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SCANNED ApR 11 2014

Form

Department of the Treasury

Internal

a9a

benefit trust or private foundation)

Revenue Service

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Chelck o C Name of organization D Employer identification number
applicable Management Technologies International, ’
Address
change Inc,
yr?g?;e Doing Business As Leadership Development International 91-1703263
ratun Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 1635 Highway 34 East p 770-683-0808
raen ] City, town, or post office, state, and ZIP code G Gross receipts $ 2,719,770,
[ lagptea- | wewnan, GA 30265 H(a) Is this a group return
pencing - [ lves [x]
F Name and address of pnncipal officer:Chan Kei Thong for affliates? Yes No
same as C above H(b) Are all affiliates included? [ ves No

| Tax-exempt status: LX_J 501(c)(3) L__] 501(c)(

)< (insertno.) [__] 4947(a)(1)or ] 527

J Website: p» www,.LDiChina.com

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

K Form of organization; [x | Corporation Trust Association

1 Other >

[ L Year of formation: 1995 | m State of legal domicile; NC

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: Faith-based education and
é training: To promote a culture of integrity to urban professionals.
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3
3 4 Number of Independent voting members of the governing body {Part Vi, line 1b) 4
% | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 48
:‘E 6 Total number of volunteers (estimate If necessary) X 6 40
§ 7 a Tota! unrelated business revenue from Part VlII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) 927,567, 1,128,187,
t::: 9 Program service revenue (Part VIll, line 2g) 1,775,985, 1,585,951,
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 525, <3,069,>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,665, 1,671,
12 Total revenus - add hines 8 through 11 (must equal Part Vill, column (A), line 12) 2,705,742, 2,712,740,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 351,625, 361,855,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,272,110, 1,242, 365.
a e g
§ 16a Professional fundralsmg’f/egs,(Earrg)A cplg\mn @'}L“Ee e}, 0. 0.
2| b Total fundraising expefiSes (Pdf} X, caluin (EEILe,ZS) &] 2 76,327,
W47 Other expenses (Part I)‘(, column (}Q’,-hnesﬂ fa-11d, 1 1f-l2c%?§) 1,275,404, 1,225,513,
18 Total expenses. Add lings 1%-1 7 (must equat P{rﬂlx“}col&\u[,ﬁm%&, line 25) 2,899 139, 2,829,733,
19 Revenue less expenses? sﬁhtract\—ligé{1 8'from line 12_ _\%= <193 397.p <116,993,>
58 \© —— T Beginning of Current Year End of Year
§LE 20 Total assets (Part X, ine 16) f\f“_i:\g—:%\!aw 3,924,005, 4,204,994,
Zo| 21 Total liabilties (Part X, Ine'26) D= 1,259,296, 1,657,278,
23 22 Net assets or fund balances.Subtract line 21 from line 20 2,664,709, 2,547,716,

[ Part 1l | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete. Declargtien 0T prepager (otherfhan gfficer) 1s based on all information of which preparer has any knowledge.

n

’ Lok (CDetra | _Moach 26 201¢
Sign Signature of officer Date ™ P
Here Randy Ebeling, Vice pPresident

Type or print name and title

Print/Type preparer's name Prepagr's signajure o | lae chex [ || PTIN
Paid pavid C. Moja AQJ‘C/ C. % 3/13/14 ;,Hm,,md 00747006
Preparer Firm's name » Capin Crouse LLP o V 4 Firm's EIN! 36-3990892
Use Only | Firm's address > 1255 Lakes Parkway, STE 130

Lawrenceville, GA 30043 Phoneno. 678-518-5301

May the IRS discuss this retum with the preparer shown above? (see instructions) ]_JT_I Yes |_] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

Gl




§

Management Technologies International,

Form 990 (2012) Inc, i _ 91-1703263 Page 2
[ Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li . E]

1 Bnefly descnbe the organization’s mission:
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,

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

the pnor Form 990 or 990-EZ27? DYes IZ] No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z] No

If "Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 1,163,891, includinggrantsof $ 314,309, ) (Revenue$ 1,587,248,
Education and Training - Provided/Supported faith-based English

language, education and business training programs in Asia, Recruited,

trained and sent over 80 teachers and field staff (foreign and

national) to six international schools (K-12), with more than 1,680

students from over 20 countries, and to business and language training

programs in seven major cities in Asia, Outreach for intensive

year-long faith-based teacher training reached over 20 participants,

with an additional 400 national teachers and parents and 40 graduate

level national students trained through specific outreach events and

curriculum based programs., Faith-based experiential education reached

over 1,200 participants, FPaith-based business training/coaching

reached over 700 participants. English Language Training served over

4b  (Code ) (Expenses $ 796,249. inciuding grants of $ 47,546, ) (Revenue$ )
Mobilization - Mobilized and assisted over 140 teachers, volunteers and

staff members who serve in faith-based initiatives in East Asia, and

beyond, or who serve in support of faith-based initiatives in East

Asia, and beyond.

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 1,960,140,
Form 990 (2012)
232002

12-10-12 See Schedule O for Continuation(s)




Management Technologies International,

Form 990 (2012) Inc, 91-1703263 Pagﬁ
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorgz 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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? /f *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedaule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; 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 temporanly 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 10? 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, ine 167 /f "Yes," complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VilI 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 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 11t | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI 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 ine 12a, then completing Schedule D, Parts Xl and Xil i1s optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 | X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization 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 14h | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
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 Ill 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 P'e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes, "
complete Schedule G, Part Ill ] 19 X
20a Did the organization operate one or more hospital facnlmes'? If* Yes " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)

232003

12-10-12




Management Technologies International,

Form 990 (2012) Inc, 91-1703263 Page 4
[ Part 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 1X, column (A), ine 1? If "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), ine 27 If “Yes, " complete Schedule |, Parts I and Ill 22 X

23 Did the organization answer "Yes"® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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? 24¢
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(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "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 pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | ) 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;i*.ég R I
instructions for applicable fiing thresholds, conditions, 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? If "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? If "Yes, " complete Schedule L, Part IV 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule R, Part I, Ill, or IV, and
Part V, Ine 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlza'non
and that i1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
12-10-12




Management Technologies International,

Form 990 (2012) Inc. 91-1703263 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |Z]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ic | 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 retumn . 2a 48w ;;*ﬂ frher
b |If at least one Is reported on line 23, did the organization file all required federal employment tax returns? 2b | ¥
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: P China, United Arab Emirates
See instructions for filing requirements for Form TD F 80-22.1, 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 orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes,"” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goads 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 required
to file Form 8282? . . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . Ud I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(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. S T
a Did the organization make any taxable distnbutions under section 4866? N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 8b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part Viil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against )
amounts due or received from them.) . o 11b P K
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year N/a I 12b | x“:i 5 i -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a
b If "Yes," has tt filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)

232005

12-10-12




Management Technologies International,
Form 990 (2012) Inc. 91-1703263 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi . E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 8
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other gg--,—s l_,.:x-gs. Ly
officer, director, trustee, or key employee? X 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1;? T B
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? {11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If “No," go to iine 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* descnibe
in Schedule O how this was done . . 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destructlon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity durning the year? 16a| X

b if “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation .
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's B ~“»’, 2o M Toes
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 »ca
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :] Another’s website E‘ Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its 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
232006
12-10-12 Form 990 (2012)




Management Technologies International,
Form 990 (2012 Inc. _ _ 91-1703263 Page 7
[Part VII[ 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 [z]

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employess, 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 organizations,

® |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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | oo cri‘gfﬁ'gg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g g . %_; (W-2/1099-MISC) organization
organizations| = | 7 2 |g and related
below |E|2},|E [EE]s organizations
ine) |E|Z[£ |5 [5E| S
(1) Chan Kei Thong 32.00
President & Director 8.00 X 0 0. 0.
(2) Grahame Harris 1,00
Board Chairman 1.00|x X 0. 0. 0.
(3) Ron Harris 1,00
Director 1,00 |x 0. 0. 0,
(4) Thomas Beck 1.00
Director 1.00 | X 0. 0. 0.
(5) Laurie Doden 1.00
Director 1,00 |x 0. 0, 0.
(6) 1Insoo Jeong 1.00
Director 1,00 |x 0, 0. 0,
(7) John Cragin 1.00
Director (Part Year) 1,001]x% 0. 0. 0.
(8) Goh Kng Yan 1,00
Director 1.00|x 0. 0. 0.
(9) Thomas Winkler 1.00
Director 1.00|x 0. 0, 0.
(10) Roy Smith 32,00
Vice-President 8.00 X 19,5189, 0. 6,839,
(11) Gregg Vossler 32.00
Vice-President 8,00 X 0, 0. 0.
(12) Randy Ebeling 32,00
Vice-President 8.00 X 50,362, 0. 3,474,
(13) Peter Regez 32,00
Vice-President 8,00 X 0. 10,840, 0.
(14) Martin Klopper 32,00
Vice-President 8,00 X 0. 14,864, 0.
(15) Scott Finnamore 32.00
vice-President 8,00 X 0. 0. 0.
(16) Cathy Murphy 32,00
Treasurer 8.00 X 68,200, 0, 2,384,

232007 12-10-12

Form 990 (2012)



Management Technologies International,
Form 990 (2012) Inc. 91-1703263 Page 8
art Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not c,f:gf'ﬁ'ggm an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(hst any 8 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related £| 5 2 (W-2/1099-MISC) organization
organizations| g | £ g (g and related
below 3|5/ |8 28 5 organizations
ne) |52 |8 |5 585
1b Sub-total > 138,081, 25,704, 12,697,
¢ Total from continuation sheets to Part VIi, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 138,081, 25,704. 12,697,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 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.
(A) (B) (€)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2012)
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‘Statement of Revenue

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

]

F

{A)

Total revenue

)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

£

Revenue excluded

from tax under
sections 512,
513,0r 514

Contributions, Gifts, Grants|
and Other Similar Amounts

-0 Qo oo

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

1,121,608,

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

6,579.

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a-1f

>

1,128,187,

am Service
evenue

PI’O?{
o ~0o 00 oo

Education/Support Svcs

Business Code

611710

1,585,951,

1,585,951,

All other program service revenue
Total. Add lines 2a-2f

1,585,951,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

417,

417,

>
>
>

>

(1) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(11) Other

assets other than inventory

Less: cost or other basis
and sales expenses

3,486,

Gain or (loss)

<3,486.p

Net gain or {loss) ..

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See

Part IV, ine 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances . a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

>

|

4,841,

3,544,

|

1,297,

Miscellaneous Revenue

Business Code

12
53200

Currency Translation

611710

374.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

374,

\A/

2,712,740,

1,587,248,

<2,695,>

12-10-12
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Management Technologies International,

Form 990 (2012 Inc. 91-1703263 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX L1

Do not include amounts reported on lines 6b, Total e(fp))enses Program service Managem)ent and Func(ig\)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 47,546, 47,546,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the :: b B * '
United States. See Part IV, ines 15 and 16 314,309, 314,309,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 137,647, 27,529, 89,471, 20,647,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 52,980, 50,331, 2,649,
7 Other salanes and wages ] 878,471, 644,201, 216,247, 18,023,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 71,675, 48,471, 20,441, 2,763,
10 Payroll taxes 101,592, 68,615, 29,051, 3,926,
11 Fees for services (non-employees)"

a Management
b Legal 108,760, 108,760,
¢ Accounting 51,272, 51,272,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 311,988, 198,960, 113,028,
12 Advertising and promotion 20,079, 19,219, 860,
13 Office expenses 51,219, 33,478, 15,569, 2,172,
14 Information technology 31,537, 12,615, 18,021, 901,
15 Royalties
16 Occupancy 90,697, 36,532, 51,586, 2,579,
17 Travel 182,134, 134,579. 29,698, 17,857,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81,337, 80,049, 1,040, 248,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 39,935, 17,547, 21,322, 1,066,
23 Insurance i 23,459, 9,803, 13,006. 650,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of ine 25, column (A) ‘. -
amount, hst ing 24e expenses on Schedule 0.) - . T &
a Orientation/Training 126,414, 124,105, 564, 1,745,
b Foreign Taxes 67,945, 67,945,
¢ Other Miscellaneous 25,735, 24,306, 1,188, 241,
d Bank Charges 13,002, 13,002,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,829,733, 1,960,140, 793,266, 76,327,
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P E] if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Management Technologies International,

Form 990 (2012) Inc. 91-1703263 Page 11
[Part X [ Balance Sheet
Check If Schedule O contains a response to any question in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1,297,836, 1 1,685,649,
2 Savings and temporary cash investments 61,626, 2 62,044,
3 Pledges and grants receivable, net 3
| 4 Accounts receivable, net ] . . 307,406.| 4 220,110,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(8) voluntary
- employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3)‘; 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 16,102, 8 12,075,
9 Prepaid expenses and deferred charges 17,790.| 9 18,964,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 398,232,
b Less: accumulated depreciation 10b 230,474. 57,366.] 10¢ 167,758,
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 2,153,577, 13 2,026,092,
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ] 12,302.] 15 12,302,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,924,005, 16 4,204,994,
17  Accounts payable and accrued expenses 560,745.1 17 833,083,
18 Grants payable 18
19 Deferred revenue 19
; 20 Tax-exempt bond labilities 20
i _3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘ £ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 698,551.,| 25 824,195,
26 Total liabilities. Add lines 17 through 25 1,259,296.| 26 1,657,278,
1 Organizations that follow SFAS 117 (ASC 958), check here p- (x| and
‘ 3 complete lines 27 through 29, and lines 33 and 34.
| g 27 Unrestricted net assets 2,091,560.| 27 1,793,956,
\ f_.? 28 Temporanly restncted net assets 573,149.] 28 753,760,
2 29 Permanently restncted net assets i 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
s and 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 2,664,709, 33 2,547,716,
34 Total labiities and net assets/fund balances 3,924,005.| 34 4,204,994,
Form 990 (2012)
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Management Technologies International,

Form 990 (2012) Inc, 91-1703263 Page 12
| Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl R . [:l
1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 2,712,740,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,829,733,
3 Revenue less expenses. Subtract ine 2 from iine 1 3 <116,993,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,664,709,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments X . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,547,716,

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 980: D Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Scheduls O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, B
consolidated basis, or both:

PRI TY Al
ey B 222
Separate basis E’ Consolidated basis |:] Both consolidated and separate basis o ARGy gfﬁ;
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, RS e X et
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. B
‘ 3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Curcular A-1337? 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 audits 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

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

Department of the Treasury

4947(a){ 1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. ) See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization Management Technologies International,

Inc,

Employer identification number

91-1703263

[Part1l | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

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

L ON -

city, and state:

A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).
E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iti). Enter the hospital’'s name,

section 170(b)(1)(A)(iv). (Complete Part II.)

section 170(b){1)(A)(vi). (Complete Part Il.)

0 00 0

A community trust descnbed In section 170(b)(1)(A){(vi). (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

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

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 ll1.)
10
11

N

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 perform 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)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [:__l Type Il

c D Type il - Functionally integrated

d !:] Type Il - Non-functionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the governing body of the supported organization?
(i} A family member of a person descnbed in (i) above?

{ili) A 35% controlled entity of a person descnbed In (1) or (ii) above?

[

Yes | No

11g(i)
11g(ii)
11g(iii)

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization
organization (described on lines 1-9

above or IRC section
(see instructions))

l(iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the

organization 1n col.
(iyorganized in the
us.?

Yes No

Yes

No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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orm 990 or 990-

Schedule A (F

2012 Page 2

O{B)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please compiete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . o112 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 ‘:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. 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 > |:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i | l:]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 » L]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[ Part Ill [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)>|  (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf |

5 The value of services or facilties
furnished 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 lines 2 and 3 receved
from other than disqualified 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 (suptacting 7c irom ling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on !
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income i
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppomn. (add nes 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 section 501(c)(3) organization,

check this box and stop here . . » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part (li, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E'
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:’
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012




Management Technologies International, 91-1703263

Worksheet A - Foreign Base Company Income and Insurance Income and Summary of U.S. Shareholder’s Pro
Rata Share of Subpart F Income of a CFC

Enter the amounts on lines 1a through 38a in functional currency.

1 Gross foreign personal holding company income:
a Dividends, interest, royalties, rents, and annuities (section 954(c)(1)(A)
(excluding amounts described in sections 954(c)(2), (3), and (6))) 1a 102,436, .
b Excess of gains over losses from certain property transactions (section 954(c)(1)(B)) 1b i
¢ Excess of gains over losses from commodity transactions (section 954(c)(1)(C)) 1c %‘%
| d Excess of foreign currency gains over foreign currency losses (section 954(c)(1)(D)) 1d 69,076, .
¢ Income equivalent to interest (section 954(c)(1)(E)) e
f Net income from a notional principal contract (section 954(c)(1)(F)) 1t
0 Payments in lieu of dividends (section 954(c){1)(G)) 19
h Certain amounts received for services under personal service
contracts (see section 954(c)(1)(H)) 1h
i Certain amounts from sales of partnership interests to which the
look-through rule of section 954(c)(4) applies 1i 5
‘ 2 Gross foreign personal holding company income. Add lines 1a through 1i 2 171,512,
3 3 Gross foreign base company sales income (see section 954(d)) 3
i 4 Gross foreign base company services income (see section 954(e)) 4 15,335,584,
\ 5 Gross foreign base company oil-related income (see section 954(g)) after application of section 954(b)(6) 5
‘ 6 Gross foreign base company income. Add hines 2 through 5 6 15,507,096,
| 7 Gross insurance income (see sections 953 and 954(b)(3)(C) and the instructions for lines 20 and 21) 7
i 8 Gross foreign base company income and gross insurance income. Add lines 6 and 7 8 15,507,096,
| 9 Enter 5% of total gross income (as computed for income tax purposes) 9 775,355,
i 10 Enter 70% of total gross income (as computed for income tax purposes) 10 10,854,967,
‘ 11 Ifine 8 Is less than line 9 and less than $1 million, enter -0- on this line and skip ines 12 through 21 1
! 12 If ine 8 1s more than line 10, enter total gross income (as computed for Income tax purposes) 12 15,507,096,
; 13 Total adjusted gross foreign base company income and insurance income {enter the greater
| of ine 8 or line 12) 13 15,507,096.
‘ 14 Adjusted net foreign personal holding company income:
; a Enter amount from line 2 14a 171,512,
} b Expenses directly related to amount on line 2 14b
‘ ¢ Subtract ine 14b from line 14a 14¢ 171,512,
d Related person interest expense (see section 954(b)(5)) 14d
e Other expenses allocated and apportioned to the amount on line 2 > ;
under section 954(b)(5) 14e e
f Net foreign personal holding company income. Subtract the sum of
‘ lines 14d and 14e from line 14¢ 14f 171,512,
| g Net foreign personal holding company income excluded under
‘ high-tax exception 149
h Subtract line 14g from line 14f 14h 171,512,
‘ 15 Adjusted net foreign base company sales income:
a Enter amount from line 3 15a
‘ b Expenses allocated and apportioned to the amount on line 3 under ton
1 section 954(b)(5) 15b Wy
¢ Net foreign base company sales income. Subtract line 15b from line 15a 15¢ kil
d Net foreign base company sales income excluded under high-tax exception 15d
e Subtract line 15d from line 15¢ 15e
16 Adjusted net foreign base company services income:
a Enter amount from line 4 16a 15,335,584,
b Expenses allocated and apportioned to line 4 under section 954(b)(5) 16b 9,664,120,
¢ Net foreign base company services income. Subtract line 16b from line 16a 16¢ 5,671,464,
d Net foreign base company services income excluded under high-tax exception 16d
e Subtract line 16d from line 16¢ . 16e 5,671,464,
212341
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Management Technologies International,

91-1703263

Worksheet A (continued)
17 At_ljusted net foreign base company oil-related income:
a Enter amount from line 5 . 17a
b Expenses allocated and apportioned to line 5 under section 954(b)(5) 17b
¢ Subtract line 17b from line 17a 17¢
18 Adjusted net full inclusion foreign base company income:
a Enter the excess, if any, of ine 12 over ine 8 = 18a
b Expenses allocated and apportioned under section 954(b)(5) . 18b T
¢ Net full inclusion foreign base company income. Subtract ine 18b from z‘:
line 18a 18¢
d Net full inclusion foreign base company income excluded under
high-tax exception 18d
¢ Subtract line 18d from line 18¢ 18e
19 Adjusted net foreign base company income. Add lines 14h, 15e, 16e, 17¢, and 18¢ 19 5,842,976,
20 Adjusted net insurance income (other than related person insurance income):
a Enter amount from line 7 (other than related person insurance income) 20a
b Expenses allocated and apportioned to the amount from line 7 under
section 953 20b ‘;;g
¢ Netinsurance income. Subtract line 20b from line 20a 20¢ a “ﬂﬁ
d Net insurance income excluded under high-tax exception 20d )
e Subtract line 20d from line 20c 20e
21 Adjusted net related person insurance income:
a Enter amount from line 7 that is related person insurance income 21a
b Expenses allocated and apportioned to related person insurance
income under section 953 21b
¢ Net related person insurance income. Subtract ine 21b from line 21a 21¢c .
d Net related person insurance income excluded under high-tax exception 21d i
e Subtract line 21d from line 21¢ 21¢
22 International boycott income (section 952(a)(3)) 22
23 llegal bribes, kickbacks, and other payments (section 952(a)(4)) 23
24 Income described In section 952(a)(5) (see instructions) 24
25 Subpart F income before application of sections 952(b) and (c) and section 959(b). Add lines 19,
20e, 21e, and 22 through 24 25 5,842,976,
26 Enter portion of kne 25 that1s U.S. source income effectively
connected with a LS. trade or business (section 952(b)) 26
27 Exclusions under section 959(b) 27 v
28 Total subpart F income. Subtract the sum of lines 26 and 27 from line 25 28 5,842,976,
29 Current E&P 29 5,609,822,
30 Enter the smaller of hne 28 or line 29 30 5,609,822,
31 Shareholder's pro rata share of line 30 31 5,609,822,
32 Shareholder's pro rata share of export trade income 32
33 Subtract line 32 from line 31 33 5,609,822,
34 Dwvide the number of days in the tax year that the corporation was a CFC
by the number of days In the tax year and multiply the result by line 33 34 5,609,822,
385 Diwvidends paid to any other person with respect to your stock duning
the tax year | 85 g:;é_a;i
36 Divide the number of days in the tax year you did not own such stock by R
the number of days in the tax year and multiply the result by hne 33 36 C
37 Enter the smaller of line 35 or line 36 37
38a Shareholder's pro rata share of subpart F income. Subtract line 37 from line 34 38a 5,609,822,
b Translate the amount on line 38a from functional currency to U.S. dollars at the average
exchange rate. See section 989(b). Enter the result here and on line 1, Schedule | Rate 6,251800 | 38b 897,313,
212351
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 980} ° P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
DR O e oY P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Management Technologies International, Employer identification number
Inc. 91-1703263

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

N s WN <

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? E] Yes D No
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 confernng

impermissible private benefit? l___l Yes [:I No

]_P'art | Conservation Easements Complete if the orgamzatlon answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an histoncally important land area
Protection of natural habitat l:l Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes |—__] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(d)(B)(1)? CIves [Cno
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part Ill | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . > $
(ii) Assets included in Form 930, Part X > s
2 if 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 880, Part Viil, line 1 ] . » 3
b Assets included in Form 990, Part X Lo L. . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Management Technologies International,

Schedule D (Form 990) 2012 Inc. 91-1703263 Page 2
{Partllil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E] Public exhibition d D Loan or exchange programs
b ':] Scholarly research e D Other
c E] 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 Xill.
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:] Yes

{Part IV | 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.

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlli and complete the following table:

D Yes |:] No

Amount
¢ Beginning balance . X 1c
d Additions dunng the year 1d
e Distributions dunng the year i L. 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 LI vYes [__I No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xil| L]

] PartV |Endowment Funds. Complets if the organization answered “Yes* to Form 990, Part IV, line 10.
{b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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 quastendowment P> %

b Permanent endowment > %

¢ Temporaniy restricted endowment p> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

© ao v

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations X 3alii)

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

Descnibe in Part Xlli the intended uses of the organization’s endowment funds
[T-"art 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 T R T
b Buldings
¢ Leasehold improvements 7,975, 4,578, 3,397,
d Equipment 264,625, 224,430, 40,195,
e Other 125,632, 1,466, 124,166,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 167,758,
Schedule D (Form 990) 2012

232052
12-10-12



Management Technologies International,

91-1703263 Page 3

Schedule D (Form 990) 2012 Inc.
Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

()

(G]

®

©)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part Vill] Investments - Program Related. Ses Form 990, Part X, ine 13.

(a) Description of investment type

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

(1) Sharp Thinking (Qingdao Entity)

1,933,748, Cost

@) International Schools Sponsorship

62,344, cost

) Wellspring (a Libyan Ltd Entity)

30,000, Cost

@)

)

(6)

(U]

(]

()]

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

2,026,092,

{ Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Description (b) Book value

)

)

3

(]

)

6)

(7

@8

()]

(19)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

({b) Book value

(1) Federal income taxes

(2) Due to International Schools

824,195,

3)

@

()

N
a

6

@
sy
%
4,
»~
;
A
H

(U]

®

9

(19

(11)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

> 824,195,

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
labuity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl .

232053
12-10-12
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Management Technologies International,

91-1703263 Page 4

Schedule D (Form 990) 2012 Inc. _ _ _
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments

1 2,897,723,

Donated services and use of facilities

2a
2b

184,983,

2c

Other (Descnbe in Part XIli.)

2d

a
b
¢ Recovenes of prior year grants
d
e

Add lnes 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

2e 184,983,
3 2,712,740,

b Other (Descnbe in Part Xil.)

4a
4b

¢ Add lines 4a and 4b
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

4c 0.
5 2,712,740,

[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

184,983.].

1 3,014,716,

Pnor year adjustments

2b

Other losses

2¢c

Other (Descnbe in Part Xll\.)

2d

{20 - N« B «

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b

2e 184,983,
3 2,829,733,

b Other (Describe in Part Xlll.)

4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.)

4c 0.
5 2,829,733,

[Part XIli| Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ines 2d and 4b; and Part Xll, 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

taken or expected to be taken are recognized in the combined 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 combined statements of

activities, As of June 30, 2013 and 2012, MTI had no uncertain tax

positions that qualify for recognition or disclosure in the combined

financial statements.

232054
12-10-12
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Management Technologies International,
Schedule D (Form 990) 2012 Inc,

91-1703263 Page 5

|Part XIl| Supplemental Information (continued)

Part VIII, Line 1:

Investments are reported at cost basis,

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

eatablished 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 sBolely to achieve the exempt

purposes of MTI and 1s 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,

232055
12-10-12
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

P> Complete if the organization answered "Yes" to Form 980, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2012

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ . Inspection ed e
Name of the organization Management Technologies International, Employer identification number
Inc, 91-1703263
[Part1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the e SO VR
penod of solictation for students, or dunng the registration penod if it has no solicitation program, in a way that makes K S
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain.
If you need more space, use Part Ii 3 X
See Part II
4 Does the organization maintain the following? ° ]
a Records indicating the ractal 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? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X
if you answered "No" to any of the above, please explan. If you need more space, use Part il.
s e A
5 Does the organization discnminate by race in any way with respect to: o
a Students’ nghts or privileges? Ba X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athlstic programs? 5g X
h Other extracumicular activities? R i 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. =g R
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of N
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," explain on Part II 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2012)

232061
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Management Technologies International,

91-1703263 Page 2

Schedule E (Form 990 or 990-EZ) (2012) Inc.
[Part Il | Supplemental Information. Complete this part to provide the explanations required by Part I, 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

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,

232062 12-18-12

Schedule E (Form 990 or 990-EZ) (2012)



SCHEDULE F
(Form 990) *

Department of the Treasury
tnternal Revenue Service

Statement of Activities Outside the United States

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

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

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Public
Inspection

; Name of the organization

Management Technologies International,

|
| Inc.

91-1703263

Employer identification number

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the granteses’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

United States.

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

E Yes

E]No

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

(a) Region (b) Number of | (¢} Number of | (d} Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, [ (y tyne) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
Inthe region | jndependent services, iInvestments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
in region inregion
East Asia and the
Pacific - 0 0 Program Investments 1,996,092,
East Asia and the
Pacific - 2 20 Program Services [Education & Training 842, 749,
East Asia and the [Grants to Recipients
Pacific - 0 0 [Located in Region 305,346,
|
| Middle East and
North Africa - 0 10 [Program Services Education & Training 240,590,
Middle East and
North Africa - 0 0 Program Investments 30,000,
Middle East and [Grants to recipients
North Africa - 0 0 Pocated in region 8,963,
3 a Subtotal 2 30 3,423,740,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 2 30 3,423,740,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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Management Technologies International,

Schedule F (Form 990) 2012 Inc. 91-1703263 Page 4
art Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ] ves [x] No

2 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 Return of Foreign Trust With

aU.S Owner (see Instructions for Forms 3520 and 3520-A) . _......_...........c.ccoer v ooreersreene. c o Eves X
3 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) lZ] Yes 1] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /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) D Yes [Z] No

5 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) x1ves [ JInNo

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713) X E’ Yes [:] No

Schedule F (Form 990) 2012

232074
12-10-12




Management Technologies International,

Schedule F (Form 990) 2012  Inc. 91-1703263 Page &
[PartV | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, ine 1 (accounting method); Part |l (accounting method); and Part Ill, 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,6 has a

50% joint venture interest.

232075 12-10-12 Schedule F (Form 990) 2012
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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

2012

Department of the Treasury Part IV, line 23. Op;en to Public

Internal Ravenue Service > Attach to Form 980. P> See separate instructions. nspection

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

[Part1 | Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
I:l Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

I:l 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 descnbed above? If "No,” complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

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 CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Yes

No

1b

a Recelve 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 receive 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 lll.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9. -
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ;‘ g é“z;""‘ v e
contingent on the revenues of: i i
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part Vil, Section A, ine 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 |ll. "i HE -
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If “Yes," descnbe in Part i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed Iin
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE L Transactions With Interested Persons
(Form 990 or990-E2) P Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-E2, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization Management Technologies International,
Inc.

Employer identification number
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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified

1
(a) Name of disqualified person {c) Descnption of transaction

person and organization

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 X
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

» s
> $

| Part 1l ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part 1V, ine 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

b) Relationshi h) Approved] .
t(a) Nacr;ne of () with P (c)ol?tllcl;ggse (d)ﬁt‘:’t‘h‘: or . r(‘g? 2?3:23& (f) Balance due (?) l?? (bg, bggrd or] () meeft‘q
interested person organization organization? | PANCIP default? |committee? | 20rEEMEN
To |From Yes | No [ Yes | No | Yes | No
Total > 3
- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12




Management Technologies International,

Schedule L (Form 990 or 990-E2) 2012 Inc.

91-1703263 Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of é?g’;asr::g{:cgm?;
person and the organization transaction transaction revenues?
Yes No
Geri Smith Family-Officer 19,290 pages X
Patrick Smith Family-Officer 16,845 pWages X
Kim Smith Pamily-Of ficer 16,845 Wages X

[PartV_| Supplemental Information

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

232132
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(F°m_' 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. * dOpen‘to Public -
pacsie vl P> Attach to Form 990 or 990-EZ. - ,‘;,ngécﬁonﬂ;i 4
Name of the organization Management Technologies International, Employer identification number
Inc, 91-1703263

Form 990, Part III, Line 4a, Program Service Accomplishments:

500 participants. Approximately 35 volunteers, including seconded

staff from other non-profit organizations, serve the organization,

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, $184,983 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-2G,

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,

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

232211
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization Management Technologies International,
’ Inc,

Employer identification number
91-1703263

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,

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 training services,

Form 990, Part VI, Section B, line 11: 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

is 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

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Management Technologies International, Employer identification number

Inc,

91-1703263

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

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. Evaluation 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

4
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.) 1If 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

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 980 or 990-EZ) (2012)

Page 2

Name of the organization ~Management Technologies International,
Inc,

Employer identification number
91-1703263

benefit, The board should exercise reasonable due diligence (appropriate

to the gize and significance of the tramnsaction) 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

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 inurement 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. vViolations of the Conflicts of Interest Policy: If the board has

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

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Management Technologies International,
) Inc.

Employer identification number
91-1703263

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.

Form 990, Part VI, Section B, Line 15: Annually, the independent 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, Columns E & F:

Explanation of Other Compensation:

Roy Smith

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

Randy Ebeling

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

232272
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Page 2

Name of the organization ~Management Technologies International,
) Inc.

Employer identification number
91-1703263

Peter Regez

Column E: Total represents housing, insurance, & stipend paid by

related org.

Martin Klopper

Column E: Total represents housing, insurance, & stipend paid by

related org,

Cathy Murphy

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

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 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,

232212
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Management Technologies International,
Schedule R (Form 990) 2012 Inc, 91-1703263

Page 5

{ Part VIl | Supplemental Information

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

Part 1I, 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.

232165 12-10-12 Schedule R (Form 990) 2012




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Departihent of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

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

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

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | g (I

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Management Technologies International,

Inc. 91-1703263
Zt:%ya:(: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | 1635 Highway 34 East, No. B
instructions 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Newnan, GA 30265

Enter the Return code for the retum that this application i1s for (file a separate application for each retum) i m
Application Return ] Application Return
Is For Code |]!s For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form SS0-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Cathy Murphy
® The books are In the care of P> 1635 Highway 34 East, Ste B - Newnan, GA 30265

Telephone No.p» 770-683-0808 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P> D . if it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2014 | tofie the exempt organization return for the organization named above. The extension
1s for the orgamization'’s return for:

> calendar year or
> @ tax year beginning JUL 1 B 2012 , and ending JUN 30 ’ 2013
2  If the tax year entered in ine 1 1s for less than 12 months, check reason: |:] Intial return D Final return

Change in accounting period

3a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment aliowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | E
Note. 'Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Autonlatic 3-Month Extension, comrigte only Part | (op_@e 1).

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Management Technologies International,

Filebythe HNC. 91-1703263

:I‘I‘:gd;;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

return See [L635 Highway 34 East, No, B

imstustions | - Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Newnan, GA 30265

Enter the Return code for the retum that this application i1s for (file a separate application for each retum) n
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 930-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Cathy Murphy

® The books are In the care of p» 1635 Highway 34 East, Ste B - Newnan, GA 30265

Telephone No p» 770-683-0808 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box ! l:l _If tt1s for part of the group, check this box » l:] and attach a list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until May 15, 2014 .
5  For calendar year , or other tax year beginning JUL 1, 2012 ,and endng JUN 30, 2013
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: L1 inttial retum L Final retum

Change In accounting period

7  State in detail 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, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b if thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 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. 8| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it 1S true, correct, and complgte, and that | am authorized to prepare this form.

.
Signature P> aa(.:/ C- 777m Title p» CPA, PARTNER Date P 2/10/14
4 Form 8868 (Rev. 1-2013)

223842
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