** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  gur, 1 2015 and ending Jun 30 2016
B Check if C Name of organization D Employer identification number
applicable:
ﬁﬁggsgs THE SKILLSOURCE GROUP, INC,
,gr?;ege Doing business as 30-0129320
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 8300 BOONE BOULEVARD 450 703-752-1606
el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7.851 988,
o VIENNA,L VA 22182 H(a) Is this a group return
l:lﬁg.?“ca' F Name and address of principal officer:DAVID A, HUNN for subordinates? . l:lYes DZI No
pending
SAME AS C ABOVE H(b) Are ail subordinates included?l:lYeS D No
| Tax-exempt status: L}T_l 501(c)(3) l:] 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > WWw,MYSKILLSOURCE , ORG H(c) 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 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: WE FACILITATE & ENHANCE THE
é EMPLOYABILITY OF JOB-SEEKERS & EMPLOYER ACCESS TO QUALIFIED WORKERS,
,,E, 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
2 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 62
:‘E 6 Total number of volunteers (estimate if necessary) .. ... . 6 17
§ 7 a Total unrelated business revenue from Part VilII, column (C), line 12 7a 0,
b Net unrelated business taxable yxcome from Form 990-T, ine 34 ... ... 7b 0.
1 EE ’ Prior Year Current Year
o | 8 Contributions and grants (Part VI, line®1h 7,529,565, 7,383,083,
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 5,558, 4,706,
11 . 9,190 17,626
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 7,544 313, 7,405,415,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0, 0’
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,249,957, 1,496,412,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 48,153,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 6,363,981, 5,886,599,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,613 938 7,383,011
19 Revenue less expenses. Subtract line 18 fromline 12 ... -69,625, 22,404,
ié Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 2,104 265, 2,304,927,
fuf’g 21 Total liabilities (Part X, line 26) 1,354 461 1,532 719
2_% 22 Net assets or fund balances. Subtract line 21 from line 20 ... .....ooooieiiiiieee.. 749 804, 772 208

| Part 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

true, correct, and cymplete. Declaration of preparer (othér than officer) is based on all information of which preparer has any knowledge.

Sign %@nawre of officer COPY - RETAIN FOR Date
Here DAVID A, HUNN, PRESIDENT & CE0  YOUR RECORDS

71-27- 2«

Type or print name and title

Print/Type preparer's name Preparer'y si g Date i?"“k (]| PTIN
Paid WILLIAM E. TURCO CPA / \ 3‘ ) ‘, \r) JAN 2 0 2017 self-employed  [P00369217
Preparer | Firm'sname g RSM US LLP - T Firm'sEINp  42-0714325
Use Only | Firm's address , 9737 WASHINGTONIAN BLVD., #400
GAITHERSBURG, MD 20878-7340 Phone no.(301) 296-3600

May the IRS discuss this return with the preparer shown above? (see inStructions) ... ...

@Yes D No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) THE SKILLSOQURCE GROUP _INC, 30-0129320 __Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... et [i]

1 Briefly describe the organization's mission:

OUR MISSION IS TO FACILITATE AND ENHANCE THE EMPLOYABILITY OF

INDIVIDUALS SEEKING EMPLOYMENT AND EMPLOYER ACCESS TO A QUALIFIED

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

HELPING BUSINESS ENVISION AND IMPLEMENT ALTERNATIVE WORKPLACE
2 Did the organization undertake any significant program services during the year which were not listed on

e PHOE FOIM OO0 OF O00- B2 DYes |Z| No
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? . ... |:|Yes 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)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 4233211, including grants of ) (Revenue $ )
WIOA PROGRAMS:
ADULT, DISLOCATED WORKER AND YOUTH PROGRAMS FUNDED THROUGH THE
WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA) PROVIDE FREE EMPLOYMENT
AND TRAINING SERVICES TO 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
DISLOCATED WORKERS THAT WERE TERMINATED OR LAID OFF AND LOW-INCOME
YOUTH AGES 16-24 WHO FACE BARRIERS TO EMPLOYMENT, IN FY 2016, 1,415
INDIVIDUALS WERE ENROLLED IN ALL WIOA PROGRAMS AND 577 WERE PLACED INTO
JOBS, AN INDEPENDENT RETURN ON INVESTMENT REPORT ESTIMATED THAT THE
BENEFITS OF WIOA PROGRAMS ARE 5.4 TIMES GREATER THAN THE PROGRAM COSTS,

4b  (code: } (Expenses $ 1.905 532, including grants of $ ) (Revenue $ )
VIRGINIA EMPLOYMENT THROUGH ENTREPRENEURSHIP CONSORTIUM (VETEC):
IN JUNE 2012, SSG WAS AWARDED $8.3 MILLION BY US DEPARTMENT OF LABOR
(DOL) FOR THE VIRGINIA EMPLOYMENT THROUGH ENTREPRENEURSHIP CONSORTIUM
(VETEC), WHICH SEEKS TO INTEGRATE ENTREPRENEURSHIP SERVICES WITHIN THE
PUBLIC WORKFORCE SYSTEM. THE GOAL IS TO ENABLE JOBSEEKERS TO GROW
ASSETS AND ATTAIN LONG-TERM SELF-SUFFICIENCY THROUGH SELF-EMPLOYMENT,
SSG ADMINISTERS VETEC IN NORTHERN VIRGINIA AND TWO OTHER WORKFORCE
AREAS IN VIRGINIA, VETEC BEGAN SERVICES IN LATE APRIL 2013, AS OF JUNE
2016 WHEN TRAINING CONCLUDED, 676 INDIVIDUALS WERE ENROLLED IN VETEC
AND 376 NEW BUSINESSES HAD BEEN LAUNCHED.

4¢c  (Code: ) (Expenses $ 333,436, including grants of $ ) (Revenue $ )

OFFENDER TRANSITION INITIATIVES:

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

SUPPORTS RECENTLY RELEASED STATE OFFENDERS BY ADDRESSING MULTIPLE

BARRIERS TO EMPLOYMENT. SINCE PROGRAM INCEPTION, VASAVOR HAS ENROLLED

529 EX-OFFENDERS AND RESULTED IN 539 PLACEMENTS (MULTIPLE PLACEMENTS

MAY BE MADE FOR ONE PARTICIPANT). COMPARED TO A NATIONAL RECIDIVISM

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

RECIDIVISM RATE OF 4%, THE FAIRFAX COUNTY ALTERNATIVE INCARCERATION

BRANCH (AIB) EMPLOYMENT CENTER WAS ESTABLISHED IN 2008 THROUGH A

PARTNERSHIP WITH THE FAIRFAX COUNTY SHERIFF'S OFFICE, AND IS LOCATED

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

FOR EMPLOYMENT AND PROVIDING JOB SEARCH ASSISTANCE. SINCE INCEPTION
4d Other program services (Describe in Schedule O.)

(Expenses $ 354 268, including grants of $ ) (Revenue $ )
4e Total program service expenses P> 6,826 447,
Form 990 (2015)
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Form

990 (2015) THE SKILLSOURCE GROUP, INC, 30-0129320

Pa

E,

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... ... T 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part II . R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il .. . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or 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
Schedule D, Part Il . . o 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account ||ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzat|on hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? 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 107 If "Yes," complete Schedule D,
T OSSOSO SRRSO s 1 - B A
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 If "Yes, " complete Schedule D, Part VIl 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 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl | .. . e oo oo ESss005 - 5555558 56 S48 (3RS 4R oo THR e emenes 12a | ¥
b Was the organization included in consolidated, independent audited financial statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ... . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? /f "Yes," complete Schedule E . . ... 13 b4
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 more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 ana IV e 14b x
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... . .. . 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il : 18 b4
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 93’7 If Yes, !
complete Schiedile G Partill ..o nncn s s i sl SO S s s s i 19 X
Form 990 (2015)
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Form 990 (2015) THE SKILLSOURCE GROUP _INC, 30-0129320 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l e 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREAUIE J .. ..o e e ettt eb e 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... ... e | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST? L o it i Y A R R S N R S e G 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization 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 990-EZ? If "Yes," complete
Schedule L, Part] ||| ... . ;¢ i i w e oo eeos B oGBS Foensss EaremeosissssssssssTE s sssesssssans et et anssnbentesrssbesbanssranee 25b X

26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il .. .. L 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
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 il . . .. .. e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . ... ... 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 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," complete Schedule L, Part IV . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 Schedule M ... ... R - |0 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part! . .. . . TV 1 | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”lf "Yes complete
SChedule N, Part il e e e aeereraarms oo s ememeram SRS e e B R S e 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 301.7701-37 If "Yes," complete Schedule R, Part! . .. . . R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
L L A L O USSR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bB)(13) 7 ... e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . . i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2. || . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O o0 38 | X
Form 990 (2015)
532004
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Form 990 (2015) THE SKILLSOURCE GROUP _INC 30-0129320 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . R 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? | . . ... . i et e 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 thisreturn .. ... ... ... .. 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. .. .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O T )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? .. ... . 4a %
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . . . .. |L.5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the organlzatlon so||C|t
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e S R e M i et | |G
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. ... SRR I £+ X
d If "Yes," indicate the number of Forms 8282 flled dunng the YAl e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. .. 7f X
g [f 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. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duringthe year? . . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . ... ... ... BV N/A ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... N/A ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. o N/A L | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. N/A .. | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A..... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . NN | 18a
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 healthplans ... . .. . ... | 130
¢ Enter the amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? T 1% - 1< X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedui‘e O e A o}
Form 990 (2015)
532005
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Form 990 (2015) THE SKILLSOURCE GROUP _INC, 30-01293320

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

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 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 13|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KQY EMID OO 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? ... . ... 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 StOCKNOIAEIS Y 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 governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken dunng the year by the followmg
a The governing body? . . 8a | x
b Each committee with authorlty to act on behalf of the governing body? ......................................................................... 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 addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . e 12a | X
b Were officers, directors, or trustees, 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 was done . .. 12¢ | X
13 Did the organization have a written whlstleblower pohcy’) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 [ X
14 Did the organization have a written document retention and destruction pollcy’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 CEO, Executive Director, or top management official .. . sttt | 1B | X
b Other officers or key employees of the organization . g 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B ieinr.. | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

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

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.
[_Zl Own website ‘:l Another's website [I] Upon request |___| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

DAVID A, HUNN, PRESIDENT & CEQ - 703-752-1606

8300 BOONE BOULEVARD NO, 450, VIENNA VA 22182

532006 12-16-15
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Form 990 (2015} THE SKILLSOURCE GROUP__INC 30-0129320 Page 7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .. c:?e 2::}1'3&“" - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . ] organization (W-2/1099-MISC) from the
related E § g (W-2/1099-MISC) organization
organizations E = 515, and related
below % :% 5 £ E:‘ff 5 organizations
line) HEIRE R
(1) HECTOR VELEZ 1,00
CHAIRMAN X X 0, 0, 0
(2) LINDA GENTRY 1,00
VICE CHAIRMAN UNTIL JAN 2016 X X 0. 0, 0,
(3) MARK BIRMINGHAM 1,00
FINANCE CMT CHAIR X 0, 0, 0,
(4) SHARON BULOVA 1.00
DIRECTOR X 0, 0, 0,
(5) LESLEY CHANNELL 1,00
DIRECTOR X 0, 0, 0,
(6) KIM CLARK-PAKSTYS 1,00
AUDIT CMT CHAIR X 0. 0, 0.
(7) DEBBIE ESHELMAN 1,00
DIRECTOR X 0, 0, 0,
(8) GEORGE HARBEN 1,00
DIRECTOR X 0, 0, 0,
(9) REBECCA M. HUGHES 1,00
DIRECTOR X 0, 0, 0,
(10) PETER JOYCE 1,00
DIRECTOR X 0, 0, 0,
(11) SCOTT PRICE 1,00
DIRECTOR X 0, 0, 0,
(12) TODD ROWLEY 1,00
DIRECTOR X 0. 0, 0,
(13) MARC TATE 1,00
DIRECTOR X 0, 0. 0.
(14) WILLIAM TRUMBULL 1,00
DIRECTOR X 0, 0, 0,
(15) DAVID A, HUNN 40.00
PRESIDENT & CEO X 201,502, 0, 40,401,
(16) TYNA L, GAYLOR 40,00
VP OF FINANCE X 114,271, 0. 25,245,
(17) SEEMA JAIN 40,00
VP_OF OPERATIONS X 101 698, 0, 16 153,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) THE SKILLSCOURCE GROUP, INC, 30-0129320 Pagea
|Part Al | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average (do not crigfﬂggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | =5 the organizations compensation
hours for | =5 B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |g and related
below |S[E£|,_ |2|28 s organizations
1B SUB-OTAL. iic... ket st eeeen o oS Wi St 40 | 417,471, 0, 82,299,
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0, 0,
d Total (add lines 1b and 1) ... > 417 471, 0, B2 299,
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 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh InAiVidUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUGA PBISON ..o 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) (8) (©
Name and business address Description of services Compensation
FAIRFAX COUNTY DEPT OF FAMILY SERVICES, IDNE-STOP WORKFORCE CENTER
12011 GOVERNMENT CENTER PEWY, FAIRFAX,K VA DPERATOR 3,523,149,
CAPITAL REGION WORKFORCE PARTNERSHIP, 1001 IPNE-STOP WORKFORCE CENTER
NORTH LABURNUM AVE, STE B, HENRICO VA DPERATOR 478 453,
OPPORTUNITY INC PNE-STOP WORKFORCE CENTER
500 E PLUME ST, STE 700, NORFOLK,k VA 23510 DPERATOR 435 522,
NORTHERN VIRGINIA COMMUNITY COLLEGE, 8333
LITTLE RIVER TURNPIKE,K ANNANDALE K VA 22003 [EDUCATION & TRAINING PROVIDER 238,259,
IMPAQ INTERNATIONAL, 10420 LITTLE PATUXENT
PARKWAY #300, COLUMBIA, MD 21044 ROGRAM EVALUATOR 234,618,
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 5
Form 990 (2015)
532008
12-16-15
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Form 990 (2015 THE SKILLSOURCE GROUP,k INC, 30-0125320 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e
(A) (B) (C) %D]
Total revenue Related or Unrelated Revenue excluded
exempt function business fru?egﬁfﬂﬁgdm
revenue revenue 519 - 514
‘2‘2 1 a Federated campaigns ... 1a 709.
g 3 b Membershipdues . ... ... ib
‘,,"E ¢ Fundraising events 1c
%E d Related organizations 1d
g_g e Government grants (contributions) 1e 6,936,568,
.gg f Al other contributions, gifts, grants, and
__.35 similar amounts not included above 1f 445 806,
Eg g Noncash contributions included in lings 1a-1f. §
OF| h Total Addlines1atf oo B 7.383 083,
Business Code
g | 2
3| e
o f All other program service revenue
g Total. Addlines2a2f ..o P
3 Investment income (including dividends, interest, and
other similar amounts) ... » 4,706, 4,706,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ........cooooveieieiei e |
(i) Real i) Personal
6 a Grossrents .. 464,199,
b Less:rental expenses . . 446,573,
¢ Rental income or (loss) . 17,626
d Netrentalincomeor (loss) ... R 17 626, 17 626,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorf(loss) ...
d Net gain or (I0SS) .....oeivoo oo | -
o | 8 a Grossincome from fundraising events (not
E including $ of
g contributions reported on line 1c). See
5 Part IV, line 18 . iiiiiiisiiiicii,. @
g b Less:directexpenses ... h
¢ Netincome or (loss) from fundraising events ... | =
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities | <
10 a Gross sales of inventory, less returns
and allowances . .. .. ... a
b lLess:costofgoodssold .. . ... . .. b
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue ...
e Total. Addlines11aiid . ... . p
12 Total revenue. See instructions. ... ... P 7_405 415 0 0 2233720
532009 12-16-15 Form 990 (2015)
9
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Form 990 (2015) THE SKILLSOURCE GROUP _ INC 300129320 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... i e e [ :
gomptigciidelegioumSliepeiioalontinesIca} Total expenses Progra(n?)service Manage(%)ent and Fun Ir:‘a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees ... 391,296, 138,086, 232,662, 20.548,

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 .. ... .. 794 365, 713,594, 79,257, 1,514,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 86 416, 77,224, 9,148, a4,
9 Other employee benefits . .. .. 143,674, 113,092, 12,220, 18 362,
10 Payrolltaxes ... 80 661, 61 728, 18 889, a4,
11 Fees for services (non-employees):
a Management | .. ...
b Legal . ... 350, 350,
¢ Accounting 33,700, 33,700,
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 386,130, 296 600, 89,196, 134,
12 Advertising and promotion ... 79,153, 73,531, 2,744, 2,878,
13 Office expenses .. . .. . 39,947, 26,297, 11,056, 2,594,
14 Information technology .. . . . 2,514, 2,306, 201, i
15 Royalties .
16 OCCUPANCY 126,205, 116,936, 8,012, 1,257,
17 Travel e 27,768, 26,996, 680, 92,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13..972.. 10,447, 3,099, 426,
20 Interest .ioicimiimi i e A
21 Paymentsto affiliates ... ..
22 Depreciation, depletion, and amortization 5,035, 5,035,
23 INSUrANCe . e 10,369, 3,119, 7,197, 53,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
CLIENT CASE MANAGEMENT 2,869 641, 2,869,641,
WORKFORCE DEVELOPMENT T 2,030,053, 2,030,053,
PROGRAM OPERATING COSTS 261,762, 261 762,

® 0 O T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 7.383.011, 6.826 447, 508 411, 48 153,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B :] if following SOP 98-2 (ASC 858-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015) THE SKILLSOURCE GROUE__INC, 30-0129320 _Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . .. |:l
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing ... ... 1
2 Savings and temporary cash lnvestments 672,098, 2 672,075,
3 Pledges and grants receivable, net 1,299,546, 3 1,487,147,
4 Accounts receivable,net 76 856, 4 88 610,
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
ju employees' beneficiary organizations (see instr). Complete Part i of Sch L | 6
ﬁ 7 Notes and loans receivable, Net 7
< 8 Inventories for sale oruse . . 8 333,
9 Prepaid expenses and deferred charges 37,781, 9 34,652,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 41 260,
b Less: accumulated depreciation ... 10b 19,150, 17.984.| 10c 22,110,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels | ... 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 2,104 265, 16 2 304 927,
17  Accounts payable and accrued eXpenses . . ... ... 1,167,037.] 17 1,097,083,
18 Grants payable | ... s 18
19 Deferred revenue | ... ... 19.679. 19 21,771,
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV of Schedule D 167,745, 21 413 865,

o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L . ..., 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . 25
26 Total liabilities. Add Ilnes17throuqh 25 A 1 354 461.| 26 1 532 719,
Organizations that follow SFAS 117 (ASC 958), check here } LT_] and
. complete lines 27 through 29, and lines 33 and 34.
?ﬂ 27 Unrestricted netassets .. 725,313, 27 762,386,
E 28 Temporarily restricted net assets 24 .491,| 28 9,822,
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
) and complete lines 30 through 34.
*3 80 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 31
4% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 749 804, 33 772,208,
34  Total liabilities and net assets/fund balances ... 2.104 265, 34 2 304 927,

Form 990 (2015)

532011
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Form 990 (2015) THE SKILLSOURCE GROUP . INC, 30-0129320 Page 12
I Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... i D
1 Total revenue (must equal Part VIl column (A), 08 1) e e 1 7,405,415,
2 Total expenses (must equal Part IX, column (A), 08 25) 2 7,383,011,
3 Revenue less expenses. Subtract INe 2 from e 1 3 22,404,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 749 804,
5 Netunrealized gains (I08Se8) ON INVESTMONES 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 PHIOr PO G US MO S e e et 8
9 Other changes in net assets or fund balances {explain in Schedule O) .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 172,208,
Part Xl Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 i i [__—[
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash LTL] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ 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.
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 GIFCUIAF ATIBB? | it ettt ettt e et a et s ettt ea ettt n s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 3b| X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No. 1545-0047
(57560, STBO0E Public Charity Status and Public Support 201 5

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

[Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:, A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:| 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;
5 l:] 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 11.)
A federal, 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 I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

o

0 o

-

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 Il.)

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

11 |:| 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:’ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | . . ... et | J
a Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed Z‘ onr . support (see other support (see
above (see instructions)) {9*2TNd TOCLTIO? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 THE SKILLSOURCE GROUP, INC 30-0129320 Page 2
Partll| Support Schedule for Organizations 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {(b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,650,132, 5,518,025, 7,986,901, 7,529 565, 7,383 083, 33,067,706,

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 through3 . 4,650,132, 5,518,025, 7,986,901, 7.529 565, 7.383. 083, 33 067 706,

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

column () ..o 574,877,
6 _Public support. Subtract line 5 from lins 4. 32 492 829,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 4,650,132, 5,518,025, 7,986,901, 7,529 565, 7.383.083,) 33 067,706,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 420,132, 448 006, 452,493, 443,226, 468,905, 2,232,762,

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 VI.)

11 Total support. Add lines 7 through 10 35 300 468,
12 Gross receipts from related activities, etc. (see instructions) . = 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flﬂh tax year asa sect|on 501(c)(3)

organization, check this box and stop here ... i g e e g e e S B T S SRS S >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... | 14 92,08 Y%
15 Public support percentage from 2014 Schedule A, Part ll, line 14 15 91.22 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support test - 2014. 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 - 2015. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . ... ... . ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. P D
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 ......... | 2 |:]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE SKILLSOURCE GROUP_ INC, : 30-0129320 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 (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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its 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 lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . .. ...

8 Public support. [Sublre! ling 7 frem ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
9 Amounts fromliine6 .. ... ...
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 30,1976

c Add lines 10aand 10b . . .
11 Net income from unrelated busmess
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 VI.) «..........
13 Total support. (add lines 9, 10, 11, and 12.)

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

check this box and stop here _............. e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) . . . .. .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part L ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®) .. . .. . ... .. [17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2015. 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 ... .. . ... > |:1

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 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 . . . > Q
20 Private foundation. If the organization did not check a box on Jine 14, 19a, or 19b, check this box and see instructions ._.................... I_!
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 THE SKILLSOURCE GROUP _INC 30-0129320 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE SKILLEOURCE GROUP _INC, 30-0129320 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/lf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported prganizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regared. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE SKILLSOURCE GROUP, INC,

30-0129320 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

X i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. s ) (B) Current Year
Section B - Minimum Asset Amount {(A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-Lse assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE SKILLSOURCE GROUP __INC, 30-0129320 Page 7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemplt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

—lTE |0 oo |jo|o

o

N

oV

o

[+}

Excess from 2013
Excess from 2014
Excess from 2015

© o |0 |T (o
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Schedule A (Form 990 or 990-EZ) 2015 THE SKILLSOURCE GROUP __INC, 30-0129320 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part iI, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors P
LI P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Depariment of the Treasury =y i n
Internal Revenue Service its instructions is at www.lrs.gov/form890 .
Name of the organization Employer identification number
THE SEILLSOURCE GROUP _ INC, 30-0129320

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part [l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and .

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more duringthevyear ... P §

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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE SEILLSOURCE GROUP

INC,

Employer identification number

30-0129320

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,235 480,

Person [E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 4.284 597,

Person E‘
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 163,050,

Person lZ]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 3

Name of organization

THE SKILLSOURCE GROUP

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

INC,

Employer identification number

30-0129320

(a)
()
$ies L (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(see instructions)
Part |
(a)
(c)
No. o (b) . FMV (or estimate) ( .
from Description of noncash property given ) . Date received
(see instructions)
Part |
(a)
(c)
No. v b) . FMV (or estimate) (d) i
from Description of noncash property given . R Date received
(see instructions)
Part |
(a)
{c)
No- 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 |
(a)
(c)
No. o (b) ' FMV (or estimate) (@ ;
from Description of noncash property given . . Date received
Part | (see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THE SKILLSOURCE GROUP TINC

Employer identification number

30-0129320

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501(¢)(7), (B}, or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

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

(a) No.
gortn[ (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.
}gl‘:rl;n' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
nglrft\‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen to Public

Interrial Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization Employer identification number

THE SKILLSOURCE GROUP, INC, 30-0129320

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend ofyear ... . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .. .
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? ... . ; |:| Yes E No
| Partll [ Conservation Easements Complete |f the orgamzatlon answered "Yes“ on Form 990 Part lV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land 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

abh ON

|:| Yes l:l No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements i 1L 2D
¢ Number of conservation easements on a certified historic structure |ncluded in (a) | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extmgunshed or termlnated by the organlzatlon 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 easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i)

and section 170(N@)B)i? ... ... i ves [dno

9 In Part XllI, describe how the organlzatlon reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, 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) Revenueincluded on Form 990, Part VIII, ine 1 > %
(ii) Assetsincluded in Form 990, Part X . . I > 3

2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for fmancral gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, iNe 1 > $
b _Assets included in Form 990, Part X grssos T e R i P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 THE SKILLSOURCE GROUP _INC, 30-0129320 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |;| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c l_] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... :l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ves  [xINo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning BalanCe .. .. e e |1C
d Additions during the YEar | . ... et |1
e Distributions during the year PSRN I (-
fOENAING DAINCE .o . .. osiiaiosisssosssmssimeionssiamis it o o5 bk yavs yasieis aass o e s ey ois msssssyssasisvisussoiazs Lo 1L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_x__l Yes 1:| No

b I "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl ... .o
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities
and programs. ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p» %

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

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o O T

—

by: Yes | No
(i) unrelated organizations ... emirismainis e s R s s s s R en | 3a0)
(i) related organizations U EU U UUEU USSR _ . _. |3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. .. . 18
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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
1a Land |
b Buildings .. .
¢ Leasehold improvements .
d Equipment 41,260, 19,150, 22,110,
e Other ..o, T —
Total. Add lines 1a through 1e. (Column (d) must equal Form 9390, Part X, column (B), line 10c.) . . 22,110,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 THE SKILLSOURCE GROUP  INC

30-0129320 Page 3

] Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

()

(@)

(H)

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

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

)]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) ..o

| 3

] Part X | Other Liabilities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

@3)

(4)

(5)

(6)

(7)

(8)

©)

Total. {Colurmn (b) must equal Form 990, Part X, col. (B) line 25.) ... P

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XllI II]

532053
08-21-15
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10270120 703287 7703202

Schedule D (Form 990} 2015 THE SKILLSOURCE GROUP _INC,

30-0129320 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7 851 988,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities | ... . 2b

¢ Recoveries of prioryeargrants . . |20

d Other (Describe in Part XL i L 2d

e Add lines 2a through 2d 2e 0,
3 Subtract line 2e from line 1 ISR RO SO UT TR 3 7.851 988,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XL ub -446 573,

¢ Addlines4aand4b T, . 1. -446 573,

Total revenue. Add nnasaand4c (Tms must equai Form 990 ParH J'rne 12) ................................................... 5 7,405 415
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7.829 584
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities i | 2a

b Prioryearadjustments . | 2D

C Otherlosses i s s i srimes ikt b siesisiunios sikansas oo it dvam diaibane draitions. || oBC

d Other (Describe inPart XIHL) . ... | 2d 446 573,

e Add lines 2a through 2d 2e 446 573,
3 Subtract line 2e from line 1 3 7,383,011,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XU 4b

¢ Add lines 4a and 4b R s (=dC 0.

Total expenses. Add lings 3 ar and 4c {Th:s must equa! Form 990 Farﬂ r'me 18} 5 7.383 011,

| Part Xi1il] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE_SKILLSOURCE GROUP, INC, (SSG) HAS AN AGREEMENT WITH THE NORTHERN

VIRGINIA HEALTH CARE WORKFORCE ALLIANCE (NOVAHEALTHFORCE) TO ACT AS ITS

FISCAL, AGENT, SSG RECEIVES CONTRIBUTIONS AND MAKES DISBURSEMENTS ON BEHALF

OF NOVAHEALTHFORCE, REVENUE AND EXPENSES FOR NOVAHEALTHFORCE ARE NOT

REPORTED ON SSG'S STATEMENT OF ACTIVITIES,

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 FOQUNDATION, INCOME WHICH IS NOT RELATED TO ITS

532054
09-21-15
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Schedule D (Form 990) 2015 THE SKILLSOURCE GROUP,_ INC, 30-0129320 Page 5
|Part Xlll | Supplemental Information (continued)

EXEMPT PURPOSE, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND

STATE CORPORATE INCOME TAXES, SKILLSOURCE HAD NO UNRELATED BUSINESS INCOME

FOR THE YEAR ENDED JUNE 30, 2016.

MANAGEMENT EVALUATED SKILLSOURCE'S TAX POSITIONS AND CONCLUDED THAT

SKILLSOURCE HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

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

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

BEFORE 2013,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B ON PART VIII -446 ,573,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B ON PART VIII 446,573,

Schedule D {(Form 990) 2015
532055
09-21-15
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
THE SKILLSOURCE GROUP _INC, 30-0129320
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l___| First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions ]:| Payments for business use of personal residence
|:[ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)
b If any 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 Illtoexplain ... ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll.
Compensation committee |:| Written employment contract
|I| Independent compensation consultant [I:I Compensation survey or study
|I| Form 990 of other organizations [I—_l Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . .. . T | 7T X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'7 A A e e e e sowennzc s (| Bl
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c %
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizalion? | . s e i e A o e o S e P wsrivarmem | |08 X
b Any related organization? s S R L G T e S B sceidagey | BB X
If "Yes" to line 5a or 5b, descrlbe in Part I|I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFgaNIZAYIONT | oo e ettt b e, | OB
b Anyrekﬂedorganmaﬂon? T e R T G M e (|00 X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on 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 fIt . ... 8 e
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... B P O PP, 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
30
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenus Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.lrs.qov/form990. Inspection
Name of the organization Employer identification number
THE SKILLSOURCE GROUP, INC, 30-0129320

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENTS THAT ENHANCE THE ABILITY OF WORKERS TO BE MORE EFFECTIVE

IN THE WORKPLACE; AND PROVIDING RESOQURCES TQ SUPPORT SKILL DEVELOPMENT

FOR FUTURE_AND CURRENT WORKERS,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CENTER HAS ENROLLED 749 INDIVIDUALS AND PLACED 488 (65%) INTO JOBS,

THE SUCCESS THROUGH EDUCATION  EMPLOYMENT AND REINTEGRATION (STEER)

INITTATIVE, FUNDED BY THE U,S. DEPARTMENT OF LABOR BEGAN IN FY2016,

DURING THE YEAR, B8 CUSTOMERS WERE ENROLLED, 40 COMPLETED TRAINING WITH

39 RECEIVING CREDENTIALS AND 52 ENTERED EMPLOYMENT AT AN AVERAGE WAGE

OF §9.45,

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

VETERANS' EMPLOYMENT AND TRAINING INITIATIVES:

THE NORTHERN VIRGINIA JOBS 4 VETERANS PROGRAM FUNDED THROUGH THE U.S.

DEPARTMENT OF LABOR OFFERED EMPLOYMENT AND TRAINING SERVICES TO ALL

HONORABLY DISCHARGED VETERANS. SINCE NOVEMBER 2012, 406 WERE ENROLLED

307 TRAINED, AND 234 PLACED INTO EMPLOYMENT AN AVERAGE HOURLY WAGE OF

$31.36 ($65,200 ANNUALLY) EXCEEDING THE AVERAGE HOURLY WAGE GOAL OF

$20 BY 57%, THIS PROGRAM CONCLUDED IN MARCH 2016,

EXPENSES $§ 149 960, INCLUDING GRANTS OF § 0, REVENUE §$ 0,

EYE PROGRAM:

THE NORTHERN VIRGINIA EDUCATING YOUTH THROUGH EMPLOYMENT (EYE) PROGRAM

IS A SUMMER INITIATIVE THAT RECRUITS SCREENS AND MATCHES YOUNG ADULTS

!o__aszA11 For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
THE SKILLSOURCE GROUP_ INC, 30-0129320

AGES 18-21 WITH EMPLOYMENT OPPORTUNITIES, WHILE PROVIDING MANDATORY

TRAINING SESSIONS THROUGHOUT THE SUMMER. IN SUMMER 2016, 133 YOUNG

ADULTS WERE PLACED INTO EMPLOYMENT EARNING $133 000 IN WAGES. THE

PARTICIPANTS INCLUDED 48 YOUNG ADULTS ENROLLED IN THE WIOA YOUTH

PROGRAM. SIXTY (60) EMPLOYERS PARTICIPATED AS WORKSITES FOR THE 2016

PROGRAM. $133,000 IN WAGES.

EXPENSES § 83,669, INCLUDING GRANTS OF § 0, REVENUE § 0,

OTHER PROGRAMS

EXPENSES § 120,639, INCLUDING GRANTS OF $ 0, REVENUE § 0,

FORM 990, PART VI, SECTION A, LINE 7A:

THE CHATRMAN & VICE CHAIRMAN_ SECRETARY AND TREASURER OF THE NORTHERN

VIRGINIA WORKFORCE DEVELOPMENT BOARD (NVWDB), AND THE CHIEF LOCAL ELECTED

OFFICIAL (CLEO) WHO IS A MEMBER OF THE NVWDB (COLLECTIVELY,K THE "APPOINTED

DIRECTORS") AND THE PARLIAMENTARIAN OF THE NVWDB (THE "PARLIAMENTARIAN")

SERVE AS BOARD MEMBERS FOR THE SKILLSOURCE GROUP, INC. THE TERM OF EACH

APPOINTED DIRECTOR AND THE PARLIAMENTARIAN SHALL BE COINCIDENT WITH SUCH

DIRECTOR'S TERM OF OFFICE AS AN OFFICER OF THE NVWDB,

FORM 990, PART VI, SECTION A, LINE 7B:

THE NVWDB MAY REMOVE ANY APPOINTED DIRECTOR, WITH OR WITHOUT CAUSE, BUT

ONLY AT A MEETING OF THE FULL EXECUTIVE COMMITTEE OF THE NVWDB, WHICH

MEETING SHALL BE CALLED PURSUANT TO THE PROCEDURES SET FORTH IN THE BYLAW

OF THE NVWDB.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 TS REVIEWED BY SKILLSOURCE GROUP__ INC, STAFF FOR ACCURACY, THE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
THE SKILLSOURCE GROUP, INC, 30-0129320

SKILLSOURCE GROUP PRESIDENT AND CEO DISTRIBUTES THE FORM 990 BY ELECTRONIC

MATL TO THE BOARD OF DIRECTORS FOR THEIR REVIEW,K COMMENTS AND REQUEST FOR A

FORMAL MEETING IF DEEMED NECESSARY.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL SKILLSOURCE GROUP_ INC, BOARD OF DIRECTORS 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 MEMBERS' CURRENT EMPLOYER, OTHER BOARD MEMBERSHIPS,K AND ANY KNOWN

BUSINESS RELATIONSHIPS WITH THE SKILLSOQURCE GROUP, INC,.

FORM 990, PART VI, SECTION B, LINE 15:

A COMPENSATION COMMITTEE IS APPOINTED BY THE BOARD OF DIRECTORS TO

ESTABLISH THE COMPENSATION OF THE PRESIDENT AND CEO, ON A BI-ANNUAL BASIS

THE COMMITTEE ENGAGES A QUALIFIED CONSULTING FIRM TO CONDUCT A COMPETITIVE

ASSESSMENT OF TOTAL COMPENSATION AND BENEFITS FOR SSG LEADERSHIP POSITIONS

(PRESIDENT & CEO, VICE PRESIDENT OF FINANCE, AND VICE PRESIDENT OF

OPERATIONS), THE ASSESSMENT CONSIDERS PUBLISHED SALARY SURVEYS OF NONPROFIT

ORGANIZATIONS OF SIMILAR SIZE, COMPLEXITY  INDUSTRY AND OTHER CRITERIA IN

THE GEOGRAPHIC REGION., IT ALSO CONSIDERS DATA FROM IRS FORM 990S OF PEER

ORGANIZATIONS, UPON REVIEW OF THE INFORMATION, THE PRESIDENT & CEO MAKES

RECOMMENDATION FOR CONSIDERATION BY THE COMPENSATION COMMITTEE FOR

ADJUSTMENTS TO THE VICE PRESIDENTS COMPENSATION. THE BOARD EXECUTIVE

COMMITTEE ANNUALLY EVALUATES THE PRESIDENT & CEO COMPENSATION TO MAKE

ADJUSTMENT AND BONUS RECOMMENDATIONS TO THE BOARD OF DIRECTORS, WHICH

REVIEW AND APPROVAL IS REQUIRED.
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE SKILLSOURCE GROUP _ INC, 30-0129320

FORM 990, PART VI, SECTION C, LINE 19:

ALL OF 85G'S DOCUMENTS ARE SHARED ON THE ORGANIZATION'S WEBSITE INCLUDING

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS,

ALL DOCUMENTS ARE ALSO AVATLABLE TO THE GENERAL PUBLIC UPON REQUEST, MANY

OF THESE DOCUMENTS ARE POSTED ON THIRD-PARTY WEBSITES,

FORM 990, PART VI, SECTION A, LINE 1A, VOTING MEMBERS:

DURING THE FISCAL YEAR THERE WERE FOURTEEN VOTING BOARD MEMBERS WHICH

ARE LISTED IN FORM 990, PART VII, AT THE END OF THE FISCAL YEAR, THERE

WERE THIRTEEN VOTING BOARD MEMBERS,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 H H

( v 2014) Exempt Organization Return e T
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox T — [X

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

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

Electronic filing (e-file) . You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information 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 Charities & Nonprafits.

[Part1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . FE——
All other corporations (/nclud/ng 77 20 C f//ers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extenston of t/me
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ THE SKILLSOURCE GROUP, INC. 30-0129320
Zlﬁ%ﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 8300 BOONE BOULEVARD, NO. 450
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

VIENNA, VA 22182

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 |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DAVID A. HUNN, PRESIDENT & CEO

® The books are in the care of P 8300 BOONE BOULEVARD , NO. 450 - VIENNA , VA 22182
Telephone No. P> 703-752-1606 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox = I [:!
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group, check this
box p |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [ calendar year

or

p [ X tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:] Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 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. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

g‘széz For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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Page 1 of 1

Product: Exempt Category: IRS Center: Ogden
Name: THE e-Postmark: 1/23/2017
SKILLSOURCE 10:06 AM
GROUP, INC. Notification: Email
FEIN: *****9320 Fiscal Year End Date:

6/30/2016 eSigned:

Fiscal Year Begin Date:
711/2015

Return Information

Date Type of Activity Submission ID Refund/ Updated eSign
(Due) By Date

01/20/2017 Upload Started

01/20/2017 Ready to Release
by Customer

01/23/2017 Released for E028949
Transmission -
Validation in
Progress

01/23/2017 Ready to transmit
- Validation
Complete

01/23/2017 Transmitted to FD 27021920170230329e11

01/23/2017 Accepted by FD
on 1/23/2017

https://efile.prosystemfx.com/ 1/24/2017
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