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

D Employer identification number

A Forthe2010calendar

B Ctrect ¡t
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r------1Add6s
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L3-262613s
E Telephone number

203-852-0377
Gross recoiÞts $ 57 ,756,093.

H(a) ls this a group return

foraffitiates? l--lyes lTlno
H(b) Are allaffiliates included? l-_lYes [--] No

lf 'No," attach a list. (see instructions)
Website:

I Briefly describe the organization's mission or most significant activities: TECHNOSERVE HELPS
ENTREPRENEURIAL MEN AND hTOMEN IN POOR RURAL AREAS OF THE DEVELOPING

3 Numberofvotingmembersofthegoverningbody(PartVl, linela) ................ Lg 26
4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 ...............
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<2,078,409.>
End of Year

43,608,703.
¿ t vvv, =v t a

9 ,922,296 .

Under penalties of that I have examined this return, including accompanying schedulos and statoments, and to tho best of my knowledge and belief, it is

of oreoarer (other than officer) is based on all information of which

}{CNAMER CHTEF EXECUTTVE OFFICER
print name and title
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Prepalel

Use 0nly

703-336-6400

æ2æ't 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 (ZOIO)
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JAMES P. SWEENEY. CPA
Firm's name L RSM MCGLADREY
F¡rm'saddress> 8000 TOWERS CRESCENT DR.

vrENNA, VA 22L82-6205



Form eeo (2010) TECHNOSERVE INC . l3-2626L35 p"ú-
liiip,,nft:l:ti!::l State me nt of Pro gram Se ruice Accom pl i shments

CheckifscheduleOcontainsaresponsetoanvquestioninthisPatlll ....................................................................................... lXl
I Briefly describe the organization's mission:

TECHNOSERVE HELPS ENTREPRENEURIAL MEN AND VÍOMEN IN POOR RURAL AREAS OF
THE DEVELOPTNG WORLD TO VüORK TO BUILD BUSINESSES THAT CREATE INCOME
OPPORTUNITY AND ECONOMTC GROWTH FOR THEIR FAIVIILIES, THEIR COMMUNTTIES
AND THEIR COUNTRÏES.

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

lf 'Yes,' describe these new se¡vices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. l--lVes ll] ¡¡o

lf 'Yes,' describe these cltanges <¡n Suhedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(cX3) and 501(cX4) organizations and section 4947(a)(1) trusts are required to repor-t the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program serv¡ce reported.

4a(Code:-)(Expenses$36066686.includinggrantsof$1'338'057.)(RevenueE4'755.¡
SUB_SAHARAN AFRICA:

D snr,r, VüHEN
vrst soME oF

SOLID PLANNING AND EXCELLENT MARKET ASSESSMENT ENABLED THE FARMERS TO

QUADRUPLE THEIR INCOMES AND EXPAND THEIR PRODUCT LTNES, INCREASTNG FOOD
SECURTTY AND IMPROVTNG THE QUAIITY OF LIFE FOR THEIR FAMTLIES AND THE
FAI{TLTES OF THE VüORKERS THEY CAN NOW AFFORD TO EMPLOY.
S}IAZILAND'S ST. PHILIP'S MISSION STARTED A FAR}'I TO FEED AND FUND
PROGRAMS THE MÃNY ORPHANS IN THE ATDS RAVAGED COUNTRY. THEIR CROPS
GREW VIELL BUT THEY STRUGGLED TO MAKE A PROFIT. TECHNOSERVE HELPED THE
MISSION TDENTIFY A MORE PROFTTABLE CROP - CHILI PEPPERS - AND LINKED

4b (Code: )(Expenses$ 6 r 635 r 668. includinggrantsof$ 294 ,355, ) (Revenue $

CENTRAL AMERTCA & THE CARIBBEAN:
IN EL SALVADOR, TECHNOSERVE V'TORKED WTTH ANA ROSA GRAF TO DEVELOP HER
HANDICRAFT BUSINESS TN THE VüAKE OF 2OO7,S MUDSLTDES. AII{4, HIGH QUALITY
COLLAGES MADE OF DRTED FLOWERS ATTRACTED ATTENTION AT THE NEVü YORK
TNTERNATIONAL GTFTS SHOW. SHE NOVü EMPLOYS SEVERAL VIOMEN AND THEIR VüORK

SELLS IN POTTERY BARN.
SMALL-SCALE FARMERS IN HONDURAS' FERTTLE TNTIBUC REGION WERE POOR IN
SPITE OF THE NATURAT PRODUCTTVITY OF THEIR LANDS. TECHNOSERVE VüORKED

WTTH LOCAL FARMERS TO IPIPROVE THEIR PRODUCTIVITY, FOCUS THETR VIORK ON
THE HIGHEST VALUE CROPS AND TO CONNECT THEM TO MARKETS THAT ARE MORE
LUCRI\TIVE. AS A RESULT, LOCAL FARTVIERS TNCREASED THEIR YTELDS BY 50
PERCENT AND SOME TRIPLED THEIR INCOMES.

4c (Code: 

- 

)(Expenses$ 2 r 0L0r 603. includinggrantsof$ 9 r587. )(Revenue$
TECHNOSERVE HAS WORKED WTTH NESTLE'S NESPRESSO BUSTNESS UNIT IN
COLOMBIA TO HELP 3,OOO SMALL-SCAIE COLOMBIAN FARMERS TN THREE
COOPERATIVES TO INCREASE THETR PRODUCTION OF HTGH QUAIITY, SUSTAINABLY
PRODUCED, HIGH-VALUE SPECIALTY COFFEE TO MEET NESPRESSO'S INCREASING
GLOBAL DEMÄND.
TECHNOSERVE, S WORK IN PERU IATITH A CARLOS VERGARA PREVENTED THE CLOSURE
OF HTS DAIRY PRODUCTTON FACILTTY AND SAVED THE JOBS OF HIS EMPLOYEES.
TECHNOSERVE HELPED VERGARA IDENTTFY SMATL-SCALE FARMERS TO SUPPLY THE
FACILTTY. IDENTTFTED MORE PROFITABLE PRODUCT LINES, AND TMPROVED THE
QUAIITY MANAGEMENT AT THE FACTORY. AS A RESULT, THE BUSINESS NOW
EMPLOYS 24 PERMANENT STAFF, BUYS ITS SUPPLIES FROM LOCAI FARIVIERS, AND

uñrii.
4d Other program services. (Describe in Schedule O.)

lcxoenses$ 556,282. includinoorantsof$ 16r000. t(Revenue$
llc Tôlâl ôrôôrâm service eroensesÞ 45,269 ,239 .

032002
't2-21-10 SEE SCHEDULE FOR CONTTNUATTON(S)
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TECHNOSERVE INC. L3-2626L35

ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributors? ...................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

ls the organization a section 501 (cX4), 501 (cXÐ, or 501(cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19'l lf "Yes," complete Schedule C, Part lll ...........

Did the organrzation maintain any donor advlsed funds or any slmllar funds or accounts where donors have the riglrt tcr

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,' complete Schedule D, Pa¡t I

Did the organization receive or hold a conservation easement, including easements to preserye open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D' Pilt 11.............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Did the organization report an amounl 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? lf 'Yes,' complete Schedule D, Part lV ......

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi'endowments?

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 11 'Yes," complete Schedule D,

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 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5o/o ot tr,oß of its total

assets reported in Part X, line 16? complete Schedule D, Paft Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 570 or more of its total assets repoded in

Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tar( year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)2 lf "Yes," complete Schedule D, Pilt X

Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,' complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

/f "Yes," andif theorganizationanswered"No"tolinel2a,thencompletingScheduleD,PartsX,Xl'andXlll isoptional.........

ls the organization a school described in section 17O(bXlXAXiD? /f "Yeq " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? /f 'Yes," complete Schedule F, Parts I and lV .. .......

Did the organization report on Part lX, colurnn (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? lf 'Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf 'Yes," complete Schedule F, Pqts lll and lV ..........
Did the organization report a total of more than $15,000 of expenses for professional fundraising seryices on Part lX,

column (A), lines 6 and 1 1 e? lf "Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

10

11

x

x

x

x

x

x

x

x
o
I

12a

b

l3
14a

b

15

16

17

18

19

X
x

20a Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

b lf "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

032003
12-21-10

x
x
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TECHNOSERVE INC L3-2626 1 3s
Checklist of Schedules

21 Did the organizat¡on repon more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,

column (A), line 2? If "Yes," complete Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete

24a Did the organization have a ta,r.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 ,2Q02? lf 'Yes,' answer lines 24b through 24d and complete

b Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period exception? .................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d D¡d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule L, Part I ...........

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transact¡on has not been reported on any of the organization's prior Forms 990 or 990'EZ? lf 'Yes,' complete

Schedule L, Part I
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? lt "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contribulor, or a grant selection committee member, or to a person related to such an individual? lf 'Yes,' complete

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV

Afamilymemberofacurrentorformerofficer,director,trustee,orkeyemployee?lf"Yes,"completeScheduleL,PartlV......
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoO was an officer,

director, trustee, or d¡rect or indirect owner? lf "Yes," complete Schedule L, Paft lV.........

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

D¡d the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25o/o ol its net assets?/f "Yes, " complete

Did the organization own 1007o of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301 .7701.3? /f "Yes, " complete Schedule R, Pañ I ............

Was the organization related to any tax.exempt or taxable entity?

35

a

/f "Yeq " complete Schedule R, Parts ll, lll, lV, and V, line I ...... ............
ls any related organization a controlled entity within the meaning of section 512(bX13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(bX1 3)? /f "Yeg ' complete Schedule R, Part V, line 2 l--l Yes [Fl ¡¡o

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lt "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 and '19?

No

x

X

x

x

a

b
c

x
X

x

x

X

X

x

29

30

31

s2

33

u

x

X

36

37

38
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1a

b

c

5a

b

c
6a

a

b

c

3a

b

4a

Form 990 TECHNOSERVE INC. r3-2626r35
Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Paft V

Enler the number reponed in Box 3 of Form 1096. Enter '0' if not applicable

Enterthenumberof FormsW.2Gincludedinlinela.Enter'0'if notapp|icab|e.............................

Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming

(qambling) winnings to prize winners? .............i

2a Enter the number of employees reponed on Form W.3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b lf at least one is repoded on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instructions)

Did the organizatiorr lrave unrelated business gross inconre of $1 ,000 or more during the year?

lf 'Yes,' has it filed a Form 990'T for this year? lf "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an ¡nterest in, or a signature or other authority over, a

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

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

See instructions for filing requirements for Form TD F 90.22.1, Reporl of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

lf 'Yes," to line 5a or 5b, did the organization file Form 8886'T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

lf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts

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

Did the organization receive a payment ¡n excess of $75 made padly as a contribution and partly for goods and services provided to the payor?

lf "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 required

d
e

r

s
h

lf 'Yes,' indicate the number of Forms 8282 filed during the year .... L-Zg

Did the organization receive any funds, directly or 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? .. .. .. ..............
lf the organization received a contribution of qualified intellectual propedy, did the organization file Form 8899 as required?...

lf the organization received a contribut¡on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

Sponsorlng0rganizatlonsmaintain¡ngd0noradv¡sedfundsandseclionS0g(aXg) supporlingorganizalions.Didthesupporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organ¡zation make any taxable distributions under section 4966? . .... . . l{ /A
Did the organization make a distribution to a donor, donor advisor, or related person? .ì-{./4...

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 . . ..........................1!./4.

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ...... . ......
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders t-{/A 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section4947(aXf ) non-exempt charitabletrusts. lsthe organization filing Form 990 in lieu of Form.1041?

b lf"Yes,"entertheamountoftax.exemptinterestreceivedoraccruedduringtheyear......N./.4... þÞ
13 Section 501(cX29) qualilied nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .............. . .. ll

1a

x

x
x

a

b

c
14a

032005
12-21-10

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

rorm 9901eoto¡
FormT2O to reÞon these oavments? lf "No," provide an explanation in
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5

6

7a

Formee0(2010) TECHNOSERVE INC. L3-2626135 page6

o" response

to tíne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrucflons.

CheckifScheduleOcontainsaresponsetoanvquestioninthisPartVl ........................................................'............................. E
Section

No

1 a Enter the number of voting members of the governing body at the end of the tax year Llg
b Enterthenumberof votingmembersincludedinlinela,above,whoareindependent .................

2 D¡d any officer, d¡rector, trustee, or key employee have a family relationship or a business relationship w¡th any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily pedormed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

D¡d the organization make any significant changes to its governing documcnts sincc thc prior Form 990 wae filed?

Did the organizatlon become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

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

Did the organizalion contemporaneously document the meetings held or written act¡ons undertaken during the year

by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Paft Vll, Section A, who cannot be reached at the

address? /f "Yes. " ln

B. Policies the lnternal Revenue

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organizalion?

I 1a 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? /f "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe

in Schedule O how this is done

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 following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Direclor, or top management official

lf "Yes" to line 15a or 1 5b, describe the process in Schedule O. (See instructions')
'l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf "Yes," has the organization adopted a written policy or procedure requiring the organ¡zation to evaluate its pafticipation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

x
x
x

a

b
I

X

No
X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ÞAL AZ AR cA, co, cr, Dc r FL r GA IL INAK
18 Section 61 04 requires an organization to make its Forms 1 023 (or 1 024 if applicable), 990, and 990'T (501 (cX3)s only) available for

public inspection. lndicate how you make these available. Check all that apply'

l--l o*n website l--l Another's website [Xl Upon request

1g Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: Þ
NINA PENA - 202-785-4515
].800 M STREET, NW, WASHINGTON DC 20036

03200ô
12-21-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 TECHNOSERVE INC. L3-2626L35
of Officers, Trustees, Key Highest

Employees, and lndependent Contractors
Check if Schedule O contains a response to any question in this Part Vll ........................................................................... '......... ' ' E

Sect¡on A. Oúf¡cers, D¡rectors, Trustees, Key Employees, and H¡ghest Compensated Employees

ia Complotethistableforall personsrequiredtobelistsd.Reponcompensationforthecalendarysarendingwithorwithintheorganization'staxyear.

. Li"t 
"ll 

of the oroanizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation'

Enter.0- in columns (Õ), (E), and (F) if no compensation was paid'-'-i úsïaltôittré oìóãdijátion'd óurrent key employees, if äny. See instructions for definition of "key employee."

o List the organizafiõn's five cursnt highost compensat€d employe€s (othor than an officer, director, trustee, or key employ€o) who recoivsd reportabls

compeñõãtióñ ieöi tôi rom t¡i-ã ânotor Bix 7 of Foim 1o99-MtSciof mòre than $100,000 from tho organ¡zat¡on and any related organizations.

o Lisl all of the organization,s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directorc or trustees that received, in the capacity as a former director or trustee of the organization'

more than $10,000 of reportable compensation from the organization and any related organizations'

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

and former such persons.

if neither the
(A)

Name and Title

PÀUL E. IIERNEY

CIIÀIRMÀN

JOHN B. CARON

VICE CI¡À3ITÀIN

PETER À. FIJÀ¡|ERTY

VICE CHÀ3}ÍÀIN

JBNNIFER BUI,LÀRD BROG¡GINI

SECRETÀRY

SUSA}¡NE NORÀ JOI¡NSON

TRBÀSURER

SEGT'N ÀGÀITGÀ

DIRECTOR

GERÀI,D BÀI,D¡{IN

DIRECTOR

TI¡O¡íÀS C. BÀRRY

DIRECBOR

BETS À. BROOKE

DIRECTOR

UICHÀEI, .'. BUSII

DIRECTOR

ROBBRT B CÀTJHOT'N

DIRECTOR

JO¡¡N À. DANILOVICH

DIRECTOR

ITÀRVEY HBLLER

DIRECTOR

BRUCE I¡EBREMÀ

DIRECTOR

ÀEDHIIÀR IIYNES

DIRECTOR

STÀCB D. LINDSÀY

DIRECTOR

DR. THILO I.ÍA¡¡NI¡ÀNDT

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)

Repodable
compensation
from related
organizations

w-z1099.Mrsc)

(D)

Reportable
compensation

from
the

organization

w-2/1099-Mrsc)

(B)

Average
hours per

week
(describe
hours for
related

in Schedule

(c)

Position
(check allthat apply)

032007 12-21-10
rorm 990 eoto)



Form 990 TECHNOSERVE TNC. L3-2626L35
Section

(A)

Name and title

(F)

Est¡mated
amount of

other
compensation

from the
organization
and related

organizations

837.

24
No

ÀLI À. I.ÍUFURUXI

DIRECTOR

JÀ¡,ÍES C. ORR

DIRBCTOR

À&ÀII PÀTRICOF

DIRECÍOR

MICHBLI,E PBLUSO

DIRECTOR

KURT C. PETERSON

DIRECTOR

BONNIB E. RAOUET

DIRECTOR

.'ERRY À. RIESSEN

DIRECTOR

BRIÀN SCI{OFIEI,D

DIRECfNOR

PÀUIJ SOROS

DIRECTOR

0.

0.

0.

0.

08

0.
0.
7.

1b Sub-total
c Total fromcontinuat¡onsheetstoPartVll,SectionA .......................

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

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

line 1a? lf 'Yes,' complete Schedule J for such individual

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

and related organ¡zations greater than $150,000? lf "Yes," complete Schedule J for such individual ..

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Contractors

(A)

Name and business address

MCGLADREY & PULLEN, LLP
5155 PAYSPHERE CIRCLE, CHICAGO' IL 6067 4
BOYDEN GLOBAL EXEC SEARCH, 7 EAST
REDWOOD STREET, SUITE 15OO , BALTTMORE MD

tnotlimitedtothoselistedabove)whoreceivedmorethan

snn pent vrr, sEcrroN A coNTrNUATroN SHEETS

X

(c)
Cornpensation

t37 800.

100 847 .

(D)

Repoñable
compensation

from
the

organization
(w.2/1099-Mlsc)

tE)

Repodable
compensation
from related
organizations

(w-z1099.Mrsc)

(G)

Position
(check allthat apply)

2,266,898.

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

DTTING SERVICES

XECUTIVE SEARCH

032008 12-21-10

rorm 990 (zoto)



TECHNOSERVE INC. L3-2626 1 35

(A)

Name and title

BRUCE ¡.TCNÀì.IER

PRESIDBNT & CEO

JA¡ÍES NBH!,IER

cFo

TI!,f ¡ICLELLÀ¡¡

coo
DÀVID BROIINING

SBNIOR VP COFFEB INI1TIATIVE

SI!,ION ÌIINTBR

SENIOR VP DEVELOP}IENT

BRENE IIÀBIG

REGIONÀI, DIRECTOR

KINDRÀ HÀI,VORSON

REGIONÀL DIRECTOR

.'ÀKE V¡ÀIJTER

COI'NTRY DTRECTOR

PÀRTII TEWARI

COT'NTRY DIRECTOR

HILLÀR! MILLER

COUIIÍRY DTRECTOR

FIDEL LÀKEW

DIRECTOR/FINÀNCE & ADUINISTRÀTION

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

631.

464.

208.

637 .

034.

283.

978.

Lt l.

(E)

Reportable
compensation
from related
organizations

w-zlo99.Mrsc)

(D)

Reportable
compensation

from
the

organization

w.2/1099-Mrsc)

(B)

Average
hours
per

week

347 ,398.

L94.769.

2Q3,977 .

L95,097 .

202,561.

2L2,528.

191,888.

t_88,950 .

L88,903.

L77 ,446.

1 63, 381.

2,266,898.

032201 12-21-10

L0



TECHNOSERVE
of Revenue

t3-2626L35

(A)
Total revenue

(B)

Related or
exempt function

revenue

u^å11,"0 
"^j;jo3àä","business tax under

revenue .tî!:8iåür'

o
5c
q)

rl)
É.

0)s
o <13101_0.>

339,578.
Form 990 (20i0)



Form eeO P010) TECHNOSERVE INC. L3-2626L35 P 10

Statement of Functional

All other

Do not include amounts reported qn lines 6b,
7b, 8b, 9b, and 'l0b of Part Vlll.

I Grants and other assistance t0 governments and

organizations in the U.S. See Part lV, line 21 ..

2 Grants and other assistance to individuals in

the U.S. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not ¡ncludod above, t0 disqualified

persons (as defined under section 4958(fX1 )) and

persons descr¡bed in section 4958(cX3XB)

7 Other salaries and wages ...........
8 Pension plan contributions (¡nclude sect¡on 401(k)

and section 403(b) employercontributions) .... ....

9 Other employee benefits

10 Payroll taxes

11 Fees for seruices (non'employees)l

a Management .................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees

g Other

Advertising 
"no 

protottn ........... .. . ...,
Office expenses . ..... ........ .. . .. .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or enteñainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amo¡tization ......
lnsurance

other expenses. ltemize expenses not c0vered
above. (List miscellaneous expenses in line 24f. lf line
24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ... ..

AUTO EXPENSES

OTHER PASSTHROGH EXPENS

All other expenses

Total lunct¡onal . Add lines 1

26 Joint costs. Check here Þ if following S0P

must complete column (A) but are not required to complete columns (B), (C), and (D).

12

13

14

15

16

17

18

10L 280.

180 426.

L72 8s0.

463 423.

62

55 340.

440.

19

20

21

22

23

24

a

b

c
d

e

f
25

98-2 (ASC 958-720). Complete th¡s line only if the
oroanìzation repoded in column (B) joint costs from a

coinbined educational campaign and fundraising

Sectlon 501(cX3) and 501(c)(4) organizations must complete all columns.

L,658,010.t .6sB.0l_0.

L,479 ,947 . r.272, 184.2 ,853,4LL.

L2,685,453.

1 ,372, 0 14 .L,372,0r4.
1, 183 ,429 .6,518,L76.

479,467 .

91,109
203,867 .

L72,850.

7,703,L76.
30,658.

4 ,253 ,7 62 .
089,017. 223,79

g,326,237 .

286,794

L25 ,487 .'j.",207 ,L4

2 , L85,483.
528 , r72 .

40 ,4L6.
L35 ,932.

45,269,239.

032010 12-21-10

L2
rorm 990 (zoto)
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TECHNOSERVE INC. L3-2626L35

(B)
End of year

22 ,643.
32 ,505 , L65 .

5 ,440 ,964.
9r2 .852 .

1,690 4r0.

2.702 878.
2 090.

7

2,565 t6õ.

28 , L26 782.

2,99 5.
86 407 .

758 4sL.
163 845.

J f J--, Arv.

3,608,703.

032011 12-21-10

13
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Form eeO (2010) TECHNOSERVE INC . L3-2626L35
Reconciliation of Net Assets
Check if Schedule O contains a resoonse to anv question in this Parl Xl . ............... . . . ..... E

I
2

3
4
5

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Otherchangesinnetassetsorfundbalances(explaininScheduleO) ..........................
Net assets or fund 3.4. and 5

Financial Statements and Report¡ng
Check if Schedule O in this Part Xll .

Accounting method used to prepare the Form 990: f--l casn lTl Accrual l--l oth"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statemenls audited by an independent accountant? .................

lf 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .... .. . . . . . ...

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

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

separate basis, consolidated basis, or both:

l-X I Separate basis [--l Consolidated basis l-_] gotn consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircularA.133? .. . ...

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

o

52 386 1s1

<2 078 409.>

<779 627 .>

E
No

Schedule O.

2a

b
c

3a

T4

rorm 990 (zoro)

032012 12-21-10



SCHEDULE A
(Form 990 or 990-EQ

Department of the Treasury
lntemal Revenus Serv¡ce

Public Charity Status and Public Support
Gomplete if the organization is a section 501(cXg) organization or a section

a9a7(aXi) nonexempt charitable trust'
Þ Attaclr to Form 990 or Form 990'Ez' Þ See separate instructions.

Name of the organization Employer identif ication number

L3-2626L35TECHNOSERVE TNC.
for Public Gharity Status (All must complete this part.) See inslructions'

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

f E A church, convention of churches, or association of churches described in section 170(bXlXAXi).

2 
= 

A school described in section 17O(bXIXAX¡Ð. (Attach Schedule E.)

g [f A hospital or a cooperative hospital service organization described in section r 7O(bX1XAX¡¡¡).

4 n A medical research orgarrization operatecl irr conjunction with a hospital described in section 17O(bXr)ßX¡¡¡). Enterthe hospital's name,

city, and state:

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 17O(bXiXAX¡v). (Complete Part ll.)

O E A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

z E An organization that normally receives a substant¡al part of ¡ts support from a governmental unit or from the general public described in

section 17O(bXiXAXv¡). (Complete Part ll.)

s E A community trust described in section 170(bXiXAXv¡). (Complete Part ll.)

g E An organization that normally receives: (1) more than 33 1/3o/o 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 1/3o/o of its suppon from gross investment

income and unrelated business taxable income (less section 51 'l tar<) from businesses acquired by the organization after June 30' 1975.

See section 509(aX2). (Complete Part lll.)

10 l--l An organization organized and operated exclusively to test for public safety. See section 509(a)þ).

1f l--l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publ6y supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 1 1e through 1 t h.

¿ l--l type lll'othera l--l type I ¡ l--l Type tt
" 

l--l typ" lll - Functionally integrated

e l-_| By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(aX1) or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll

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

(¡) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below'

the governing body of the supported organization?

(i¡) A family member of a person described in (i) above?

(¡¡¡) A 35% controlled entity of a person described in (i) or (ii) above? ..

Provide the following information about the supported organization(s).

LHA For Papenrvork Reduction Act Notice, seê the lnstructions for
Form 990 or 990-EZ.

032021'12-21-10

Schedule A (Form 990 or 990-Eþ 2010
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TECHNOSERVE INC. L3-2626L35
Support ons Described and I
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or llscal year beginning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied forthe organ'

ization's benefit and either paid to
or expended on its behalf

3 The value of seruices or facilities

furnished by a governmental unit to
the organization without charge ...

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

5 The portion of total contributions

by each person (otherthan a

governmental unit or publicly

su pported organization) included

on line 1 that exceeds 2o/o oi lhe
amount shown on line 11,

column (0

205 .042 .4L5.

042,4r5

37 242 399.

>E
>n

>E

L67 800 016

receipts

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

c.
14 Public support percentage for 2010 (line 6, column (0 divided by line 1 1 

' 
column (f))

15 Publicsupportpercentagefrom2009ScheduleA,Partll,linel4 .. ......... ........

16a 331t3% support test - 2010.|f the organization did not check the box on line 13' e

6EtZ3 o/o

14 is 33 1/3o/o or more, check this box and

b gg 1lg% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check this box

17a 10o/o -facts-and-circumstances test - 2010.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10olo or more,

and if the organization meets the "facts.and-circumstances" test, check lhis box and stop here. Explain in Part lV how the organization

meets the "facts.and-circumslances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10olo or

more, and if the organization meets the "facts-and.circumstances" test, check this box and stop here' Explain in Pañ lV how the

organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization >E

Section B. Total
Calendar year (or liscal year beginning in) Þ 

[7 Amountsfrom line 4 .. ........ ..... I

I Gross income from interest, 
I

dividends, payments received on 
I

securities loans, rents, royalties I

and income from similar sorr"". 
I9 Net income from unrelated business 
I

activities, whether or not the 
I

business is regularly carried on ... I

10 O,ther income. Do not include gain 
I

or loss from the sale of capital 
I

assets (Explain in Part lV.) 
|

11 Total support. Add lines 7 through 10 
|

12 Gross receipts from related activ¡ties,

fal 2006 fbl 2007 (c) 2008 rdt 2009 lel2010
31 33s 943 33 203 .146 - 4t .598 .994. 46 823 4t9 s2 080 .913 - 205 .042,4L5

70,0 15 . gL,987 . 49,L44. 268,L35. 255 ,37 6 . 734.657 .

r53,464 L84,477 . 337 ,94L.
206 115 .013

pl L,076,735.

a box on line 1 3. 1 6a. 1 6b. 1 7a, or 1 7b, check this box and see

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010
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for Oroanizations Described in Section
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Calendar yeat (or flscal year beginning ln) Þ
I 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

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 51 3

4 Tax revenues levied forthe organ'

ization's benefit and e¡ther paid to
or expended on its behalf

5 The value of services orfacilities

furnished by a governmental un¡t to
the organization without charge ...

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1,2,and

3 received from disqualified persons

b Amounts ¡ncluded on l¡nes 2 and 3 received

from olher than disqualifi€d psrsons that

sxceed the grêâter of $5,000 or 1 % of the

amount on l¡ne 13 for the year .................
c Add lines 7a and 7b

Section B. Total
Calendar year (ot liscal year beginnlng in) Þ
9 Amountsfromline6 .. .. ..... .

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

b Unrelated busißoss taxable ¡ncome

(less section 51 1 taxes) from businesses

acquired after Juno 30, 1 975

c Add lines 'l0a and 10b ..... ............
1l Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

l2 Other income. Do not include gain
or loss from the sale of caPital
assets (Explain in Part lV.)

13 Tolal supporl (Add rin€s9, roc,11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Section A. Public

Section C. of Public
15 Public support percentage for 2010 (line 8, column (0 divided by line 1 3' column (0)

2009 Schedule A. Part lll6 Public suoport percentaqe from 2009 Schedule A, Part lll, llne 15

D. Comoutation of
17 lnvestmentincomepercentagefor20l0(linel0c,column(f)dividedbylinel3,column(0) ........................

f 8 lnvestment income percentage from 2009 Schedule A, Part lll' line 17

l9a 03 1/3% support tests - 2010. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and line 17 is not

more than 33 1/3o/o,check this box and stop here. The organization qualifies as a publicly suppoñed organization

b gg 1lg% support tests - 2009. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o, and

line 18 is not more than 33 1/3o/o, check this box and stop here. The organization qualifies as a publicly supponed organization

o/o

>E
>E

14. 19a. or

0320.23 12-21-'lO
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Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of lhe Treasury
lntomal Rêvsnue Serv¡ce

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990.PF

TECHNOSERV INC

Section:

lXl sol (cX 3 ) (enter number) organization

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
Þ Attach to Form 990, 990-Ez, or 990-PF.

OMB No. 1545-0047

201 0
Employer identif ication number

L3-2626 1 3s

E
E
E
E
E

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

527 political organizalion

501 (cX3) exempt private foundation

a9a7(aX1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

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

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

General Rule

l--l For 
"n 

organization filing Form 990, 99O.EZ, or 990.PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and ll.

Specia! Rules

l-X I For 
" ""ction 

S01(cXÐ organization filing Form 990 or 990-EZ that met the 33 1/370 support test of the regulations under sections

S09(a)(1) and 170(bX1XA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or l2l2o/o

of the amount on (i) Form 990, Part Vlll, line th or (ii) Form 990.E2, line 1. Complete Parts I and ll.

l--l For 
" ""ction 

501(cX7), (8), or (10) organization filing Form 990 or 990.E2 that received from any one contributor, during the year,

aggregate contributions of more lhan $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Gomplete Parts I' ll' and lll.

E For 
" ""ction 

501(cX7), (Q, or (10) organization filing Form 990 or 990.E2 that received frorn 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.
lf this box is checked, enter here the total contributions that were received during the year lor an exclusively religious, charitable, etc.'

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ................. -........... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990' 990'EZ' or 990'PF)'

but it must answer 'No" on Pari lV, line 2 of its Form 990, or check the box on line H 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, 990'EZ' or 990'PF).

LHA For pape¡r¡vork Reduction Act Notice, see the lnstructions for Form 990, 990-Ez, or 990-PF. Schedule I (Form 990, 990'EZ' or 990'Pf) (2010)

Organization type (check one):

023451 12-23-10



Name ol organlzatlon

TECHNOSERVE INC.

l- or L ofPartl

Employer ldentiflcallon numbsl

L3-2626L3s

lipi..ä fl|i Gontributors (see instructions)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aooreoate contributions
(d)

ol contribution

L

L8 2s3 31_l_.

Person E]
Payroll E
Noncash f]

(Complete Part ll if there
is a noncash contribution)

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Aoorecate contributions

(d)

of contribution

4

827 244.

Person [T]
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(dt

Type of contribution

2

909 595.

Person E
Payroll t]
Noncash t]

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqoreqate contributions
(d)

of contribution.

3

939 698.

Person E
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contributionJ

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Aooreoate contributions
(o

of contribution

Person E
Payroll E
Noncash E

(Complete PaÉ ll if there
is a noncash contribution)

(a)

No.

(b)

Name, address, and ZIP + 4

(cl
Aqqresate contributions

(o
of contribution

Person t]
Payroll E
Noncash E

(Gomplete Part ll if there
is a noncash contribution.)

023452 12-23-10
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Name ol olganlzatlon

TECHNOSERVE INC.

ot of Part ll

Employer ldenllllcat¡on number

13-2626L3s

:IF#$ittÏ Noncash Property (see instructions)

(a)

No.
from
Pa¡'t I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No,
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(4
Date received

$

(a)

No.
from
Part I

(b)

Description of noncash properly given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

20
023453 12-23-'lO
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Schedule B

Name of olganlzallon

TECHNOSERVE INC.

of ôf Pârt lll

Employer ldentilicatlon number

L3-2626L35

more lhan$i,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exc/usive/y religious, charitable, etc., contributions of
*l ôfìo ar lae< fnrlhe vaar lFnlarihis iÃformalion once. See instructions.) Þ $

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

and ZIP + 4 of transferor to

(d) Description of how gift is held

(e) Transfer of gift

to transfêree

(d) Description of how gift is held

(e) Transfer of gift

(c) Use of gift

023454 12-29-10

2L
Schedule I (Fom 990, 990-EZ, 0r 990-PF) (201 0)



SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
Þ Gomplete if the organization answered "Yes," to Form 990'

Part lV, line 6, 7, 8, 9, 10, 11 , or 12.
Þ Attach to Form 990. > See separate instructions.

201 0
fifrrË

Employer identif ication number
L3-2626L35

Name of the organization
TECHNOSERVE INC.

@norAdvisedFundsorotherSimilarFundsorAccountS.Completeifthe
answered "Yes'to Form 990, Pañ lV, line 6.

(b) Funds and other accounts

Total number at end of Year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of Year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ....... ... l--l Ye"

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

I
2

3

4
5 l--l ¡¡o

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confening

I Purpose(s) of conservation easements held by the organization (check all that apply).

l--l preservation of land for public use (e,g., recreation or education) F Preservation of an historically ¡mportant land area

l--l protection of natural habitat l--l Preseryation of a certified historic structure

l--l Preservation of open space

ilsst9tg pltvélg vvt rgill t

Conseruation Easements. Complete if the org answered "Yes'to Form 990, Pad

2 Complete lines 2a through 2d if the organization held

day of the tax year'

a qualified conseryat¡on contribution in the form of a conseruation easement on the last

a

b
c
d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired aller 8/17/Q6' and not

listed in the National Register

3 Number of conseryation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conseruation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year Þ
.. l--l yes l--l ¡¡o

>$

on a historic structure

4
5

6

7

'la

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year Þ $

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(D

9 ln part XlV, describe how the organization reports conseryation easements in its revenue and expense statement, and balance sheet' and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organizat¡on's accounting for

conservation easements.
Art,HistoricalTreasures'orotherSimilarAssets.

Complete if the organization answered "Yes" to Form 990, Part lV' line 8.

lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of art'

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seryice, provide, in Part XlV,

the text of the footnote to its financial statements that descr¡bes these items'

lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art' historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seruice, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Pad Vlll, line 1

(ii) Assets included in Form 990, Part X ................ ... .......-. .'. > $

2 lf the organization received or held works of ar1, historical treasures, or other similar assets for financial gain' provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 ... ...... ....... '..... > $

b Assets included in Form 990, Part X . . ........... > $

LHA For Papen¡¡ork Reduction Act Notice, see the lnstructions for Form 990'
03205112-2o-1o 
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Sc¡reouleD(Form990)2010 TECHNOSERVE INC. 13-2626135 Pase2

|::iP,äiÍ[:i:lll::::l Organizations Maintaining Collections of Art. Historical Treasures. or Other Similar Assets lcontinuedr

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):

u l--l Public exhibition

b fl scholarly research

" 
l-_l Preservalion for future generations

l--l Lo"n or exchange programs

l-l otn"t

Provide a description of lhe organization's collections and explain how they funher the organization's exempt purpose in Part XlV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

râther

Escfow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990, Paft lV, line 9, or

ia ls the organization an agent, trustee, custodlan or other lntermediary for contributions or other assets rlot inclucled

lf 'Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year ..............
Distributions during the year ........ .... . . . ...

Endowment Funds. answered "Yes" to Form 990, PaÉ lV, line 10.

1a Beginning ofyear balance

b Contributions .................
c Net investment earnings, gains, and losses

d Grants or scholarships ...........................

e Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi'endowment > o/o

Permanent endowment Þ
Term endowment Þ
Are there endowment funds nol in the possession of the organization that are held and administered for the organization

by:

d
e

4
5

c
d
e

r
2a

%
o/o

I
s

2

a

b
c

3a

(i) unrelated organizations
(ii) related organizations

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

Part XIV

and See Form 990, Pad line 10.

Description of investment

la
b
c
d

Land ............
Buildings

Leasehold improvements

Equipment

(d) Book value

427 ,990.

2,L74,4L6.
o0 .472.

2,702,8"78.

reported an amount on Form 990, Pad X, line 21 .

556,339.

5,48L,554.
700,940.

Schedule D (Form 990) 2010

032052
12-20-10
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(1)

(2)

(3)

Schedule D

Financial derivatives

Closely.held equity interests

Other

12.ì >
Related. see

(a) Description of investment type

13.1>

Other Assets. See Form 990, Part X, line 15.

TECHNOSERVE INC.
lnvestments - Other Securities. See Form 990, Part X,line 12.

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

t3-2626L35

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

(c) Method of valuation:
Cost or end-ofyear market value

(b) Book value(a) Description

1

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability

Federal

ACCRUED EMPLOYEE BENEFITS

Schedule D (Form 990) 2010



2O1O TECHNOSERVE INC. L3-262613s
Reconciliation of in Net Assets from Form 990 to Audited Financial Statements

I
2

3

4
5

6

7

I
I

Total revenue (Form 990, Pad Vlll, column (A), line 12)

Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated seryices and use of facilities

lnvestment expenses

Prior period adjustments

5
54 464 560.-

7

Other (Describe in Part XIV) 516.>
Total adjustments (net). Add lines 4 through I ................... <779 7.>

36.>
Recond¡liation of Revenue per Audated Financial Statemg$9 !lV!!h Xeve¡ge Return

Total revenue, gains, and other support per audited financial statements

Amounls included on line 1 but not on Form 990, Part Vlll' line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants ................

Other (Describe in Part XlV.)
s97 006.Add lines 2a through 2d

Subtract line 2e from line I ............

Amounts included on Form 990, Pañ Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Pañ Vlll' line 7b ....... ................

Other (Describe in Part XlV.)

Add lines 4a and 4b
4c. îh¡s ñust eoual Form 990, Part L line 1Ð 5

Reconciliation of Audited Financial Statements With Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments ..........

3,68L,440.

Other losses

Other (Describe in Part XIV)
8s1 545.Add lines 2a through 2d

Subtract line 2e from line I ............ 5 464 560.
Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b ...... ........ Lle
Other (Describe in Pad XlV.)

Add lines 4a and 4b

lnformation

X, line 2; part Xl, line 8; Part Xll, lines 2d and 4b; and PaÉ Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LrNE 2¿ TECHNOSERVE FOLLOV{S THE THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHTCH ADDRESSES THE

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

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

GUID.ANCE TECHNOSERVE MAY RECOGNTZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSTTTON ONLY IF TT IS MORE LTKELY THAN NOT THAT THE TAX POSITION WILL BE

<111 .

<1"L1

5 386 tst_.

I
2

a

b
c
d
e

3

4

a

b
c

5

I
2

a

b

c
d
e

3

4

a

b
c

3
2

3
4

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and2b" Pad V, line 4; Part

SUSTAINED ON EXATqINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FIN^ANç]¡iL

032054
12-20-'lO

Schedule D (Form 990) 2010
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ScheduteD(Formggo)2o1o TECHNOSERVE INq. L3-2626L35 paoes

lïffii'i.*i?f$fl Supplemental lnformation lcont¡nue¿r

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

THAT HAS A GREATER THAN 503 LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN TNCOME TAXES

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

INCOME TAXES, AND ACCOUNTTNG IN INTERTM PERIODS.

MANAGEMENT HAS EVALUATED TECHNOSERVE'S TAX POSITIONS AND HAS CONCLUDED

THAT TECHNOSERVE HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT BEAqIBE

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

vÍAsHINGToN'D.c.JURrsDIcTIoNs.GENERALtY,ffiIsNoLoNGER

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

AUTHORITTES FOR YEARS BEFORE 2007.

PART XI, LINE 8 - OTHER ADJUSTMENTS¡

-525 088.TRANSLATION ADJUSTMENT

GAIN (OR LOSS) ON EXCHANGE -254

LINE 8 -779 516 .TOTAL TO SCHEDULE D, PART XI

PART XTI, LTNE 2D - OTHER ADJUSTMENTS:

GAIN (OR LOSS) ON EXCHAI{GE

L70 105.FUNDRATSING EXPENSE REPORTED ON PART VIIT LINE 8B

LINE 2D -84 323.TOTAI TO SCHEDULE D, PART XII

PART XIII LINE 2D _ OTHER ADJUSTMENTS:

L70 Los.FUNDRATSING EXPENSE REPORTED ON PART VITI LINE 8B

032055
'12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury

Name of the organizat¡on

TECHNOSERVE INC.

Statement of Activities Outside the United States
Þ Complete if the organization answered "Yes" to Form 990'

Þ Atta c h,o rllf fï,ii " "i 3i:13¿ li å1å, n",,u 
",,on ".

Nô-

201 0

Employer identif ication number

L3-2626 1 3s
General lnformation on Activities Outside the United States. Complete if the organization answered "Yes'

to Form 990, Part lV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amounl of the grants or assistance, the

grantees,eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l-f,] Yes l--l Ho

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grarrt funds outside the United States.

Part l. line 3 table
0 Total

expenditures
for and

investments
in region

CENTRÀL Ã¡,ÍERICÀ

TI{E CÀRIBBEAN 6 4s6 388

CENTNÀL À!,TERICÀ

TI{E CÀRIBBEÀ}¡

SOUTH ÀIiÍERICÀ

SOUTH ÀI{ERICÀ

SOUTIT ÀSIÀ

SOUTH ASIÀ

SUB_SÀHÀRÀN ÀFRICÀ 37972526.

SUB_SÀHAÎÀN ÀFRTCÀ

3 a Sub.total

b Total from continuation

sheetsto Part I ....

c Totals (add lines 3a

LHA For Papenrork Reduction Act Notice, see the lnstructions for Form 990'

032071
12-20-10

27

(e) lf activity listed in (d)

is a program service,
describe specific type
of seruice(s) in region

(d) Activities conducted in region
(by type) (e.9., fundraising, program

services, investments, grants to
recipients located in the region)

(b) Number of
offices

in the region

(c) Number of
employees,
agents, and
independentndeoenden'
contractors

I

ÀssrslÀNcE

Schedule F (Form 990) 2010



s"n"orl" r fro' ggor zoro TECHNOSERVE INC . 13-2 62 6135 paoe z

Part ll can be

f
(a) Name of organizat¡on

(b) IRS code section

and EIN (if appl¡cable
(c) Region

(d) Purpose of
grant

(e) Amount

of cash grant

(0 Manner of
)ash disbursement

(g) Amount of
non€ash

ass¡stance

(h) Description
of non-cash
assistance

(i) Method of
uation (book, FMV
appraisal, other)

:ENTRÀL ÀIITERICÀ

I}TD THE CÀRIBBEÀ}¡

,ocÀt rrco - suB

IRÀNTEE L44366, :I{ECK 0.

:ENTRÀL À}IERICÀ

llID THE CÀRIBBEÀ}T

,ocÀL NGO - LOÀl¡

¡UÀRÀNTEE TO FÀRMERS 1s0000. ÍIRE ÎRÀNSFER 0-

'OUTI{ 
ÀI.{ERICÂ

}PC - ÀWÀRD PRIZE FOR

}USINESS PLÀ}¡

]OMPEITIIIION I{INNER 9 ,587 - ÙIRE TRÀNSFER 0-

JOUTI{ ASTÀ

]PC - ÀWÀRD PRIZE FOR

]USINESS PLÀ}I

]OMPETITION WINNER 16 .000. ¡IRE TRÀNSFER 0.

iuB-sÀI{ÀrÀN

IFRICÀ

;EED CÀPITÀL - LOÀIIS

iI'D GRÀNTS 10 FÀRMERS 181710. :ITECK 0

;UB-SÀI{ÀRÀN

\FRICÀ

}PC - À!¡À3D PRTZE FOR

IUSINESS PLÀN

:OMPETITION S¡INNER L50294. :HECK 0.

;UB-SÀHARÀN

\FPT('À

}PC - ÀWÀRD PRIZE FOR

¡USINESS PLÀI¡

:OMÞE1rIIION WIìINER 195378. ¡IRE TRÃNSFER 0.

iUB-SÀHÀÌÃN

TFRICÀ

,ocÀL rNsr. - ÀDvÀlIcE

:O PROGRÀM PÀRTNER -
)Àpp 4 0 8112 ¡IRE TRÀNSFER 0

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax'exempt by
vllvvlPlvll¡vlv9lll&9r!Y!¡Y-----;.---''-'^.^..'^:,..>

Schedule F (Form 990) 2010

032072
12-20-10
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L3-2626L3s

(i) Method of
(book, FMV,

appraisal, other)

I
(a) Name of organization

æ2182
'12-21-10 29



g,rhrf,glgF,F"tt rro rol o

Ï Grants and Other Assistance to lndividuats Outside the United States. Gomplete if the organization answered 'Yes' to Form 990, Part lV, line 16.

(a) Type of grant or assistance
(h) Method of

valuation
(book, FMV,

ppraisal, other)

æ2073
12-20-10

30
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L3-2626L35

Was the organization a U.S. transferor of property to a foreign corporation during the tax yearl lf "Yes," the

organization may be required to lite Form 926, Return by a IJ.S. Transferor of Property to a Foreign
[-_| Y"" lTl ruoCorporation (see /nstructions for Form926) ...........

Did the organization have an interest in a foreign trust during the ta( year? lf uYes," the organization

may be reguired to fite Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, andlor Form 3520-A, Annual lnformation Return of Foreign Trust With n v"" lTl ruoa IJ.S. Owner (see lnstructions for Forms 3520 and 3520-A)

Dld the organization have an owrrership ¡nterest in a foreign corporation during the tÐ( year'ì ll "Ye9,"

the organization may be required to fite Form 5471 , lnformation Return of U.S. Persons with respect to

Certain Foreign Corporations. (see lnstructionsfor Form 5471) .................. l-_l y"" [Fì ¡¡o

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified eleoting fund during the tax year? lf "Yes," the organization may be requlred to lile Form 8621,

Return by a Shareholder of a Passive Foreign lnvestment Company or Qualiîied Electing Fund, (æe
l-l y"s lTì uolnstructions tor Form 8621)

Did the organization have an ownership ¡nterest in a foreign partnership during the ta,r yeaf? lf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Person s with respect to Certain

Foreign Partnerships. (see /nstructions tor Form 8865) ............

Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to fite Form 5713, lnternational Boycott Repod (see /nstructlons

l--ìy"" l-Íl uo

for Form 5713) l--l v"" lTlruo

Schedule F (Form 990) 2010

æ2074 12-20-10
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scngqulg,,F rrorm ggot zoto TECHNOSERVE INC . 13-2 62 6135 paqe s

liiiH. i*::,IÍiirl Supplemental lnformation
Complete this part to provide the information required by Part l, line 2 (monitoring of funds); Part I, line 3, column (0 (accounting method);

Part ll, line 1 (accounting method); Pañ lll (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable.

Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2¿ TECHNOSERVE MAINTAINS Al{ OFFICE IN SEVENTEEN

COUNTRIES WHERE PROGRAMS/PNO.TNCTS ARE CONDUCTED. EACH OFFICE MAINTAINS

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

TNTERNAL CONTROLS EXIST TO ENSURE THAT AT,L TRANSACTTONS ARE RECORDED

pRopERLy. ADDITIONALLY, TECHNOSERVE CONDUCTS INTERNAT AUDITS AND

REVTEWS TO ENSURE THAT CONTROLS ARE FOLLOWED AND TRANSACTTONS ARE

PROPERLY RECORDED.

032075 12-20-10

32
Schedule F (Form 990) 2010



SCHEDULE G
(Form 990 or 990-EZ)

Departmont oÍ thê Treâsury
lntemal Rgvenue Seryic€

Supplemental lnformation Regard¡ng
Fundraising or Gaming Activities

Gomplete if the organization answered "Yes" to Form 990' Part lV, lines 17, 18' or 19'
or if the organization entered more than !|! 5'000 on Form 990'EZ' line 6a.

OMB No. 1545-0047

01 0

Employer identilication number

L3-2626L3s
the organization

TECHNOSERVE TNC.
Fundraising Activities. Complete if the organization answered 'Yes" to Form 990, Part lV, line 17. Form 990'EZ filers are not
required to complete this part.

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

" l--l Phone solicitations g l-*-l Special fundraising events

d fI ln.person solicitations

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 Vll) or entity in connection with professional fundraising seruices? lÍl Yes l--l Wo

b lf "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

u fT-ì Mailsolicitations

b fl lnternet and email solicitations

(i) Name and address of individual
or entity (fundraiser)

" 
lXl soli"itution of non.government grants

f l-X-l solicitation of government grants

(vi) Arnount paid
to (or retained by)

organization

À.8. DATÀ IrTD. - 600 A.B.DÀEÀ

DRIVE. IIILWÀUKEE, !{I 532L7

cÀrff cÀrvE - 152 vf 57TH

STREET- 52TH FI,OOR. NE!{ YORK

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or

AI,AK,AZ,AR,EA,CO,CT,DE,FL,GA,HI,TD,IL,IN,IA,KS'KY'LA,ME,MD,MA,}!I'I'{N,T.'IS'MO
l,tt, Ng' NV' NH r NJ r NM r NY r NC r ND r OH r OK, OR r BAr RI r SC r SD, TN, TX

LHA Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS
032081 01-13-11 
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schp..qg!ç,.e frormggoorggo.eazoto TECHNOSERVE INC. 13-2626135 Paqe2

liFåf,,tì:il¡j] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more than $1 5,000

of fundraisino event contributions and gross income on Form 990.E2, lines 1 and 6b. L¡st events w¡th gross receipts greater than $5,000.

o5
o)

o)t I Gross receiots

(a) Event #1

)INNER/GALA

(b) Event #2 þ Other events

NONE
(d) Total events

(add col. (a) through

col. (c))
(event type) (event type) (total number)

850,0 15 . 850,015.

2

3

Less: Charitable contributions .. . ...

Gross income {line 1 minus line 2)

810,920. 810,920.

39,095. 39,095.

U'ooco
o_xul
o
d)

i5

4 Cash nrizes

5 Noncash prizes .....

6 RenVfacility costs ..

7 Food and beverages

I Fnlartainmcnl

1,000 1,000

61 , 915 61 , 915

9 Otherdirect expenses
lñ ñira¡l ôv^ôñêô êrrññâ^, À¡{¡l linac ¿ lhr^rr^f

7 107.190.
O in ¡nh rmn /rl\ 170,l_05

I I hlat in¡amc ênññâru Cnmlrina lina 3 cah ldl and line 1O

Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or repoÉed more than

$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activ¡ties:

a ls the organization licensed to operate gaming activities in each of these states? l--l Yes l--l ¡¡o

b lf "No," explain:

fOu

b lf 'Yes," explain:

032082 01-13-11
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12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

13 lndicate the percentage of gaming activity operated in:
Vo

14 Enter the name and address of the person who prepares the organization's gaming/special evenls books and records:

o/o

Name Þ

Address Þ

Does the organization have a contract with a third pañy from whom the organization receives gaming revenue? l--l Y"" n ¡¡o

lf 'Yes,' enter th€ amount of gaming revenue received by the organization Þ $ and the amount

of gaming revenue retained by the third party Þ $
c lf "Yes," enter name and address of the third party:

Name Þ

15a

b

Address Þ

Gaming manager information:

Name Þ

Gaming manager compensation

Description of services provided

l--l Director/officer

17 Mandatorydistributions:

l-l Emptoyee n lndependent contractor

a ls the organization requ¡red under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oroanization's own exempt activities durino the tax vear Þ $

|:Päil¡;:ilÌfl Supptementat lnformation. Complete this part to provide the explanations required by Part l, line 2b, columns (iii) and (v), and Part lll,

lines g, 9b, 1 Ob, 1 5b, 1 5c, 16, and 1 7b, as applicable. Also complete this pan to provide any additional information (see instructions).

SCHEDULE G, PART T, LINE 28, LIST OF TEN HIGHEST PAID FUNDRAISERS¡

II} NA¡48 OF FUNDRAISERS CAMY CALVE

II) ADDRESS OT FUNDRAISER:

L52 W 57TH STREET, 52TH FLOOR, NEW YORK, NY 1001-9

SCHEDULE G. PART T, LINE 2

COLUMN (V): PAYMENT TO FUNDRAISER
ffiNED As FUNDRAISTNG COUNSEL FOR TECHNOSERVE, S DIREIT
032083 01-13-11

3s
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ERVE INC. L3-2626L35

MAIL PROGRAM. ALL CONTRIBUTIONS ARE DELIVERED DIRECTLY TO TECHNOSERVE.

TECHNOSERVE PAYS AB DATA DTRECTLY FOR TTS ADVISORY SERVTCES.

Gt2084 10-28-10
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SCHEDULE J
(Form 990)

Gompensat¡on lnformation

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees' and Highest
Compensated Employees

Þ Comptete if the organization answered "Yes" to Form 990'
Part lV, line 23.

lntemal Rêvenue

Name of the organization

TECHNOSERVE INC.
Questions on

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

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

OMB No. 1545-0047

201 0
t:t:,,:,:i'rf tPP!Ì,Xql

Employer identification number

1"3-2626L35

No

lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 lndicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.

E Corp"n"ation committee
lÏl lndependent compensation consultant
l--l For. 990 of other organizations

0321 1 1

12-21-10

l--l First.class or charler travel
l--l Travel for companions
l--l f"* indemnification and gross.up payments

l--l Discretionary spending account

fXl Housing allowance or residence for personal use

l--'l Payments for business use of personal residence

l--l Healtfr or social club dues or initiation fees

l--l Personal services (e.g., maid, chauffeur, chef)

l--l Wr¡tt"n employment contract
lXl Corp"n"ation survey or study
[Xl Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 'f a, with respect to the filing

organization or a related organization:

a

b

c

Receive a severance payment or change.of.control 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 arrangement?

lf 'Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3) and 501 (cX4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization? ...................
Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll,

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? ...........
b Any related organization?

lf 'Yes' to line 6a or 6b, describe in Part lll.

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

not described in lines 5 and 6? lf "Yes,' describe in Paft lll

8 Were any amounts reported in Form 990, Pa¡'t Vll, paid or accrued pursuant to a conlract that was subject to the

initial contract exception described in Regulations section 53.4958.a(aX3)? lf "Yes," describe in Part lll

9 lf 'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperuvork Reduction Act Notice, see the lnstructions for Form 990.

x
x
x

a

b

x

x

37
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10 TECHNOSERVE INC. 1,3-2626L3s
Trustees, Key Employees, and Highest Compensated Employees. Use if additional soace is needed.

Do not list any individuals that are not listed on Form 990, Part Vll.

Note. The sum of columns (B)0-fi0 must equal the applicable column (D) or column (E) amounts on Form 990, Paft Vll, line 1a.

1 BRUCE MCNAI{ER

2 JAIUES NEHMER

TIM MCLELLAI{

DAVTD BROWNING

5 SIMON VÍINTER

6 BRENT HABTG

z KINDRA HAIVORSON

JAKE VüALTER

PARTH TEWART

HILLARY MILLER

11 FIDEL LAKEV{

12

(B) Breakdown of W-2 and/or 1099-MISC compensation

29 ,400 .

23,54L.

202,561.

l_6 , 861 .L2,528.

L6,943.

L7 ,923.188,950.

2LL,57L.

L96,977 .

L66 ,432 .

38æ2112 12-21-10
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TECHNOSERVE TNC. L3-2626L35
lnformation

PART f . LINE l-A: TECHNOSERVE I^IILL PROVIDE APPROPRIATE AND REASONAEILE

HOUSING FOR STAFF. TECHNOSERVE I'IILL NOT COVER THE COSTS OF UTILITIES OR

HOUSEHOLD HELP. TECHNOSERVE V{ILL DIRECTLY EMPLOY THE HOUSE hTATCH}IAN. THE

DTRECTOR OF HUMAN RESOURCES WILL DETERMINE A "REASONABLE'' REIMBURSABLE

AMOUNT FOR I{ONTHLY RENT BUT IT MAY NOT EXCEED 30? OF ANNUAI BASE SAIARY OR

IF APPLICABLE, THE MAXI¡4UM USAID ALLOVIAI{CE AT THAT LOCATION. A¡{Y OTHER

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

HUMÃN RESOURCES.

US EXPATRIATES SHOULD NOTE THAT HOUSING AILOVüAì{CES ARE CONSIDERED EARNED

TNCOME AND ARE THEREFORE SUBJECT TO US SOCIAL SECURTTY A¡{D INCOME TAXES.

BELOW ARE EMPLOYEES LISTED ON PART VTT VüHO RECEIVED HOUSING AILOVÍANCE

DURING THE YEAR:

BRENT HABIG $36,000

KINDRA HAIVORSON $33,000

JAKE WALTER s18,000

HILLARY A MILLER s36,000

FTDEL LAKEW

39æ2113 't2-21-10

s24,600
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treâsury

Supplemental lnformation to Form 990 or 990-EZ
Gomplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addilional information.
Þ Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
L3-2626t35TECHNOSERVE INC.

FORM 990, PART T, LTNE L, DESCRTPTION OF ORGANIZATTON MISSION:

woRLD TO BUILp BUSTNESSES THAT CREATE INCOME, OPPORTUNITY AI{p ECONOì{rC

GROWTH FOR THEIR FAMILIES, THEIR COMMUNITIES AI{D THEIR COUNTRIES.

FORM 990, PART III. LINE 4A, PROGRAI,I SERVICE ACCOMPLISHMENTS:

THEM TO AN AFRTCAN HOT SAUCE PRODUCER. THE MISSION'S FARM NOVÍ EMPLOYS

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

SUSTATNTNG TNCOME.

COCOA IS A MATNSTAY OF GHANA'S ECONOMY BUT MOST COCOA FARMERS DTD NOT

REALTZE THE BENEFITS OF THE CASH CROP. TECHNOSERVE VüORKED WITH FARMERS

TO ORGANIZE COOPERATIVES, TMPROVE COCOA TREE MANAGEMENT, IMPROVE CROP

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

rN THE MARKETPLACE. NOV{ FARMERS VÍORKTNG TN COOPERATIVES ARE ABLE TO

201 0
9Þ,Þit:tälH¡[||.Ltii

AFFORD EDUCATTON AI{D HEALTH CARE FOR THETR CHILDREN.

NAVYN SALEM RETURNED TO TANZANIA TN HOPES OF BRINGING JOBS AND TNCOME

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

HER NATTVE COUNTRY. NAVYN WORKED WITH TECHNOSERVE TO DEVELOP A

V'TORKABLE BUSTNESS PLAN AND TO IDENTIFY THE RTGHT PARTNERS AND RESOURCES

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

COMPANY TNDUSTRIAL REVELATION PARTNERED WITH A FRENCH COMPANY TO BEGTN

PRODUCING LOCALLY A CURE FOR SEVERE MALNUTRITION. THE FACTORY EMPLOYS

MORE THAI{ 30 PEOPLE AND GENERATES ENOUGH PRODUCTS TO TREAT 2OO,OOO

SEVERELY MATNOURTSHED CHTLDREN EVERY YEAR..

IN KENYA, TECHNOSERVE VIORKED VIOMEN DAIRY FARMERS TO PROVIDE THEM VüITH

THE SAT,IE TRAINING AND ACCESS TO MARKETS ENJOYED BY THEIR MALE

COUNTERPARTS. AS A RESULT, hIOMEN NOVÍ SERVE AS THE DRIVTNG FORCE BEHIND
LHA For Papenrvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
03221101-24-11 
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Name of the organization

TECHNOSERVE TNC.

SOME OF KENYA'S MOST SUCCESSFUL COOPERATIVES.

TECHNOSERVE I^IORKED VÍTTH 2,450 BANAI{A FARMERS TN UGANDA TO ORGANIZE TNTO

34 PRODUCER GROUPS TO TNCREASE THEIR INCOMES BY 70 PERCENT THROUGH

Employer identification number
L3-2626L3s

IMPROVED MARKET ACCESS AND BETTER CULTTVATTON AND HARVESTING

TECHNTOUES.

rN MOZAMBTQUE, TECHNOSERVE WORKED VTITH JOAO SEKARE TO REVITALIZE THE

ONCE-THRIVING CASHEVü INDUSTRY. TECHNOSERVE WORKED WITH JOAO TO IMPROVE

OUALITY, PRODUCTIVITY AND TO ENGAGE VIITH OTHER CASHEVü PRODUCERS.

WTTHTN DAYS OF COMPLETTNG THE TECHNOSERVE TRAINING, JOAO SOLD HIS

CASHEVüS FOR NEARLY L7 PERCENT MORE THAN HE NORMATLY RECEIVED. HIS

TNCOME. TOGETHER VüTTH THAT OF THE OTHER FARMERS, TNCREASED BY 30 FOLD

BECAUSE OF THE TECHNOSERVE TRAINING.

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

rN NICARAGUA. TECHNOSERVE VIORKED WTTH FTLADELFO AND CESAR SOTELO TO

TMPROVE THETR LAND MÄNAGEMENT AND CROP CULTTVATION TECHNIQUES AND TO

LINK THEM DIRECTLY TO SUPPLIERS, ELIMINATTNG COSTLY MTDDLEMEN. AS A

RESULT, THE SOTELO'S FARMING REVENUES GREVI BY 4,OOO PERCENT, AILOWING

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

BETTER FUTURE FOR THEIR FAI4ÏLIES.

FORM 990 PART III, LTNE 4C, PROGRAM SERVTCE ACCOMPLTSHMENTS:

IN BRAZTL TECHNOSERVE IS VIORKTNG WITH FARMERS IN THE REMAINING

FRAGMENTS OF THE ATLAI{TIC FOREST TO IMPROVE THEIR HARVESTS AT{D TO COME

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

ENJOYING BETTER INCOMES WHILE REPLENISHING THE FA}IED BUT DECIMATED HOT

SPOT OF BTOLOGICAI DIVERSITY.

032212
o'l-24-11

4L
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Name of the organization Employer identification number

TECHNOSERVE INC. L3-2626L3s

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

BHAITANT SHANKAR WORKED WITH TECHNOSERVE TN TNDIA TO INCREASE THE

pRoDUCTMTy OF HIS SOy CROPS BY A THIRD, ENABLING HIM TO SEND HIS FOUR

CHILDREN TO A GOOD SCHOOL FOR THE FIRST TTME. BETTER CROP MÄNAGEI'IENT

AND A BUSINESS APPROACH TO MANAGING THE FARM HELPED BHAWANT GF]NF:RATE

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

AI{D QUALITY OF HIS CROP CHANGED THE FUTURE FOR HIS FAIVIÏLY.

EXPENSES s 556,282. INCLUDING GRANTS Or $ 161000. REVENUE $ 0.

FORM 990, PART V, LINE 4F , LIST OF FOREIGN COUNTRTES:

CHTLE, COLOMBIA, EL SALVADOR, UNTTED KTNGDOM,

GHAIiIA, GUATEMALA, HONDURAS, KENYA,

MOZA}IBTOUE, NTCARAGUA, NTCARAGUA, SWAZILAIi¡D,

PERU, RüTAI\]DA, SOUTH AFRICA, TAIi¡ZA}ÍIA'

UGAI{DA, ZAMBTA, COTE D IVOIRE, NIGERTA

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

MEMBERS. THERE ARE NO STOCKHOLDERS.

fOn¡q 990, pI\RT VI, SECTION A, LINE 7A: THE ORGANIZATION'S 96 MEMBER BASE

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

GOVERNING BODY.

fOn¡,l 990, PART VI, SECTION A, LINE 7B: AIL ITEMS OF GOVERNAIitrCE ASSOCIATED

WITH TECHNOSERVE ARE VOTED ON AND APPROVED BY ITS MEMBERSHIP. THE I/IEMBERS

ARE A PART OF THE GOVERNTNG BODY AS WELL.

FORI4 990. PART VI. SECTION B, LINE 11: DRAFT 990 IS PROVIDED TO THE AUDTT
032212 Schedule O (Form 990 or 990-E4 (2010)01-24-11 
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Employer identification number
L3-2626L35TECHNOSERVE INC.

COMMITTEE FOR REVTEVü AND INPUT. ONCE APPROVED BY THE AUDTT COMMTTTEE THF:

990 üTILL BE DISTRTBUTED AND REVIEWED BY THE BOARD OF DIRECTORS.

FORM 990, PART Vf, SECTTON B, LINE L2C¿ ON AN ANNUAL BASIS ALL MEMBERS OF

THE BOAIID OF DIRECTORS AND SENIOR MANAGEMENT ARE REQUTRED TO ¡4AKE

DISCLOSURE OF ANy POSSIBLE CONFLTCTS OF INTEREST. THEY ARE ALSO RE!q_IBE!_

TO SIGN THE CONFLICT OF INTEREST POLICY DTSCLOSURE STATEMENT ANNUAI. THE

ORGANIZATION ALSO HAS A PROCESS FOR EMPLOYEES AND OUTSTDERS TO ALERT

MANAGEMENT TO POSSIBLE CONFLTCTS OF INTEREST.

FORM 990. PART VI, SECTION B, LINE ].5: THE DIRECTOR OF HUMAN RESOURCES

CONDUCTS REVTEWS OF COMPENSATION TNCLUDING BENCHMARKING AGAINST OTHER

NON-PROFTT ORGANIZATIONS. SENIOR MANAGEMENT SALARTES AND INCREASES ARE

PRESENTED TO A}üD SUBJECT TO APPROVAL BY THE COMPENSATION COMMITTEE OF THE

BOARD OF DTRECTORS.

FORM 990. PART VT, LINE L7, LIST OF STATES RECETVTNG COPY OF FORM 990:

AL, AK, AZ, AR, CA, CO r CT r DC r FL r GAr IL ¡ IN r fAr KS r KS r KY r LAr ME r MD r MAr MI r MN r MS r MO r MT

NETNVTNHTNJTNMTNYTNCTNDTOHTOKTORTPATRITSCTSDTTNTTXTUTTVTTVATWATWVTWTTWY

FORM 990 PART VT SECTION C LINE L9: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINAT{CIAIJ STATEMENTS ARE MÄDE AVAILABLE TO THE PUBLIC

FORI4 990 , PART XI, LINE 5 CHANGES IN NET ASSETS¡

NET UNREALIZED LOSSES ON INVESTMENTS: -111 .

TRÄNSLATTON ADJUSTMENT -s25,088.

cArN (oR LOSSì ON EXCHA¡{GE -254'428.
æ2212 Schedule O (Form 990 or 990-E4 P010)01-24-11 
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Name of the organization Employer identification number
t3-2626L35TECHNOSERVE INC.

LTNE 5 -779 627 .TOTAL TO FORM 990, PART XI

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 FINANCIAL

STATEMENTS HAS BEEN CONSISTENT VüITH PRIOR YEARS.

FORM 990, PART T LINE 5

TOTAL NUMBER OF INDIVTDUALS EMPLOYED IN CALENDAR YEAR 2OLO

TECHNOSERVE V'IORLDWIDE NUMBER OF EMPLOYEES DURTNG THE 2O1O IS 949, PART

r LINE 5 SHOWS L43, FOR WHICH THE ORGANTZATION HAS TSSUED CORRESPONDED

W-2S.

032212
01-24-11
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SC}IEDULE R
(Form 990)

of

Name of the organizat¡on

Related Organizations and Unrclated Partnerships
Þ Gomplete if the organization answered uYesu to Form 990, Part lV' line 3f1,34,35,36, or 37.

Þ Attach to Form 990. Þ See separate instructions.

TECHNOSERVE INC.
Employer identifi cation number

1,3-2626135

l*ä"ttl tdentification of Disregarded Entities (Complete if the organization answered 'Yes'to Form 990, Part lV, line 33.)

{c)

Legal domicile (state or

foreign country)

(b)

Primary activity

(a)

Name, address, and EIN

of disregarded entity

(0

Direct controlling
entity

ldentification of Related Tax-Exempt Organizations (Complete ¡f the organization answered 'Yes' to Form 990, Part lV, line 34 because it had one or more related tax'exempl
:!:P. ãfl:ltl;:::i:: organizations during the ta¡< yearJ

{a)

Name, address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code
section

(e)

Public charity
status (if section

s01(cXÐ

(0

Direct controlling
entity

(g)
Sæt¡on 512(bX13)

æntrolled
entity?

Yes

TBCENO NICÀXÀUGUÀ

OFIPLÀZÀ EL RETIRO- SUITE 537. ROTOIÍDÀ EL PE

MÀÑIêIIÀ Î{fTlrÂllÀGITÀ )SVELOPMENT IICâRÀGUÀ 'OREIGN NGO IOREIGN NGO ]ECIINOSER1rE INC. X

TECSNOSERVA SÍ¡ÀZILÀ¡ID

¿TII FLOOR, LILI'NGÀ I{OUSE. SOMIIOLO RD

MBÀBÌiIE S!ìIÀZILÀND )EVBLOPMENT i!ÙÀZILÀìID IORBTGN NGO TOREIGN NGO ]BCI¡NOSBRVE INC. X

COUIftNITY ENÎERPRISE DEVELOPIÍENT Àì¡D

rNVEST!{ENT TRUST, 4TH FLOOR, LILUI¡CÀ SOUSE

SôIñTÔLO RD IIBÀBI¡E S}¡ÀZILÀIID IRUSl ¡$'ÀZILÀ¡ID 'ORETGN 
NGO IOREIGI¡ NGO IECI¡IIOSBRVE IìIC. x

TBCIINOSERVA SOUÎH ÀPRICÀ

13TII FLOOR IIETÀL BOX BUII,DING. 25 OI{L ST.

ÀlIxT,Àl¡D PÀRR SOUIUI ÀFRICÀ ,EVBLOPMENÎ iOUTII ÀPRICÀ 'OREIGII ìIGO IOREIGN NGO ]ECHÑOSERI¡E TNC^ x
For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
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Schechle R lForm 99Oì TECHNOSERVE INC. L3-2626 1 35

liiHäiiìillill Continuation of ldentification of Re¡ated Tax-Exempt Organ¡zat¡ons

(a)

Name, address, and EIN

of related organization

FOT'}TDÀC I ON TECITNOS ERVE

cÄr,r,E 94. NO 16-09 NO. 206

BOGÀTÀ COLOMBIÀ

IIÍAPATO

¡fRIX.àU STREEÍ - PLOÎ *887

DÀR ES SÀTÀÀII. TÀÌiIZÀIIIA

FI'NDÀCION TECI{NOSBRVE CHILE

AV. 3721. PISO 13

SÀNITIÀGO CHILE

TECHNOSBRr¡B - COÎE D'IVOIRE
ÀBID.]ÀìI PLÀ1rEÀU 6 RUE PÀRIS VILLAGE 28 BP

ÀBJIJÀII- COTE D'IVOIRE (IVORY COå,ST)

ÎECI¡NOSERVE SOLUÎIONS TO POVERÎY

PLOT 1708À OLUGBOSI CLOSE OFF BISI{OP STREET

NIGERIÀ

TECIINOSERVE ZÀ¡,fBIÀ I,IUITED
BÀSE OFFICE PÀRK, PLOT 35184 ÀLICK NHKÀTÀ R

ZÀ¡{BIÀ

46

(b)

Primary activity

(s)
Sætion 512(bX13)

controlled
organization?

032222 12-30-10



Sctreoup n frorm ggOl ZOIO TECHNOSERVE INC . 13-2 62 6135 Paoe 2

ldentification of Retated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes'to Form 990, Part lV, line 34 because it had one or more related
organizat¡ons treated as a partnership during the ta)( year)

Name, address, and EIN
of related organizat¡on

r:$#!iïi.l'S* organizations treated as a corporation or trust during the ta¡< year)

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

æ2162 12-21-10 Schedule R (Form 990) 2010



scr¡euuþ n rrorm ggol zoto TECHNOSERVE INC . 13-2 6 2 6 135 Paoe 3

No

x
x
X
x
x

x
x
x

a

b

c
d

e

Note. Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organ¡zations l¡sted in Parts ll-lV?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contr¡but¡on to other organization(s)

f
s
h

¡

Exchange of assets

i,fä1t,1V.j,,,,, Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Pad lV, line 34, 35, 35a, or 36)

j
k
I

m

n

Lease of facilities, equ¡pment, or other assets from other organization(s)

Performance of services or membership or fundraising solicitations for other organization(s)

Performance of services or membership or fundraising solicitations by other organization(s)

Sharing of facilities, equipment, mailing lists, or other assets

Sharing of paid employees ..............

Other transfer of cash or property to other organization(s)

Other transfer of

X

X
x
x
X
x

x
X

X
X

q

f

is "Y " see the instructions for information on who covered and transact¡on thresholds.

(a)
Name of other organization

(d)
Method of determining

amount involved

032163 12-21-10 Schedule R (Form 990) 2010



scneouþncormggotzoto TECHNOSERVE INC. 13-2626135 Paoea

igl,t!.:':,iïi Unretated Orgranizations Taxable as a Partnersh¡p (Complete if the organization answered "Yes' to Form 990, Part lV, line 37)

that was not a related organization. See instructions regarding exclusion for ceftain investment partnerships.

(a)

Name, address, and EIN

of entity

(h)

Gserâl or

(b)

Primary activity

Schedule R (Form 990) 2010
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scr¡e.qqlgß.frormggolzolo TECHNOSERVE INC. L3-2626135 paoes

l:::F-fl.iifi tï{llii:lsupplementattnf ormation
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

(X12165
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Departmgnt of ths Treasury
lntdnel Rêvenue Sorvics

Application for Extension of Time To File an
Exempt Organization Return

File a for each return.

Number, street, and room or suite no. lf a P.O. box, see instructions.

city, town or post office, state, and ZIP code. For a foreign address, see instructions.

OMB No.1545-1709

o lf you are f¡ling for an Automatic 3-Month Extension, complete only Part I and checkthis box ............... > E]
. lf you are filing for an Add¡t¡onal (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

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

Electronic filing (e-file). you can electronically file Form 8868 if you need a 3.month automatic extension of time to file (6 months for a corporation

required to file Form ggO.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 I or Part ll with the exception of Form 8870, lnformation Return for Transfers Associated With Certain

personal Benefit Gontracts, which must be sent to th6 IRS in paper format (see instructions). For more details on the electronic filing of this form,

Automatic Extension of Time.
A corporation required to file Form 990.T and requesting an automatic 6-month extension ' check this box and complete >[]Part I only

Nl other corporations (nctuding 1120-C Ííters), paftnerships, REMlCs, and trusfs rnust use Form 7004 to request an extension of time

to file income tax retums.

Type or
print

F¡ls by the
dua date for
l¡ling your
return. s6s
inslructions.

Employer identification number

TA

CT

626L

Application

Form 990

Form

Form 990-T

othêr

JAI{ES NEHMER
o Thebooksareinthecareof > L800 M STRE

Tetephoner.¡o.Þ 202-785-4515 FAXNo.

o lftheorgan¡zat¡ondoesnothaveanofficeorplaceofbusinessintheUnitedStates,checkthisbox............... >l I

o lf this is for a Group Return, enter the organ¡zation's four digit Group Exemption Number (GEN) 

-. 

lf this is for the whole group' check this

box > f] . ff ¡t ¡s for part of the oroup. check this box Þ fl and attach a list with the names and ElNs of all members the e¡<tension is for'

I I request an automatic S.month (6 months for a corporation required to file Form 990'T) extension of time until

AUGUST 15 . 2 011 , to file the exempt organization retum for the organization named above. The extension

is for the organization's return for:

>Ecdendaryear20l0 or

> E tax year beginning , and ending

lf the tax year entered in line 1 is for less than

[--l cn"ng" in accounting period

12 months, check reason: [--l lnitial return l--l Final return

Oa lf this application is for Form 990-BL, 990-PF, 99O-T, 4720, or 6069, enter the tentative tax, less any

See

b lf this application is for Form 990-PF, 99O-T, 4720, or 6069, enter any refundable credits and

êstimated tax pavments made. lnclude

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required'

Form 1041-A

LHA For Paperwork Reduction Act Notice, see lnstruct¡ons.

o23841
01-03-11



o lf youarefilingforanAdditaonal (NotAutomatic)3-MonthExtenslon,completeonlyPartllandcheckthisbox........... > E
Uotã. Onty complete Part ll it you have already been granted an automatic 3'month extension on a previously filed Form 8868'

o lf vou are filing for an Part I

file the

Ernployer identification number
Type or
print
File bY the
exlended
duo dal6 for
lil¡ng your
return, sea
instruct¡ons.

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

Number, street, and room or suite no. lf a P.O. box, see instructions'

city, town or post office, state, and ZIP code. For a foreign address, see instruct¡ons.

o rhebooksareinrhecareor t TIII*"n"llläT"* - *o""r""*o". o" ,oo*
TelephoneNo.> 202-?85-4515 FAXNo'

.lftheorganizationdoesnothaveanofficeorplaceofbusinessintheUnitedStates,checkthisbox....'...''................>
o lf this is for a Group Return, enter the organization,s four digit Graup Exemption Number (GEN) lf this is for the whole group, check this

bo* > l-l . r ft is for pari of the qroup. check this box > f] and attach a list w¡th the qames and ElNs of all members the enens¡on is for.

4 lrequestanadditionalS-monthextensionoftimeuntil NoVEMBER 15. 2011

5Forcalendaryear2010,orothertaxyearbeginning'andendi+.
6 lf the tax year entered in line 5 is for less than 12 months, check reason: I I lnit¡al return I I Final return

f--l ch"t g" in accounting period

7 State in detail why you need the extension

ÀDDITIONÀI¡ TIT1IE IS REOUIRED.TO GÀ'IHER INFOR¡ßTION TO FII'E Àì¡ ÀCCUru\TE

ÀND COMPI,ETE RETURN.

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

See

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

Form 8868.

c Balance due. Subtract line 8b from line 8a. lnclude your payment with this form, if required, by using

Tax
Signature and Verification

o23A42
o t-24-1 1

Ljnder oenalties of oeriury, I declare that I have examined íhis form, including accompanying schedules and statements, and to the best of my knowledge and belief

itiJüuã, óoriec, ahd óon'ípbte, and that I am authorized to prepare this form. 
^ . ^ ) , .

Form 8868 (Rev. 1-2011)


