RECORDED

PROPERLY., ADDITIONALLY, TECHNOSERVE CONDUCTS INTERNAL AUDITS AND

REVIEWS TO ENSURE THAT CONTROLS ARE FOLLOWED AND TRANSACTIONS ARE

PROPERLY RECORDED.

032075 12-26-10 Schedule F (Form 990} 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 890-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No, 1545-0047

2010

Name of the organization

TECHNOSERVE INC,

13-2626

Employer identification number

135

Fundraising Activities. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

a T

D Phone solicitations
a [} In-persen solicitations

[:] Internet and emait solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Specilal fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in cennection with professional fundraising services?

Yes

[No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,060 by the organization.

. o iii) Did . ) {v) Amount paid . .
(i) Name and address of individual . - ft(md)raisler {iv) Gross receipts | to (or retained by) {vi} Amount paid
. i {ii) Activity have custod o fundrai to (or retained by)
or entity (fundraiser) or control © from activity _ lundraiser otganization
contributions? listed in coi. (i)
A.B, DATA LTD, - 600 A.B,DATA Yes | No
DRIVE, MILWAUKEE, WI 53217 MAIL SOLICITATIONS p 4 1,073 066, 97,850, 975,216,
CAMY CALVE - 152 W 57TH
STREET, 52TH FLOOR, NEW YORR, GALA EVENT X 850,015, 75,000, 775,015,
TOTAE oot et ey AR eoie ot ihiiisitireiiiciiiiiiieiiiiiiiiiiiiiiiis » 1 923 081, 172 850, 1,750,231,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.

AL,AK,A%,BAR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,IA,KS,KY,LA, ME, MD,MA, MT, MN, M5, MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,0K,OR, PA,RI,SC,SD, TN, TX,UT, VT, VA, WA, WV, WL, WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 980-EZ) 2010

032081 01-13-11
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TECHNOSERVE TINC.

13-2626135 page?2

Schedule G (Form 990 or 99C-EZ) 2010

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more thar $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 (c} Other events () Total events
NONE (add col. {a) through
DINNER/GALA col. (o)
® {event type) (event type) {total number) )
>
o
Q
é 1 Grossreceipts ., 850,015. 850,015,
2 |Less: Charitable contributions ... 810,920, 810,920.
3 Grossincome {line 1 minustine2) ... 39,0095, 39,095,
4 Cashprizes ...
w |5 Noncashprizes ... 1,000. 1,000.
‘%- 6 RentAacilitycosts ...
kil
% 7 Food and beverages 61,915, 61,915,
& Entertainment .. ...
9 Otherdirect eXpenses ... 107,190. 107,190.
10 Direct expense surnmary. Add lines 4 through Sincolumn () » | 170,105 4
11 Net income summary. Combine line 3, column {d), and line 10 e | <131,010.>
Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, Ilne 19, of reported more than
$15,000 on Form 980-EZ, line Ba.
) {b) Pull tabsfinstant . {d) Totat gaming (add
@
% (@} Bingo bingo/progressive bingo {e) Cther garming col. (a} through col. (c))
B
i
1 GrOSS rEVENUR .o iniaineeiiiienss
w|2 Cashprizes ...
&
8
!% 3 Noncashprizes ...
k1]
% 4 RentAacility costs ...
5 Otherdirect eXpenses .. ...
LI Yes 9% [L_] Yes % [::] Yes %
6 Volunteerlabor ... [ Ine [_Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) e > i )
8 Net gaming income summary. Combineline 1, columnd, andline 7 ... oo |
9 Enter the state{s) in which the crganization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . e [ Ives [_InNo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes D No

b if "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 TECHNOSERVE 1INC. 13-2626135 page3

11 Does the organization operate gaming activities with nonmembers? . L lves [ INo
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMINGT . o oottt ettt ea e e [Jves T INo
13 indicate the percentage of gaming activity operated in:
a The organization's TACHIY o e e e 13a %
B AR GBI I Y e ootk e 13b %

14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party W $
c if "Yes,” erder name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name W

Gaming manager compensation P §

Description of services provided ™

[ ] Director/officer 1:] Employee B Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the state gaming HEENSET . ... . . o oo e [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear » $
Supplemental Information. Complete this part to provide the explanations required by Pat |, line 2b, columns (i} and (v), and Part il

lines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAMY CALVE

{(I) ADDRESS OF FUNDRAISER:

152 W 57TH STREET, 52TH FLOOR, NEW YORK, NY 10019

SCHEDULE G, PART I, LINE 2

COLUMN (V): PAYMENT TO FUNDRAISER

AR DATA WAS RETAINED AS FUNDRAISING COQUNSEL FOR TECHNOSERVE'S DIRECT

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
35




Schedule G (Form 990 or 990-62) 2010 TECHNOSERVE INC., 13-2626135 pPages
Supplemental Information (continued)

MATL PROGRAM. ALL CONTRIBUTIONS ARE DELIVERED DIRECTLY TO TECHNOSERVE.

TECHNOSERVE PAYS AB DATA DIRECTLY FOR ITS ADVISORY SERVICES.

Schedule G (Form 990 or 990-EZ} 2010

032084 10-28-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
- Complete if the organization answered "Yes" to Form 990,

OMB No. 1645-0047

2010

Department of the Treasury Part IV, line 23.
Intemnal Revenue Service P~ Attach to Form 990. ¥ See separate instructions.
Name of the organization Employer identification number
TECHNOSERVE INC. 13-2626135
Questions Regarding Compensation
Y

1a Check the appropriate bhox{es) if the organization provided any of the following to or for a persen listed in Form 990,

9

Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

[_] First-class or charter travel Housing allowance or residence for personal use
[j Travel for companions [ Payments for business use of personal residence
[_1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

l:l Discretionary spending account D Personal services (g.9., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," compiete Part 1Y to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked in line 1a?

indicate which, i any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Compensation committee C] Written employment contract
Independent compensation consuitant Compensation survey or sfudy
L1 Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-controf payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation atrangement?

# "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501{c}{3} and 501{c}{4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any related organization?
If "Yes" to line 5a or 8b, describe in Patt {i.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

ThE OFGANIZALONT oo et ettt et bttt e e e e
ANY related OFGAMIZAHONT . oo et e ettt et
i "Yes" to line 6a or 6b, describe in Part Il

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not desctlbed ir lines 5 and 67 if "Yes," describe in Part Hl
Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initiaf contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part I}
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Se0HON B, A08B-000) T oo i ieiieiieieiieiiieieeiiiseiiesieeieeesieeceeiiieiin

........ 7 X
........ 8 X
........ 9

LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990

032111
12-21-10
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e J (Forrn 990} 2010 TECHNOSERVE INC. . 13-2626135 Page 2

i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that are not listed on Form 8280, Part Vil

Note. The sum of columns BXi)-(i} must equal the appiicable coiimn (D) or column {E) amounts on Form 890, Part Vi, line 1a.

{B) Breakdown of W-2 and/or 1092-MISC compensation {C) D} {E) {F
- Retirement and Nontaxable Total of columns Compensation
(i} Base (i) Bonus & {iii} Other other deferred benefits (BYi+-(D) reported in prior
(A} Name compensation incentive reportable compensation Form 990 or
compensation compensation Form G00-E7
® 347,398. 0. 0. 29,400. 10,232. 387,030, 0.
1 BRUCE MCNAMER (i) a. 0. 0. 0. 0. 0. 0.
) 194,769. 0. 0. 23,605. 10,696. 229,070, G.
2 JAMES NEHMER {ii) 0. 0. 0. 0. 0. 0. 0.
m: 203,977, 0. 0. 20,893. 27,255, 252,125. 0.
3 TIM MCLELLAN i) 0. 0. 0. 0. 0. 0. 0.
{i) 195,097. 0. 0. 23,541. 3,073. 221,711. 0.
4 DAVID BROWNING {ii} 0. 0. 0. 0. 0. 0. 0.
M| 202,561. 0. 0. 24,719. 26,637. 253,917. 0.
5 SIMON WINTER (i} 0. 0. g. 0. 0. 0. 0.
@i 212,528. 0. 0. 20,320. 16,861. 249,709. 0.
5 BRENT HABIG {ii) 0. G. 0. 0. 0. 0. 0.
{i} 191,888. 0. 0. 16,015, 16,943. 224,846. 0.
7 KINDRA HALVORSON (i) 0. 0. 0. 0. 0. 0. 0.
{i) 188,950. 0. 0. 17,923. 11,707. 218,580. 0.
g JAKE WALTER (i} 0. 0. 0. 0. 0. 0. 0.
m! 188,903. 0. 0. 22,668, 0. 211,571. 0.
g PARTH TEWARI (i} 0. 0. 0. 0. 0. 0. 0.
o 177,446. 0. 0. 13,069. 6,462. 196,977. C.
1¢ HILLARY MILLER (i) 0. 0. 0. 0. 0. 0. 0.
) 163,381. 0. 0. 0. 3,051. 166,432. 0.
11 FIDEL LAKEW (i) 0. 0. 0. 0. 0. 0. 0.
i)
12 {ii}
i)
13 {ii}
&
14 {ii}
@
15 {ii}
@
16 {ii)

Schedule J {Form 990} 2010
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o J (Form 880) 2010 TECHNOSERVE INC. 13-2626135 Page 3

EF‘ Suppiemental Information

Complete this part 1o provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, Ba, 8b, 6a, 6b, 7, and 8. Also complete this part for any additional informaticn.

PART I, LINE 1A: TECHNOSERVE WILL PROVIDE APPROPRIATE AND REASONABLE

HOUSING FOR STAFF. TECHNOSERVE WILL NOT COVER THE COSTS OF UTILITIES OR

HOUSEHOLD HELP. TECHNOSERVE WILL DIRECTLY EMPLOY THE HOUSE WATCHMAN. THE

DIRECTOR OF HUMAN RESOURCES WILL DETERMINE A "REASONABLE" REIMBURSABLE

AMOUNT FOR MONTHLY RENT BUT IT MAY NOT EXCEED 30% OF ANNUAL BASE SALARY OR,

I¥ APPLICABLE, THE MAXIMUM USAID ALLOWANCE AT THAT LOCATION. ANY OTHER

SPECIAL HOUSING COSTS WHICH MAY ARISE MUST BE APPROVED BY THE DIRECTOR OF

HUMAN RESOURCES.

US EXPATRIATES SHOULD NOTE THAT HOUSING ALLOWANCES ARE CONSIDERED EARNED

INCOME AND ARE, THEREFQRE, SUBJECT TO US SOCIAL SECURITY AND INCOME TAXES.

BELOW ARE EMPLOYEES LISTED ON PART VITI WHO RECEIVED HOUSING ALLOWANCE

DURING THE YEAR:

BRENT HABIG $36,000
KINDRA HALVORSON $33,000
JAKE WALTER $18,000
HILLARY A MILLER $36,000
FIDEL LAKEW $24,600

Schedule J {Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6%’“’6”

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on

Department of the Treasury Form 990 or Qﬁ)-EZ or to provide any additional information,

ntornal Fevenue Service Attach to Form 990 or $90-EZ,

Name of the organization Employer identification number
THCHNOSERVE INC. 13-2626135

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORLD TO BUILD BUSINESSES THAT CREATE INCOME, OPPORTUNITY AND ECONOMIC

GROWTH FOR THEIR FAMILIES, THEIR COMMUNITIES AND THEIR COUNTRIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THEM TO AN AFRICAN HOT SAUCE PRODUCER. THE MISSION’'S FARM NOW EMPLOYS

FIVE FULL-TIME STAFF AND 50 PART-TIME WORKERS AND GENERATES A STEADY,

SUSTAINING INCOME.

COCOA IS A MAINSTAY OF GHANA'S ECONOMY BUT MOST COCOA FARMERS DID NOT

REALIZE THE BENEFITS OF THE CASH CROP. TECHNOSERVE WORKED WITH FARMERS

TO ORGANIZE COOPERATIVES, IMPROVE COCOA TREE MANAGEMENT, IMPROVE CROP

YIELDS AND QUALITY, AND IMPROVE THEIR ACCESS TO AND NEGOTIATING POWER

IN THE MARKETPLACE. NOW FARMERS WORKING IN COOPERATIVES ARE ABLE TO

AFFORD EDUCATION AND HEALTH CARE FOR THEIR CHILDREN.

NAVYN SALEM RETURNED TO TANZANIA IN HOPES OF BRINGING JOBS AND INCOME

TO FIGHT THE POVERTY THAT TOOK THE LIVES OF MANY OF HER RELATIVES IN

HER NATIVE COUNTRY. NAVYN WORKED WITH TECHNOSERVE TO DEVELOP A

WORKABLE BUSINESS PLAN AND TO IDENTIFY THE RIGHT PARTNERS AND RESOURCES

T0 IGNITE THIS AMBITIOUS PROJECT. WORKING WITH TECHNOSERVE NAVYN'S

COMPANY INDUSTRIAL REVELATION PARTNERED WITH A FRENCH COMPANY TO BEGIN

PRODUCING LOCALLY A CURE FOR SEVERE MALNUTRITION. THE FACTORY EMPLOYS

MORE THAN 30 PEOPLE AND GENERATES ENOUGH PRODUCTS TO TREAT 200,000

SEVERELY MALNOQURISHED CHILDREN EVERY YEAR..

IN KENYA, TECHNOSERVE WORKED WOMEN DAIRY FARMERS TO PROVIDE THEM WITH

THE SAME TRAINING AND ACCESS TO MARKETS ENJOYED BY THEIR MALE

COUNTERPARTS. AS A RESULT, WOMEN NOW SERVE AS THE DRIVING FORCE BEHIND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 990 or 890-EZ) (2010)

Q32211
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Schedule O (Form 990 or 8990-E7) (2018} Page 2
Name of the organization Employer identification number

TECHNOSERVE INC, 13-2626135

SOME OF KENYA'S MOST SUCCESSFUL COOPERATIVES.

TECHNOSERVE WORKED WITH 2,450 BANANA FARMERS IN UGANDA TO ORGANIZE INTO

34 PRODUCER GROUPS TO INCREASE THEIR INCOMES BY 70 PERCENT THROUGH

IMPROVED MARKET ACCESS AND BETTER CULTIVATION AND HARVESTING

TECHNIQUES.

IN MOZAMBIQUE, TECHNOSERVE WORKED WITH JOAO SEKARE TO REVITALIZE THE

ONCE-THRIVING CASHEW INDUSTRY. TECHNOSERVE WORKED WITH JOAQ TO IMPROVE

QUALITY, PRODUCTIVITY AND TO ENGAGE WITH OTHER CASHEW PRODUCERS.

WITHIN DAYS OF COMPLETING THE TECHNOSERVE TRAINING, JOAOC SOLD HIS

CASHEWS FOR NEARLY 17 PERCENT MORE THAN HE NORMALLY RECEIVED. HIS

INCOME, TOGETHER WITH THAT OF THE OTHER FARMERS, INCREASED BY 30 FOLD

BECAUSE OF THE TECHNOSERVE TRAINING.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

IN NICARAGUA, TECHNOSERVE WORKED WITH FILADELFO AND CESAR SOTELO TO

IMPROVE THEIR LAND MANAGEMENT AND CROP CULTIVATION TECHNIQUES AND TO

LINK THEM DIRECTLY TO SUPPLIERS, ELIMINATING COSTLY MIDDLEMEN. AS A

RESULT, THE SOTELO’S FARMING REVENUES GREW BY 4,000 PERCENT, ALLOWING

THEM TO SEND THEIR CHILDREN TC SCHOOL, BUILD A SAFER HOME AND CREATE A

BETTER FUTURE FQR THEIR FAMILIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IN BRAZIL, TECHNOSERVE IS5 WORKING WITH FARMERS TN THE REMATINING

FRAGMENTS OF THE ATLANTIC FOREST TO IMPROVE THEIR HARVESTS AND TO COME

TOGETHER TO SELL THEIR CROPS TO A HIGH-~-PAYING PROCESSOR. FARMERS ARE

ENJOYING BETTER INCOMES WHILE REPLENISHING THE FAMED BUT DECIMATED HOT

SPOT OF BIOCLOGICAL DIVERSITY.

8545 Schedule O (Form 990 or 990-E2) (2010)
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Schedule C {Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

TECHNOSERVE INC. 13-2626135

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BHAWANI SHANKAR WORKED WITH TECHNOSERVE TN INDIA TO INCREASE THE

PRODUCTIVITY OF HIS SOY CROPS BY A THIRD, ENABLING HIM TO SEND HIS FOUR

CHILDREN TO A GOOD SCHOOL FOR THE FIRST TIME. BETTER CROP MANAGEMENT

AND A BUSINESS APPROACH TO MANAGING THE FARM HELPED BHAWANT GFNERATE

THE EXTRA INCOME HE NEEDED TO FIX HIS WELL. THE IMPROVED PRODUCTIVITY

AND QUALITY OF HIS CROP CHANGED THE FUTURE FOR HIS FAMILY.

EXPENSES $ 556,282, INCLUDING GRANTS OF § 16,000. REVENUE $ 0.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CHILE, COLOMBIA, EL SALVADOR, UNITED KINGDOM,

GHANA, GUATEMALA, HONDURAS, KENYA,

MOZAMBIQUE, NICARAGUA, NICARAGUA, SWAZILAND,

PERU, RWANDA, SOUTH AFRICA, TANZANTA,

UGANDA, ZAMBIA, COTE D IVOIRE, NIGERIA

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS A TOTAL OF 96

MEMBERS. THERE ARE NO STOCKHOLDERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S 96 MEMBER BASE

HAS FULL VOTING RIGHTS AND MAY VOTE AND ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY,

FORM 990, PART VI, SECTION A, LINE 7B: ALL ITEMS OF GOVERNANCE ASSOCIATED

WITH TECHNOSERVE ARE VOTED ON AND APPROVED BY ITS MEMBERSHIP. THE MEMBERS

ARE A PART OF THE GOVERNING BODY AS WELL.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT 990 IS PROVIDED TO THE AUDIT

RSN Schedule O (Form 990 or 900-E2) (2010)
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Schedule O (Forr 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

TECHNOSERVE INC. 13-2626135

COMMITTEE FOR REVIEW AND INPUT. ONCE APPROVED BY THE AUDIT COMMITTEE THE

990 WILL BE DISTRIBUTED AND REVIEWED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS ALL MEMBERS OF

THE BOARD OF DIRECTORS AND SENIOR MANAGEMENT ARE REQUIRED TO MAKE

DISCLOSURE OF ANY POSSIBLE CONFLICTS OF INTEREST. THEY ARE ALSO REQUIRED

TO SIGN THE CONFLICT OF INTEREST POLICY DISCLOSURE STATEMENT ANNUAL. THE

ORGANIZATION ALSO HAS A PROCESS FOR EMPLOYEES AND OUTSIDERS TO ALERT

MANAGEMENT TO POSSIBLE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE DIRECTOR OF HUMAN RESOURCES

CONDUCTS REVIEWS OF COMPENSATION INCLUDING BENCHMARKING AGAINST OTHER

NON-PROFIT ORGANIZATIONS. SENIOR MANAGEMENT SALARIES AND INCREASES ARE

PRESENTED TO AND SUBJECT TO APPROVAL BY THE COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,A%,AR,CA,CO,CT,DC,FL,GA, IL,IN,IA,KS,KS,KY, LA, ME,MD, MA,MI, MN, MS, MO, MT

NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR, PA,RI,SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -111.
TRANSLATION ADJUSTMENT ~-525,088.
GAIN (OR LOSS) ON EXCHANGE -254,428.
ez Schedule O (Form 990 or 990-EZ) {2010)
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Name of the organization Employer identification number
TECHNOSERVE INC. 13-2626135
TOTAL TO FORM 990, PART XI, LINE 5 -779,627.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCTIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

FORM 990, PART I, LINE 5

TOTAL NUMBER OF INDIVIDUALS EMPLOYED IN CALENDAR YEAR 2010

TECHNOSERVE WORLDWIDE NUMBER OF EMPLOYEES DURING THE 2010 I8 949, PART

I LINE 5 SHOWS 143, FOR WHICH THE ORGANIZATION HAS ISSUED CORRESPONDED

W_ES *

0¥%4% Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULER
{Form 990}

Department of the Treasury
intemnal Revenue Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Compilete if the organization answered "Yes" to Form 999, Part IV, line 33, 34, 35, 36, or 37.

P See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

Employer identification number

TECHNOSERVE INC. 13-2626135
identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 980, Part IV, line 33
{al o] {c) {d} te} @
Name, address, and EIN Primary activity Legal domicile {state or Totad income End-of-year asseis Direct controlling
of disregarded entity foreign country) entity

organizations during the tax year.)

Identification of Related Tax-Exempt Organizations {Complete if the organization answered "Yes" to Form 990, Part iV, line 34 because it had one or frore. related tax-exempt

(@) {b) {e) () {e) (f) g
. L . . . . . Section 512{b)(13)
Name, address, and EIN Primary activity Legal domicile {stateor | Exempt Code | Public chanty Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No
TECHNO NICARAUGUA
OFIPLAZA EL RETIRO, SUITE 537, ROTONDA EL PE
MANAGUA , NICARAGUA DEVELOPMENT NICARAGUA FOREIGN NGO [FOREIGN NGO [TECHNOSERVE INC, X
TECHNOSERVE SWAZILAKD
4TH FLOOR, LILUNGA HOUSE K SOMHOLO RD
MBABNE, SWAZILAND DEVELOPMENT EWAZILAND FOREIGN NGO |FOREIGN NGO [TECENOSERVE INC. X
COMMUNITY ENTERPRISE DEVELOPMENT AND
INVESTMENT TRUST, 4TH FLOOR, LILUNGA HOUSE,
SCMHOLO RD, MBABNE SWAZILAND TRUST SWAZILAND FOREIGN NGO |[FOREIGN NGO |'ECHNOSERVE INC. X
TECHNOSERVE SOUTH AFRICA
13TE FLOOR METAL BOX BUILDING, 25 OWL ST,
AURLAND PARK, SOUTH AFRICA DEVELOPMENT SOUTH AFRICA FOREIGK NGO [FOREIGN NGC {TECHNOSERVE INC, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161
12-21-10 LHA
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Schedule R (Form 990)

TECHNOSERVE INC.

13-2626135

Continuation of identification of Related Tax-Exempt Organizations

(@) {b) {c) {d} {e) @ g
. L . . . . N Section 512(b}{13}
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if secticn entity organization?
501(i) Yes | No
FOUNDACION TECHNOSERVE
CALLE 94, NO 16-09 NO, 206
BOGATA, COLOMBIZ DEVELOPMENT COLOMBIA FOREIGN NGO |[FOREIGN NGO [IECHNOSERVE INC. X
MAPATO
MRIKAU STREET PLOT #887
DAR ES SALAAM TANZANIA LOAN GUARANTELS TANZANIA FOREIGN NGO [FOREIGN NGO TECHNOSERVE INC, X
FUNDACION TECHNOSERVE CEILE
AV. APOQUINDO 3721, 6 PigQ 13
SANTIAGO, CHILE DEVELOPMENT CHILE FOREIGN NGO [FOREIGN NGO [PECHNOSERVE INC, X
TECHNOSERVE - COTE D'IVQIRE
ABIDJAN PLATEAU, 6,6 RUE PARIS VILLAGE, K 28 BP COTE D'IVOIRE (IVORY
ABJIJAN, COTE D'IVOIRE (IVORY COAST) DEVELCOPMENT COAST) FOREIGN KGC FOREIGN NGO TECHNCSERVE INC, X
TECHNOSERVE SOLUTIONS TO POVERTY LTD/GTE
PLOT 1708A, OLUGBOSI CLOSE OFF BISHOP STREET
NIGERIA DEVELOPMENT KIGERIA FOREIGN NGO [FOREIGN NGO TECHNOSERVE INC, X
TECHKOSERVE ZAMBIA LIMITED
BASE OFFICE PARK, PLOT 353184, ALICK NHEATA R
ZAMBIA DEVELOPMENT ZAMBIZ FOREIGN NGO [FOREIGN NGO [TECHNOSERVE INC, X
46
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Schedule R (Form 990) 2010 TECHNOSERVE TNC. 13-2626135  Page2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related
crganizations treated as a partnership during the tax year.)

{a} {b} {c} {d} (e) 4] o] {h) @ (i} {k}
Name, address, and EIN Primary activity d'c-;?:,he Direct controlling | Predominantincome | Share of total Share of Disproportion-| Code V-UBl  Genersl onPercentage
of related organization (stato or entity (related, unrelated, income end-ofyear | iocationss 2MOUAL N box  marasing) ownership
Toreign exciuded from tax under assets 20 of Schedule |patre?
country) sections 512'514) Yes | No | K1 (Form 1065) Yes{No
Identification of Related Organizations Taxable as a Corporation or Trust {Complete if the organization answered "Yes® to Forrm 890, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year}
fa} {b) {c) {d) & i {g) {h}
Name, address, and EIN Primary activity Legal domicite | Ditect controlling | Type of entity Share of tota Share of Percentage
of related organization {state or entity C corp, S corp, income end-of-year ownership
é‘;ﬁ%’;} or trust) assets

32162 12-21-10
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Schedule R (Form 9903 2010 TECHNOSERVE INC.

13-2626135

Page 3

Transactions With Related Crganizations {Complete if the organization answered "Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.}

Note. Complete line 1 if any entity is listed in Parts Il, [ll, or [V of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (V7
a PReceipt of (i) interest (if) annuities (i) rovalties or {iv) rent from a controlled @MY e 1a X
b Gift, grant, of capital CONtABULON 10 OHNEr OFGANIZEHONIE) . . .. . .o o oo oo ee oo oo e et ee et oottt et er et et ib X
¢ Gift, grant, of capital contibuon From O Ner OrGaN Za O M) et s 1c X
d Loars or loan guarantees to o for other Oraanization(S) | . ettt 1d X
e Loans of loan guarantees by other organization(s} X
f Sale 0 ASSEtE 10 GRS OTGAMIZANONIS) ... oo ottt e e et e e ee o1 ee s e ee e e et e e et e e 11 X
G PUrchase of assais from O e Orgam ot ON ) . e e e e e e e e et ettt ettt e e 1g X
b EXCNANGE OF BSSEYS e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
i Lease of facilities, equipment, or other assets from Cther OrgaN ZalON ) L oo oot k] X
k Performance of services or membership or fundraising sclicitations for Other OrgaNiZat O ) e ik X
i Performance of setvices or membership or fundraising solcitalions DY Ol her OrganiZation (8] . e e 14 X
m Sharing of facilities, eqUIPMEnt, MAING HSTS, OF OBIEF BSSEES ..o oo oo oo oo oo e et m X
n Sharing of paid employees 1n X
o Reimbursement paid to other organization for expenses
p Reimburserment paid by other organization for expenses
q Other transfer of cash or Property 10 Gl her Organization S .. e e e e et et e
r_Other transfer of cash or property from other organization(s)
2 |fthe answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) o k) {c} (d)
Name of other organization Transaction Amount involved Method of determining
type (a4} amount invoived

()

(2}

{3}

4}

5}

{6}

032162 12-21-10 4 8 Schedule R {Form 990) 2010



Schedule R (Form 990) 2G10

TECHNOSERVE INC.

13-2626135

Page 4

Unrelated Organizations Taxable as a Partnership {Complete if the organization answered "Yes" to Form 890, Part |V, line 37.}

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a}
Name, address, and EIN
of entity

{b)

Primary activity

e
Legal domicile
(state or foreign
country)

{d)

Are gl partners
section S0HHS
organizations?

Yes | No

(e}
Share of end-of-
year assels

U

Dispropor-
tionate
allocations?

Yes

No

&

Code V-UBI
amount in box 20
of Schedule KA1
(Form 1085)

{k}
General or
managing

partner?
Yes | No

032164
12-21-10
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(Form 990} 2010 TECHNOSERVE INC. 13-2626135 pages

Supplemental Information
Complete this part 1o provide additional information for responses to questions on Schedule R (see instructions).

le B

?S?g?:’;o Schedule B {Form 990} 2010
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1

rorm 8868 Application for Extension of Time To File an

{Rev. January 2011} Exempt Ofganiz_ation Return OMB No. 1545-1708
Department of the Treasury T T

internal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part1 and Check this DOX . i » Di—_i

& |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 'You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part t or Part | with the exception of Form 8870, [nformation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper farmat (see instructions). For more details on the electronic filing of this form,
visit www.irs.geviefile and click on e-file for Charities & Nonprofits.

"Partl.| Automatic 3-Month Extension of Time. Only submit original (1o copies needed).

A corporation required to fife Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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

Type or | Name of exempt organization Employer identification number
print
i by the TECHNOSERVE INC. ‘ 13-2626135

due date for | Number, street, and room or suite na. If a P.O. box, see instructions.

fiing your 148 REAST AVENUE, NO, 3H

return, See
mstructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORWALK, CT 06851

Enter the Beturn code for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code 1lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T {trust other than above) 08 Form 8870 12

JAMES NEHMER
® The books areinthecareof p- 1800 M STREET, NW - WASHINGTON, DC 20036

Telephone No.p» 202-785-4515 FAX No. p
® if the organization does not have an office or place of business in the United States, check this boxX ... e irees > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P [:j _If it is for part of the group, check this box P C] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required o file Form 980-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» calendar year 2010 or
» [:] tax year beginning , and ending

2 Ifthe tax year enteted in fine 1 is for less than 12 months, check reason: [J Initiad return [::l Final return
E] Change in accounting petiod

3a Ifthis application is for Form 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from iine 3a. include your payment with this form, if required,
by using EFTPS (Electranic Federal Tax Payrent System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Forrm 8879-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



1

]
©

Form 8868 (Rev, 1-2011) : Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part l and check thisbox | ... [ 3 Gj

Note. Only complete Part W if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
3] _g_lre filing for an Automatic 3-Month Extension, complete only Part { {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or '
print TECHNOSERVE INC, 13-2626135
E:f;;ﬁ;ge Number, street, and room or suite no. if a P.0. box, see instructions.
;{;’:gdj;f"’” 148 EAST AVENUE, NO, 3H
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, ORWALK CT 06851

Enter the Return code for the return that this application is for (file a separate application for @ach FIUENY et eeans n
Application Return | Application Return
Is For Code

Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) _- 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part )f if you were not already granted an automatic 3-month extension on a previously filted Form 8868.
' EDWIN G GALARZA
® The books are in the care of = 1800 M STREET, NW - WASHINGTCN, DC 20036

Telephone No. > 202-785-4515 FAX No. )
* |f the organization daes not have an office or place of business in the United States, check this boxX |, ..., > E:]
& [f this is for a Group Return, snter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ 1.1 itis for part of the group, check this box B> [l and attach a list with the names and EINs of all members the extension is for,
4 | request an additional 3-manth extension of ime until _NOVEMBER 15, 2011 .
5 Forcalendaryear 2010 , or other tax year beginning , and ending __
6  Iif the tax year entered in line 5 is for less than 12 months, check reason: [_—_j Initial return E:] Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS8 REQUIRED TO GATHER INFORMATION TO FILE AN ACCURATE
AND COMPLETE RETURN,

8a If this application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions, 0,
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, shi$ 0,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Elsctronic Federal Tax Payment System). See instructions. gc| & 0,

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief,
itis trus, correct, and comptete, and that | am authorized to prepare this form.

Signature - Yz~ Titie > Lo olond Date B> 2/

Form 8868 (Rev. 1-2011)

028842
01-24-11



