** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB Mo, 1545-0047

2011

" Open to Public

Internal Revenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning gJur, 1 2011 and ending  Jun 30, 2012
B Checkit C Name of organization D Employer identification number
applicable:
Adtdress
;hange THE SKILLSOURCE GROUP, INC,
changa | Doing Business As 30-0129320
Ry Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomin- | 8300 BOONE BOULEVARD 450 703-752-1606
renended| Gty or town, state or country, and ZIP + 4 G Grossreceipis $ 5 070 264,
[ Jfeete= | yresma_va 22182-2680 H(a) Is this a group return
pending . . ase
F Name and address of principal officer:DAVID a, HUNN for affiliates? |:|Yes EI No
SAME AS C ABOVE Hib}) Are all affiliates included? [ Jves [_INo

1 Tax-exempt status: E 501{c)(3) [_—__l 501(c) (

y< (insertno) [_1 4947(a)(1yor [_] 527

If “No," attach a list. (see instructions)

J Website: > WWW.MYSKILLSQURCE,ORG

Hic) Group exemption number P

K_Form of organization: [ x ] Corporation [ {Trust [ | Association [ ] Other >

| L Year of formation: 2002 | M State of legal domicile: va

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE FACILITATE & ENHANCE THE
§ EMPLOYABILITY OF JOB-SEEKERS & EMPLOYER ACCESS TO QUALIFIED WORKERS,
qE, 2 Check this box I___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (art VI, e 18) _...........c..ccccccrerscesrecvcsroeroeresssesrcrenres 3 16
g 4 Number of independent voting membgsse “rning body (Part Vi, Ine b)Y s 4 15
# | 5 Total number of individuals endar year 20171 (Part V, line 2a) . .. 5 17
£1 6 Total number of v ate BCBSSAIY) ..o eeerseersessescersessens esereseseseereessereres 6 16
:(3 7 a Total unrelat s revg@?-h art Vill, column (C), Ine 12 e, 7a Q.
b Net unrelated busmess taxabMincome from Form 990-T, liNe 34 ... ..ciiiiiriaiisisiiiii s s seenesreriennee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, e TR e 4,142 289, 4 650 132,
% 9 Program service revenue (Part VIll, line 2g) ... 0. 9.
@ | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) ... 151, 354,
T 11 Other revenue {Part VIE, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 405 625 8 533,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 4,548,065, 4,659,059,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) i, 10,000, 10 000,
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0, 0,
@15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... 729 225, 784,318,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11} 0. 0.
é)- b Total fundraising expenses (Part I, column (D), line 25) P 172,370 S R
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,799 417, 3,517 914,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Ime 25) _____________________ 4 538 642, 4 312 233,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ...ccoiiiiiiiiiiiiiei e 9. 423, 346 826,
3 § Beginning of Current Year End of Year
£51 20 Total assets (PArt X, M8 16) ... seoeersrs e 1573 828, 2,089 489.
f_.ae*ng 21 Total liabilities (Part X, liNe 28) .. 1,012 088, 1,180 923,
3._.5_ Net assets or fund balances. Subtract line 21 fromiine 20 ..., 561 740, 908 566,
|_P5rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frus, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) . PUBLIC INSPEGTION
Sign Signature of officer COPY - RETAIN FOR Date
Here DAVID A, HUNN, PRESIDENT & CEO YOUR RECORDS
Type or print name and fitle -
Print/Type preparer’s name WW Date / / Chesk L_]| PN

Paid WILLIAM E, TURCO, CPA L~ j(@ S0/1- seitemployed [P0 0369217
Preparer |Firm's name . MCGLADREY LLP Firm'sEINpw  42-0714325
Use Only |Firm's address, 9737 WASHINGTONIAN BLVD., #400

GAITHERSBURG, MD 20878-7340 Phongno.  (301) 296-3600
May the IRS discuss this return with the preparer shown above? (see INStuCHONS) ..o Yes [ INo
132001 01-23-i2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) THE SKILLSOURCE GROUP,  INC, 30-0129320 Page 2
‘Part lIL | Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question iNthis Part 111 ... s rr e esiiceee gt eecen iz ecraceae : E

1  Briefly describe the organization's mission:

OUR MISSTON IS TO FACILITATE AND ENHANCE THE EMPLOYABILITY OF

INDIVIDUALS SEEKING EMPLOYMENT AND EMPLOYER ACCESS TO A QUALTFIED

WORKFORCE. WE CREATE A FLOW OF READY AND PREPARED POTENTIAL WORKERS;

HELPING BUSINESSES ENVISION AND IMPLEMENT (CONTINUES ON SCHEDULE O)
2  Did the organization undertake any significant program services during the year which were not listed on

1he PHOF FOTM 830 OF G90-EZ? ... ooeoeeeeos oo ees s srsse oo seeseeeeee oo seees oo oo et [Ives [x Ino
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,............... DYes E No

If *Yes," describe these changes on Schedule O.

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

4a  (Code; ) {Expenses $ 2 103,194, includinggrantsof & 10 000, ) (Revenue$ )
WIA PROGRAMS:

ADULT  DISLOCATED WORKER AND YOUTH PROGRAMS FUNDED THROUGH WORKFORCE
INVESTMENT ACT (WIA) FUNDS PROVIDE FREE EMPLOYMENT AND TRAINING
SERVICES TC ASSIST ELIGIBLE INDIVIDUALS IN FINDING AND QUALIFYING FOR
MEANINGFUL EMPLOYMENT. ELIGIBLE INDIVIDUALS INCLUDE: ADULTS AGES 18
YEARS AND OLDER, LOW-INCOME ADULTS, LOW-SKILLED WORKERS K DISLOCATED
WORKERS THAT WERE TERMINATED OR LAID OFF AND LOW-INCOME YOUTH AGES
14-21 WHO FACE BARRIERS TO EMPLOYMENT, IN FY 2012 1,015 INDIVIDUALS
WERE ENROLLED IN ALL WIA PROGRAMS AND 288 WERE PLACED INTO JOBS, A
RETURN ON INVESTMENT STUDY CONFIRMED THAT THE BENEFITS OF WIh PROGRAMS
ARE MORE THAN FQUR-AND-A-HALF TIMES GREATER THAN THE PROGRAM COSTS.

4b  (Code: ) {Expenses $ 343 355, including granis of § } (Revenus 3 )
NORTHERN VIRGINIA ELEVATE AMERTCA FOR VETERANS TNITIATIVE:
FUNDED THROUGH THE MICROSOFT CORPORATION, THIS PROGRAM PROVIDES
VETERANS AND ELIGIBLE SPQUSES WITH MICROSOFT TRAINING VOUCHERS TO
ENHANCE THEIR COMPUTER LITERACY KNOWLEDGE OF MICROSOFT OFFICE PRODUCTS
AND COMPLETION OF SELECT MICROSOFT-RELATED CERTIFICATIONS, AS OF_ JUNE
2012 443 VOUCHERS HAD BEEN DISTRILBUTED,

4c  (Code: ) (Expenses $ 326,245, including grants of $ ) (Revenue s )

BRAC INITIATIVE:
PROVIDES FREE EMPLOYMENT AND TRAINTNG SERVICES TQ NORTHERN VIRGINIA

WORKERS IMPACTED BY BASE REALIGNMENT AND CLOSURE (BRAC) ACTIVITIES AT
FORT BELVOIR AND QUANTICO. IN FY 2012, THERE WERE 71 NEW ENROLLMENTS
AND A TOTAL OF 120 TNDIVIDUALS SERVED DURING THE YEAR. 47 WORKERS WERE
PLACED INTO JOBS:; SINCE PROGRAM TNCEPTION, 348 WORKERS HAVE BEEN PLACED
INTO EMPLOYMENT.

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

{Expanses $ 809 507, Including grants cf $ )} (Revenus $ )
4o Total program service expenses > 3,582 301,
Form 990 (2011}
132002
02-08-12
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Form 990 (2011) THE SKILLSOURCE GROUP INC, 30-0129320 Page 3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation}?
If “Yes," compIete SCREAUIB A | ..ottt ettt s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArTT ... eeeiess e st aee e cb et shes s rab s 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,” complete Schedile C, Partll ... 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill ... ....cocovvorvviesieeeieaaenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedufe D, Fart! | 6 X
7 Did the organization receive or hold a conservation easement, in¢luding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
BCREAUIE D, PAMT Ml | e et ttes et aes s e st s s ereoees e e e st esembemerssesase s es s eses e enesseee s hess R smene b rt e e e r s g X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 | x
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V' ... 10 | x
11  if the organization’s answer to any of the following questions is "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,
L T OOV U OO OO SO PO OO OO OO 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI || .....cccoiiveverereees e eeaeeaesssseses s e e e e 11b X
¢ 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 VIl | ..o 11 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, PartIX | e et b s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 JIf "Yes," complete Schedule D, Part X ... 11e X
1 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 (ASG 740)7 if "Yes," complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XL, @nd XHI | ....ocooiiiieiesis oo ee et e st c e resese st e rit st ab et s s e n e s e r s e ns e sre s e b s s e e 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 fine 12a, then completing Schedule D, Parts XI, XH, and Xilf is opfional ... 12b X
13 s the organization a school described in section 170(b){1)(A)}i}? I “Yes," complete Schedule E 13 X
14a Did 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 mare 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? f "Yes," complete Schedule F, Parts [and IV . ... s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts fland IV | .......cocorviroeimeiereecenenna 15 X
16  Did the organization report on Part [X, 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 H and IV e aeaean 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, Partl || 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1c and 8a? if "Yas," complete Schedule G, Part Il || .. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
€OMPlate SCRBAUIE G, PAIT T ..o oottt re st e s et e b s ebs b sb s ra s e em s an b 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H ______........ciiccieenn. 20a X
b I "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thisretum? __......................... 20b
Form 990 (2011}
132003
01-23-12
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Form 980 {2011) THE SKILLSOURCE GROUP, INC, 30-0129320 Page 4
[ Part IV:| Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 12 If "Yes, " complete Schedule |, Parts Fand Il e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts fand Il | .........cccccoiviinieiirrce e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501(c)(4} organizations. Did the crganization engage in an excess benefit transaction with a

disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes, " complete

SCREUUIR L, PArET et e oot aae e bt aaeRe s b Re bRt Rt bR e s ea et et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part Il ... ..................... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Jil 27 X

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

a 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, Par't IV ______ 28h 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," complate Schedule L, PArtIV e eeeececceeetereseravareeereeeens 28ci X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M | ...ttt a e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCHEAUIR IN, PArTT | . ....c.ccooiviiis it sne st ettt em e ee et e ee e et ema e st e testett et amtasatsbe s e s e s eseeseseseabeenas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEALHE N, PArt Il | ....eeeooeoe ettt sttt ee et ettt st et £ et ee £t et b et e b ea e S h et e Eaa e R ra e e e s es e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Partl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, lif, IV, and VL IINE T || ... cr sttt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)2 | ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)7 If "Yes," complete Schedule R, PartV, line 2. | ||, 35h X
36 Section 501(c)(3) organizations. Did the erganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part Vi N8 2 | ..ottt ss et e st esees s rn s e e neeesatasetaata e rea b eneaas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..........oooceeiiincieieniiies i, 38 1 x
Form 990 (2011)
132004
01-23-12
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Form 920 (2011) THE SKILLSQURCE GROUP, INC, 30-0129329

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ....ooooiiiiiiiins 1a 8 ' )
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 e
{gambling) winnings 10 PriZe WINNEIST ... ... ...c.ccoiieieirerir et e ens e e ase e sesssesssees o serssssrss e 5 neas e esceeaness e nsceemnsceseeecaeasneson 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 thisreturmn ... 2a 1 T I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ___...................o... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) e
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... . 4a X
b If "Yes," enter the name of the foreign country: '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.,....................... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8BBE-T? | _..........ccciiiiieeniienceess s 5¢c
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? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X ABAUGHIDIET | . ... ... oo ee e se e ee e e c e e e ea e eeea st eesbesaae e 2sansebaens £ aeb s e e s et et eae b 6b
7 Organizations that may receive deductible contributions under section 170{c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a b4
b [f "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
B0 filE FOM B2B27 ... iiiiiitiieirreeesiisiisrrerarerereae e aenneeenseaesetn ey eee e e sn e e eaneeeaesaneaeaen £enens semstenenee s eamment e s sre e mreeae e s e enne ic X
d [f "Yes," indicate the number of Forms 8282 filed during the year e | 7d | e
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te %
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, 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 nN/a
organization, or a donor advised fund maintained hy a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, T T
a Did the organization make any taxable distributions under section 48667, __.............cc.cooeeieivcnccvnnnisr e NeALL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . H/A.... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, line 12 ... ... N/A...... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ...........oimieneieerenninns N{A.... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM tHBIMLY ... s em st eee e e eee e e eee e e e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A...... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | ... ..o, /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 is licensed to issue qualified health plans ... 13b
c Enter the amount of reserves on hand | ................c.coivireveeoieicere e eee e eee et ee s eneneeneas 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............ooovoveeveeeee... 1 14b
Form 890 (2011)
132005
01-23-12
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Form 990 (2011) THE SKILLSOURCE GROUE  INC, 30-0129320 Page B
Part VI [ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthis Part Vil ..o e s et eriiieiii st E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 16} '
i there are material differences in voling rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee ar similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _,............. 1b 15/
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or Key emploYee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . i, 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 StockholBrs? e 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 GOVEITING DOUYT oot es e eves st eee st essene e eesseesbaneses et easaeb s eernesmrentanaeraens 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | ettt ee et ee sttt a s 7b | X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following: .
@ TNE QOVEIMING BOY? | ||\ ..o oo eeeeeeeeoeeoeee e e e e seeee e s eeeseess e eeee s oo eer oo eseseeeeeeeeeseeeeeeresesse 8a | x
b Each commitiee with authority to act on behalf of the QOVErMING DOV T i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedle O .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? | ... 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization’s exempt purposes? il 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. S
12a Did the organization have a written conflict of interest policy? If "No," go to iine 13 12a| x

b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? . _.......... [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WS TOME | || ...ttt e et e e 12¢ | %
13  Did the organization have a written whistleblower pOliGY? ... . s 18 | x
14 Did the organization have a written document retention and destruction POCY T e, 14 | X

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

b Other officers or key employees of the organization |t een e omeen s on e ene e saneas 15b X

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity dUrNG the YEAIT ettt et e st ettt e e me et e ene st eresenseat e eaesnean 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ) ' '

in joint venture arrangements under applicahle federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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.
E’ Own website D Another's website |I| Upon request

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conilict of interest policy, and financial
statements available to the public during 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»
DAVID A, HUNN, PRESIDENT & CEO - 703-752-1606
B300 BOONE BOULEVARD NO, 450 VIENNA VA 22182-2680

018512 Farm 990 (2011)
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Form 990 (2011) THE SKILLSOURCE GROUP, INC, 30-0129320 Page 7
Part Vll| 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 VIi

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.

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

# | ist ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received reporiable
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.

® | st 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 tnistees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

* (B) ©) (D) () (F)
Name and Title Average | .o o Gfe 2:'::32 v one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direstor/irustes) from from related other
({describe g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 2| g z (W-2/1099-MISC) organization
organizations T% 3 g gu and related
in Schedule | 3 § 5|5 |B3] = organizations
0) E|Z |5 |E|E5| &
(1) JANET E SAMUELSON
CHAIR 1,001 X X 0. 0. 0
(2) KARLA LEAVELLE
VICE CHAIR 1,00 % x 0. Q. 0.
{3) TODD ROWLEY
TREASURER 1.00(x | X 0. Q. 0,
(4} LINDA GENTRY
CHAIR - FINANCE COMMITTEE 1.000X 0, Q. 0.
(5) SANG KIM
CHAIR - RESOQURCE DEVELOPMENT CMT 1.00]% a. Q. 0.
(6) HUEY BATTLE
DIRECTOR 1.00]x a. 0. 0,
(7) MARK R BIRMINGHAM
DIRECTOR 1,00 X 0. 0. 0.
(8) SHARON BULOVA
DIRECTOR 1.00|% 0. 0. 0.
(9) TODD R HOUSE
DIRECTOR 1.00(X 0. a. Q.
{10) REBECCA HUGHES
DIRECTOR 1.00 % 0. 0. 0.
{11} PETER JOYCE
DIRECTOR 1.00 X% g, 0, 0.
{12) DAVID C MILES
DIRECTOR 1.00 X Q. 0. 0.
(13} scoTT PRICE
DIRECTOR 1.00 | X a. 0. 0.
(14) JOHN E RITZERT
DIRECTOR 1.00 X Q. 0. Q.
(15) HECTOR VELEZ
DIRECTOR 1.00 X% Q. 0. Q.
(16} MICHAEL ZEIDERS
DIRECTOR 1.00 X 0. 0, 0.
{17} DAVID A, HUNN
PRESIDENT & CEO 40,00 X 167 077, 0, 39 734,
132007 01-23-12 Form 990 (2011)
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Form 980 (2011)

THE SKILLSOURCE GROUP THC,

30-0125320

Page 8

[Part_ VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) € (D) (E) F)
Name and title Average (o not cfe 2:-':332:“3“ one Reportable Reportable Estimated
hours per | kox, untess person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| g | 2 g and retated
in Schedule g ,%_ o fé‘, 28 = organizations
o |3|E|Z|858(F
(18) TYNA L GAYLOR
VICE PRESIDENT OF FINANCE 40,00 X 13,680, 0, 5,327,
1B SUD-TOTA] ..ot » 180,757, 0. 45,061,
c Total from continuation sheets to Part VI, Section A ... ... » 0. 0. 0.
d Total (addlines 1b and 16) .........ccoovvveniriniiniiiii i » 180,757, 0. 45 061,
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 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . o
line 1a? If "Yes," complete Schedule J for such IdividUal ||| ... e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization U T
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . .. .........cccccco... 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yas, " complete Schedule Jfor SUCh person ..............cooveeeieiiieiiiiiiis i isnissezisieee: 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 B8 ©
Name and business address Description of services Compensation
FAIRFAX COUNTY GOVERNMENT, 12011
GOVERNMENT CENTER PARKWAY,K FAIRFAX VA DNE-STOP CENTER OPERATIONS 2,390,365,
BUSINESS DEVELOPMENT ASSISTANCE GROUP, ENTREPRENEURSHIP
6245 LEESBURG PIKE, STE 410, FALLS CHURCH SERVICES/ACTIVITIES 117,227,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2 . o
Form 990 (2011)
132008 01-23-12
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Form 990 (2011} THE SKILLSOURCE GROUP TNC, 30-0129320 Page 9
[Part VIIl | Statement of Revenue

B & (®) © Revoque
o Total revenue Related or Unrelated excluded from
. exempt function business tax under
S revenue revenue Sg%?gf 55113,
gg 1 a Federated campaigns 1a : T
g 3 b Membershipdues ... 1b
4% ¢ Fundraisingevents ... 1
g:_E d Related organizations |14
g‘_E e Government grants (contributions} 1e 3,870 ,885.|
.gg £ All oiher contributions, gifts, grants, and
__E.-E similar amounts not included above 1f 778,247 .|
%g g Noncash contributions included in lines 1a-1f: $ 640,443 | o]
OB  h Total AddlinesTatf oo | = 4,650,132,
Business Code| ST
.8 2a
=
£g
g’mo d
=] e
& f All other program service revenue
g Total. Add lines2a2f .. ..o B>
3 Investment income {including dividends, interest, and
other similar amounts) ... > 394, 394,
4  Income from investment of tax-exempt bond proceeds
B ROYAIES oo e enens N
(i} Real (i) Personal
6a Grossrents | ... 419,738,
b Less: rental expenses 411,205,
¢ Rentalincome or {loss} ... 8,533, RS AT TE e 1 L
d Netrentalincome or (0SS)  .......oocoiiiiiiiieea » 8 533, 8 533,
7 a Gross amount from sales of | (i) Securities {iiy Other R S : e
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or I0SS) .....ooveervreereee et | -
o | 8 a Gross income from fundraising events (not
E including $ of
] contributions reported on line 1c). See
% Partiv,line 18 | .....cccoeivriveieriivinsne, B
E b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events  ............... »>
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activites ..............
10 a Gross sales of inventory, less returns
and allowances | .. ... a
b Less:costofgoodssold . ... b
c_Netincome or (loss) from sales of inventory ... [p»
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...........ccoomine
e Total. Addlines 11a-T1d ... » . : .
12 Total revenus. See iNSWUCHONS. .o, | 2 4,659 059, 0, 0, 8,927,
T300e Form 990 (2011)
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Form 990 (2011)

THE SKITLLSOURCE GROUP, INC,

30-0129320

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) but are not required to
complete columns (B), (C), and {D).

Check if Schedule O contains a response to any question in this Part X ... I:I
Do not inchide emounts reported on lines 6b, Total g?genses Prograg?)service Managé%)ent and Funéfgising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and o ' Lo
organizatians in the United States. See Part IV, line 21 10,000, 10, 000, ..
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 169,327, 24 711, 124 747, 19 869,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages _ ... 392 776, 198 244, 106,231, 88,301,
& Pension plan accruals and contributions gnetude
sectian 401(k) and section 402(b) employer contributions) . 64 020, 19 609, 29 204, 15 207.
9 Otheremployee benefits ... .. 118,446, 37,184, 53,510, 27,752,
10 Payrolltaxes .. 39,750, 12,003, 18,246, 9,501,
11 Fees for services (non-employees):

a Management |,

b Legal .o

€ ACCOUNING | ... 41,700, 41,700,

d lebbying |,

e Professional fundraising services. Sea Part IV, line 17

f Investment managementfees ...

g Other e 87,464, 14 .776. 67,916, 4,772,
42 Advertising and promotion ..., 95 299, 77,1787, 13 813, 3,699,
i3 Office eXpenses, .. .......ccooieinriemeneneenenees 55,695, 10,300, 44 325, 1,070,
14 Information technology ...

15 Royalties ...
16 OCCUPANCY | ... ..iccirecresiesiesne e rae e 75,828, 45,105, 25,149, 1,574,
17 Travel e 9,802, 6,034, 3,408, 360,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings . 12,078, 1. 276. 10,802,
20 Interest rtreeeenreaee e nnanean
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 647, 270, 351. 26,
23 INSWANCe ... 6,031, 2,523, 3,269, 239.
24  Other expenses. ltemize expenses not covered ' :
above. (List miscellanequs expenses in line 24e. If line
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.} ...... ¥y

a CONTRACTUAL PROGRAM STA 1,793,184, 1,793 184,

b CUSTOMER TRAINING 1,238 905, 1,238,905,

¢ CUSTOMER CENTER OPERATI 85,562, 85,562,

d OTHER EXPENSES 15,719, 828. 14,891,

e Allother expenses
25 Total functional expenses. Add lines 1 through 248 4 312 233, 3,582,301, 557 562, 172 370,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here - [ e following SOF 68-2 (ASC 058-720)
132010 01-23-12 Form 990 (2011}
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Form 990 (2011) THE SKILLSOURCE GROUE INC, 30-0129320 Page 11
[Part X: | Balance Sheet

(A) (E)
Beginning of year End of year
1 GCash-nondnterestbearing ... 1
2 Savings and temporary cashinvestments ... 852,434, 2 839 434,
3 Pledges and grants receivable, net 611,424, 3 865 865,
4  Accounts receivable, net s 64,844, 4 27,5917,
5 Receivables from current and former officers, directors, trustees, key ' ) B
employees, and highest compensated employees. Complete Part Il Lo B
OF BONEdUIE L e ettt 5
6 Receivables from other disqualified persons (as defined under section S g :
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
m employees’ beneficiary organizations (see instructions) ... 6
E 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsale or USE ., .. ... e 8
9 Prepaid expenses and deferred charges .. ...........c.cinneniinneenn, 43,787.| 9 52,792,
10a Land, buildings, and equipment: cost or other i : o ) e
basis. Complete Part VI of Schedule D 11,390, -+ : o o L
b Less: accumulated depreciation ... 10,437, 1,339.| 10c 693,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, ling 11 0. 15 303 008,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,.573.828,] 16 2,089 489,
17 Accounts payable and accrued expenses 613 378.] 17 958 728,
18 Grants Payable ... ...cccooervrcr et 18
19 Deferred raVENUE | ... iiiieeeeeeeseeee s s e een e n e eeens 10,249.t 19 9,785,
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . _ _ 388,461, 21 212 410,
E |22 Payables to current and former officers, directors, trustees, key employees, ' ' ' o 3
E highest compensated employees, and disqualified persons. Complete Part [l L ] o
- OF SChBAUIB L oo 22
23 Secured morigages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ettt n 25
26 Total liabilities. Add lines 17 through 25 ... 1,012 088, 26 1,180,923,
Organizations that follow SFAS 117, check here P~ JI] and complete : ' B R E :
@ lines 27 through 29, and lines 33 and 34, R . N . ]
£ |27 Unrestricted NEtassets | ... 561,740.| 27 590,558,
g 28 Temporarily restricted Net assets e 28 318 008,
i 29 Permanently restricted netassels | ... _ 29
T Organizations that do not follow SFAS 117, check here > \__—I and ’ ’
S complete lines 30 through 34. ] ) ]
£ |30 Capital stock or trust principal, or currentfunds ... 30
5 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
4+ |32 Retained earnings, endowment, accumulated income, or other funds ., ... 32
< 33 Total net assets or fund baIANGES _..............ooo..coerrmmomriveemressseeenereeoess s, 561,740,| 33 908,566,
34 Total liabilities and net assets/fund balances  .....................oooooeiiiiiee . 1,573,.828,] 34 2,089 489,
Form 990 (2011)
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Form 990 (2011) THE SKITLLSOURCE GROUP, TINC, 30-0129320

{ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

1 Total revenue (must equal Part Vill, column (A}, line 12} 1 4,659,053,
2 Total expenses (must equal Part IX, column {(A), i@ 25} ... 2 4,312 233,
3 Revenue less expenses. Subtract line 2 from ine 1 3 346,826,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 561 740.
5  Other changes in net assets or fund balances (explain in Schedule O) ... ...cccccccceivmiviircniirrenreccierennens 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B}) 6 908,566,

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... e

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash II] Accrual || Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O o
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis |:| Consoclidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIN A-1B37 |, . o.oiiciieieiieieirsseeir et st ses s cessrasessersasscres st s se s ea e ans e eb e e s e e s s e n e s e e s e e ssceenebme s ne s re e a| X
b [f "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audifs. ..o, 3b | X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)}{3) organization or a section o S
Department of the Traastry 4947(a)(1) nonexempt charitable trust. " OpentoPublic !
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P See separate instructions. - "Inspection
Name of the crganization Employer identification number
THE SKILLSQURCE GROUP, INC, 30-0129320

|T33rt | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only oneg box.)
A church, convention of churches, or association of churches described in section 170(b)( 1)(A){i).

|:] A school described in section 170(b){1){A)(#). (Attach Schedule E}

|:| Ahospital or a cooperative hospital service organization described in section 170(b)}{ 1)(A)iii).

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

B W

4]

0 A0

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

section 170{b)(1)(A)(iv). {Complete Part .}

Afederal, state, or local government or governmental unit described 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 described in
section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A}(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}
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 i1h.
a |:| Type | b D Type [l c ,:l Type Il - Functionally integrated d |:| Type lil - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supporied organizations described in section 509(g)(1) or section 509(a)(2).

10
1

L]

f If the organization received a wiitten determination from the IRS that it is a Type |, Type Il, or Type lil
SUPPOTNg Organization, ChECK this BOX . \iiceeosseseesssseesssmsees s seseeees o s L]
g Since August 17, 2006, has the organization accepted any gift or contributfon from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes | No
the governing body of the supported Organization? | ... ... e 11g(i}
(i) Afamily member of a person described in () @bOVeT | ... 11g(it)
(ii) A 35% controlled entity of a person described in (i) or {i) above? 11g(jii)
h Provide the following information about the supported organization(s}).
oo | mean | G R e el | v
organization (described on lines 1-9 e ot o | (i organized in the support
above o7 IRC saction governing document?| (i) of your support? s.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A {Form 990 or 990-E7) 2011 THE SKILLSOURCE GROUP, INC, 30-012932¢ Page 2
Partll| Support Schedule for Crganizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,734 478, 2,581 709, 3,648,407. 4,142 289, 4,650,132, 16 757 015,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .. 1,734,478,| 2,581,709,| 3 648 407,| 4,142 389,| 4 650,132, 16,757 015,

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

column @
6 Public support. Subtract lina & from line 4. I : R L -~ 16 757 015,
Section B. Total Suppori
Calendar year {os fiscal year beginning in) p {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlined .. ... 1,734,478, 2,581,709, 3,648 407, 4,142,289, 4,650,132,] 16,757,015,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 23 431, 12,856, 104 961, 405 776, 420,132, 967 156,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 0 [ ' 2 ' - 17,724,171,
12 Gross receipts from related activities, etc. (see INSTUCHIONS) ... i 12 |
13 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 DOX N STOD METE  ..iiieeiiiiiee i [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, column (f) divided by line 11, column (f) .. .............................. |14 94.54 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... i5 96,12 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ||.............ccoieiiinie e » [x ]

b 33 1/3% support test - 2010, 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 . ... »[ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization | ... ... » |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, ar 173, and line 15 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 ... > |:|
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 ......... |:]
Schedule A {(Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 890 or 990-EZ) 2011

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) p» {a) 2007 {b) 2008

{c) 2008

(cf) 2010

{e) 2011

(f) Total

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

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

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

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b . ...

8 Public support {Subtractling 7¢ from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2007 {b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

9 Amounts fromline8 ...

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

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

¢ Add lines 10aand 10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} «varmeee

13 Total support (add lines 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 (¢)(3) organization,

check this DoX and oD EIe ..o ittt ieee i s ie ettt ieerier s et e eet it s e et et i et ettt ee e e st ra e e ettt e [ |
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () _.............c.ccccovviii i, 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 eeeeieseseierieiiesinneerieiieieeiiienieees. | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column(f)) . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 VT T T VU TR OV T TUTRUYUIUUTRT A | - %
19a 33 1/3% support tests - 2011. 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 > |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

S

............. [ |

132023 01-24-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMES Now 1546.0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE SKILLSCURCE GROUP L TINC, 30-0129320

Organization type(check one}:

Filers of: Section:

Form 990 or 990-EZ

Form 980-PF

501{c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oooosH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property} from any oneg
contributor. Complete Parts [ and II.

Special Rules

(%]

[

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(0){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 980-EZ, line 1. Complete Parts | and 11

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

For a section 501 (c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. _............c.cccovvvervcescsrvessernns. P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it daes not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

123451 01-23-12



Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Name of organization

THE SKILLSOURCE GROUP,K TNC,

Page 2
Employer identification number

30-0129320

(@)
No.

Part [ Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(b)

(c) (d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person LX__|
Payroll ]
$

3 650 756, Noncash [ ]
(Complete Part Il if there

(a}

is a noncash contribution.)

No.

(b) (c)
Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person E
Payroll |:|
$

196,200, Noncash [ ]
{Complete Part Il if there

{a)

is a noncash contribution.)

(b}

No.

()
Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person |I|
Payroll |:|
$

141 383, Noncash [ ]
{Complete Part Il if there

(a)

is a noncash contribution.)

No.

(b) {c)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:I
Payroll D
$

640 443, | Noncash [x}
(Complete Part Il if there

(a)
No.

is a noncash contribution.)

(b}

(c) {d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:l
Payroll D
$

Noncash [:,

(Complete Part || if there

(a)
No.

is a noncash contribution.)

(b)

(c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll [:]
$

123452 01-23-12

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2611}
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

30-0129320

THE SKILLSOURCE GRCUP, INC,

ar [! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
No.
. ) 5 FMV (or estimate) (c) }
from Description of noncash property given . . Date received
{see instructions)
Partl
MICROSOFT E-LEARNING VOUCHERS
4
640,443, 11/07/11
(a)
(c)
No.
L (b) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o. o (k) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Part ]
{a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of nencash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
0 L {b) ) FMV (or estimate) (d) .
from Description of noncash property given , . Date received
{see instructions)
Part |
(a)
(c)
No. . () . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2011} Page 4
Name of organization Employer identification number

THE SKILLSOURCE GROUP INC, 30-0129320
‘Part lll | Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or (10} erganizations that total more than $1,008 for the
e year, Gomplate columns (a) through {e) and the following line entry. For organizations completing Part [1l, enter

the total of exclusively religious, charitable, etc., cantributions of $1,000 or less for the year. (Entertals Information ance.}

Use duplicate copies of Part Il if additional space is needed.

(a} No.
;f;TI (b} Purpose of gift (¢) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer fo transferee
{a) No.
Ff’roTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrort“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to {ransferee
123454 D1-23-12 Schedule B (Form 990, 990-EZ, or 390-PF) {2011)
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SCHEDULE D Supplemental Financial Statements T v

(Form 290) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of Ihe Trezsury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. T Opén o Public:

Internal Revenue Servica P Attach to Form 980. p» See separate instructions. : Inspection "

Name of the organization Employer identification number
THE SKILLSQURCE GROUP TNC, 30-0129320

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year . .......ccooevreirvcninrnriravnnnn

2 Aggregate contributions to (during year) .. ...

3 Aggregate grants from (during vear)

4 Aggregatevalueatend of year ...

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

are the organization's property, subject to the organization's exclusive 1egal CoOMtrOlT i I:I Yes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [ Jyes [ Ino
l' Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of [and for public use (e.g., recreation or education) |:| Preservation of an historically important kand area
[_| Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemMENtS | ...t ene e 2a
b Total acreage restricted by CONservation ASEMENTS | _.......ceeieveseinrsrensons e asensssssesssearesrssssnns 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

fisted in the National REgISIEI | .............cccivriiie e cre et esr e sr s e s st en st es e st s erarerans 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemen s L OIS T i |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)
and SECHON T70MNANBHINT .........occcoeoosoeseessesossons s ecossssessos s seseaoe s soes st [Ives [Clino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the foctnote to its financial statements that describes these items.

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

relating to these items:
(i} Revenuesincluded in Form 890, Part VIl N8 1 e e » &

(ii) Assets included in FOMM 990, PAr X ... .o..cccccooooeeeeeoeeeseoesoeeoes e esseeescreereeseseeresereseees e >

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

a Revenues included in Form 980, Part VIIL line 1 e > §

b Assets included in FOrm 990, Part X et > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-28-12
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Schedule D (Form 990) 2011 THE SKILLSOURCE GROUP _INC, 30-0129320 Page 2
|Part lll | Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............ |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes“ to Form 990 Part W, line 9, or
reported an amount an Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? |:| Yes E No

b I "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BegInMING BAIANCE | ..ottt et bbb n e e enen e 1c
d ADdRIONS dUriNG the YEAT | ... s sbrbssrass s e e e st meaeaeeesatase s eesrmseasn e rensesmeansemeemenen 1d
e Distributions during the YEar e et O B [
T OEndING BAlANCE eyttt een #
2a Did the organization include an amount on Form 880, Part X, e 210 oo |_}T_| Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 40,308, 47 432, 43 912, SR o

Contributions 655,443, 65 556, 46 557, 45 653,

Net investment earnings, gains, and losses 7. 693,

Grants or scholarships ...
Other expenditures for facilities
and programs 337,435, 105 871, 48 681, 47 826,

[ I = S v B =

[y

Administrative expenses ...
g Endofyearbalance ... 318,008. 40,308, 42,432,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment J» %

¢ Temporarily restricted endowment 100.00 %

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

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

by: Yes | No
(i} unrelated organizations 3ali) X
(i1} related OFGANIZANIONS . i e eeeeee e eeee e eecta bt e et e e s b e ne bR bR Re £ e e cen s aes s et ene s | 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B et 3b
4 Describe in Part XIV the intended uses of the erganization’s endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LaNG oo '
b Buildings ...
c Leasehold improvements ...
d Equipment 11,150, 10,497, 633.
8 Other . i
Total. Add lines 1a through te. (Coiumn (d) must equal Form 980, Part X, column (B), ine 10(e).) ... » 693,
Schedule D {Farm 990} 2011
018542
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Schedule D {(Form 990} 2011 THE SKILLSOURCE GRQUP INC,

30-0129320 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security) b) Book value

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

(1) Financial derivatives ...............cccoeoevvvvvvvmeeceens

(@) Closely-held equity interests

(3) Other

(A)

B)

(€

{©)

(E)

(F)

(G)

{H)

{)]

Total. (Col {b) must equal Form 890, Part X, col (B} fing 12.) b

| Part VIII| Investments - Program Related. Sece Form 890, Part X, line 13.

{a) Description of investment type {b} Bock value

{c) Method of valuation:
Cost or end-of-year market valug

)]

2

3)

(4

(5)

(6)

(1)

(8)

(9)

(19

Total. (Col {b) must equal Form 980, Part X, col (B} line 13.)

[Part 1X| Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b) Book value

(1) PREPAID TRAINING LICENSES

303,008,

2

(8

(4

)

(6)

(7)

&

©)

(10)

Total. (Colurnn (b) must equal Form 990, Part X, cof (B}ing 5.} oot eee et sie v s | - 303 008,

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

3)

]

{5)

®

)

@

(9)

(10}

(11}

Total. (Column (b} must equal Form 990, Part X, col (B} line 25.) ............... »

4 Goinota. In
2. FIN 48 (ASC 740},

& Toolnote to The organization's financial statements that reperts the organizalion's liability Tor Uncertaln Tax positions Undsr

132053
01-23-12
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Schedule D (Form 990) 2011 THE SKXILLSOURCE GROUP INC, 30-0129320 Page 4
| Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VI, column {A), line 12) 1 4 659 059,
2  Total expenses (Form 990, Part IX, column (4), line 25) 2 4,312 233,
3 Excess or (deficit) for the year. Subtract [ine 2 from line 1 3 346,826,
4  Net unrealized gains {losses) on INVeSIMENIS ... s 4
& Donated services and use of facilities 5
6 INVESIMENT BXDENSES ... ...\ o.ocoeooeoeeeeoosoesoerseeseeseseesseeseeeeseeseesessoesessesssesesssemessessensessessossneeneeeereee 6
7 Priorperiod @djUSIMENTS e et ra e b ra e e s ae s aRs e s atasarns 7
8 Other{DescribeinPartXiV.)) .. ... ... 8
9 Totaladjustments (net). Add lines dthrough 8 e, 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 346 826,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staterments ... 1 5,070,264,
2 Amounts included on line 1 but not on Form 8980, Part VI, line 12:
a Net unrealized gains on investments | | 2a
b Donated services and use of facilities 2b
C Recoveries Of PHOr Year OEaN S 2¢c
d Other (Describe in Part XIV.)
e AddIines 2athrough 2d et et a et ettt nen e ean et ene e 2e 0.
3 Subtract line 2e from line 1 3 5,070,264,
4  Amounts included on Form 990, Part VIll, ling 12, but not on line 1:
a Investrment expenses not included on Form 990, Part VIll, line7b . ................... | 4a
b Other (Describe in Part XIV) e 4b -411 205,] .. ..
c Addlines4aand db | .. ... e 4c -411,205,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ine 12.) i iiisriesisiisinsse 5 4 659 059,
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STatemEm S e e 1 4,723,438,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: '
a Donated services and use of facilities 2a
b Prior year adjustments L L2b
€ ORBIIOSSES .. ...t s e e e 2c
d Other(Describe in Part XIV.) et 2d 411 ,205,]
e Addlines 2athrough2d . ............. 2e 411 205,
8 Subtract line 2e from line 1 3 4,312,233,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ... | 4a
b Other{Describe in Part XIV) e ab .
C AdAIINES 4@ AN 4B | ... e et a e e sb e 4c o,
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part 1, fine 18.) 5 4 312 233,

I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV _LINE 2B: THE SKILLSCURCE GROUP, INC, (SSG) HAS AN AGREEMENT

WITH THE NORTHERN VIRGINIiIA HEALTH CARE WORKFORCE ALLIANCE

{(NOVAHEALTHFORCE} TO ACT AS ITS FISCAL AGENT. SSG RECEIVES CONTRIBUTIONS

AND MAKES DISBURSEMENTS ON BEHALF OF NOVAHFALTHFORCE. REVENUE AND EXPENSES

FOR NOVAHEALTHFORCE ARE NOT REPORTED ON SSG'S STATEMENT OF ACTIVITIES,

PART V, LINE 4: TEMPORARIYLY RESTRICTED NET ASSETS CONSISTS OF THE

DONOR-RESTRICTED PROGRAMS: MICROSOFT CORPORATION - TRAINING LICENSES

132054
01-23-12
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Schedule D {Form 980) 2011 THE SKILLSQURCE GROUP _INC, 30-0129320 Page 5
[Part XIV[ Supplemental Information (continued)

COMMUNITY FOUNDATION (ESL) AND UNITED WAY-TTW JOB BEVELOPER.

PART X LINE 2: SKILLSOURCE IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(c){3) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION IS MADE

FOR INCOME TAXES. IN ADDITION SKILLSOURCE HAS BEEN DETERMINED BY THE

INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION. INCOME, WHICH IS

NOT RELATED TO ITS EXEMPT PURPOSE, LESS APPLICABLE DEDUCTIONS, IS SUBJECT

TO FEDERAL AND STATE CORPORATE INCOME TAXES. SKILLSQURCE HAD NO UNRELATED

BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2012.

MANAGEMENT EVALUATED SKILLSOURCE'S TAX POSITIONS AND CONCLUDED THAT

SKILLSOURCE HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUYRE ADJUSTMENT

TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE, GENERALLY K SKILLSOURCE IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL: TAX AUTHORITIES FOR YEARS

BEFORE 2009.

PART XIT LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B ON PART VIIT ~411 205,

PART XIII LINE 2D - OTHER ADJUSTHENTS:

RENTAL EXPENSES REPORTED ON LINE 6B ON PART VIIT 411,205,

Schedule D {Form 890) 2011
132055
01-23-12

24
13461220 703287 7703202 2011.05020 THE SKILLSOURCE GROUP, INC. 77032021



{1102} (066 WHio4) | a|npayog

S¢

elb-42-L0 LOLZEL

omm WO 1O} SUCIIONIISUY a1} 355 ‘DOI0N 10V uononpay Miomiaded 104  wHT

| B|qe} | oul| 91} Ul pays]] SuoiezZiUeblo J1egio 1o Jaquinu [e1o) Jayug €
< s BIqe} L BUI| BLY I PEISY SUOHEZIVEEI0 BWLISAOD PUE (£)(2) |0 UORSSS JO JSQIINU (210300 Z
TSSHNTSNY "0 000 0T {(€}{D)T09 O0EL6FTO-TS VA HTVONYNNY - LT8 HLS IATINHOL
MO LT ' ENYOHIIVAY HHATY HTLLIT Q€94 - {(JFDDAN)
NI NIVHL OL SINIINLS NOILVYaONACA TYNOTILVONTH HDHETIOCO
£ ¥0d dIV ‘IVIDNWUNIS ALINOWHOD VINIDWIA NUIHILEON
! mm_mm_wm_wo_ 9oUE3SISSE
QOUBISISSE IO B0UBISISSE USED-UoU k o0g) u o:m\,:_\_% yseo-uou juelb yseo ajqeoydde ) uswiusench 0
uelb jo asoding (U} 1o uonpditosaq (B} 10 pourew () 10 Jnowy (3) 0 Junotuy (p) uoioas DY) (@) N3 (q) uopeziuebio Jo ssalppe pue awen (&) L
_H_ o« T papasu S| adeds feucippe Y palealidnp aq UBD [[ HEL "000'GS UBY) 210Ul paAladal Jusidioa slic OU ) XOg SIU) 3280 '000°'GE UBLL 210U PaA@dal JeL) wiaidioal

Aue 10} 'Lz Bull ‘A| HEd ‘066 WIO4 0} ,S9A, PRiamsUe uoleziueBbio ayy ) 81a]dIo) "Sejels PaHUN U3 Ul suoReziueBiQ PUe SIUSWUIBACY O} SOUB)SISSY JSUI0 PUe sjuely [ 11 d

oN [ ] $9A [X]

.wm«Ew ETTy) m£ V] mcce Em‘_u ,6 EHy) mE BUOyILOLL 10] mm..:umoo._n_ 5,U0NBZIUELIO 61} Al MEd Ul 9qQUoseq &

* ¢@ouelsisse Jo sjuelll ayy pleme 0} pasn euajlo

uonO8Ies AU} PUE ‘BouE)sISSE Jo sluelB auy o) AqiBle seauelb euy ‘eourisIsse 0 StUeIB Bl J0 JUNOWE aY) S1BIUBISQNS O] SPI0JaI UIBJUIELL uoleziuebio syy saog L

BOUB)SISSY PUE SIUBIE UG UOIIEULIONI] [BIAUE) [ Hed

0TEHCTO-0E
Jlaquinu uoneoniuspl eAojdwy

"ONI T dNCED FOENOSTIIAS JHOD

uoneziueBlo auy Jo swueN

uonoadsuy|
nsn_ o_. :@n_o

1102

2¢00-cPSL "ON NQ

‘066 W04 0} UDENY «f
22 10 Lg aul ‘Al 11Bd ‘066 W0 0} ,Sa ), balamsue uoneziuehilo ayl )t 219 dwon

S9]E1S PAliUM JY} Ul SIENPIAIPU| PUB ‘SIUDLLLLIBACL)
‘'suoneziuefiQ o1 #oUEB)SISSY JaYLQ Pue sjuels)

eoiAJag enuaAey [RLIajY|
KAnsesi| sy Jo uswpedaq

{066 wuo4)
13INGIHOS



{1 Log} (066 urlod) | sinpayog

9T ZL-£2-10 Z0LZEL

"SHQLOFUIA 0 TUYOH §,dN0dd "AONNOSTIINS JHL Ol SUNNd JLHSYYIOHOS

dHL 40 d5{1 IHL NO IHO4dY ¥ SFHAIAOYd NOTLVANROS TYNOILVDNTHE HHL ~NOILYANNOL

TYNOILVONdd FHL AE THIHLSINIRAY S53D00dd JHLLIWKOD MEIIATHY 0NV NOILVDITIAVY N¥

YELAY SISYH HAILILIAWOD ¥ NO QHOEYMY Hu¥ SdIHSHYIOHDS HHE ~NOIIVILSINIWAY

SSENISNE ¥O ADOTONHOEL NOLLVIHOANTI HUVYOHLIVHIH J0 SATII4 JHL NI LNIWAOTIRAI

TNADNINVER HASTHOVY OL DNINIVHI HO0d HOVH £E£££5 IV SINIANLS ITHHL HOA

NOLLVCINNOA "VYNOILYONAY IDFTIOD ALINOWWKOD VINIOUIA NIIHLMON dHL OL ONIANMJI

JdIHRSUYIOHDS QEIIAOUd dN0od¥D HOUMNOSTIINSG HHL € ENIT I &¥¥d I dTAGHHOS

“UDIFELLLIOJU] [EUCHIPPE 18410 AUE PUE ‘g 8ul] || Hed Ul paanbal ucijewuou] syy epiaoid o3 ped siy; #39/dwios) "Uoewoju] [ejuswiaiddng | Al Hed

chuo ._mm_.m._n_am YV ER ODDV JoUB]SISSE Used jueif yseo suaidioal
8oUB)SISSE Yseo-uou jo uondussag (1) uoienjea Jo poulay (@) -uou Jo wunowy {p) | o unowy (9) | Jo Jequinp (q) aoueIsIsse Jo JUelb Jo adA] (B)
‘papasu s) aoeds [Buolippe §i pajeoldnp aq UED ||| Hed
‘22 OU ‘Al MEd ‘066 WICH 01 S84, Palemsue uolleziueblo el Ji e1e[dWwon “Sa1LIG palUp SU) U] S|ENPIAIPU] 01 99URSISSY JOYI0 PUE suely) | | Hed

[

02E6ET0-0E

"ONI T 4AnQ¥e EoEnosTIINS ¥HI {1 L02) {066 WIO) | 8a|lnpayos



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,

Depariment of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990, P See separate instructions.

OMB No. 1545-0047

~ Open to Public
) Inspection

Name of the organization Employer identification number

THE SKILLSQURCE GROUP, INC, 30-0129320

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account t:! Personal serviges (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to explain

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 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. Explain in Part Ill.

(x| Compensation committee LI written employment contract
|:| Independent compensation consultant |_x—_| Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee

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

Yes | No

1b

4a X

a Receive a severance payment or change-of-control PAYMENTT | . ... e s
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? 4e X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part l1l.
Only section 501(c)(3) and 501(c)(4) crganizations 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
contingent on the revenues of: Ao
a The organization? | .. .....ccccoierenoreoceeoeceeeee e s ete e eeseesss e eseresseneeeneseee 5a X
b Any related organization? &b X
If "Yes" to line 5a or 5b, describe in Part [l )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: N
A TRE OFGANIZANONT oot ee e v s e b se e e b e e et en et Ba X
b Any refated Organization? e bbb bbb e e £ s e e E bR e pe s 6b X
If "Yes" to line 6a or Bb, describe in Part IIl. ' '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and &7 If "Yes," describe in Part Il || i X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Nl ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $ection 53.4958-B{C)7 .. i e i i e i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ} » Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) ‘ _Open To Public
Internal Revenua Service P Attach to Form 990 or Form 990-EZ. > See separate instructions., " Inspection
Name of the organization Employer identification number
THE SKILLSQURCE GROUP INC, 30-0129320

Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizatians only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

(a) Name of disqualified person {b} Description of transaction
Yes No

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

SOOI A8 ettt ettt oA ee e oh ettt an et b st aben e ees | ]

Partll| Loans to and/or From Interesied Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due {e}In (Q Approved | (o) written

M y board or
person and purpose the organization? amount default? committes? agreement?

To From Yes No Yes No Yes No

Total i SRRSO PO > §

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 880, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2011

132131 01-18-12
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Schedule L {Form 990 or 990-E7) 2011 THE SKILLSOURCE GROUE, INC, 30-01298320 Page 2
Part IV:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, ling 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between .inte_rested {c) Amoupt of (d) Descript_ion of g?g);asrg}ggt?gn?;
person and the organization transaction transaction revenues?
Yes No
JANET SAMUELSON - PRESIDEN CHAIRMAN OF SSG RBOA 66 542 ,88G CONTRAC X

Part V lSuppIementaI Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

JANET SAMUELSON -~ PRESIDENT AND CEC OF SERVICE SOURCE

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHAIRMAN OF SS8G BOARD

(D} DESCRIPTION OF TRANSACTION: SSG CONTRACTS WITH SERVICE SOURCE FOR

SPECIALIZED CASE MANAGEMENT SERVICES NECESSARY TQO MEET THE NEEDS OF

CLIENTELE TARGETED BY CERTAIN GRANTS.

Schedule L (Form 980 or 990-EZ) 2011
or 1612
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form il
Department of the Treasury 990, Part IV, lines 29 or 30. * Opeén toPublic
internal Revenue Service > Attach fo Form 990. ) _Inspe_ction
Name of the organization Employer identification number
_ THE SKILLSOURCE GROUP INC, 30-0129320
[Part| | Types of Property
a {b) {c) (d)
Check if Number of Nonecash contribution Methed of determining

o —
- OO 0O ~NON R WON =

Art - Fractional interests
Books and publications ______.......
Clothing and household goods
Cars and other vehicles
Boatsand planes ... .. ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

applicable | contributions or amounts reported on
litems contributed| Form 990, Part VI, ling 1g

noncash contribution amounts

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles ., .......cccoevvivreniniceces
19 Foodinventory . .
20 Drugs and medical supplies
21 Taxidermy ..o
22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( ON-LINE MICRO ) X 1,000 640,443, [FMV
26 Other P }
27 Other P }
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. | 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for E
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for R T
the entire NOITING PEIOTAT |, ... ... c.iieeiie oot oo ei et e et ies e e et eaeaesesaaeseeeeseaeaeeeese e esenscaes s neaaes £ s ee sttt e b bbb eat e sraboda st s 30a b4
b If "Yes," describe the arrangement in Part II. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. |31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONST L. o iiiiiiisiee st eeesee s e oo et ceeme et et eteseteetesesaeae s eeseeeeseeaeas et e eae sesbeasems e et et e sesemsamesmesamtareareabraetars e benrarsannsnenns 32a X
b If "Yes," describe in Part I1. )
33 |f the organization did not report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12

13461220 703287 7703202
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR

{(Form 880 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or QEE-EZ or to provide any additional information. " 'Open to Public’

Internal Revenue Service ttach to Form 990 or 990-EZ. _ Inspection

Name of the organization Employer identification number
THE SKTLLSOURCE GROUP, INC, 30-0129320

FORM 990, PART III, LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

ALTERNATIVE WORKPLACE ENVIRONMENTS THAT ENHANCE THE ABILITY OF WORKERS

TO BE MORE EFFECTIVE IN THE WORKPLACE; AND PROVIDING RESOURCES TO

SUPPORT SKILL DEVELOPMENT FOR FUTURE AND CURRENT WORKERS.

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

NOVA GATE:

THE NORTHERN VIRGINIA GROWING AMERICA THROUGH ENTREPRENEURSHIP

INITIATIVE (NQVA GATE) HELPED DISLOCATED ADULT JOB SEEKERS OVER 45

YEARS OLD START AND EXPAND THEIR OWN SMALL BUSINESS IN NORTHERN

VIRGINIA, BY THE END OF THE GRANT IN JUNE 2012, 224 INDIVIDUALS HAD

BEEN ENROLLED IN THE PROGRAM, 207 RECEIVED BUSINESS TRAINING AND 88 NEW

BUSINESSES HAD BEEN CREATED,

EXPENSES 3 220,626, INCLUDING GRANTS OF § 0. REVENUE § 0.

OJT-NEG INITIATIVE:

THE ON-THE-JOB TRAINING {(OJT) INITIATIVE, FUNDED THROUGH A NATICNAL

EMERGENCY GRANT PROVIDES OJT OPPORTUNITIES TO LONG-TERM UNEMPLOYED

WORKERS, THIS PROGRAM HAS PLACED 54 CLIENTS INTO OJT OPPORTUNITIES

SINCE DECEMBER 2010 WITH 24 ENTERING EMPLOYMENT AFTER OJT COMPLETION,

EXPENSES § 199,622, INCLUDING GRANTS OF § 0, REVENUE § 0,

OFFENDER TRANSITION INITIATIVES:

THE VIRGINIA SERIOUS AND VIOLENT OFFENDER RE-ENTRY INITIATIVE (VASAVOR)

SUPFPORTS RECENTLY RELEASED STATE OFFENDERS BY ADDRESSING MULTIPLE

BARRIERS TO EMPLOYMENT, STINCE PROGRAM INCEPTION, K VASAVOR HAS ENROLLED

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
THE SKILLSOURCE GROUP INC, 30-0129320

407 EX-OFFENDERS AND PLACED 378 INTO EMPLOYMENT. COMPARED TO A NATTONAL

RECIDIVISM RATE OF 43% AND A VIRGINIA RECIDIVISM RATE OF 28% VASAVOR

HAS A RECIDIVISM RATE OF LESS THAN 5%, THE FAIRFAY COUNTY ALTERNATIVE

INCARCERATION BRANCH (ATB) EMPLOYMENT CENTER WAS ESTABLISHED IN 2008

THROUGH A PARTNERSHIP WITH THE FATRFAX COUNTY SHERIFF'S QFFICE, AND IS

LOCATED WITHIN THE AIB., IT ASSISTS INMATES ON WORK RELEASE BY PREPARING

THEM FOR EMPLOYMENT AND PROVIDING JOB SEARCH ASSISTANCE, SINCE

INCEPTION, THE CENTER HAS ENROLLED 429 INDIVIDUALS AND PLACED 337 INTO

JOBS WITH A RECIDIVISM RATE OF LESS THAN 10%,

EXPENSES § 144,318, INCLUDING GRANTS OF § 0. REVENUE & 0.

EYE PROGRAM:

THE NORTHERN VIRGINIA EDUCATING YOUTH THROUGH EMPLOYMENT (EYE) PROGRAM

IS A SUMMER INITIATIVE THAT RECRUITS, SCREENS AND MATCHES YOUNG ADULTS

AGES 18-21 WITH EMPLOYMENT OPPORTUNITIES, WHILE PROVIDING MANDATORY

PRATNING SESSIONS THRQUGHCUT THE SUMMER, IN SUMMER 2011, 81 YOUNG

ADULTS WERE PLACED INTO EMPLOYMENT AND EARNED A COMBINED TOTAL OF

ALMOST $100,000 IN WAGES,

EXPENSES $ 92 860, INCLUDING GRANTS OF & 0. REVENUE & 0,

OTHER

EXPENSES § 152,081, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A; THE CHAIRMAN K VICE CHARTMAN,

SECRETARY AND TREASURER OF THE NORTHERN VIRGINTA WORKFORCE INVESTMENT BOARD

(NVWIE) AND 'HE CHIEF LOCAL ELECTED OFFICIAL (CLEQO} WHO IS A MEMBER OF THE

NVWIB (COLLECTIVELY, THE "APPOINTED DIRECTORS") AND THE PARLIAMENTARIAN OF

THE NVWIB {THE "PARLIAMENTARIAN") SERVE AS BOARD MEMBERS FOR THE
03 Bas2 Schedule O (Form 990 or 990-EZ) (2011)
33
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Schedule O (Form 990 or 980-E7) (2011) Page 2
Name of the organization Employer identification number
THE SKILLSOURCE GROUP _INC, 30-0129320

SKILLSQCURCE GROUP, INC. THE TERM OF EACH APPOINTED DIRECTOR AND THE

PARLIAMENTARIAN SHALL BE COINCIDENT WITH SUCH DIRECTOR'S TERM OF OFFICE AS

AN COFFICER OF THE NVWIB,

FORM 990, PART VI  SECTICN A, LINE 7B: THE NVWIB MAY REMOVE ANY APPCOINTED

DIRECTOR, WITH OR WITHOUT CAUSE, BUT ONLY AT A MEETING OF THE FULL

EXECUTIVE COMMITTEE OF THE NVWIB, WHICH MEETING SHALL BE CALLED PURSUANT TOC

THE PROCEDURES SET FCORTH IN THE BYLAWS OF THE NVWIB.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 TS REVIEWED BY

SKILLSOURCE GROUE, INC. STAFF FOR ACCURACY, THE SKILLEQURCE GROUP PRESIDENT

AND CEQ DISTRIBUTES THE FORM 390 BY ELECTRONIC MATI TO THE BOARD OF

DIRECTORS FOR THEIR REVIEW, COMMENTS AND REQUEST FOR A FORMAL MEETING TF

DEEMED NECESSARY,

FORM 990, PART VI £ SECTION B, LINE 12C: ALL SKILLSOURCE GROUP, INC, BOARD

OF DIRECTORS MEMBERS ARE REQUIRED TO COMPLETE (1) A BOARD OF DIRECTOR

MEMBERSHIP APPLICATION AND (2} AN ANNUAL CONFLICT OF INTEREST DISCLOSURE

BOTH OF WHICH ARE SIGNED, IN ADDITION, AN ANNUAL DISCLOSURE STATEMENT IS

RECEIVED FROM EACH BOARD MEMBER WHICH HIGHLIGHTS THE MEMBER'S CURRENT

EMPLOYER, OTHER BOARD MEMBERSHIPS, AND ANY KNOWN BUSINESS RELATIONSHIPS

WITH THE SKILLSQURCE GRQUP,K INC,

FORM 590, PART VI, SECTION B, LINE 15A: A COMPENSATION COMMITTEE IS

APPOINTED BY THE SSG BOARD OF DIRECTORS TO ESTABLISH THE COMPENSATION OF

THE PRESIDENT AND CEQ, THE COMMITTEE RESEARCHED AND REVIEWS THE

CCMPENSATION OF LEADERS OF ORGANIZATIONS SIMILAR IN SIZE, COMPLEXTTY

GEQGRAPHIC LOCATION . INDUSTRY AND OTHER PERTINENT DETAILS TO INFORM THEIR
032z Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE SKILLSOURCE GRCUP, K INC, 30-0125320

RECOMMENDATIONS. SSG ENTERES INTO A FIVE-YEAR EMPLOYMENT CONTRACT WITH THE

PRESIDENT AND CEQ, WHICH SETS FORTH THE TERMS OF THE AGREEMENT INCLUDING AN

ANNUAL REVIEW AND EVALUATION OF HIS PERFORMANCE. THE EMPLOYMENT CONTRACT IS

REVIEWED AND APPROVED BY THE SS5G BOARD AS ARE THE RESULTS OF EACH ANNUAL

PERFORMANCE EVALUATION,

FORM 990, PART VI, SECTION € _LINE 19: ALL OF SSG'S DOCUMENTS ARE SHARED

ON THE ORGANIZATION'S WEBSITE, INCLUDING GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS. ALL DOCUMENTS ARE ALSO AVATILABLE

TO_THE GENERAL PUBLIC UPON REQUEST, MANY OF THESE DOCUMENTS ARE POSTED ON

THIRD-PARTY WEBSITES.

033302 Schedule O (Form 990 or 990-EZ} (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . ... RS II‘

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

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to reguest an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return 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 Charilies & 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 automnatic 8-month extension - check this box and complete

=L 1O OO OO VYOV PR

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
Fils by the THE SKILLSCURCE GROUP, INC. : [:a 30-0129320
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fiing your | 8300 BOONE BOULEVARD, NO. 450
instructions. | - City, town or past office, state, and ZIP code. For a foreign address, see instructions.
VIENNA, VA 22182-2680

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

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 o1 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 08
Form 980-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

DAVID A, HUNN, PRESIDENT & CEO
® The books are in the ¢care of P 8300 BOONE BOULEVARD KO, 450 — VIENNA, VA 22182-2680

Telephone No. > 703-752-1606 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthis box . . . ..., » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox D . If it is for part of the group, check this hox :] and attach a list with the hames 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, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
| [ calendar year or
» [Z' tax year beginning Jur 1. 2011 ,and ending  JUN 30, 2012
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | & 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. 3c 1 8 g,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for pavment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2012)
123841
01-04-12
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