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SCHERULE A e Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

| ovB No. 1345.0047

2011

m;\;&’?gfﬂ e g, e S

4947(a)(1) nonexempt charitable trust. @f“ﬁﬁ[é’ X
Department of the Treasury Pl - :'1
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. = See separate instructions. TRes r ',’ﬂ oy
Nameo of the organization

Employer Identification number

LEADSMART TRAINING SOLUTIONS, INC. 27-3030364
fPa7E1 <] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
. A church, convention of churches or association of churches described In section 170(bY1XAX().
A school described in section 170(b)(1)CAXH). (Attach Schedule E.)
. A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiil). Enter the hospital's

H wiN

(1]

~N O

A federal, state, or iocal government or governmental unit described in section 170(bYIXANV).

An organization that normally receives a substantial part of its support from a governmentaf urut or from the general public described
in section 170(b)}(1)(A)vi). (Complete Part II.)

A community trust described in section 170(b)(1)A)vi). (Complete Part I} )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh;}) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ts 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 ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carar out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType H c D Type Il — Functionally integrated d [:l Type Il — Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than 9four(\datlon 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 receved a written determination from the IRS that is a Type |, Type Il or Type 1l supporting organization, D
check thisbox.... . .. . . e e e e e . .

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

w

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui)
below, the governing body of the supported organizaton? . . . . .. o e 11g(@
@) A family member of a person described in (i) above? . . e e e L A L))
Gii) A 35% controlled entity of a person described in (1) or (i) above?. e e e e . .. . | 11gGii)
h Provide the following information about the supported organization(s).
i Is thi Did noti vi) Is the (vil) Amount of support
® Na(;rr!geagi;zs;&::‘oned @ EN (i(:;’)e:'ggge%f 359 llar?el?}’-%n org(ia‘a)lz:hog n tt(\‘tle)or:_;a%?zuahgnd?n org(an)lzatlon n
above or IRC section column (i) listed n column () of column ()
{see instructions)) your govermng your support? organized n the
document? U.s.?
Yes No Yes No Yes No
[G)]
(B)
©
(D)
(E) o oA |
TR R o R T BT, SRR RS ? pELTAS
oty Zunn! EETE S gl '::‘;giﬂ ez 'I’-"ij%?u 51 i 3 i SIS I 3 yaﬁ’ 3
Total e Bk e L S s R e T S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/2811



Sdule A (Form 990 or 990-E2) 2011

Schedule LEADSMART TRAINING SOLUTIONS, INC. 27-3030364 Page 2
‘Baftii Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on ine 5, 7, or 8 ot Part | or if th
organization fails Yo qualify under the tests listed belorw, gleagg c:r:\Lletg Sggrla“'ﬁ?tlon fatled to qualtly under Part Il i the
Section A. Public Support
Calend fi ]
beginning oo (or fiscal year (8) 2007 (®) 2008 () 2009 (d) 2010 (e) 2011 (M Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants.)  .....

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on s behaif . . . ..

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

4 Total. Add lines 1 through 3

5 The portion of total
contrsbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |28
that exceeds 2% of the amount £&
shown on line 11, column (f). .

6 Public support. Subtract ine 5
from line 4. ..

Section B. Totalv Suéport

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business actwvities, whether or
not the business Is regularly
carried on . .

Other income. Do not inciude
gan or loss from the sale of
capital assets (Explain in
PartIV). . ... . ..

10

11 Total sup

through 1 hen i iy ;
Gross receipts from related activities, etc (see instructions) . .

rt. Add lines 7

12

13
organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percéﬁféé;é-

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14

%

15

15 Public support percentage from 2010 Schedule A, Part 1, line 14

%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box>

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

0

b 33-1/3% support test — 2010. !f the organization did not check a box on (ine 13 or 163, and line 151s 33-1/3% or more, check this bo»x D

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

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

>

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’

test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.... .

18 _Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

-H

BAA

TEEA0402L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

LEADSMART TRAINING SOLUTIONS, INC.

27-3030364

Page 3

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

(Complete only if you checked the box on lin
to qualfy under the tests listed below, pleas

e 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
e complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any 'unusual grants.").

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from actvities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, .

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

6 Total. Add lines 1 through 5. . ..

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons ... .

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

¢ Add hnes 7a and 7b.

8 Public support (Subtract line
7c fromine6.). .. ........

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f Total

Section B. Total Support

S
= :

R

o TEE :‘g
ke

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

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

¢ Add lines 10a and 10b.

11  Net income from unrelated business
activities not inciuded 1n fine 10b,
whether or not the business 1s
reqularly carried on.

Other income. Do not include

gamn or foss from the sale of
capital assets (Expiain in
Part V.) .

12

13 Total support. (Add ins 9, 10c, 11, and 12.)
14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

orgamzation, check this box and stop here. .

First five years. If the Form 990 is for the orgamzatlon s first, second lhlrd fourth or f|fth tax year as a section 501 (c)(3)

[ 1

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2011 (line 8, column (f) divided by Ime 13, column (H).. . .. . . ... 15 %

16 Pubiic support percentage from 2010 Schedule A, Part il linels . . . . . ... . . . . ..... ... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . .. .. .... 17 %

18 Investment iIncome percentage from 2010 Schedule A, Part lif, ine 17 . . . . ooieeeeenn 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here.

b 33-1/3% support tests — 2010. If the organization did not ¢
line 18 1s not more than 33-1/3%, check this box and stop

The organization quallfles as a publicly supported organization.

heck a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
here. The organization qualifies as a publicly supported organlzatlon

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

.:F

~[]

BAA

TEEA0403L  05/25M11

Schedule A (Form 990 or 990-EZ) 2011



Sc‘hgdule A (Form 990 or 990-EZ) 2011 LEADSMART TRAINING SOLUTIONS, INC. 27-3030364 Page 4

PattIVEY Supplemental Information. Compiete this part to provide the explanations required by Part il, ine 10;

Part Il, line 17a or 17b; and Part Ili, ine 12. Al [ i i [
(See instructionsy. ! Also complete this part for any additional information.

@ o e e B o e e o = v ———————— — .+ ¢ — o —— . — ——— = = e = e = —— —— - e e - e —

e e o e e . ——— . —— —— e . ——— —— e = — —— —— . — . ——— i —— o — —— = - -

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO4D4AL 05/25/M11



. OMB No 1545.0047
SCHEDULEE
(Form 930 or 930-£2) Schools
> Completeif the organization answered Yes' to Form 990, Part IV, line 13,
Department of the Treasury or Form 930-EZ, Part VI, line 48,
Interna! Revenue Service > Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number
LEADSMART TRAINING SOLUTIONS, INC. 27-3030364

|PanEE:]

1 Does the organization have a racially nondiscrirninatory polic toward students b stateme tinits ch |
governing instrument, or in a resolution of its governrr% %odyy . d i in s charter, bylaws other

2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,

catalogues, and other wrnitten communications with the public deallng wit student admrssrons programs
and scholarships? ................. .. ... .. 0

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durlng the
peniod of solicitation for students, or durm? the registration period if it had no solicitation program, in a way that makes
the policy known to ali Barts of the gener communrty it serves? If 'Yes,' please descnbe If No please explarn If you
need more space, use Part Il ..... e . . .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . ....

b Records documenting that scholarshrps and other fmancral assistance are awarded on a racrally
nondiscriminatory basis? ... . e e e . 4b] X

c Copies of all catalogues, brochures, announcements, and other wntten communications to the publrc dealrng with
student admussions, programs, and scholarships?.. . . .. ... ..

d Copies of all material used by the organization or on its behalf to solicit contnbutlons’ ....... .
If you answered ‘No' to any of the above, please explan. If you need more space, use Part Il

b Admissions policies?. . .. . . ... e e

¢ Employment of faculty or administrative staff?...... . .... ..

d Scholarships or other financial assistance?. .. .. .

e Educational policies? . e e e e e e e e e e

f Use of facities?. ... ..........

h Other extracurncular activities?. .. . . . . e e e
If you answered 'Yes' to any of the above, please explam |f you need more space, use Part il.

6a Does the organization receive any financial aid or assistance from a governmental agency?. .. .
b Has the organization's nght to such aid ever been revoked or suspended? ..

if you answered "Yes' to esther hine 6a or ine 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, coverrng racial nondls,crlmmatlon7 If
‘No,' explainon Part Il .......

BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2011
TEEA3401L 0811711




Schedule E (Form 990 or 990-EZ) 2011 LEADSMART TRAINING SOLUTIONS, INC. 27-3030364 Page 2

mggpglemental Information. Complete this part to provide the explanations required by Part |, lines 3,

h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see Instructions).
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Complste to provide information {or responses to specific questions on
Department of the Treasu Form 930 or 990-EZ or to provide any additional information.
Intermal Revenue Service. » Attach to Form 990 or 990-EZ.

Name of the erpanization

LEADSMART TRAINTNG SOLUTIONS, INC. 27-3030364
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