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n 990

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Cheltl:k milf) o C Name of organization D Employer identification number
g Management Technologies International
Address
change Inc
Enaa'?\?;e Doing Business As 91-1703263
ratioh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiem~ | 1635 Highway 34 East, Ste B 770-683-0808
el City or town, state or country, and ZIP + 4 G Gross recelpts § 2,709,869.
[Cigeiea | Newnan, GA 30265 H(a) Is this a group retumn
pending - m—p— —
F Name and address of principal officer:Chan Kel Thong for affiliates? [ Jyves (XINo
same as C above H(b) Are all affitates included? ] Yes [ No

| Tax-exempt status: L.X] 501(c)(3) [ 501(c) (

)y (insertno.) || 4947(a)(1)or L] 527

J Website: p» www.LD1China.com

If *“No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: | X | Corporation { | Trust | | Associaion | | Other p»
IPart I| Summary

| L Year of formation: 19 9 5] m State of legal domicile: NC

o| 1 Brefly describe the organization’s mission or most signfficant activines: Falth-based education and
g training: To promote a culture of integrity to urban professionals.
g 2 Checkthisbox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 8
3| & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 48
‘§ 6 Total number of volunteers (estimate f necessary) 6 35
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VI, line 1h) 767,853. 927,567.
§ 9 Program service revenue (Part VIlI, line 2g) 1,9 6% ’ Z]S_g . 1,775, gg g .
@ | 10 Investment income (Part VIII, column (A), lines 3,4, ’ . o
%111 other revenue (Part VIII, column (A}, lines 5, 6d8c, 901100@6—-1 ?\/ ED 7,935. 1,665.
12 Total revenue - add lines 8 through 11 (must eq UPart Vill, column (A), Tne 12 2,740,651. 2,705,742,
13 Grants and similar amounts paid (Part IX, colum ? mes B3p) 5 2013 | 661,512, 351,625,
14 Benefits paid to or for members (Part IX, colun ‘ﬁ\% line 4) ] @ 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part@X(JoctjEUQ) nss> 18% 1,517,433. 1,272,110.
2 | 16a Professional fundraising fees (Part IX, column (A),.ine 11¢ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 1 94,8 324.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,420,720. 1,275,404.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,599,665, 2,899,138,
19 Revenue less expenses. Subtract line 18 from line 12 <859,014.p <193,397.>
?8 Beginning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) 3,352,699. 3,924,005.
Zo| 21 Total liabilities (Part X, line 26) 496,606. 1,259,296.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,856,093. 2,664,709.
[Part IT | Signature Block

Under penalties of perjury, | declare that | have examimed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complefe. Declaratj

f preparer (other than officer) is based on all information of which preparer has any knowledge.

Ehd-,

} Signature o% officer

\—

lﬁ?é—}.l:aZ(l)S

Sign
Here Randy Ebeling, V!ce President
Type or print name and ttle _
Print/Type preparer's name Prepgher's S|gn Date ceek ||| PTIN

pasid¢  pavid C. Moja ,d C 777#7,. tempoyes [P00747006
Preparer [Firm'sname p Capin Crouse LLP ~ FrmsENp 36-3990892
UseOnly [Firm'saddress . 972 Emerson Parkway, Ste A

Greenwood, IL 46143 Phoneno. 317-885-2620
May the IRS discuss this retum with the preparer shown above? (see instructions) L _fves [_INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Inc 91-1703263 page?2
tement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl L. X . . D

1

Briefty descnbe the organization's misston:
Faith-based education and training: To promote a culture of integrity

to urban professionals and their families in East Asia, and beyond,

through character-centered education services.

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

the prior Form 990 or 990-E2? . L i i o . l:]Yes IX] No
If "Yes,® describe these new services on Schedule 0

Did the organization cease conducting, or make significant changes in how it conducts, any program services? = DYes lIl No
If “Yes," describe these changes on Schedule O.

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$ __ 1,067,027. including grants of $ 186 361. )} (Revenue $ 1, 778,944-)
Education and Training - Provided/Supported falth based Engllsh

language, education and business training programg 1n Asia. Recruited,
trained and sent over 55 teachers and field staff (foreign and
national) to six international schools (K-12), with more than 1,570
students from over 20 countries, and to business and language training
programs 1n seven major cities in Asia. Outreach for intensive
year-long faith-based teacher training reached over 100 participants.
Faith-based experiential education reached over 1,800 participants.
Faith-based business training reached over 650 participants.
Approximately 35 volunteers, including seconded staff from other
non-profit organizations, serve the organization.

4b

(Code ) (Expenses $ 893,621. including grants of $ 165 , 2 64. ) (Revenue$ )
Mobilization - Mobilized and assisted over 55 teachers, volunteers and
staff members who serve 1n faith-based initiatives iIn East Asia, and
beyond, or who serve 1n support of faith-based initiatives in East

Asla, and beyond.

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> 1,960,648,

132002

Form 990 (2011)

02-09-12
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Formgg0(2011) _Inc 91-1703263  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A o . 1 | X
2 [sthe organization required to complete Schedule B, Schedule of Contnbutors? .. . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes," complete Schedule C, Part | o o ] | s X
4 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, Part Il ) ) o 4 X
§ 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, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il o 7 X
8 D the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill _ ) ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi ) ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of s total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other habilties in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e| X
f 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XII, and Xl . . 12a X
b 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, Xll, and X!l 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 131X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a] X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV ) ] ) 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 | X
16 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, Parts lil and IV . 16 X
17  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 | o L . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? /f "Yes,"
complete Schedule G, Part Il ) ) . ) 19 X
20a Did the organization operate one or more hospital facilties? /f °Yes, " complete Schedule H 20a X
b _Iif "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
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Formggo@o1y) _____Inc 91-1703263  Page4d
art IV | Checklist of Required Schedules (continued)
Yes | No
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 1? /f "Yes, * complete Schedule |, Parts | and Il . 21| X
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 272 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes*® to Part VIl, Section A, line 3, 4, or § about compensatlon of the organrzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . .. R i ) i 23X
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*, go to ne 25 24a 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-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes, " complete Schedule L, Part | 25a X
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 990 or 990-E2? If "Yes, " complete
Schedule L, Part! . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 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, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b | X
¢ 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? /f *Yes, " complete Schedule L, Part IV 28¢c | X _
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . . 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iine 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatron?
If "Yes, " complete Schedule R, Part V, line 2 . . . 36 X
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, Part VI _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004

01-23-12
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Form 990 (2011) ___Inc 91-1703263  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any question in this Part V o [X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,* has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » China, United Arab Emirates
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shefter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? X . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/Rp
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIii, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/ A. 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b 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 . 13b
¢ Enter the amount of reserves on hand L 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12
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Form9902011) Inc 91-1703263 Ppage6
s

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. Ses instructions.

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

X1

Section A. Goverming Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year oL 1a 9
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

n
>4

3 Dud the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to ts governing documents since the prior Form 990 was filed?

[} ]

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

oo |d |

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body?

o - o o B e

8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken during the year by the following:
a The governing body?

gl |
b

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

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)

Yes

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

b If "Yes," did the organization have written policies and procedures govermning the actlvrtles of such chapters, afﬁhates
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 890 to all members of its governing body before filng the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 ] 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rnse to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . 12¢

13 Did the organization have a written whistleblower policy? 13

o el BT Lo B R o

14 D the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

C b

b Other officers or key employees of the organization . 15b

If "Yes® to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? 16a| X

b If "Yes," did the organization follow a written 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 respect to such arrangements? . 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »GA

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024  applicable), 990, and 990-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made ts governing 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 organization: p

Cathy Murphy - 770-683-0808

1635 Highway 34 East, Ste B, Newnan, GA 30265

01-23-12 Form 990 (2011)
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Form 990 (2011) Inc _ _ _ 91-1703263  page?
{Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . L L IX]
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 pard.
® 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 1099-MiSC) of more than $100,000 from the organization and any related orgamizations.
® |ist 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.
® | ist 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 employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfgfﬁiggmn one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(describe | & the organizations compensation
hours for % H organization (W-2/1099-MISC) from the
related § £ g (W-2/1099-MISC) organization
organizations{ & é gl and related
nSchedule £ | 2| . |2 25 = organizations
0) HHEHHHHE
(1) Chan Kei Thong
President & Director 32.00|X X 0. 0. 0.
(2) Grahame Harris
Board Chairman 1.00(|X X 0. 0. .
(3) Ron Harris
Director 1.00(X 0. 0. .
(4) Thomas Beck
Director 1.00(X 0. 0. 0.
(5) Laurie Doden
Director 1.00(|X 0. 0. 0.
(6) 1Insoo Jeong
Director 1.00(|X 0. 0. 0.
(7) John Cragin
Director 1.001X 0. 0. 0.
(8) william Goff
Director 1.00(X 0. 0. 0.
(9) Thomas Winkler
Director 1.00(|X 0. 0. 0.
(10) Roy Smith
Vice-President 32.00 X 25,632. 0. 7,162,
(11) Gregg Vossler
Vice-President 32.00 X 0. 0. 0.
(12) Randy Ebeling
Vice-President 40.00 X 48,964. 0. 3,379.
(13) Peter Regez
Vice-President 32.00 X 0. 32,643. 0.
(14) Cathy Murphy
Agst Treasurer 40.00 X 66,200. 0. 0.

132007 01-23-12 Form 990 (2011)




Management Technologies International

Form 990 (2011) Inc 91-1703263 Page8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average (do not j&sg"ggm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(descnbe B the organizattons compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 5 | § 3 (W-2/1099-MISC) organization
organizations| 3 | 5 8 |E and related
nSchedule [S 15| |2 38| & organizations
o HHHBSE
1b Sub-total Y 140,796. 32,643.] 10,541.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 140,796. 32,643.] 10,541.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual o 3 X
4 Forany individual isted on Iine 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 individual ) 4 X
§ 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 5 X

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.

(B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
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Management Technologies International

Form 990 (2011 Inc 91-1703263 Page9
] Part ViIl | Statement of Revenue
A (B) (© Re\(/:e)r)iue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 211 ;c‘
gig 1 a Federated campaigns 1a
g 3 b Membership dues R k)
,,,‘E ¢ Fundraising events X U [
55 d Related organizations 1d| 927,567.
g‘E e Govemnment grants (contnbutions) 1e
.g'f.’ f All other contributions, gifts, grants, and
gé’ similar amounts not included above 1f
Eg 9 Noncash contributions included in lines 1a-1t §
8§  h Total Add lines 1a-1f » | 927,567.
Business Code
2 | 2a Education/Support Svcs [ 611710 1775985.] 1775985.
g b
33 .
ES
oo d
= .
o. f All other program service revenue
| g Total. Add lines 2a-2f . > 1775985,
3  Investment income (including dividends, interest, an
other similar amounts) > 525. 525.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (i) Personal
6 a Grossrents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
2 8 a Gross income from fundraising events (not
£ including $ of
é’; contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses ) b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (Joss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances _ al 7,086.
b Less: cost of goods sold b 4,127.
¢ _Net income or (loss) from sales of inventory » 2,959. 2,959.
Miscellaneous Revenue Business Code
11a Currency Translation 11710 <1,294.p <1,294.>
b
c
d All otherrevenue __
e Total. Add lines 11a-11d > <1,294.p
12 Total revenue. See nstructions. > 2705742.] 1778944. 0. <769.>
I Form 990 (2011)




Form 990 (2011
art S

tatement of Functional Expenses

Management Technologies International

Inc

91-1703263 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check if Schedule O contains a response to any questton in this Part IX . [ ]
Do not include amounts reported on lines 6b, Total e(fp))enses Program service Managé(r;?ent and Fun ra)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 49,875. 49,875.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 301,750. 301,750.
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 140,796. 42,239. 84,477. 14,080-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) 52,039. 52,039.
| 7 Other salaries and wages 924,333. 588,160- 294,812. 41,361.
| 8 Pension plan accruals and contnibutions (nciude
| section 401(k) and section 403(b) employer contributions)
| 9 Other employee benefits 69,810. 43,149. 23,261. 3,400.
10 Payroll taxes 85,132. 52,004. 28,903. 4,225.
11 Fees for services (non-employees):
a Management
b Legal 39,469, 39,469.
¢ Accounting 12,420. 12,420.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other o 415,086. 301,994. 100,092. 13,000.
12 Advertising and promotion 51,9009. 11,778. 40,131.
13 Office expenses 83,144. 53,943. 21,324. 7,877.
14  Information technology 26,6009. 12,449, 12,830. 1,330.
15 Royalties
16 Occupancy 90,549, 42,364, 43,657. 4,528.
17  Travel o ) 207,216. 121,743. 26,729. 58,744.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,804. 51,105. 106. 593.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 56 ,330. 26 ,355. 27,159. 2,81 6.
23 Insurance . . 21,638. 10,674. 9,934. 1,030.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e¢. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Foreign Taxes 98,881. 98,881.
] b Orientation/Training 65,981. 64,885. 996. 100.
| ¢ Other Miscellaneous 41,596. 35, 205. 4,782. 1,6009.
| 4 Bank Charges 12,772. 56. 12,716.
1 e All other expenses
i 25 Total functional expenses. Add lines 1through 24e 2,899,139.[ 1,960,648. 743,667, 194,824.
| 26 Joint costs. Complete this line only if the organization
|
|
|

Check here ’ i following SOP 98-2 (ASC 958-720)

132010 01-23-12
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91-1703263 page 11

Form 990 (2011) Inc
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 66,990.] 1 1,297,836.
2 Savings and temporary cash investments 678,367.] 2 61,626.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ) 28,765.] 4 307,406.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 13,931.] 8 16,102.
9 Prepaid expenses and deferred charges 31,763.] 9 17,790.
102 Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 306,502.
b Less: accumulated depreciation 10b 249,136. 213,870.] 10¢c 57,366.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 2,319,010.] 13 2,153,577.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3.] 15 12,302.
116 Total assets. Add lines 1 through 15 (must equal line 34) 3,352,699.] 16 3,924,005,
17  Accounts payable and accrued expenses 190,039.] 17 560,745.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . 306,567.] 25 698,551,
126 Total liabilities. Add lines 17 through 25 _ 496,606.| 26 1,259,296.
Organizations that follow SFAS 117, check here P> LXJ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,446,608. 2,091,560.
g 28 Temporarily restricted net assets 409,485. 573,149.
2 29 Permanently restricted net assets . X
a2 Organizations that do not follow SFAS 117, check here P [T and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,856,093.] 33 2,664,709,
___134  Total abilties and net assets/fund balances 3,352,699.]| 34 3,924,005,
Form 980 (2011)
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Form 990 (2011) Inc 91-1703263 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . X L. ..
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,705,742.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,899,139.
3  Revenue less expenses Subtract line 2 from line 1 3 <193,397.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,856,093,
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 2,013.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X, lme 33 column (B)) 6 2, 664,709.
[ Part Xi I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii . . e . [K'
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [)_L] Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2] X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis LX] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Act and OMB Circular A-1337? L . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrs. R 3b
Form 990 (2011)
132012
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(SFS,:@EOU::QEZ, Public Charity Status and Public Support ————05'6;5 q d

Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organizaton Management Technologies lnternational Employer identification number
Inc 91-1703263

|Part] | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

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

L WON -

L]

o

00 oo o

10
1"

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b} 1XAXi).

[X] A school described in section 170(b}1)A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)X 1}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b) 1XAXiii). Enter the hospital's name,
crty, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b} 1XAXiv). (Complete Part II.)

A federal, state, or local govermmment or govermmental unit described in section 170(bX 1{A)Xv)-

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{bX1}A)vi). (Complete Part I1.)

A community trust described in section 170(b} 1{AXvi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perforrn the functions of, or to carry 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b Type Il c E] Type lll - Functionally integrated d D Type Il - Other

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 |, Type Il, or Type llI
supporting organization, check this box . |:|
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, etther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g{i)
(i) A family member of a person described in (i) above? . 11g(ii)
{(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . L . 11g(iii)
h Provide the following information about the supported organization(s).
ol I = s e e I
organization (described on lines 1-9Jo5erping documgnt’? (i)%f your support? | 1) O"9%1gegH n the support
above or IRC section ) e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-£2) 2011 Page 2
[Part ] Support Schedule for Organizations Described in Sections T70B)(N{AYiv) and 170(B)()A)(VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. if the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

Catendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
actwvities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

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

organization, check this box and stop here | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i » :]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b, and line 14 1s 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 . = . > I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12




Page 3

Schedule A (Form 990 or 990-E2) 2011
- éupport scﬁe% ule for Organizations Described in Section 509(a)(2)

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

qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009

{d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support subtactige 7cfrom ine §)

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009

{d) 2010

{e) 2011

(f) Total

9 Amounts from line 6

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

b Unrelated business 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 included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

plL ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lIl, ine 15 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 income percentage from 2010 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

pL1]

]
pl |

132023 01-24-12
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FPorm 5471 Other Income Statement 1
Functional Exchange

Description Currency Rate U.S. Dollar

Donation & Grant Revenue 148,3109. 6.324900 23,450.

Translation Gains/Losses 58,290. 6.324900 9,216.

Misc. Income <21,138.> 6.324900 <3,342.>

Total to 5471, Schedule C, line 8 185,471. 29,324.

Form 5471 Other Deductions Statement 2
Functional Exchange
Description Currency Rate U.S. Dollar
Administrative Expenses 386,755. 6.324900 61,148.
Bad Debt Expense 1,124,883. 6.324900 177,850.
Communications 109,408. 6.324900 17,298.
Marketing 985,419. 6.324900 155,800.
Occupancy (Other than Rent) 137,826. 6.324900 21,791.
Payroll Taxes 92,369. 6.324900 14,604.
Professional Services 500,085. 6.324900 79,066.
Program - Operational Expenses 6.324900
Small Equipment & Supplies 65,045. 6.324900 10,284.
Training, Instruction, & Dev. 1,109,640. 6.324900 175,440.
Travel & Transportation 1,117,591. 6.324900 176,697.
Total to 5471, Schedule C, line 16 5,629,021. 889,978.

Form 5471 Other Current Assets Statement 3

Beg. of Annual End of Annual
Accounting Accounting

Description Period Period

Due from International Schools 104,456.

Prepaid Expenses 25,014. 73,002,

Program Receivable 639.

Total to 5471, Page 3, Schedule F, line 4 130,109. 73,002.

Statement(s) 1, 2, 3




Management Technologies International In

91-1703263

Form 5471 Other Assets Statement 4
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Deposits 15,288. 16,308.
Program Sponsorship - Int'l Schools 73,206. 79,053.
Total to 5471, Page 3, Schedule F, line 12 88,494, 95,361.

Form 5471 Other Current Liabilities Statement 5
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Accrued Expenses 24,717. 0.
Deferred Revenue 1,054. 2,498.
Due to Affiliate Schools 6,889. 0.
Total to 5471, Page 3, Schedule F, line 15 32,660. 2,498.

Form 5471 Reconciliation of Paid-in or Capital Surplus Statement 6
Beginning End of

Description of Year Year

Capital Provided by MTI 1,933,748. 1,933,748.

Statement(s) 4, 5, 6
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Form 5471 Direct or Indirect 10% Interest Statement 7
in a Foreign Partnership

Name of Foreign Partnership Shenyang Brave English Language Center
EIN, if any Foreign US

Tax Matters Partner, if any

Forms Filed, if any N/A

Beginning Tax Year Date 07/01/2011

Ending Tax Year Date 06/30/2012

Statement(s) 7




om D113 International Boycott Report OMB No. 1545-0216

(Rev December 2010) For tax year beginning July 1 ,
Department of the Treasury and ending June 30 ,

Attachment
11 Sequence No. 123

20
12 Paper filers must file in
20 . duplicate (see When and Where

Intemal Revenue Service » Controfled groups, see instructions. to File in the instructions)

Name

Identifying number

Management Technologies International, Inc. 91-1703263

Number, street, and room or surte no. If a P.O. box, see instructions.
1635 Highway 34 East, Ste B

City or town, state, and ZIP code
Newnan, GA 30265

Address of service center where your tax retum 1s filed
Ogden, UT 84201

Type of filer (check one):
(J Individual (] Partnership Corporation ] Trust [ Estate [ Other

1

Individuals — Enter adjusted gross income from your tax returmn (see instructions) [

Partnerships and corporations:
Partnerships—Enter each partner’s name and identifying number.

Corporations—Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all other
members of the controlled group not included in the consolidated return.
If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line 4b
the name and employer identification number of the corporation whose tax year is designated.

Name Identifying number
Sharp Thinking International Management Consuiting (Qingdao) Co., Ltd. N/A (See Form 5471)

If more space is needed, attach additional sheetsand checkthisbox . . . . . . . . . . . . . . . . .p» [
Code Description

Enter principal business activity code and description (see instructions) 611710 |Educational Support Services
IC-DISCs—Enter principal product or service code and descnption (see instructions)

Partnerships — Each partnership filing Form 5713 must give the following information:
Partnership’s total assets (see instructions) .
Partnership’s ordinary income (see instructions)

Corporations— Each corporation filing Form 5713 must g|ve the followmg mformatlon
Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.)
Common tax year election (see instructions)

(1) Name of corporation P
(2) Employer identificationnumber . . . . . . . . . . . . . . . . . [
(3) Common tax year beginning , 20 , and ending .20
Corporations filing this form enter:

(1) Total assets (see instructions) . .
(2) Taxable income before net operating loss and spec1a| deductlons (see mstructlons) . (193,397)

3,924,005

()]

Estates or trusts —Enter total income (Form 1041, page 1)

Q0o oTo

Enter the total amount (before reduction for boycott participation or cooperatlon) of the following tax benefits (see instructions):
Foreign tax credit

Deferral of earnings of controlled forexgn corporatlons

Deferral of IC-DISC income .

FSC exempt foreign trade income .

Foreign trade income qualifying for the extratemtonal income exclus:on

Please Under penaities of perury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my

Sign
Here

knowledge and belief, it 1s true, correct, and complete.

} Vice President
SEnature Date Title

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12030E Form 5713 (Rev 12-2010)




Form 5713 (Rev 12-2010)

Page 2

7a

b

Qo

- - 3J (0

Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not
use the administrative pricing rules) that had operations reportable under section 999(a)? .

If the answer to question 7a is “Yes,” is any foreign corporation a controlled foreign corporation (as def ned in
section 957(a))? . . e e e ..

Do you own any stock of an IC- DISC"

Do you claim any foreign tax credit? .

Do you control (within the meaning of section 304(c)) any corporatlon (other than a corporatlon mcluded in thls
report) that has operations reportable under section 999(a)?

If “Yes,” did that corporation participate in or cooperate with an mternatronal boycott at any tlme durmg its tax
year that ends with or within your tax year? .

Are you controlled (within the meaning of section 304(c)) by any person (other than a person mcluded in thls
report) who has operations reportable under section 999(a)? .

If “Yes,” did that person participate in or cooperate with an international boycott at any time durlng its tax year
that ends with or within your tax year? .

Are you treated under section 671 as the owner of a trust that has reportable operat:ons under sectron 999(a)7

Are you a partner in a partnership that has reportable operations under section 999(a)? .

Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before its repeal)'?
Are you excluding extraterritorial income (def ned in section 114(e), as in effect before its repeal) from

gross income?

Yes| No

S ININIS

Operations in or Related toa Boycottmg Country (see mstructuons)

Boycott of Israel—Did you have any operations in or related to any country (or with the government, a company,
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by the
Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.)

If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check

this box

Yes| No

v

> 0

Name of country Identifying number of Principal business activity

person having operations Code Description
(1 @ &) @

IC-DISCs
only—Enter
product code
(5)

a United Arab Emirates 91-1703263 611710 |Educational Support Services

Form 5713

(Rev 12-2010)



Form 5713 (Rev. 12-2010)

Page 3

Yes | No
9 Nonlisted countries boycotting Israel— Did you have operations in any nonlisted country which you know or /
have reason to know requires participation in or cooperation with an international boycott directed against Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box . . O
Name of country Identitying number of Principal business activity IC-DISCs
only—Enter
person having operations Code Description product code
(1) @ (3 @ (5
a
b
c
d
e
f
g9
h
Yes| No
10 Boycotts other than the boycott of Israel—Did you have operations in any other country which you know or have v
reason to know requires participation in or cooperation with an interational boycott other than the boycott of Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box . . O
Name of country Identifying number of Principal business activity IC-DISCs
. only—Enter
person having operations Code Description product code
a @ ® @ (5)
a
b
c
d
e
f
g
h
Yes| No
11 Were you requested to participate in or cooperate with an international boycott? v
If “Yes,” attach a copy (in English) of any and all such requests received during your tax year If the request was in
a form other than a written request, attach a separate sheet explaining the nature and form of any and all such
requests. (See instructions.) |
12 Did you participate in or cooperate with an international boycott? Y

If “Yes,” attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement.
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of any

and all such agreements. (See instructions.)

Note: If the answer to either question 11 or 12 is “Yes,” you must complete the rest of Form 5713. If you answered “Yes” to question
12, you must complete Schedules A and C or B and C (Form 5713).

Form 5713 (Rev. 12-2010)




Form 5713 (Rev. 12-2010) Page 4
Requests for and Acts of Participation in or Cooperation With an International Requests |Agreements
Boycott Yes| No |Yes| No
133 Did you receive requests to enter into, or did you enter into, any agreement (see instructions): |
{1) As a condition of doing business directly or indirectly within a country or with the government, a
company, or a national of a country to—

(a) Refrain from doing business with or in a country which is the object of an international
boycott or with the government, companies, or nationals of that country?

{b) Refrain from doing business with any U.S. person engaged in trade in a country which is the
object of an internationa! boycott or with the government, companies, or nationals of that
country? oL

(¢) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?

(d) Refrain from employing individuals of a particular nationality, race, or religion?

(2) As acondition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person

who does not participate in or cooperate with an international boycott? coe .

b Requests and agreements—if the answer to any part of 13a is “Yes,” complete the following table. If more space is

needed, attach additional sheets using the exact format and check this box . e e e > O
Name of country I::m:‘:c:m:e:h :' Principal business activity l%rﬁlysfs ..T“:e t:f’cooperaﬁon had par:cl:)atlon
request or having the Enter
) agreeé)nent Ccé;e Desc(:)ptlon g.:guz:st) T;:g)al c(t;)de Tc()st)al C(cng?e

a
b
c
d
e
f
9

h
i

i

k
1

m
n
o
p

Form 5713 Rev 12-2010)




SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Intemnal Revenue Service » Atlach to Form 990. p> See_separate instructions. Inspection

Name of the organization Management Technologies International Employer identification number
Inc 91-1703263

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organzation answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate value at end of year

1
2
3 Aggregate grants from (dunng year)
4
5

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

are the organization’s property, subject to the organization’s exclusive legal control? :l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . g Yes E] No
I Part I l Conservation Easements. Complete rf the orgamzatlon answered "Yes"® to Form 990, Part IV, fine 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) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualifted conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) X 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmguushed or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170(h)(4)(B)()? Clves [ lno
9 InPart XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.

[Part i | 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 exhibtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 Vili, line 1 . » 3

(i) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VI, line 1 .. . .. . » 3
b Assets included in Form 990, Part X . ] . > $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12




Management Technologies International

Schedule D (Form 990) 2011 Inc 91-1703263 Page2
I Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check ali that apply):

a Public extubition d L—_] Loan or exchange programs
b |:] Scholarly research e D Other
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? . L g Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . 1c
Additions dunng the year 1d
Distributions during the year . e
Ending balance X 1f
Did the organization include an amount on Form 990, Part X, line 217 X LI Yes LI No
If "Yes," explain the arrangement in Part XIV.

I PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

U'B,'“OQ.O

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

| Administrative expenses

1 g End of year balance |
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

; a Board designated or quasi-endowment P> %

| b Permanent endowment p> %

1 ¢ Temporarily restricted endowment P> %
|

|

|

]

o a oo

-

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 organizations 3a(i)
‘ (ii) related organizations 3a(ii)
i b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| ] Part Vi | Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings X
¢ Leasehold improvements 19,730. 10,804. 8,926.
d Equipment 283,966, 236,663. 47,303.
e Other L . 2,806. 1,669. 1,137.
Total. Add Imes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 57.,366.
Schedule D (Form 990) 2011

132052
01-23-12




Management Technologies International

Schedule D (Form 990) 2011 Inc 91-1703263 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

{b) Book value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A

B8)

©

()]

(3]

()

©)

(H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)
[Part Viil] Investments - Program Related. see Form 990, Part X, line 13,

{a) Descnption of investment type {b) Book value

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

@) Sharp Thinking (Qingdao

@ Entity) 1,933,748.] Cost

@) International Schools

@ Sponsorship 62,344.] Cost

) International Schools

) Program Receivable 157,485.] Cost

{7

{8)

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> 2,153,577.
[Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

0]

2

()]
@
()]

€

@

8

()]
(19

Total. (Colurnn (b) must equal Form 990, Part X, col (B) ine 15.) i »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@) Due to International Schools 698,551.
(3)
4)
®)
6
@
8
©)
(10)
(i)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 698,551.
%7) SOMmoe Part X1V, Drovioe e (BRT O U8 10001010 10 Ug orpanzaao! : 3 NG MATTEp eaZans

01-23-12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Inc 91-1703263 Paged
IPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) ) 1 2,705,742,

2 Total expenses (Form 980, Part IX, column (A), line 25) 2 2,899,139.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <193,3%7.>

4 Net unrealized gains (losses) on investments 4 1
§ Donated services and use of facilities 5

6 Investment expenses 6

7 Prnor penod adjustments 7 2 ’ 013.

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 2,013.

10__ Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 10 <191,384.>
IPart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . X 1 2,89 4 , 9 44.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.) L. X
Add lines 2a through 2d . . 2e 189,202,
3  Subtract line 2e from line 1 . 3 2,705,742,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a
Other (Describe in Part XIV.) i |4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 ) _5 2,705,742.
]Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 3,088, 341,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses T, - 2c
Other (Describe in Part XIV.) | 2d
Add lines 2a through 2d o . 2e 189,202,
3 Subtract line 2e from line 1 3 2,899,139.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Describe in Part XIV.)
¢ Addlnes4aand4b . 4c 0.
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,899,139,
] Part XIVI Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part Xl, ine 8; Part XIl, lines 2d and 4b; and Part XIil, ines 2d and 4b Also complete this part to provide any additional information.
Part X, Line 2: The financial statement effects of a tax position

189,202.

[ ]s Is [

o Q0 T o

o

189,202.

o Qo oo

&

taken or expected to be taken are recognized in the financial statements

when it is more likely than not, based on the technical merits, that the

position will be sustained upon examination. Interest and penalties, if

any, are included in expenses in the statements of activities. As of June

30, 2012, LDi (which includes MTI) had no uncertain tax positions that

qualify for recognition or disclosure in the financial statements.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedute D (Form 990) 2011 Inc 91-1703263 Pages
[Part XIV] Supplemental Information (continued)

Part VIII, Line 1:

Investments are reported at cost basis.

Sharp Thinking International Management Consulting (Qingdao) Co, Ltd. was

established by MTI in the form of a wholly owned foreign enterprise (WOFE)

in China in order to carry out some of its program activities in China,

including educational training activities. Under Chinese Law, the WOFE

form is the only legal form available to MTI to operate a directly

controlled legal entity in China. Activity is reported on Form 5471 and

related schedules. This WOFE is operated solely to achieve the exempt

purposes of MTI and is subject to the same restrictions on uses of funds

applicable to MTI as an exempt organization in the U.S. However, the WOFE

is subject to income and other taxes under Chinese Law, which does not

provide tax exempt status to WOFEs.

Schedule D (Form 990) 2011
132055

01-23-12



SCHEDULE E Schools OMB No 1545-0047
{Form 990 or 990-EZ) 20 1 1
P> Complete if the organization answered "Yes” to Form 990, Part iV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
intemal Revenua Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Management Technologlies International Employer identification number
Inc 91-1703263
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
| other govemning instrument, or in a resolution of its govemning body? L 1 X
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? 2 X
3 Has the organization publicized tts racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no soficitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If “Yes," please describe. If "No," please explain.
If you need more space, use Part Il _ o 3 X
; See Part II
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ) ) 4 | X
d Copies of all matenal used by the organization or on its behalf to solicrt contributions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il.
|
|
l 5 Does the organization discnminate by race in any way with respect to:
a Students' rights or privileges? X 5a X
b Admissions policies? . . L | sb X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? X
e Educational policies? . . o . X
f Use of facilities? . ) N 51 X
g Athletic programs? ) ) . | 59 X
h Other extracumcular activities? ) o | sn X
If you answered “Yes® to any of the above, please explan. If you need more space, use Part fl.
6a Does the organization receive any financial aid or assistance from a govemnmental agency? o 6a X
‘ b Has the organization’s right to such aid ever been revoked or suspended? . R . 6b X
If you answered "Yes* to erther 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 1| | 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) (2011)

132061
01-23-12




Management Technologies International

Schedule E (Form 990 or 990-E7) (2011) INC 91-1703263 pPage2
[Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information.

Schedule E, line 3 - Explanation of Nondiscrimination Policy:

The organization operates six international schools in the

People's Republic of China. Each school accepts students

regardless of race, color or national origin in accordance

with the organization's non-discrimination policies.

However, schools must operate in strict accordance with

Chinese law, which limits admission to children from the International

community. Schools are open to all international students, regardless of

i race, color or national origin, if they are permitted to attend under

; Chinese law. It would not be appropriate or feasible for the schools to

use general circulation print or broadcast media to solicit students or to

publicize admissions policies because they are read primarily by Chinese

whose children cannot attend international schools. The required

non-discrimination notice is included on school websites, brochures,

advertising materials and documents. All schools have very diverse

student bodies, including international students from over 20 nations.

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part 1V, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

Management Technologies International

Inc

Employer identification number

91-1703263

[Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|I| Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part [, ine 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If actwvity listed in (d) (4] thal
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
) agents, and | : for and
in the region | independent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
In region In region
East Asia and the
Pacific 2 20 Program Services Education & Training 752,837,
East Asia and the Grants to recipients
Pacific 0] 0 [located in region 46,250,
East Asia and the
Pacific 0 0 Program Investments Education & Training 1,996,092,
Middle East and
North Africa 0 13 program Services Education & Training 140,943,
Middle East and Grants to recipients
North Africa 0 0 focated in region 255,500,
3 a Subtotal ) 2 33 3,191,622,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a

and 3b) 2 33 3,191,622,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Inc 91-1703263
]Fart‘ WV

Management Technologies International

Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “"Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i L. . D Yes

Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A)

l:l Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . IX] Yes

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

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) i i D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) i X E Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) _ o X vYes

[X]No

mNo

DNO

ENO

DNO

|:]No

132074
01-23-12

Schedule F (Form 990) 2011




Management Technologies International

Schedule F (Form 980) 2011 ___Inc 91-1703263  Pages
- Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part i, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 2:

The organization monitors the use of granted funds through on-site

visits, which are conducted with every grant recipient. Additionally,

recipients are required to undergo a financial audit, and provide

financial reports noting accomplishments.

The organization requires all grant recipients to agree to, and sign, a

detailed grant agreement, prior to granting funds. Potential grant

recipients, and their representatives, must establish a commitment to

integrity and morality before any funds will be granted. The

organization typically provides oversight via the executive leadership

team, to any grant recipient as a way to encourage and foster effective

use of funds, and to assist in developing leaders in the faith-based

education arena.

Schedule F, Part IV, Line 5:

The organization does not have a current filing requirement for 8865.

Please see Form 5471 for disclosure of Shenyang Brave English Language

Training Center in which Sharp Thinking, a wholly owned entity, has a

50% joint venture interest.

Additional Supplemental Information:

Please see form 5471 for information on Sharp Thinking, a wholly owned

entity that directly carries out a significant portion of the exempt

purposes of the organization, using funding and support provided by the

organization.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.ublic
Internal Revenus Service D> Attach to Form 990. _ B> See separate instructions. Inspection
Name of the organization Management Technologles International Employer identification number
_ ___Inc__ 91-1703263
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part it to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part I11.
Compensation committee l:' Wrrtten employment contract
Independent compensation consuttant IX} Compensation survey or study
L—_J Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recerve payment from, an equity-based compensation arrangement? 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? X i L L . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
{Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public
interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organizaton Management Technol ogles International Employer identification number
Inc 91-1703263
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
C ted?
1 {a) Name of disqualified person (b) Description of transaction (‘3es°rrecNo

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> s

| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢) Onginal principal |  {d) Balance due (e)In (g) Ag’ga';%vg? (g) Written
person and purpose the organization? amount default? cgm eoan agreement?
To From Yes No Yes No Yes No

Total |2

[Part W] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered *Yes* on Form 990, Part [V, line 27.

{a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

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

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011



Management Technologies International

Schedule L (Form 990 or 990-E7) 2011_Inc 91-1703263 Page2
actions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between _interested (c) Amount of (d) Description of g?gﬁmgﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
Gerl Smith Famlly-Officer 27,413 .Wages X
Patrick Smith Family-Officer 12,373 .Wages X
Kim Smith Family-Officer 12,313 .Wages X
Wellspring Mgmt Services Ptficer-Agent 255,500.Grant X

I‘IR'ai%t"v | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule L (see mstructions).

Part IV, Line 4

Officer Roy Smith serves as managing director for Wellspring Management

Services Company (WMS), an unrelated foreign entity in the "Middle East

and North Africa" region, whose mission is to provide faith-based

education and training services. During the year the reporting

organization provided cash and noncash grants to WMS totaling $255,500.

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ N T u

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Management Technologies International Employer identification number
Inc 91-1703263

Form 990, Part IV, Line 12b:

Explanation of Audited Financial Statements

The organization receives an annual audit performed by independent

auditors using auditing standards generally accepted in the United

States of America (U.S. GAAS) and according to accounting standards

generally accepted in the United States of America (U.S. GAAP). The

U.S. GAAS and GAAP are used due to the material amount of activity

conducted inside the United States, and compatible financial reporting

practices used in other areas of operations, specifically in Asia.

FAS 117 is followed by the organization in preparing the financial

statements. Of note, §189,202 of donated services were booked in the

audited financial statements, but have been excluded in this Form 990,

in accordance with relevant instructions.

Form 990, Part V, Lines 1C, 7G & 7H:

Other IRS Filings

Line 1C: The organization does not sponsor gaming and issued no forms

W-ZG-

Line 7G: The organization did not receive any qualified intellectual

property.

Line 7H: The organization did not receive any cars, boats, airplanes,

or other vehicles.

Form 990, Part VI, Section A, line 2: Officers Smith and Vossler both

render services to Wellspring Management Services Company (WMS), an

unrelated foreign entity in the "Middle East and North Africa" region.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211

01-23-12




Schedule O (Form 990 or 990-EZ) (2011) _ _ Page 2
Name of the organization Management Technologies International Employer identification number
Inc 91-1703263

Officer Smith serves as managing director for WMS and officer Vossler

renders services to WMS as an employee. The mission of WMS is to provide

faith-based education and trainiqg services.

Form 990, Part VI, Section B, line 1ll: A copy of the Form 990 and related

schedules is provided to the board's audit committee for review,

dissemination to the full board, and approval prior to filing. Management

ig familiar with the Form 990 and reviews numerical and non-numerical

portions of the form for accuracy using the audited financial statements

and other documentation maintained by the organization. For board review,

the relevant board members compare the report with the audited financial

statements and after review, the audit committee chair provides written

approval to the Assistant Treasurer for filing.

Form 990, Part VI, Section B, Line 1l2c:

1. Annual Conflict of Interest Report: The audit committee of the board

performs an annual survey of potential conflicts of interest and related

party transactions by requiring that each board member, officer, and senior

manager (key employee) complete an annual conflict of interest

questionnaire disclosing such facts. These reports are reviewed by the

audit committee and, as appropriate, by legal counsel, auditors, or another

independent person.

2. Further Duty to Disclose: Additionally, a board member, officer, or

senior manager should inform a more senior member of management and/or the

chair of the audit committee if they become aware that a proposed

transaction or other matter may be a related party transaction or involve

an actual or potential conflict of interest. Such disclosures is not
132212
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necessary if the matter was previously disclosed or if it is obvious and

therefore known to the board.

3. Duty to Abstain From Decision Making: A person with an actual or

potential conflict of interest shall not participate in a decision about a

transaction, and no member of the board of directors shall vote on a

transaction in which he or she has a direct or indirect interest.

4. Opportunity to Present: The interested person shall be given the

opportunity to disclose all material facts concerning a potential conflict

of interest and the transaction to disinterested board or management

members and to respond to their questions or concerns.

5. EBEvaluation of the Conflict: The board (or a subcommittee of the board)

or a disinterested member of management will first evaluate the situation

to determine whether there is an actual conflict of interest and whether it

is "material." (A conflict of interest is "material" if it might affect, or

might reasonably be thought by others to affect, the judgment or conduct of

the interested party.) If so, a further evaluation of the transaction will

occur.

6. Evaluation of the Transaction: Transactions with interested directors,

officers, or members of senior management are permitted if they are fair

and reasonable to the corporation, in its best interests, and for its own

benefit. The board should exercise reasonable due diligence (appropriate

to the size and significance of the transaction) in evaluating these

factors. It may first consider whether to solicit competing bids in the

case of a related party transaction and whether a more advantageous
015312 Schedule O (Form 990 or 990-EZ) (2011)
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transaction can be obtained with reasonable effort from a person or entity

that would not give rise to a conflict of interest. The evaluation may be

conducted by the full board, a committee of disinterested directors,

management, or an outside party, including the corporation's auditors,

legal counsel, or outside experts. Such evaluation must occur if there are

concerns about private inurnment or excess benefit transactions.

7. Vote on the Transaction: The interested person shall not participate

in any vote to approve the transaction. All proposed transactions where

there is a potential conflict of interest must be approved by a vote of a

majority of disinterested directors.

8. Records of the Board: All votes on transactions involving an actual or

potential conflict of interest shall record the names of the persons with

an interest in the transaction and of the persons who considered whether

there is a potential conflict of interest, who evaluated the fairness of

the transaction, and who voted on the transaction. Copies of any

supporting material or reports shall be attached.

9. Disclosures: Any material related-party transactions must be disclosed

to the corporation's auditors and in its audited financial statements.

10. Violations of the Conflicts of Interest Policy: If the board has

reasonable cause to believe that a director, officer, or member of senior

management has failed to disclose actual or possible conflicts of interest

or pertinent facts concerning the arrangements, it shall inform the officer

or director of the basis for such belief and require explanation.

AL Schedule O (Form 990 or 990-EZ) (2011)
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Form 990, Part VI, Section B, Line 15: Annually, the board evaluates

salary surveys and comparability data from independent industry sources for

officers and key employees (Defined according to the revised definition

found in the instructions to Form 990 and related schedules), if any, when

approving budgets and records in the minutes the evaluation and approval of

compensation.

Form 990, Part VI, Section C, Line 18: Management Technologies

International, Inc. makes its Form 1023 and Form 9908 available to

interested parties upon written request.

Form 990, Part VI, Section C, Line 19: Disclosure of governing documents,

policies, and financial statements are made to interested parties upon

written request.

Form 990, Part VII, Column B:

Hours to Related Organization(s)

Officers Thong, Smith, Vossler, Ebeling, Regez, and Murphy each

rendered/contributed 8 hours per week, on average, to LDI Foundation,

Inc., and International Schools Consortium, Inc., related public

charities disclosed on Schedule R. Some officers also

render/contribute hours to Sharp Thinking.

Directors G. Harris, Beck, R. Harris, Doden, Jeong, Winkler, Cragin,

and Goff each contributed 1 hour per week, on average, to related

organizations.

Form 990, Part VII, Column F:

Exglanation of Other Compensation
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Roy Smith

Column F: Non-taxable health insurance premiums paid by organization.

Randy Ebeling

Column F: Non-taxable health insurance premiums paid by organization.

Peter Regez

Column E: Total represents housing, insurance, & taxes paid by related

org.

Form 990, Part VIII, Line 10c:

Net Sales of Inventory

The inventory sold consisted of a single book entitled "Faith of Our

Fathers" which is a non-fictional book describing the history and role

of faith in ancient Chinese leadership. The book is used to further

the character-based educational purpose of the organization.

Form 990, Part XI, line 5, Changes in Net Assets:

Prior period adjustments: 2,013.

Form 990, Part XII, Line 2c:

Explanation of Audit Committee

The organization maintains an audit committee which is responsible for

oversight of the audit process and selection of the independent

accounting firm used. This process has not changed from the previous

year.

AL Schedule O (Form 990 or 990-EZ) (2011)
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Management Technologies International

Schedule R (Form 990) 2011 Inc 91-1703263 Pages
- Supplemental Information

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

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

LDI Foundation, Inc.

Direct Controlling Entity: Management Technologies International Inc.

Name of Related Organization:

International Schools Consortium Inc.

Direct Controlling Entity: Management Technologies International Inc.

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

Sharp Thinking Int'l (Qingdao) Co, Ltd

Direct Controlling Entity: Management Technologies International Inc.

01-23-12 Schedule R (Form 990) 2011




Form 8868 (Rev. 1-2012) Page 2
® [f you are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll and checkthisbox ... ... .. . j

Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously flled Form 8868.
d If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

5 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see Instructions

Type or | Nams of exempt organization or other filer, see instructions Empiloyer identification number (EIN) or
pint Management Technologies International

Frebyme |[LNC (X1 91-1703263
‘ﬂ’::::::‘” Number, street, and room or sulte no. f a P.O. box, see Instructions. Soclal security number (SSN)

etm. 50 |1635 Highway 34 East, Ste B

Instructions. | Gity, town or post office, state, and ZIP cods. For a forelgn address, see Instructions.

Newnan, GA 30265

Enter the Retum code for the retum that this application Is for (file a separate application foreach retum) . ........c.ooovoiviee oo o ﬂ
Application Retum | Applloation Retum
Is For Code

Form 990 01 2 355 : 3

Form 990-BL 02 Form 1041 A 08
Form 890-E2 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust cther than above) 08 Form 8870 12
STOP! Do not complete Part || if you were not already granted an eutomatic 3-month extension on a praviously filed Form 8868.

Cathy Murphy
® Thebooksareinthecareof » 1635 Highway 34 East, Ste B - Newnan, GA 30265

Telephone No.» 770—-683-0808 FAX No. >
® [f the orgenization does not have an office or place of business In the United States, check this box _. e R > D
® | this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ___ If thls ls for the whole gmup. check this
box » [ 1. ifiistor part of the group, check this box P> [_] and ettach a list with the names and EINs of all members the extension is for.
I request an additional 3-month extenslon of time untll May 15, 2013
5 For calendar year , or other tax year beginning _ JUL 1, 2011 ,andending  JUN 30, 2012
8  If the tax ysar entered in line 5 [s for less than 12 months, check reason: D Initlal retum l:] Final retum

1 Change In accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN.

8a If this application Is for Form 990-BL, 890-PF, 980-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable cradits. See Instructlons. $ 0.
b Ifthis application Is for Form 890-PF, 890-T, 4720, or 6089, enter any refundabls credits and estimated B
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ""fﬁ’?%a
previously with Form 8888. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. Bc | $ 0.
Signature and Yeyification must be completed for Part Il only.
Under penaitles of pe ry. | declar@th lndudtng accompanying schedules and statements, and to the best of my knowledgs and bstlef,
Itis true, correct, an N autrwriz his form
Slgnature B> Tie » CPA, PARTNER N S B L)

Form 8868 (Rev. 1-2012)




