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Aerndded Eoen S attacled i sdadvle
Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

OMB No 1545-0047

2011

. benefit trust or private foundation) o Pubti
Department of the.Treasury L pen to Public
internal Revenue Service p The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beglnning , 2011, and endin19 , 20
B  Check if applicabl € Name of org ion The Training Source Inc D Employer identification no.
D Address change Doing Business As 52-1843341
[] Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 59 Yost Place {301)499-8872
[] Terminated City or town, state or country, and ZIP + 4 537,678
D Amended return Seat Pleasant, MD 20743 G Gross receipts $
[:I Application pending F Name and address of principal officer:Evelyn Kim Rhim
H{a) Is this a group retum for

Same as C above affiliates? D Yes E No

1 Tax-exempt status: 501(c)(3) D 501(c) ( ) ’ {insert no.) En947(a)(1) or D 527 HD) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

J  Website: p ww thetrainingsource.org H(c) Group exemption number »

K Form of organization Corporauon D Trust D Assaciation [I Othar !

LL Year of farmation:

1993 [M State of legal domicile: MD

[Parti] Summary
1 Briefly describe the organization's mission or most significant activities: Provide training on state-of-the-art
equipment and methodologies to meet individual and workplace development needs in Maryland
? G and Washington, DC area to develop skills in demand by employers.
o
I v
;’ : 2 Checkthisbox p D if the organization discontinued its operations or dispased of more than 25% of its net assets.
t n | 3 Numberofvotingmembers ofthe govemingbody (PartVl,line1a) . . . . . . . . @ vt it vt it v v v oo 3 15
! 21 4 Numberofindependent voting members of the goveming body (Part V1, fine 1b) . . . . . .. ... ... ... 4 15
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ... ... ........... S5 8
& 6 Total number of volunteers (esimate ifNBCESSATY) . & & v ¢t & ¢ ittt et e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . ¢t ¢t i e i 4 i s v e o e e 7a 0
b Net unrelated business taxable income fromFom990-T,fine34 . . . . . . . . . . . . . i c v veenen. 7b 0
R Prior Year Current Year
e 8 Confributonsandgrants (PartVill,Lline1h) . . . . . . . . ... .. . . 0t v 157,708 268,245
. 9 Progamsernvicerevenue (PatVIILENe2g9) . . . . - . . .t . i it e e e e e e e e e 343,943 263,328
o | 10 Investmentincome (Part VIl column (A), lines 3,4, and7d) ... . ... ... ....... 1 0
¢ |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . ... ... .. (15,722) (10,985)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, cglumn (A)\ImeﬂZ)— T ,.—.n 7 485,930 520,588
13 Grants and similar amounts paid (Part LX, colunmn (A), lines 1-3) ! .- 9,750 9,500
e |14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
x | 15 Salaries, other compensation, employee benefits (Part LX, col 322,379 349,899
® [16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
: b Tota! fundraising expenses (Part IX, column (D), line 25)
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 149,063 152,559
® |18 Total expenses. Add lines 13-17 (must equal Part IX, coumn (A), ine25) . ... .. ... 481,192 511,958
19 Revenue less expenses. Subtractline 18fromfine12 . . .. .. .. ... ......... 4,738 8,630
Net Beginning of Current Year End of Year
Aes#t5120 Totalassets (PartX, N 16) . . . oo ittt i e e 1,010,608 1,173,398
:';" 21 Total liabilites (Part X, line26) . . . . .. @ e e e e e e e et e et et 20,411
ances | 22 Net assets or fund balances. Subtractline 21 fromfiine20 . .. . . ... ... ....... 1,010,608 1,152,987
[Partll | Signature Block
Under peanalhes of perjury, | declare that | have examined this return, includ hedules and and to the best of my knowledge and beliet, it is
true, correct, and complete Declaration of preparer (other than officer) is based on alt mformatlon of which prep has any ge.
} Evelyn Kim Rhim %Mﬁmz I1-06-(2-
Sign Signature of officer Date
Here ’ Evelyn Kim Rhim, Bxecutxve Director
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check D f ! PTIN
Paid Tim Abercrombie Tim Abercrombie 1-05-2012 self-employed P01254858
Preparer | Firm's name » Abercrambie and Associates LLC Firm's EIN P 'TL[— 3“ o
Use Only | Firm's address  p 8609 Second Avenue 507B Phone no
Silver Spring MD 20910 301-585-5050

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

........................... R ves [] No

For Paperwork Reduction Act Notice, see the separate instructions.

FO?SQO (2011)




Form 980 (2011) The Training Source Inc
[Pa’rt'lll i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlll . . . . . . v o v i v v v i oo neeveeseaeeneesl]
1 Bnefly describe the organization’s mission:
Provide training on state-of-the-art equipment and methodologies to meet individual and
workplace development needs in Maryland and Washington, DC area to develop skills in demand
by employers.

52-1843341 Page 2

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r990-EZ? . . . & i v v ettt et ettt et et a s aa e aseseeasaaasaeeea.)Yes [XNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? v v v v s a e e am s e Gt et e m e et e eieeerenesree bt eceeaeeeecse.l]Yes [®No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 419,909 including grants of $ 9,500 ) (Revenue $ 263,328 )

Professional and computer skills training, job placement assistance for unemployed and/or
economically disadvantaged people.

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

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

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

4e Total program service expenses P 419,909

EEA Form 990 (2011)




Form 990 (2011) The Training Source Inc 52-1843341 Page 3
[PartlV] Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSche\duIeA.............................................
Is the o'rgamzation required to complete Schedule B, Schedule of Contributors? (see instructions)? « v v o v ¢ o o o & o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part 1 . . . . . ¢ v v v v o o o 0 6 e 0 o ecwoaos
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll . . . ... . ¢ v v v v v e o« .
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,

- T 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl . ... ......
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part i . ... . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . ¢ . ¢ v i ottt ittt oot eeeeeeesancooncencenns
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV. . . . . . . . i ittt ittt ittt et e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e e e e s e
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VL, VL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI, . . . . . i i i v it ittt o v e osoenoosacosossennsoes
Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVH . . . . v v ¢« v 2 ¢ o o .
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . . . . . v ¢ o v o e e o « o « o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X . . . . . v 0 v v vt c v o v s o oo e wooeow
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PatX . ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .
Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” compiete
Schedule D, Parts XI, XIl, and XIll . . . . .. @i i ittt i it ittt et e ececaneceeseeacensas
Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xiil is optional
Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes," complete ScheduleE . ... ...... ..
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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,' complete Schedule F, Partsland IV ., . ... ... .. ...
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV , . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partstland IV . . . .. ¢ e o o v o v .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . ... ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl, . . . . . . v v v o v v o o o 02 084
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . .. .. .( .0ttt intnnnnranennnonns
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes No
11X
2 | X
3 X
4 X
5
8 X
7 X
8 X
9 X

Ma| X

11b

1tec

11d

b E - - I

11e

1 | X

122 | X

12b X

13| X

14a

b

14b

15

16

o T - N b

17

18| X

19 X

20a X

20b

EEA

Form 990 (2011)



Form 990 (2011) _The Training Source Inc 5§2-1843341 Page 4
[Part #] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts [and . . . . . .. ..........| 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedulel,Partslandlll . . .. ... ... 0o eou..
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J . . . . . . i it i i it i ittt e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," 010 liRe 25 . |, . . . . . L . i i vt v vt et o v o oevooeanesseas]28a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONdS? . . . . . . . i i i i it ittt e it i e e e et e e eeaenes | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . « v v v v o . . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partl . . . . . . . ¢ ¢ v v v v o o .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ2?

ceeesess 21 X

S ] X

" Yes,"complete Schedule L, Part | | . . . . .. . 00 ittt it it it eseneeeeeeoeancenanseessl)2sd X
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? If "Yes," complete Schedule L, Partil ... ... .| 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . ¢ c o c o o o 0 o e 0o« | 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv . ., . .

b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV, . . . . ¢t i i i it i ittt st s oo e eootsenooncsnancosennsoses

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partlv. ., . ... ......... | 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .. . ...... | 29

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"”" complete Schedule M . . . . . & i i it v i o o ¢ o o v oo oecesesaneseasns] 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N,
Partl, . . .. ..... T

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il , . . . .. ... ¢ couereucnn e e e eee Gt e e e e e o e esen| 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | , . . . . . .. v i v v v o e c o o ooeeeees]| 33

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, Ill,
IV, and V, liNe T . i i s e v e n et e e oo oo eensasssscscsesenesococseasancecanencess] 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . & . @ ¢ = ¢ ¢ c e s o o » o « « « | 352

b Did the organization receve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV,line 2 . . .. .. . . e ¢ et c e coacaveesass]|35D

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V. line 2. . . . . . . . .t i vt v e oo oo s ooevacasscsal 38

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e et eeeas.. |28

2
R N T o T T - T B I-oof o R o

T - L X

o 1

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are requiredtocomplete Schedule O . . . .. . ... (. i 0ttt vt v eooeeooas.]13]|X

EEA Form 980 (2011)




Form 990 (2011) The Training Source Inc

52-1843341 Page §

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . ........

1a

2a

3a

4a

[+]

T ™o O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable , . . . .........]| 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ........... ]| 1b

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

reportable gaming (gambling) winnings to prze WiNRErs? . . . . . v v o v i o v o o o s o 0 0 s a s o seae
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum. . . . . . Iia L

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Dud the organization have unretated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . ..... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ., ... ..... @ e s s s s s e s s e e e e e s e e e e s ass e asacateseaenaee
If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , .
If "Yes," to line 5a or 5b, did the organization file Form 8B86-T? . . . . . . v v ¢ c v ¢ e o o 0 0 e o o o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . .. .. ... .0ttt et
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . .. e e e s e e et e s et e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe PaYOr? . . & i it i it i it b e et e e e e s e e e e a e oo
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . & . i i i i 4 6 i ittt e e oot oeeocesccncocacscceoes
If "Yes," indicate the number of Forms 8282 filed duringthe year. . . . . . .. oo v v s v n ... | 7a |

.. | 6a X
..| 6b
.| 72 X
..| 7
.. | 7e X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

I the organtzation recelved a contnbution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringthe Year? . . . v . v v c v o v o ¢ e 0 0 0 = o e o o « o

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, , ., ... ..
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section §01(c)(7) organizations. Enter:

Imtiation fees and capital contnbutions included on Part Vill, line42 . . .. .... ..

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . . . . . | 10b

Section 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . .« v .t v v v it et bttt enaseenr.. | Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orrecewvedfromthem.) . . . . .. .. ... ¢ttt ittt e cececesa.]| 1D

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . .

If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . .. .. ... L12bL

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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

e k)

@ 5 o6 6 0 0 8 0 s % e s 5 2 s s e

Enterthe amountofreservesonhand . . . .. . .. ... ¢ et et eeecescoseeeass]|13¢C

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

X

. . |14b

EEA

Form 990 (2011)



Form 9§(_)12011) The Training Source Inc 52-1843341
[Paiﬂlj‘j Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI |, . . . . v v v v v e o o 0 0 o o o o o oeveennenn. X
Section A. Governing Body and Management

Page 6

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . ......... | 1a 15 gg:§
if there are material differences in voting rights among members of the governing body, or i
If the governing body delegated broad authonty to an executive committee or similar .
committee, explain in Schedule O. o
b Enter the number of voting members included in line 1a, above, who areindependent , . . ........ | 1b 15 S AR e

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . i it v i v v o v v e v e e oo oo enecanaseoeasl 2
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization'sassets? ..........! 8
6 Did the organization have members or stockholders? . . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . .......... e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . ¢t v 4 v o o v e o o c 0 0o vwoeoeaeoe
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermingbody? , . . . . v ittt i it it ittt et s et e
b Each committee with authority to act on behalf of the governing body? . . . . . . i i v it v e o o o n oo ecoecwsesnes
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . ... . ¢ c . v v e v ... 0 X
Sectimolicies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ., . . . ... .. ¢t ' e v ot et oeceseseesss-s]10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. m_——
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . ... .... ¢ ¢t v e oee...|122) X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiswasdone . . . . . . . i v i v it o o ot v oo o veceocossncess
13  Did the organization have a written whistleblower policy? . . . . . . @ i i v it i o e et o s o v aococcecenasdsl 13
14 Dud the organization have a written document retention and destruction policy? . . . . ¢ . v v v ¢ o e e e c o n e ewaeses] 14
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 Director, ortop managementofficial . . . . .................
b Other officers or key employees of theorganization . . . . . . . . . ¢ i i i i i v v vt o o e v ooceeccsaneense
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . ¢ttt ottt s ot et oescctoseencoacasannoens
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? . . . . . . ¢ ¢ ¢ o e o v c v e c o o o e s oa
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > M
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section §01(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
[J Own website [[] Anothers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation:PEvelyn Kim Rhim (301)499-8872 59 Yost Place Seat Pleasant, MD 20743

EEA Form 990 (2011)
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Form 990 (2011) The Training Source Inc 52~1843341 Page 7
[ PartVli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl |, . . . . . .. v v v v v e e venecooneoonenall
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated empioyees; and former such persons.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

W ®) ©) @) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1088-MISC) from the
related (W-2/1099-MISC) organization
crganizations :1 ! ? L t ? 5 Pg o s and related
InSchedule |dur|su|f y |l[pmp}r organizations
0) i se|lt 8| e hpt| m
vicir tje eeo0| e
1atjtele |Mlsny|r
deojuelr [P |t se
u rcft | ae
ao |1 o t
Ir |o z °
nl el
1
(1) Alice Thompson
Director 2.00 | X 0 0 0
(2) Anthony Jackson
Board chair 2.00 | X X d 0 0
(3) Debra Palmer Henry
Secretary 2.00 | X X J 0 0
(4) Denny Johnson
Director 2.00 | X a 0 0
(5) Faye Hughes
Assistant secretary 2.00 | X X g 0 0
(6) Karyn Farmer
Director 2.00 | X q 0 0
(7) Kenneth Brice
Treasurer 2.00 | X X 0 0 )
(8) Lynn Locklear
Director 2.00 | X a 0 0
(9) Maggie Holmes
Vice chair 2.00 | X X 0 0 0
(10)Marian Brown
Director 2.00 X 0 0
(11)Monica Johnson
Director 2.00 | X aq o} 0
(12)Penelope Thornton-Talley
Director 2.00 | X q 0 0
(13)Robin Davis
Director 2.00 X a 0 (o]
(14)Sean Mitchell
Director 2.00 | X (¢ 0 0

EEA Form 990 (2011)




Form 990 (2011) The Training Source Inc

52-1843341 Page 8
Eart‘\mﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L) ®) ©) ) ® ®
Name and Title Average Positon Reportable Reportable Estmated
hours per (do not check mare than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officer and directorfirustes) the organizations compensation
hours far ttdli1jo ik lHeel F organzation (W-2/1099-MISC) from the
related nrilnrfft e [ om| o | (W-2/1099-MISC) organization
organizations ?:L f: : y g:‘ﬁ’ N and related
inSchedule {vtclitjc | leeo] e organizations
ret{teje [Mlsny]|r
deojuajr |P jtse
u |t | ae
ao |1 ° t
rr Jo z e
2[5
I
(15)Victoria Leatherwood
Director 2.00 | X a 0 0
(16)Evelyn Kim Rhim
Executive Director 40.00 X 107,003 4} 8,765
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . ..... D &
¢ Total from continuation sheets to Part Vil,SectionA ., . . ... ......... p
d Total(add lines1band1C) . . . .. . v et o vt cunueneeneeeasaeh 107,003L 0 8,765

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

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

employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . ¢ . ¢ ¢ i v o 6 v e v o o 0 o o cvoeoeaes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

LT T -
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

@ ®)

Name and business address Description of services

©

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

EEA




Form 980 (2011)

The Training

Source Inc

52-1843341 Page 9

Parf Vil | _ Statement ofﬁReven\ue‘

8
W
A

T
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R
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e e
i
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b

ety Y
& $

et SN

2 il
. 24 Z
4 P ey AT s

\

TR

1a

-0 Q0o

JF @

Federated campaigns . . « . . . « « 1a

®
Related or
exampt

©
Unrelated
business
revenue

0)
Revenue
exciuded from tax
function under sactions
revenue 512, 513, 0r 514

5,149 : T

Total revenue

Membershipdues . . . ....... 1b

Fundraisingevents . ........ 1c

Related organizations . . ...... 1d

29,035 [ G S

Government grants (contributions) ., . 1e

65,000 5

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

169,061

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

. 2o

.. P 268,245 Js y b T AR

H

Business Code B e

Educational services

611600 263,328 263,328

All other program servicerevenue. . . ... .

Total. Addlines2a-2f . ., ..........

263,328

=0oIF~0

nc3@o<oD

6a
b
c
d

7a

b

10a

©

Investment income (including dividends, interest,
and othersimilaramounts) . . . . .. .. ¢ . «

Income from investment of tax-exempt bond proceeds .

RoyaltieS. . v v ¢ « ¢ 2 ¢ ¢ 0o 0 o o0 e s a v

>
R
>
>

(i) Real

(1) Personal

Grossrents ., ... .. .

Less: rental expenses, . . .

Rental income or (loss) . . .

Netrentalincome or (I0SS) . . . v ¢ ¢« v s o ¢ «

ce.... P

Gross amount from sales of (1) Secuntes

(u) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Ganor(loss) . .....-.

Netgamor(loss) . o « « « o ¢ e ¢ e e v vewe
Gross income from fundraising

events (notincluding $ 29,035
of contributions reported on line 1c).

See Part iV, line 18, .
Less. directexpenses . ......... b
Net income or (loss) from fundraising events , .
Gross income from gaming actities. ‘
SeePartlV,lne19. . . ......... &
Less directexpenses .......... b
Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
reltumsandallowances . . . ....... a

Less: costofgoodssold . ........ b
Net income or (loss) from sales of inventory. . .

cee... P

6,105 57
17,090 i
(10,98 (10, 985)

Miscellaneous Revenue

11a

o aoo

12

Allotherrevenue . . « « « « ¢ ¢ 2 e ¢ s s

Total. Addlines11a-11d . . .. .. ¢ c e « «
Total revenue. See instructions , ,

PR =
| 4 (10,985)

Form 990 (2011)



Form 980 (2011) The 'l‘rainin_g Source Inc 52-1843341 Page 10
[PartiX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to anyquestioninthis Part IX . . . .. .. 0t v v et vt it e e eeesesoaaeansl]

Do not include amounts reported on lines 6b, 7b, (] @) © ®)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expanses general axpenses axpenses

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in

the United States. See PartIV,lne22 . ....... 9,500 9,500
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part(V,lines15and16 , . .. ..
4 Benefitspadtoorformembers. . . . ........
§ Compensation of current officers, directors,

trustees, andkeyemployees . . . . v« ¢ v v 0. 115,768 71,185 33,514 11,069
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . ... ..

7 Othersalariesandwages . . . .. .ceceweosa. 196,670 177,739 16,855 2,076
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributions) . . 2,767 2,205 446 116
9 Otheremployeebenefits . . . . . . .o v v v e oo 11,195 8,919 1,805 471
10 Payrolitaxes . . . . . ... oo .. e et e e e 23,499 18,722 3,788 989

11 Fees for services (non-employees):

a Management, . . . c e o o o oo s e oo neanss
b legal. . . ... ittt e et ieratieonn
C ACCOUNIING . o v v o v o e o o oo s coaceeosns 22,857 18,210 3,685 962
d Lobbying. . ...t ittt
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. . . . .........
g Other. . . .ttt s st e snsonssannans 27,618 27,618
12  Advertising and promotion . . . ... e bt 2,155 2,155
13 Officeexpenses . . . ... et e e e e 14,390 11,165 2,635 580
14 Informationtechnology . « « v v ¢ ¢ ¢ ¢ s ¢ e e a ..
16 Royalties. ........
16 OccupanCy. . « o « « o o s o o o o et e e 28,166 22,440 4,541 1,185
17 Travel . .. .ttt it s e v o s oossassas 9,544 7,603 1,539 402

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19 Conferences, conventions, and meetings . ... ...
20 Interest, . . . v s o o s e e e s e oo aanoan
21 Paymentstoaffiiates. . ... ... .c 000
22 Depreciation, depletion, and amortization . . . ... . 13,145 2,119 553
23 INSUMANCE . . . ¢ ¢ v s s e s s e s oo s aacans 6,664 1,074 280
24  Other expenses. Itemize expenses not covered ; S
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

2,519 510 132

a Dues/subscriptions 3,161

b Training materials 21,345 21,345

¢ Staff/board development 3,514 2,801 566 147
d

e

AllOtherexpenses . . o « « o o o o a » s s 2 5 0 o
25 Total functional expenses. Add lines 1 through 24e . 511,958 419,909 73,077 18,972
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here P [ ] if

following SOP 98-2(ASC958-720) ..........

EEA Form 980 (2011)




Form 990 (2011)

The Training Source Inc

1) 52-1843341 Page 11
[PartX] Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-non-interest-bearing . .. .. ..o v v e v o oonneeas 903,631 1 253,873
2 Savings and temporary cashinvestments . ., . .. ........... 2 685,007
3 Pledgesandgrantsreceivable,net . . .. .. ... 0.ttt n e 3
4 Accountsreceivable,net . . . .. .. ...ttt it e e e e 4 139,259
5 Receivables from current and former officers, directors, trustees, key :‘,
employees, and highest compensated employees. Complete Part |l of & —,“j
Schedule L, . . .. ..ttt ittt it cteerneeenes . 5
6 Receivables from other disqualified persons (as defined under section 3 .;;
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary o
S employees' beneficiary organizations (see instructions) , . .. ... .. 6
: 7 Notesandloansreceivable,net . . ... .. .. .00 uunsn 7
s 8 Inventoriesforsaleoruse .. .. .....eeeoeveceoeaaos 8
9 Prepaid expenses anddeferredcharges . .. .. ... cocveeao 9 1,427
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . ... ]| 10a 352,246 *
b Less: accumulated depreciation. ., . . ...... .| 10b 258,414 106,977 | 10¢c 93,832
11  Investments - publicly traded securities , . ., . . .« . . v s b 0 e o o 1
12 Investments - other securities. See PartiV,lme 11 . . .. ....... 12
13 Investments - program-related. See PartiV,line11 ... ... .. ... 13
14 Intangble assets . . . . . . . . . i i ittt et e e et e 14
15 Otherassets. SeePartIV,line11 . . . . . .. ... 0t v v e enn 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) e e e 1,010,608 | 16 1,173,398
17 Accounts payableandaccruedexpenses . . . . . v . v 6 e s 02 e .. 17 20,411
18 Grantspayable. . . . . . . . et ittt ittt e an e 18
L 19 Deferredrevenue ., . . .. . c . et c v e s s onarenanne 19
i 20 Tax-exemptbondhabilities ... .........¢c¢..c.0i... 20
: 21  Escrow or custodial account liability. Complete Part {V of Schedule D . . 2
i 22 Payables to current and former officers, directors, trustees, key 3
! employees, highest compensated employees, and disqualified persons.
It Complete PartllofScheduleL . . . . .. .......c....... 22
i 23  Secured mortgages and notes payable to unrelated third parties ., . . . 23
: 24 Unsecured notes and loans payable to unrelated third partes . . ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ............... 25
26 Total liabilities. Add lines 17through25 . . . ... ... .......
Organizations that follow SFAS 117, check here P> [X and complete
N F lines 27 through 29, and lines 33 and 34. e S
t wl 27 Unrestrictednetassets . . . .. ... . i 1,001,858 1,150,945
di{ 28 Temporanlyrestnctednetassets . . . . c v o v v o o o 00 0 oo sae 8,750 | 28 2,042
: B 29 Permanently resirictednetassets. . ... .... ... .00 ...
s a Organizations that do not follow SFAS 117, check here p> [ | and
: L complete lines 30 through 34,
s n | 30 Capital stock or trust principal, orcurrentfunds . . . ... .......
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . , . . .
? : 32 Retained earnings, endowment, accumulated income, or other funds . .
33 Totalnetassetsorfundbalances . . ... .. .. oo vt v vuneaa 1,010,608 33 1,152,987
34 Total liabilities and net assets/fundbalances . ... ... .. ¢ ¢ .. 1,010,608 34 1,173,398

EEA

Form 890 (2011)



Fom\ﬂ(ZOH) The Training Source Inc

52-1843341 Page 12

[PartXIT Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIll, column (A), line 12) . . . . . & v v ¢ v o v o v oo«

1 B | 520,588
2 Total expenses (must equal PartiX, column (A), line25) . . . ... ... ...ttt et .| 2 511,958
3 Revenue less expenses. Subfractline 2fromline 1 . . . . . . 0 it i i ittt s ettt e 3 8,630
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ... ... c.. . .| 4 1,010,608
5§ Other changes in net assets or fund balances (explaininSchedule O) . . . ... .. ¢ c vt o o o eeaese .l s 133,749
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) & & v v 4 e a @« e o o s o o e a e a oo s asooacoanssssnoannosssnssss . 6 1,152,987
| Part Xil;] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl ., . ... ... ...... « oo e eeeeeol]
Yes | No
1 Accounting method used to prepare the Form 890. [ ] Cash Accruai [} Other el
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in ’
Schedule O. 5 =9
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... . e e 2a X
b Were the organization's financial statements audited by an independentaccountant? .. ... ... « o . . . e 2b| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d !f"Yes" to fine 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.
] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . L . i i it b v o o o o o o oo s eososacsese

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

-

3a X

3b

EEA

Form 990 (2011)




SCHEDULE A . . .
(Form 980 or 890-E2) Public Charity Status and Public Support

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

| OMB No 1545-0047

Department of the Treasury «

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the arganuzation Employer identification numnber
The Training Source Inc 52-1843341

ﬁ"a'rt &l “Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [X] A schooldescribed in section 170{b)(1)(A)(ii). (Attach Schedule E.)

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

4

{7 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(it}). Enter the hospital's name,
city, and state:

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b){1)(A){vl). (Complete Part Il.)

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

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b (] Typell ¢ [] Type lil-Functionally integrated d [ Type 1i-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type il supporting
organization, CheCK IS BOX | . L i i it it it i e ittt et et ettt eensal]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?
(ii) Afamily memberofapersondescribedin()above? . . . . . . . it ittt ittt ittt e ... V@
(iii) A 35% controlled entity of a person described in (1) Or (1) @DOVE? . . . . . v v v v v v o s e o s o e o avoeseea |taE)

N 0]

h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (i) Type of organzation (iv) !s the organization {v) Did you notdfy {vi) s the {vil) Amount of
organization (descnibed on lines 1-8 incol (i) hsted in your the crganization in arganczation in col support
abova or IRC section goverming document? col (i) of your () crganized in the
(see instructions) ) support? us.?

Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)

Total peey

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

(Form 990 or 9950-E2) 2011




SCHEDULE D . | OMBNo 15450047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
PartlV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depanrtment of the Treasury .

Intemal Revanue Service P Attach to Form 990. > See separate instructions.

Name of the organization

The Training Source Inc 52-1843341

[ Part!{| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 890, Part IV, line 6.

(@) Donor advised funds () Funds and other accounts

Total number atendofyear. . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) .......
Aggregate value atendofyear . . . .......
Drd 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 legalcontrol? . . . . ............... []1Yes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. ... .ttt it i a e eaeersaneae [1Yes [INo
[Part#]| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g , recreation or education) (7] Preservation of an historically important land area
{7} Protection of natural habitat {0 Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N bW =

Held at the End of the Tax Year

Total number of conservation @asementS . . . . .t i v ottt s e o c s oo s acaoseesesessa| 22
Total acreage restricted by conservationeasements ., , . . . .. .. vt v v oo e ueeceasaceoes]| 2b
Number of conservation easements on a certified historic structureincludedin(a) . . . .. ... .. .. | 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register. ., . . . . . it i v o it v v v e e cvevoacseeessl| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P>
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

(- I < i ]

violations, and enforcement of the conservation easementsitholds? .. ... .. ceeeciecetcsecnasasaanan. [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(N)@)B)(D? . . . .« v v v e v v e e un .. e ececrtssectacecacaaess [1Yes []No

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

[Pat#| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
nistoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1, . . . .. . &
(ii) Assetsincluded inFOrm 990, PatX. . « v v v e v e oo v e vonenceenncoanenncaceaaaes PS

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

a Revenuesincludedin FOrM 990, Part VIl N€ 1. . v v v v v e v v v o e evenuseccaneeaanseas P8

b Assetsincluded in FomS890,PartX. . . .. .. ...

..... I €

For Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule D (Form 930) 2011
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Page 2

_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a [] Public exhibition
b (] Scholarly research
¢ [ Preservation for future generations

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection |tem§ (check all that apply).

d [ Loan or exchange programs

e [] Other

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . ........... [JYes [INo
| Part [V | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ... Gt e e a et e s e eetaaeeseea e et esaesesensensa. [ JYes [JNo
b If "Yes" explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginningbalance .......... c e a e e e e s e e e aasasssanass]| 1C
d Additionsdunngthe year . . . . . . . c o o v o o v e aootaceceessceesssseasl|td
e Distributions duringtheyear . . ... . ¢ i ittt i ittt eeesoseeannscnsnasalle
f Endingbalance ............. et s e s s acs e e ecsassssnsareseas] Of
2a Did the organization include an amounton Form 980, Part X, ine21? . . . ... ... ... v v v eeueuveos.. []Yes []No

b

If “Yes," explain the arrangement in Part XIV.

[Part V]

ETdowmentFunds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o QaouU

-

(a) Current year (b) Prior year (c) Two years back () Three years back

Beginning of year balance
Contributions . . . .. ... co0eeoe
Net investment earnings, gains, and losses
Grants or scholarships . .........
Other expenditures for facilities
andprograms . . . . s e e o o e oo e
Administrative expenses
End of year balance

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, oolumn (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated OrgaNIZAtONS . & o & 4 4o ¢ o 4 ¢« e 6 6 0 6 s 8 8 e c e et e e e ae b e e 3a(i)
(i) related O1QANIZAtIONS & . . . 4 o s ittt e s e h e s e e s e s e et et s e e aeeeenenanss |3afil)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . .. ettt c 0 0 0 o s aoeasw 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[PartAi] __ Land, Buildings, and Equipment._See Form 980, Part X, ine 10
Description of property (a) Cost or other basls () Cost or ather (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
fa Land .......c000cru s ..
b Buldings ... ...coueoecaseanes 211,070 118,351 92,719
¢ Leaseholdimprovements .. ..........
d Equipment . ... ...t tceeconn 141,176 140,063 1,113
e Other . . ... ceeeeeeoeeooeooos
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) i teeeacans P 93,832

EEA

Schedulo D (Form 930) 2011
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The Training Source Inc

52-1843341 Page 3

[ Pat Vi i Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method aof vatuation.
Cost or end-of-year market value

(1) Financialdenvatives . . . ..« . ¢ o oo v eeesan
(2) Closely-held equity interests
(3) Other

(A

()

©

)

(E)

(2]

©)

H

U]

Total (Column (b) must equal Form 980, Part X, col (B) ine 12) )

[PartVill] _ Invesiments - Program Related. s

ee Form 990, Part X, line 13.

{a) Descniptian of investment type

(®) Book value

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

()

(2)

3

)

(5)

6

@

(8

@)

(10)

Total (Column (b) must equal Form 890, Part X, col (B) ine 13) »

[PatBG]  Other Assets. See Form 990, Part X, line

15.

(a) D

escription

(®) Book value

M)

@

[©)

@)

(5)

©®

84

®

(9)

(10)

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

[Part X]

Other Liabilities. See Form 980, Part X, line 25.

1. (a) Description of hability

(d) Book valus

(1) Federal income taxes

@

3

)

6

6)

Q)

@

1))

(10)

(1)

Tetal. (Column (b) must equal Form S80, Part X, col (8) hine 25 ) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schadule D (Form 830) 2011
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D Page 4
(PartXi] Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A),iN@12) . . . . . . i i v e v v v e oo eooeoonssnnse 1 520,588
2 Totalexpenses(formggo,Panlx.column(A),linezs)......., e s e e e e e e s et nsee s 2 511,958
3  Excess or {deficit) for the year. Subtractline 2 from line 1 . . . . . . i i i v 4 o o o o o o o a e o awmaecsan 3 8,630
4 Netunrealized gains (I0SSES) ONINVESIMENLS . . . & v v i i v o o o o v o e e e e oeeesoseensnnn 4

§ Donatedservicesanduseoffacilities . . . . . . . ... i i it i ittt et s e 5

6 Investmentexpenses. . . . . 6

7 Priorperiodadjustments . . . . . . .4 0 i ittt e e et e e e e 7

8 Other(DescrbeinPamtXIV.) . . . v i vt o ittt it ot e ot v oo ecocsnsonncaeanncssesnse 8

9 Total adjustments (net). Addlinesd4through 8 . . . .. . ... .0t it uen o eneeoaneoesn 9
10 Excess or (deficit) for the year &gudited financial statements. Combinehnes3and9 ... ...... ... 10 8,630
[P“art Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financialstatements . . . . ... ... ... ... . ... 1 520,588
2 Amounts included on line 1 but not on Form §90, Part VI, line 12:

a Netunrealizedgainsoninvestments ., . . . .. . ¢t ot o v o eeevenoas 2a

b Donated services anduseoffacilities . . . . . ... .0 00 v ot v v e unn. 2b

c Recoveriesof prioryeargrants . . . . 4o ¢ v c v v e e v 0 o 2 s 2 2 0 0 c s 2c

d Other(DescribeinPart XIV.) . . . . .. ¢ ittt ittt e nooneeeanes 2d

© Addlines2athrough2d . . . . & o ¢t vt o o o ot v o o e 0 o ¢ o ooeeceuocosoesecscecnoss 2e

3 Subtractline2efromline1 . . . . . .. it i et v ot v v e e e e s e e st et e sae e 3 520,588
4  Amounts included on Form 890, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b , , . ... ... 4a

b Other(DescribeinPartXIV.) . . . . v v i i i it i it i et e v et aeenne 4b

¢ Addinesd4aand4b .. ... e e 4 e e m s ae e e e e e e e e as e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form gswnl, N 12) & v i v v e o o0 o eeweaosoeon 5 520,588
| Part @‘5[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements . . ¢ . v v v v o o o v o e o 0 o 0 avoeeoenon 1 511,958
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilities . . . . . . ... ... ¢t et e eueenn 2a

b Prior year adjustments . . . . .. 2b

¢ Otherlosses . . ........ e e 4 s s e s s e s e e e e e ee e 2c

d Other(DescribeinPartXIV)) . . . ¢ i v it v ot ottt e v osaceeeses 2d

e Addines2athrough2d . . .. .. .4 ¢cccuoneeencaeses 2e

3 Subtractiine 2efromliNe 4 . . & & & i 4 it i i it i e et e et e e e et 3 511,958
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b . .. ... ... 4a

b Other(DescribeinPat XIV.) . . . . .. it ittt it et o ceececessa 4b

Cc Addiinesdaanddb . . . . . . c c i v it it i e s autn s s s aencacenren oo seree o 4c

5§ Total expenses Add lines 3 and 4c. (This must equal Form 980, Partl,lin@ 18.) . . . . . . v v v v v v o o » « 5 511,958

fPartXW. Supplemental Information

Corﬁplete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete
this part to provide any additional information.

Footnote for uncertain tax position under FIN 48 (Part X)

The Organization has evaluated its tax positions taken for all open years. Currently, the

Organization is not under audit, nor have they been contacted by any taxing jurisdictions.

If interest and penalties were recorded, they would be included in income tax expense. As

of December 31, 2011, no interest or penalties have been recorded.

EEA Schodule D (Form 890) 2011
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Page §
[PartXiV| _ Supplemental Information (continued)

0l1. Footnote for uncertain tax position under FIN 48 (Part X)

Based on the evaluation of the Organization's tax positions and elections, management

believes all tax positions taken would be upheld under examination. Therefore, no

provision for effects of uncertain tax positions have been recorded as of December 31,

2011 and for the year then ended.

EEA Schadude D (Form 990) 2011



SCHEDULE E
(Form 990 or 990-EZ)

Schools

Form 980-EZ, Part VI, line 48.

Department of the Treasury
» Attach to Form 990 or Form 950-EZ.

Intemal Revenue Service

» Complets if the organization answered "Yes" to Form 990, Part WV, line 13, or

| OMBNo 1545-0047

Name of the erganization

The Training Source Inc

Employer id ;On I
52-1843341

[.Part 1]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and SCholarships? . & & o . o o i i i i i i ettt st e s e e e e s e e et
3 Has the organization publicized its racially nhondiscriminatory policy through newspaper or broadcast media

dunng the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to ali parts of the general community it serves? If "Yes,” please
describe If "No," please explain. Ifyouneedmorespace, Use Part il . . . . . ¢ o v o t o ¢ 0 o e a oo o eonooceoeoeos

Racjially nondiscriminatory policy is stated in all brochures
and other documents and materials generally available to the

public.

YES| NO

4  Does the organization maintain the following?
a Records indicating the racial composition of the student bedy, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially

nNONAISCHMINALOTY DASIS? . v ¢ ¢ & ¢ & o ¢ ¢ o o o o 0 o e 2 o o o o v oeooscocososcecsocosecs

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SCholarShIPS7 . . v v v ¢ c ¢ ¢ ¢ ¢ 0 e o c v 0 0 o o c s e oo e

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . .
If you answered "No" to any of the above, please explain. if you need more space, use Part 1.

&
] I

§ Does the organization discriminate by race in any way with respect to:
a Students'rights orprivileges? . . . .. i . i 4ttt ot e s 0.

b Admissionspolicies? . & v ¢« « « ¢ bt bttt b e et a e
¢ Employment of faculty or administrativestaff?, ., . . .. ...
d Scholarships or other financial assistance? . . . ........
e Educationalpolicles? . . . . « « s & c 4 v et ettt aeaaen

f Useoffacilities? . . . ..+ e .o ..

h Otherextracurricular aCtiVII®S? « &+ ¢ @ 4 o ¢ ¢ o o o o ¢ o s o e ¢ e s a o o o s soeewmos
1f you answered "Yes" to any of the above, please expiain. If you need more space, use Part ii.

6a Does the organization receive any financial aid or assistance from a governmental agency? . .
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Part Il

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No," explain on Part ||

F&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
E

Schadute E (Form 290 or 990-EZ) (2011)




SCHEDULE G Supplemental Information Regarding | _ome no 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete it the organization answered “Yos” to Form 990, Part [V, lines 17, 18, or 18, or f the
Department of the Treasury onganization entered more than $15,000 ar} Form 990-EZ, line 6a.
intemal Revenue Service 'AmmFum@wFumM See soparale instrudtions.
Namae of the organization
The Training Source_Inc 52-1843341

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
rartk Form 990-E2 filers are not required to complete this part.

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

a [] Mail solicitations e [] Solicitation of non-government grants
b [] Intemet and email solicitations f [ Solicitation of government grants
c D Phone solicitations ] D Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

b If "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.

(i) Name and address of individual () Did fundraiser have ) Amaunt paid to

Amcunt paid to
(iv) Gross receipts (or retained by) )
(i) Activity custody or control of {or retained by)
or entity (fundraiser) contributions? from activity fundmn::’r I%ed n o Yien
0 g

Yes No

10

Total ,..... SRR

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 licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. EEA Scheduie G (Farm 990 or 980-EZ) 2011




Schedule G (Form 990 or 890-EZ) 2011

The Training Source Inc

52-1843341

Page 2

[Partfl] Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event#1 {b) Event #2 (¢) Other events (d) Total events
Anniv dinner None Add col (a) through
R (event type) (event type) (total number) cal ()
e
v
e | 1 Grossreceipts . . ... e 35,140 35,140
3 2 Less: Chartable
e contrbutions . . .. ... ... 29,035 29,035
3 Gross income (line 1 minus
iNE2) & ..o veeeeeosos 6,105 6,105
4 Cashpnzes....... .
D
:, 5 Noncashprizes . . .. ..
e
f 6 Rentfacility costs. . . . ..
E| 7 Foodandbeverages . . ..
X
p
e | 8 Entertainment. . .. ... .
n
s
e | 9 Otherdirect expenses . .. 17,090 17,090
s
10 Direct expense summary. Add ines 4 through 9incolumn (@) .« « v o v v v v v v v v eveoereeas PL 17,090 )
11 Net income summary. Combine ine 3, column (d), andliN@ 10, . . . v v v v v e v e v s covoesasa P (10,985)
@ Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R _ (b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo binga/progressive bingo (c) Other gaming col (a)throughcol (c))
e| 1 Grossrevenue . ... .. ..
D
'r 2 Cashpnzes. ...... ..
e
E 3 Noncashprizes .... ..
X
E 4 Rentfaciltycosts . . .....
g
s | 8 Otherdirect expenses . ..
{J Yes % | ] Yes %| [] Yes
6 \Volunteerlabor . . .. .. O Ne [ Neo ] No
7 Direct expense summary Add lines 2 through5incolumn(d) . . . ... . ¢ ¢t c v e v eeoese e e s
8 Net gaming income summary. Combine ine 4, columnd,andline? . . ... .. .. .ccvcvesaeo. P
9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities ineach ofthesestates?. . . . ... ... .v.ccec......L] Yes [] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .........[] Yes [] No
b if "Yes," explain:

EEA

Scheduls G (Form 890 or 890-EZ) 2011
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SCHEDULE O . | omeno 1s4s0ar
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ,
Name of the argamzation

The Training Source Inc 52-1843341

01. Form 990 governing body review (Part VI, line 11)

A draft copy of the 990 is provided to the board of directors for review and discussion

before approval.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

TTS monitors compliance with its conflict of interest policy by requiring officers,

directors and key employees to sign the policy annually.

03. CEQ, executive director, top management comp (Part VI, line 15a)

The board approves the executive director salary based on comparable rates for nonprofits

of similar size and type.

04. Governing documents, etc, available to public (Part VI, line 19)

TTS makes its governing documents available to the public upon request. The 990 is

available on the internet at Guidestar.

05. "Other" or change in accounting method (Part XII, line 1)

TTS changed its method of accounting to accrual for the 2011 Form 990 to match the

accounting method on which the books are kept.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Increase in net asset beginning balance is a result of change in accounting method to

report accrual basis rather than cash basis.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. EEA Schadule O (Form 990 or 990-£7) (2011)



Awended w suppotrg sdodule

Fom 3115

(Rev. December 2009)

Department of the Treasyry
internal Revenue Service

Application for Change in Accounting Method

OMB No. 15450152

Name of filer (| of p: P lon if a dated group) (see instructions) Identification number (see tnstructions)
The Training Source Inc 52-1843341
Principal busl y code ber (see instructions)
611000

Numbar, street, and room or svite no. If a P.O. box, see the instructons.

59 Yost Place

Tax year of change begins (MM/DDIYYYY)01 -01-2011

Tax year of change ands (MM/DD/YYYY) 12-31-2011

City or town, state, and ZIP code
Seat Pleasant, MD 20743

Name of contact person {see instructions)

Evelyn Kim Rhim

Name of applicant(s) (if different than filer) and identificati ber(s) (see i tions)

Contact person’s teleph b

301-499-8872

If the applicant is a member of a consolidated group, check IS DOX  + . . o . v v e o v e v oo m v o e me e e en e e » LI
If Form 2848, Power of Attomey and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), Chek thIS BOX - .« & <« o o v o s e e et e e e e e e e e e e e e e e e e e e e e » O
Check the box to Indicate the type of applicant. Check the appropriate box to indicate the type
[ individuat [ cooperative (Sec. 1381) of accounting method change being requested.
m C § D Partnership (see instructons)
DCOMdIedfaeignwpom' n DSmtpotatlon' D Depreciation or Amaortization
(Sec. 957) [] nsurance co. (Sec. 816(a)) [J Financial Products and/or Financial Activities of
[ 10150 corparation (Sec. 804(d)2)(E)) [J nsurance co. (Sec. 831) Finandial Instituions
[J Qualified personal service [ other (specify) » [ other (specify) »
corporation (Sec. 448(d)(2))
& Exemgt organization. Entter Code section 9501 (c) 3

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
refevant to the taxpayer or to the taxpayer's requested changs in method of accounting. This indudes all information requested on this Form
3115 (induding its instructions), as well as any cther information that is not specifically requested.

The taxpayer must attach all applicable suppiemental statements requested throughout this form.

{ Parg Information For Automatic Change Request
Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter Yes | No

only one designated automatic acoounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.
P (a) ChangeNo. 122 (b) Other [] Desaription P

2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be

unavailable for the applicant’s requested change? If "Yes,"attachanexplanation . . . . . . .« c v v v v v o v v v v v v nu. X
Note. Complete Part 1| below and then Part IV, and also Schedules A through E of this form (if applicable).
[Partll| Information For All Requests Yes | No
3  Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see inStTuctons)? . . . . . . . . . L . . it e bt e e et e e e X
if "Yes," the applicant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? . . .. ... .. .. .... X

if"No," go to fine 5.
b s the method of accounting the applicant is requesting to change an issus (with respect to either the applicant or
any present or former consofidated group in which the applicant was a member during the applicable tax year(s))

either (i) under consideration or (ii) placed in suspense (see insuclions)? . . . . . . .t v o et e e et e e e e s

Slgnatum (see lnstruwons)
Under penalties of perjury, | declare that | have ined this application, g schedules and statements, and to the best of my knowladge and belief,

the application ins all the rek facts relating to the and it is true, correct, and complete Deciaration of preparer (other than applicant) is based on all

ion of which prep: has any knowledge.

%M@w&u [1-66-(2.
E\/U\!r\ K\M’Ehtm Bm«uhwszrem(

Preparer (other than filer/appiicant)

Tim Abercrombie
Signature of individual preparing the application and date

llm »Al?l?rﬁfmmlﬂv?

Nllmmﬂl!b Name of individual preparing the application (print or type)

Abercombe J’A(hcudb, LLC

Name of firm preparing the application




Form 3115 (Rev. 12-2009) The Training Source Inc 52-184
[Pagtdi] Information For All Requests (continued) 43341

Page 2
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Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or ahy present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (See instructionS)? . . . . v v v v v o v o e e e e 0w a ...
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)?
if "Yes," attach the consent statement from the diractor.

Is the request to change the method of accounting being filed under the 80-day or 120-day window period?

if “Yes," check the box for the applicable window period and attach the required statement (see instructions).
(J 90day [J 120 day. Date examination ended P

If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name ¥ Telephone number P Tax year(s) P

Has a copy of this Form 3115 been provided to the examining agent identfiedonline4f? . . . ... ... v c e v v v ..
Does the applicant (or any present or former consolidated group In which the applicant was a8 member during the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or [J counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name P Telephone number P Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

ONINE BA? . & & . i e i v e e e et oo e e s st e o s e e e st e e st e e e ase e e e
Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or

a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a

member for the tax year(s) the applicantwas amember) (see instructions)? . . . . . . v ¢ v ¢ « o v 0 0 2 c 0 o s oo«
If "Yes," attach an explanation.

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
constderation in an examination, before Appeals, or before a Federal court, with respect to a Federa!l income tax
retumn of a partner, member, or sharehoiderofthatentity? . . . . . . . . . ¢t et e et oo eeomsancans
if "Yes," the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?
If "Yes," attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years

(including the yearof the requestedchange)? . . . . . . . ¢ i i ittt e oo nnssoacaosacssnosnscas
If "Yes," for each trade or business, attach a descnption of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and retumed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?. . . . .
If "Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the spacific issue(s)
1n the request(s).

Is the applicant reguesting to change its overali methodofaccounting? . . . . . ¢ . v e v et e ot a0 0 0 o o
If *Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of

accounting Also, compiete Schedule A on page 4 of the form.

Present method: Cash (] Accruat (] Hybrid (attach description)
Proposed method: [7] cash Accrual [7] Hybrid (attach description

EEA Form 3115 (Rev. 12-2009)




Form 3145 (Rev. 12-2009) The Training Source Inc 52-1843341
[Part3] _Information For All Requests (continued)
12 Ifthe applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant's present method for the tem(s) being changed.

The applicant's proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybrid).

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business, and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant's books and records and financiat statements?
For insurance companies, see the instructions
If "No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(D)(1)? . . . ¢« v i i 6 6 v v vt ittt e v e v scvacacensssecaen

b If"Yes," for the items of income and expense that are the subject of this application, attach a statement identifying

the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
drstribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . ... . .

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method

of accounting for any property subject to section 263A, any long-term contract subject to saction 460, or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

a o o o

change.
1st preceding 2nd preceding 3rd preceding
mmm 12 w2010 |yearended:mo ]2 v 2009 |yearendect mo. ]2 v 2008
515,692 $ 786,298 $ 763,561
[m Iinformation For Advance Consent Request
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request? . . . . . . v v v c e v o ¢ o o2 0 s aoeencocooseess
If “Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed methed Inciude all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20  Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all ather members of the
consolidated group use the proposed method of accounting for the tem being changed?
if "No," attach an explanation

23a  Enter the amount of user tee attached to this application (see instructions). P> $

b If the applicant qualifies for aﬁr_ed;uoed user fee, attach the required information or certification (see instructions).
tm@ Section 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . ..
if "Yes," do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. P $ 133,749 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

EEA Form 3115 (Rev. 12-2009)




Form 3115 (Rev. 12-2008) The Training Source Inc 52-1843341
[Pat] _Section 481(a) Adjustment (continued) R
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the apphicant elect to take the
entire amount of the adjustment into account in the year of change? c e e e e e e
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?
If “Yes," attach an explanation.

Schedule A - Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

(Pagt ] Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amourt

a Income accrued but not received (such as accounts receivable) . . . ... ... e e e nead Stateent #A1A, . [$ 143,648
b Income received or reported before it was earned (such as advanced payments). Attach a description of

the income and the legal basis for the proposedmethod . .. ... .. e e s s s e e s s e s e et et
¢ Expenses accrued but not paid (such asaccounts payable) . . . . . . v v v o v oo o o oo d Statement # A1-C. . (19,878)
d Prepaid expenses proviouslydeducted . . . . .. v i it ittt e et e e Statement #A1:D, . 9,979
e Supplies on hand previously deducted and/or not previouslyreported . . ... ........ Stategent#A1E, .
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, ParSiatement #A1-F_ .
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment. P NONE
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part {V,

NE 25 |, i i s v e v ot e v osessonceasoscssencesnseenns st e e et e e e $ 133,749

2 Is the applicant also requesting the recurring item exception under section461(h)(3)? . . « @ ¢ « ¢ ¢ ¢ o e ¢ « o « « O Yes X No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
prepanng the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other retum (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explalmng the differences.

8] Change to the Cash Method For Advance Consent Request _(see instructions)

Apphcants requesting a change to the cash method must attach the following information:

1 Adescription of inventory items (items whose production, purchase, or sale 1$ an income-producing factor) and materials and
supplies used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments  (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:
A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ Ifthe applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)~(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments descnbed in Regulations section
1 451-5(b)(1)(ii), attach the following.

a Astatement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b Astatement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of gocds or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventonable goods exception of Regulations secton 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

EEA Form 3115 (Rev. 12-2009)




Fom 3115 (Rev 12-2009) The Training Source Inc 52-1843341
Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, inventories, or Other
Section 263A Assets (see instructions)

I‘BLE y :1 Change in Reporting income From Long-Term Contracts _ (Aiso complete Part Iil on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a  Are the apphicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . . . . eeo []Yes (] Neo
b  if"Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)?. . . « « « « o o 2 « « « . D Yes [:] No
If hne 2b is "No," attach an explanation.
c Ifline 2b1s "Yes," is the applicant requesting to use the percentage-of-compietion method using cost-to-
cost under Regulations section 1.4604()? . . . . ... ......... e e.o. OYes [ONo
d Ifline 2cis "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(c)(2)? . . . . . v ¢ v vt it v v b e e an. . e et et OYes [JNo
If line 2d is "Yes," attach an explanation of what cost comparison the applicant will use to determine a
contract's completion factor.

If line 2d is "No," attach an explanation of what method the applicant 1s using and the authority for its use.

Page 6

3a  Does the applicant have long-term manufacturing contracts as defined 1n section 460(N(@7 . « « v« v o v v v v u .. CdYes [JNo
b if"Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.

€ Aftach a descnption of the applicant's manufacturing activites, inciuding any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a  Willthe applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . o v v v v o o « « ee. [JYes CiNeo
b Iflne 4ais "No," is the applicant electing the simplified cost-to-cost method (see saction 460(b)(3) and
Regulations section 1.480-5(c))? . . . . . C ettt s e s s et e eeen et . OYes ([ONo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term

contracts or Federal fong-term contracts.

[Partl] Change in Vaiuing Inventories Including Cost Allocation Changes _(Also complete Part lil on pages 7 and 8)
Attach a description of the inventory goods being changed.

Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A? If "No,"gotolineda ., . . . ... ... ... e e s e s s e aacs ceee. []Yes CInNo

Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach a detailed explanation , . ..

c® "~

s et erer e e e e e e tseeeneeen veee. [1Yes [INo
inventory Not
4a Check the appropriate boxes below. trventory Baing Changed Baing Changed
Identification methods: Present mathod Proposed mathod Present method
Specific identification . . . . . S e s ac s e s ces s anesnsaacs
FIFO. . i et v e e st s aaavensoesaasnce
LIFO . @ v it v et e et s asoanssoesesse e e e = na “ e o
Other (attach explanation) . ......... e s e e e e c e
Valuation methods:
Cost......c0ca. e s e oo v san T
Cost or market, whicheverislower . ., ....... et e ee e
Retallcost . . @ v o o ¢ ¢ ¢ ¢t e aveescoeocasoseceses .o
Retail, lowerofcostormarket . ... .. .. ¢ et et e eecnun
Other (attach explanation) .. ... t e s e v e st s e e e
b Enter the value at the end of the tax year preceding the yearof change ... .

L] if the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Oniy for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor)

EEA Form 3118 (Rev. 12-2009)




Form 3115 (Rev. 12-2009) The Traininog

Source Inc 52-1843341 Page 8
Method of Cost Allocation (see instructions) (continued)
Section C - Other Costs Not Required To Be Allocated  (Complete Section C only if the applicant Is requesting to change its
method for these costs.)
Present mathod Propossd method
1 Marketing, selling, advertising, and distribution expenses . . . . . . . . v ¢ ¢t bt et n e
2 Research and experimental expenses not included in SectionB,line26 . . . ...........
3 Bidding expenses notincluded inSection B, Ine 22 . . . . . . .. . . i i it ittt e e
4 General and administrative costs notincluded InSecion B |, . . . . . . . . v bt e v e e s ..
B INCOMOTAXES. & v ¢ v o o e v ot et st e e e e a et e e et e e eeeeeean
B  CoStofstIkes . . . . i i it ettt it i et e e ettt eee e
7 Warrantyand product liability ©osts . . . . . . . . .. i il it it et e e e e
B Sechon 179 C08tS . . . ¢ i i i i ittt et e e e ettt e et e a s e e e
9 ONBHOSIOMAGE . . i« t c i ot ot e atn et teas et e e e e
10 Depreciation, amortization, and cost recovery allowance not included in Section B,
13T
11 Othercosts (Attach alistofthesecosts) . .. .. ... .... e s s 4 e e s e ms e s ee e
Scheduls E - Change in Depreciation or Amortization (see instructions)
Applicants requesting approval to change their method of accounting for depreciation or amortization, complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the List of Automatic Accounting Method Changes in the instructions far information regarding automatic changes
under sections 56, 187, 168, 197, 1400}, 1400L, or former section 168. Do not file Form 3115 with respect to certain iate elections
and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? ............. []Yes ] No
if "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(in).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A) 7. . ittt et e e st ettt ac e sttt s etsettaceanaaneneaeaa [1Yes [INo
If "Yes," enter the applicable section »
3 Has a depreciation, amortization, or expense election been made for the praperty (e.g., the election under
sections 188(f)(1),179,0r1790) 2. . . . . . . .. ittt ittt it et e e et seeeceaeees [JYes [INo
If "Yas," state the election made P
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.
b If the property (s residential rental property, did the applicant live in the property beforerentingt? . .......... []Yes (] No
¢ Isthe property public utilty property? . . . . . . .. .t . et i cceaee et enacanaaacesnaas [1Yes [INo
§ Tothe extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 K the property is currently treated and/or wili be treated as depreciable or amonrtizable property, the following information for
both the present (if applicable) and proposed methods:
a The Code section under which the property is or wiil be depreciated or amortized (e.g., section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset ciass from Rev. Prog. 83-35, 1883-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset ciass is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method.
d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).
e The useful life, recavery period, or amortization pericd of the property.
f The applicable convention of the property.
g Astatement of whether or not the additional first-year special depreciation aliowance (for example, as provided by section

168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. if not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

EEA Form 3115 (Rev. 12-2009)




The Training Source, Inc. 52-1843341
Form 3115 Part [l line 13
Description of Business

The Training Source, Inc. principal business code is 611000-Educational Services

The Training Source offers training programs that help program participants
to obtain employment skills that are currently in demand by area employers.
These classes are available to eligible unemployed or underemployed
citizens.




1a

TTS
Form 3115 support

Schedule A

Income accrued but not received:
accounts receivable

Income received or reported before earned

Expenses accrued but not paid:
accounts payable

Prepaid expenses previously deducted

Supplies on hand previously deducted
and/or not previously reported

Inventory on hand previously deducted
and/or not previously reported

other amounts

net adjustment

on Sch A

12/31/2010

143,648

19,878

9,979

133,749



The Training Source, Inc.

52-1843341

Statement of Financial Position- accrual basis

December 31, 2010

Assets

Cash and cash equivalents
Accounts receivable

Prepaid expenses

Property and equipment, net
Total Assets

Liabilities and Net Assets
Accounts payable/accrued expenses
Total liabilities

Net Assets
Unrestricted
Temporarily restricted
Tota net assets

Total Liabilities and Net Assets

903,631
143,648

9,979
106,977

1,164,235

19,878

19,878

1,135,607
8,750

1,144,357

1,164,235




The Training Source, Inc. 52-1843341
Profif and Loss- accrual basis
For the Year Ended December 31, 2010

Revenue
Grants and contracts 468,261
Corporate and other training 34,583
Contributions 4,750
Special event revenue 33,040
Less: direct costs of event (33,312)
Miscellaneous revenue 14,421
Interest income 1
Total Revenue 521,744
Expenses
Salaries 292,557
Payroll taxes 22,351
Fringe benefits 8,551
Advertising 1,345
Auto & travel 8,384
Bank charges 27
Contract labor 19,820
Depreciation 13,615
Dues & subs 2,244
Insurance 7,811
Occupancy 30,382
Office equip & leases 6,179
Office supplies 4,952
Professional fees 21,252
Scholarships 9,750
Staff/board development 3,412
Telecommunications 5,197
Training materials & services 17,529
| Total Expenses 475,358

| Net Income 46,386




Federal Supporting Statements

2011 pGo1

Name(s) as shown on retum

FEIN

52-1843341

The Training Source Inc

Form 3115, Schedule A, Part I, Line la

Income Accrued But Not Received

DESCRIPTION
Accounts receivable

TOTAL

Form 3115, Schedule A, Part I, Line lc

Expenses Accrued But Not Paid

DESCRIPTION
Accounts payable

TOTAL

Form 3115, Schedule A, Part I, Line 1ld

Prepaid Expns Previously Deducted

DESCRIPTION
Prepald expenses

TOTAL

Statement # A1-A

AMOUNT
143,548

143,648

PGO1
Statement #A1-C

AMOUNT
~(19,878)

(19,878)

PGO1
Statement # A1-D

AMOUNT
9,979

9,979

STATMENT LD




Federal Supporting Statements 2011 pGO1

Name(s) as shown on retum FEIN

The Tralining Source Inc 52-1843341

Form 3115, Schedule A, Part I, Line le Statement #A1-E

Supplies On Hand Prev Deducted

DESCRIPTION AMOUNT
TQOTAL
PGO1
Form 3115, Schedule A, Part I, Line 1f Statement # A1-F
Inventory On Hand Prev Deducted
DESCRIPTION AMOUNT

TOTAL

STATMENTLD




