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

benefit trust Dr private foundation)
Departmentof theTreasury . .
Internal Revenue Service ~ Theorganizationmayhaveto usea copyof this returnto satisfystatereportingrequirements,

A Forthe2002calendaryear,Drtaxyearperiodbeginning JUL 1 2002 andending JUN 30, 2003
B Check if PI C Nameof organization DEmployeridentificationnumber

applicable: easeuse iRS

D~~~n~~s ~~~:~~ HE SKILLSOURCE GROUP, INC.
D~~~~e ~pe, Numberandstreet(orP,O.boxif mailisnotdeliveredtostreetaddress)
[XI~\t~ SP:;';fiC8 3 0 0 BOONE BLVD.
D Final Instruc- .

return tions. Cityortown, stateorcountry,andZIP+4
D~'ru~ded IENNA VA 22182
D~~r\'~r;,adion . Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

mustattacha completedScheduleA (Form990 Dr990-EZ).

G Website:~.MYSKILLSOURCE.ORG
J Organizationtype (checkonlyone)~ [XI 501(c)(J )~ (insert no,) D 4947(a)(1)orD 527

K Checkhere ~ D iftheorganization'sgrossreceiptsarenormallynotmorethan$25,000.The

organizationneednot filea returnwiththe IRS;but ifthe organizationreceiveda Form990Package
in the mail,itshouldfilea returnwithoutfinancialdata.Somestatesrequirea completereturn.

Form 990
OMB No. 1545-0047

2002
~jj:lrli~II~~'!:!.:,:.;!,!ili

30-0129320
Room/suite ETelephonenumber

450 703-752-1606
F kcountingrrethod:D Cash [XI Accrual

D Other .....
(specify) ....-

H and I are not applicable to section 527 organizations.

H(a) Isthisagroupreturnfor affiliates? D Yes [XI No
H(b) If "Yes,"enternumberof affiliates~
H(c) Areall affiliatesincluded? N / A DYes D No

(If "No,"attacha list)
H(d) Is this aseparatereturnfiledbyan or-

ganizationcoveredbya groupruling? D Yes [XI No
I Enter4-digitGEN~

M Check~ D if the organization is not required to attach

L Grossreceipts:Add lines6b,8b,9b,and10bto line12 ~ 222 638. Sch.8 (Form990,990-EZ,or 990-PF).

TRaAl:Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions,gifts,grants,andsimilaramountsreceived:

. D;.ct,",""",,M ~b Indirectpublicsupport " , """"""""""""""""""""""""" 1b
c Governmentcontributions(grants) """"""""""""""""""""""'" 1c 219,700.
d Total(addlines1athrough1c)(cash$ 221, 800. noncash$ ),..

2 Programservicerevenueincludinggovernmentfeesandcontracts(fromPartVII,line 93) ..........................
3 Membershipduesandassessments .......................

4 Intereston savingsandtemporarycashinvestments ...............................................................
5 Dividendsandinterestfrom securities

6: ~~~:~r:en~~e~~~~'~~~":::::::::::::::::::':...:::::::::::::::::::::::':::::::::..,..:::::::"8:"""""""""'"
c Netrentalincomeor (loss)(subtractline6b from line6a) .........................................

7 Otherinvestmentincome(describe~
8 a Grossamountfrom saleofassetsother

thaninventory ................................................

b Less:cost or otherbasisandsalesexpenses.........

c Gainor (loss)(attachschedule)...........................
d Netgainor (loss)(combineline8c,columns(A)and(8)) ...

9 Specialeventsandactivities(attachschedule)

a Grossrevenue(not including$ ofcontributions

b ~~~~~~e:~::;e~a;e~'~'ih~;t'h~~'f~~d~~i'~i~~'~~~'~~~~~':::'::.::::::':::::::::.:::::::::::'~
c Netincomeor (loss)fromspecialevents(subtractline9bfrom line9a) ...........................................................

10 a Grosssalesof inventory,lessreturnsandallowances ~
b Less:cost ofgoodssold [ill
c Grossprofitor (loss)from salesof inventory(attachschedule)(subtractline10bfrom line10a)..............................

11 Otherrevenue(fromPartVII,line103) """"""""""""""""""""""'"........

12 Totalrevenue(addlines1d,2, 3,4,5,6c,7, 8d,9c,10c,and11). """"""""""""""""""""

VI 13 Programservices(fromline44,column(8)) ,.................................................................................
3: 14 Managementandgeneral(fromline44,column(C)) .........................................................................

8. 15 Fundraising(fromline44,column(D)) ..................................................................................................
~ 16 Paymentsto affiliates(attachschedule) ......................................................................................................

17 Totalexpenses(addlines16and44,column(A)) ,..........................................

ii
l

~: ~:~::::t~(~~:~~~:,:~~:::;~:~~~~i~~i::y~:r(~:~nl~n:2;3:~~'I~~'~'(A))':::::::::::::::::::::::::::::::::::::::::::::::::::::::::
Z.:2 20 Otherchangesinnetassetsorfundbalances(attachexplanation)...................................................................

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ........................................................

~~~~-k LHA For Paperwork Reduction ActNotice, see the separate instructions.
1

2002.09000 THE SKILLSOURCE GROUP, INC. 29040101

21.100.

GI
:I
C

~
a:

A) Securities

8a

8b

Bc

","""""""".""""""""""""""""""'"

09170513 759824 2904010

1!!
2

3
4

5

10c

11..
1£
it
14

J!..
1!.
17

.1!.
19

~
21

2211.800.

838.

222,638.

41.119.

4,119.
218,519.

o.
O.

218,519.
Form990 (2002)



THE SKILLSOURCE GROUP, INC. 30-0129320

[p:':':::':""::ljg Statement of Allorganizationsmustcompletecolumn(A).Columns(8),(C),and(D)arerequiredforsection501(c)(3):::AWt...:::::::Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optionalfor others.
Donot includeamountsreportedonline ::::::::::::: (A) Total (B) Program (C) Management

6b, Bb, 9b, 10b, or 16 of Part I. services and oeneral

22 Grantsandallocations(attachschedule)..........
cash $ noncash$ 22

23 Specificassistanceto individuals(attachschedule) 23

24 Benefitspaidto or for members(attachschedule) 24
25 Compensationof officers,directors,etc. 25

26 Othersalariesandwages 26

27 Pension plancontributions 27

28 Otheremployeebenefits """"" 28
29 Payrolltaxes 29

30 Professionalfundraisingfees 30

31 Accountingfees , """"""" 31
32 Legalfees .. 32
33 Supplies 33

34 Telephone .. 34
35 Postageandshipping 35
36 Occupancy 36
37 Equipmentrentalandmaintenance 37

38 Printingandpublications 38
39 Travel 39
40 Conferences,conventions,andmeetings. 40
41 Interest 41

42 Depreciation,depletion,etc.(attachschedule) ... 42

43 Otherexpensesnotcoveredabove(itemize):
aUTILITIES 4~

b 43b
c 4h

d 4~
e 43e

Total functional expenses (add lines 22 through 43).44 Organizationscompletingcolumns(B)-(D),canythesetotalstolines13-15 44

Joint Costs.Check~ D if youarefollowingSOP98-2.
Areanyjoint costsfrom acombinededucationalcampaignandfundraisingsolicitationreportedin (B) Programservices? ~ DYes [XJNo

If 'Yes,'enter(i) theaggregateamountofthesejointcosts$ ; (ii) theamountallocatedtoProgramservices$

Page2

o. o. o. o.

2,161. 2,161.

458. 458.

1,500. 1,500.

4[119. o. 4,119. o.

f Totalof ProgramServiceExpenses(shouldequalline44, column(B),Programservices) ... ~
223011
01-22-03

09170513 759824 2904010

o.
Form990(2002)

2
2002.09000 THE SKILLSOURCE GROUP, INC. 29040101

..'" "'" QllIVUm Q"V"QLU LV...allaUIII'" DIIV UIIla' ... . anu .. ,..v v...vu.., u..vvv,vu .v 'u"u'v'v'"

fPmiUUJ Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? SEE STATEMENT 1

proam Service
Allorganizationsmustdescribetheirexemptpurposeachievementsinaclearandconcisemanner.Statethenumberofclientsserved,publicationsissued,etc.Discuss

xpenses
(Required for 501(c)(3)and

achievements that are not measurable. (Section 501(cX3)and (4)organizations and 4947(a)(1)nonexempt charitable trusts must also enter the amount of grants and (4) orgs., and 4947(a)(1)
allocations to others.) trusts; but optional for others.)

a METROTECH PROGRAM: FEDERALLY FUNDED PROGRAM SUPPORTING
TRAINING IN INFORMATION TECHNOLOGY FOR DISPLACED WORKERS.

/Grants and allocations$ ) o.
bONE SOURCE PROGRAM: FEDERALLY FUNDED PROGRAM SUPPORTING
TRAINING AND CAREER SUPPORT FOR DISABLED ADULTS

(Grantsand allocations$ ) o.
cVIRGINIA SERIOUS AND VIOLENT OFFENDER RE-ENTRY INITIATIVE:
FEDERALLY FUNDED PROGRAM SUPPORTING REINTREGRATION INTO
COMMUNITY OF LONG-TERM INCARCERATED ADULTS

(Grantsand allocations$ ) o.
d NATIONAL EMERGENCY GRANT: FEDERALLY FUNDED PROGRAM SERVING
ADULT WORKERS DESPLACED BY THE EVENTS OF SEPTEMBER 11, 2001
IN THE GREATER WASHINGTON DC REGION.

{Grantsand allocations$ \ o.
e Otherprogram services (attach schedule) (Grantsand allocations$ \



Form990(2002) THE SKILLSOURCE GROUP,

~]V)I Balance Sheets

INC. 30-0129320 Page3

Note: Where required,attached schedules and amounts withinthe description column
should be forend-of-year amounts only.

(A)
Beginningofyear

(B)
Endofyear

220,019.

o.

220,019.
1(500.

L 500.66 Total liabilities (addlines60 through65) .....

Organizations that follow SFAS117, check here ~ EX]and complete lines 67 through

69 and lines 73 and 74.

67 Unrestricted...................................................................................................
68 Temporarilyrestricted.......................................................................................
69 Permanentlyrestricted.......................................................................................
Organizationsthatdo not follow SFAS117, checkhere ~ D andcompletelines

70 through74.

Capitalstock,trust principal,or currentfunds ..........

Paid-inorcapitalsurplus,orland,building,andequipmentfund"""""""""""""""'"

Retainedearnings,endowment,accumulatedincome,orotherfunds...........................

Totalnet assetsor fundbalances(addlines67through69 or lines70through72;
column(A)mustequalline19;column(B)mustequalline21) O. 73 218 519.

74 Total liabilities andnet assetsI fundbalances(addlines66 and73) O. 74 220 019.

Form990isavailablefor publicinspectionand,for somepeople,servesastheprimaryorsolesourceof informationabouta particularorganization.Howthepublic
perceivesanorganizationin suchcasesmaybedeterminedbytheinformationpresentedon its return.Therefore,pleasemakesurethe returniscompleteandaccurate
andfully describes,in PartIII, theorganization'sprogramsandaccomplishments.

45

46
Cash- non-interest-bearing..........................

Savingsandtemporarycashinvestments............................................................

45
46

47 a Accountsreceivable..........................................

b Less:allowancefor doubtfulaccounts.................

1/1
"Gi
1/1
1/1

<C

48a Pledgesreceivable..........................................

b Less:allowancefor doubtfulaccounts ............

49 Grantsreceivable"""""""""""""""""""""""""""""""""""""...................

50 Receivablesfrom officers,directors,trustees,

andkeyemployees """"""""""'"

51 a Othernotesandloansreceivable 151ab Less:allowancefor doubtfulaccounts 51b

52 Inventoriesfor saleor use ................

53 Prepaidexpensesanddeferredcharges
54 Investments-securities ............................

55a Investments-land,buildings,and
equipment:basis .........

""""""

.......

~ D Cost DFMV

............. 55a

b Less:accumulateddepreciation.
56 Investments-other ......................................

57a Land,buildings,andequipment:basis..................

b Less:accumulateddepreciation...........................
58 Otherassets(describe ~

55b

.........................

57a
57b 57c

58

1/1
CP

iE
:s
111

:.::i

59 Totalassets (addlines45through58)(mustequalline74)..............

60 Accountspayableandaccruedexpenses """"""""""""""""

61 Grantspayable .............................................

62 Deferredrevenue.............................................................................................

63 Loansfrom officers,directors,trustees,andkeyemployees ....................................
64 a Tax-exemptbondliabilities.""""""""""""""""""""""""""""""""""""""""

b Mortgagesandothernotespayable """""""""""""""""""""""""""""""""'"

65 Otherliabilities(describe ~

0.1 59
60
§1
62

~
64a
64b
65

......... 0.1 66

1/1
CP
(,)
C
111
iV
III
'0
C
;:,
LI.
...
0
1/1
"Gi
1/1
1/1
<C
"Gi
z

70
71

72

73

223021
01-22-03

09170513 759824 2904010
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THE SKILLSOURCE GROUP INC.
Reconciliationof Revenue per Audited te~dN:tQ/
Financial Statements with Revenue per
Return

Totalrevenue,gains,andothersupport
perauditedfinancialstatements.......

b Amountsincludedonline a butnot on
line12,Form990:

(1) Netunrealizedgains
on investments " $

(2) Donatedservices
anduseoffacilities...$

(3) Recoveriesofprior

yeargrants $

(4) Other(specify):

30-0129320
Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Totalexpensesandlossesper I::",,::::!:::::::::::::::::::
auditedfinancialstatements...............

b Amountsincludedon line a butnoton
line17,Form990:

(1) Donatedservices
anduseoffacilities...$

(2) Prioryearadjustments
reportedon line20,
Form990 $

(3) Lossesreportedon
line20,Form990 ...$

(4) Other(specify):

$ $

Addamountson lines(1) and(2) ~ d Addamountson lines(1) and(2) ...

e Totalrevenueperline12,Form990 e Totalexpensesperline17,Form990
(linecpluslined) """""""""'" ~ e (linecpluslined) ~ Ie

{Riff::Vd. Listof Officers,Directors,Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours

I

(C) Compensation

I

(D

.

~
.

con

.

t

.

ributions to

perweek~~votedto (If not paid, enter ~I!nl~>&~~~~~t
ositIOn -0-.) <;Qrnpensation

a

$

c ~~~:m;i~:~I~n:l:e.S(1.).t.hr~Ug~(4.)::::::::::~
d Amountsincludedonline12,Form

990butnot on linea:

(1) Investmentexpenses
not includedon

line6b,Form990 ...$

(2) Other(specify):

(A) Name and address

SEE ATTACHED---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

$

Addamountson lines (1) through(4) ......
c Linea minuslineb..........................

d Amounts included on line 17, Form
990but noton linea:

(1) Investmentexpenses
not includedon

line6b, Form990 . $

(2) Other(specify):

o.

Page4

~Id

(E)Expense
accountand

otherallowances

o. o.

75 Didanyofficer,director,trustee,orkeyemployeereceiveaggregatecompensationof morethan$100,000fromyour organizationandall related
organizations,ofwhichmorethan$10,000wasprovidedbythe relatedorganizations?If 'Yes,"attachschedule.~ D Yes [X] No

223031 01-22-03

Form 990 (2002)

09170513 759824 2904010
4
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30-0129320 Page 5

Yesl No
X
X

andcheckwhetherit is D exemptor D nonexempt.

81 3 Enterdirector indirectpoliticalexpenditures.Seeline81 instructions """""""""""""""""""'" I 813 I O.
b Didtheorganizationfile Form1120-POLforthis year?...................................................................................................

82 3 Didtheorganizationreceivedonatedservicesor the useof materials,equipment,or facilitiesatno chargeor atsubstantiallylessthan
fair rentalvalue? """"""""""...........................................................................................................

b If "Yes,"youmayindicatethevalueof theseitemshere.Donot includethisamountasrevenuein PartI orasan

expense in Part II. (See instructions in Part 111.) """""""""'" I 82b

833 Didtheorganizationcomplywiththe publicinspectionrequirementsfor returnsandexemptionapplications?.......................

b Didtheorganizationcomplywiththedisclosurerequirementsrelatingto quidproquocontributions? ...............

84 3 Didtheorganizationsolicitanycontributionsorgiftsthatwerenottaxdeductible? ..........
b If "Yes,"didtheorganizationincludewitheverysolicitationanexpressstatementthatsuchcontributionsor gifts werenot

taxdeductible?""""""""""""""""""""""""""'"""""""""""""""""""""""""""'" NI.~.........

85 501(c)(4),(5),or (6)organizations.3 Weresubstantiallyall duesnondeductibleby members? N.I.~.......
b Didtheorganizationmakeonlyin-houselobbyingexpendituresof$2,000 or less? NI.~.........

If "Yes"wasansweredto either85aor85b,do notcomplete85cthrough85hbelowunlessthe organizationreceivedawaiverfor proxytax
owedfor the prioryear.

c Dues,assessments,andsimilaramountsfrom members 85c N / A
d Section162(e)lobbyingandpoliticalexpenditures 85d N / A
e Aggregatenondeductibleamountofsection6033(e)(1)(A)duesnotices 85e N / A
f Taxableamountof lobbyingandpoliticalexpenditures(line85dless85e) 85f N / A
g Doesthe organizationerectto paythesection6033(e)taxontheamountonline85f? NI.~.........
h Ifsection6033(e)(1)(A)duesnoticesweresent,doestheorganizationagreeto addtheamounton line85fto its reasonableestimateof dues

allocabletonondeductiblelobbyingandpoliticalexpendituresforthefollowingtaxyear? NI.~.........

86 501(c)(7) organizations. Enter: 3 Initiation fees and capital contributions included on line 12 863 N / A
b Gross receipts, included on line 12, for public use of club facilities 86b N / A

87 501(c)(12)organizations.Enter: 3 Grossincomefrom membersor shareholders 873 N / A
b Grossincomefrom othersources.(Donotnetamountsdueor paidto othersources

againstamountsdueor receivedfromthem.) I87b

88 Atanytimeduringtheyear,didtheorganizationowna50%orgreaterinterestin ataxablecorporationor partnership,

or anentitydisregardedasseparatefromthe organizationunderRegulationssections301.7701-2 and301.7701-3?
If"Yes,"completePartIX """""""""""""""""""""""""""" """""""""""""'"

893 501(c)(3)organizations.Enter:Amountoftax imposedontheorganizationduringtheyearunder:

section4911~ 0 . ;section4912~ 0 .;section4955 ~-
b 501 (c)(3)and 501 (c)(4) organizations.Didtheorganizationengagein anysection4958excessbenefit

transactionduringtheyearordid it becomeawareof anexcessbenefittransactionfroma prioryear?
If "Yes,"attachastatementexplainingeachtransaction """""""""""""""""""""""""""""""""""""" !89b

c Enter:Amountof tax imposedonthe organizationmanagersordisqualifiedpersonsduringtheyearunder
sections4912,4955,and4958 """"""""""""""""'" ~

d Enter:Amountoftax online89c,above,reimbursedby theorganization ~
903 Listthestateswithwhichacopyofthisreturnisfiled ~ VIRG IN IA

b Numberofemployeesemployedin the payperiodthat includesMarch12, 2002 ~
91 Thebooksareincareof ~ THE CORPORATION Telephoneno.~ 703-752-1606

Form990(2002) THE SKILLSOURCE GROUP- Other Information
76 DidtheorganizationengageinanyactivitynotpreviouslyreportedtotheIRS?If"Yes,"attachadetaileddescriptionofeachactivity ......

77 Wereanychangesmadein theorganizingorgoverningdocumentsbutnot reportedto theIRS? ...................................................
If "Yes,"attachaconformedcopyof thechanges.

78 3 Didtheorganizationhaveunrelatedbusinessgrossincomeof$1,000 or moreduringtheyearcoveredbythis return? .................
b If"Yes,"hasit filedatax returnon Form990-Tfor thisyear? " NI.~.........

79 Wastherealiquidation,dissolution,termination,orsubstantialcontractionduringtheyear? ... .........................................................

If "Yes,"attachastatement

80 3 Is theorganizationrelated(otherthanby associationwithastatewideor nationwideorganization)throughcommonmembership,

governingbodies,trustees,officers,etc.,toanyotherexemptornonexemptorganization? """""""""""""""""""""""""'"

b If "Yes,"enterthe nameof theorganization ~

INC.

36,500.

N/A

o.

X

o.
O.

0

Locatedat~ 8300 BOONE BLVD. # 450, VIENNAL VA ZIP+4 ~22182

92 Section 4947(a)(1)nonexempt charitabletrusts filingForm990 in lieuof Form1041-Checkhere ~ D
andentertheamountoftax-exemptinterestreceivedor accruedduringthetaxyear """"""""""""""""""""" ~ l!L1 N/ A

~~~~#-k Form 990(2002)

09170513 759824 2904010
5
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Form990(2002) THE SKILLSOURCE GROUP INC.
d&t:a)vU:Analysis of Income-Producing Activities (Seepage31 ofthe instructions.)

Note:Entergross amounts unless otherwise Unrelatedbusinessincome Excluded by section 512, 513, or 514

indicated. (~) (B) (C) (D)
Business Amount Ex,clu- A t

93 Programservicerevenue: code ;:,~~ moun
a
b

30-0129320 Page6

(E)
Relatedorexempt
functionincome

c
d
e
1 Medicare/Medicaidpayments.....................
g Feesandcontractslromgovernmentagencies............

94 Membershipduesandassessments """"""""""""

95 Interestonsavingsandtemporarycashinvestments...
96 Dividendsandinterestfromsecurities..."""""""""

97 Netrentalincomeor (loss)from realestate:
a debt-financedproperty ..........................................

b notdebt-financedproperty ...................................

98 Netrentalincomeor (loss)from personalproperty ......
99 Otherinvestmentincome ..........................

100 Gainor (loss)from sales01assets
otherthaninventory .............................................

101 Netincomeor (loss)from specialevents. .....

102 Grossprofitor (loss)from sales01inventory
103 Otherrevenue:

a

14 838.

b
c

d
e

104 Subtotal(addcolumns(B),(D),and(E)) Iii: \1 0.- 838.
105 Total(addline104,columns(B),(D),and(E))"""""""""""""""""""""""""""""""""""""" ~
Note: Line 105 pltJs-'in~1t::f'-':Jt31t~shouldeSjual the amount on line 12, Part I.

O.
838.

(a) Didtheorganization,duringtheyear,receiveanyfunds,directlyor indirectly,to paypremiumsona personalbenefitcontract? .. DYes

(b) Didtheorganization,duringtheyear,paypre~iums,directlyor indirectly,on a personalbenefitcontract? DYes
Note: If "Yes"to b , fileForm8870 and Form4720 see instructions.

Please ~~f.~~~I~';,,~I~~'b~la~"f;~nreor~~~~~~;'(~f~e'i'\~~~hf':J~:;nb~~:~~~~'f.%~:ll6~n~f~~~u~~~~~rS~~;;};;;o"~~~.;"ebest of my knowledgeand belief,it is true,

Sign ... I...
Here ,.. Signatureofofficer Date'" Typeorprintnameandtitle

Date Checkif IPreparer'sSSNor PTIN
self-

05/13/04 employed ~ D
EIN~

[X] No
00 No

Paid P.reparer's...
P signature,..reparer's Firm'sname(or
Use Only yours If

self-employed),

223161 address, and
01-22-03 ZIP + 4 Phoneno. ~

09170513 759824 2904010
6

2002.09000 THE SKILLSOURCE GROUP,

Form 990 (2002)

INC. 29040101

!piffvltII Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 ofthe instructions.)

LineNo. Explainhoweachactivityfor whichincomeis reportedincolumn(E)of PartVIIcontributedimportantlyto theaccomplishmentofthe organization's
exemptpurposes(otherthanby providingfundsfor suchpurposes).

kPirt jX \1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)
(A) (B) (C) (D)

(EJName,address,andEINof corporation, Percentageof Natureofactivities Totalincome End-o-year
DartnershiD.or disreaardedentitY ownershiDinterest assets

%

N/A %
%

%

FRaliX:::::! Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 ofthe instructions.)



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
(ExceptPrivateFoundation)andSection501(e), 501(f), 501(k),

501(n), or Section4947(a)(1)NonexemptCharitableTrust

Supplementary Information-(See separate instructions.}
~ MUSTbecompletedbythe aboveorganizationsandattachedto their Form990or 990-EZ

Employeridentificationnumber

THE SKILLSOURCEGROUP, INC. I 30' 0129320

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Seepage1 of the instructions.Listeachone.If therearenone,enter'None.')

(a) Nameandaddressof eachemployeepaid (b) Titleandaveragehours . (~~~~~u~~~:filo (e) Expense
th $50000 perweek~~votedto (c) Compensation plans & deferred accountandothermore an , (Josltlon --- - compensation allowances

OMB No. 1545-0047

Department of the Treasury
Internal RevenueService

2002
Nameof the organization

NONE---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

Totalnumberof otheremployeespaid
over$50,000 ~ 0
j~P.ia::II: Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Seepage2 of the instructions.Listeachone(whetherindivI<J!lalsor firms). If therearenone,enteJ"'None.')

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE--------------------------------------------

--------------------------------------------

--------------------------------------------

--------------------------------------------

--------------------------------------------

Totalnumberofothersreceivingover
$50,000for professionalservices ~ I 0
223101101-22-03 LHA ForPaperworkReductionActNotice,seethe Instructionsfor Form990andForm990-EZ.

7
2002.09000 THE SKILLSOURCEGROUP, INC. 29040101

ScheduleA (Form990or 990-EZ)2002

09170513 759824 2904010



ScheduleA (Form990or 990-EZ)2002 THE SKILLSOURCE GROUP

LPaHijjEl Statements About Activities (Seepage2 ofthe instructions.)

INC. 30-0129320

YesI No

2

Duringtheyear,hastheorganizationattemptedto influencenational,state,or locallegislation,includinganyattemptto influence

publicopinionon a legislativematteror referendum?If "Yes,"enterthetotalexpensespaidor incurredinconnectionwiththe
lobbyingactivities~ $ $ (Mustequalamountson line 38, PartVI-A,
or linei of PartVI-B.)

Organizationsthatmadean electionundersection501(h) byfiling Form5768mustcompletePartVI-A.Otherorganizationschecking
"Yes,"mustcompletePartVI-BANDattachastatementgivingadetaileddescriptionofthe lobbyingactivities.

Duringtheyear,hastheorganization,eitherdirectlyor indirectly,engagedinanyof thefollowingactswithanysubstantialcontributors,
trustees,directors,officers,creators,keyemployees,or membersof their families,orwithanytaxableorganizationwithwhichanysuch

personisaffiliatedasan officer,director,trustee,majorityowner,or principalbeneficiary?(If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale,exchange,or leasingof property? "................................... .............

b Lendingof moneyor otherextensionofcredit? .... """"" ......... '

c Furnishingofgoods,services,orfacilities?.......... """'" ........... ................

d Paymentof compensation(or paymentor reimbursementofexpensesif morethan$1,OOO)?....... . ....

e Transferofanypartof its incomeorassets? ................. ........... "

3 Doesthe organizationmakegrantsfor scholarships,fellowships,student loans,etc.?(SeeNotebelow.) ..................

4 Doyouhavea section403(b)annuityplanfor youremployees?.. .........
Note:Attach a statement to explain how the organization determines that individuals or organizationsreceiving grants or loans
from it in furtherance of its charitable programs "qualify" to receivepayments.

::p.=lv:1Reason for Non-Private Foundation Status (Seepages3 through5 ofthe instructions.)
Theorganizationis nota privatefoundationbecauseit is: (Pleasecheckonly ONEapplicablebox.)

5 D Achurch,conventionofchurches,orassociationofchurches.Section170(b)(1)(A)(i).
6 D A school.Section170(b)(1)(A)(ii).(AlsocompletePartV.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 D A Federal,state,or localgovernmentorgovernmentalunit.Section170(b)(1)(A)(v).

9 D A medicalresearchorganizationoperatedin conjunctionwitha hospital.Section170(b)(1)(A)(iii).Enterthe hospital'sname,city,
andstate ~

10 D Anorganizationoperatedfor the benefitofa collegeoruniversityownedor operatedbyagovernmentalunit.Section 170(b)(1)(A)(iv).

(AlsocompletetheSupportSchedulein PartIV-A.)
11a 00 Anorganizationthatnormallyreceivesasubstantialpartof its supportfrom agovernmentalunitorfrom thegeneralpublic.

Section170(b)(1)(A)(vi).(Alsocompletethe SupportSchedulein PartIV-A.)

A communitytrust.Section 170(b)(1)(A)(vi).(Alsocompletethe SupportSchedulein PartIV-A.)
An organizationthatnormallyreceives:(1) morethan33113% of its supportfrom contributions,membershipfees,andgross

receiptsfrom activitiesrelatedto its charitable,etc.,functions- subjectto certainexceptions,and(2) nomorethan33113%of

its supportfrom grossinvestmentincomeandunrelatedbusinesstaxableincome(lesssection511 tax)from businessesacquired

bytheorganizationafterJune30, 1975. Seesection509(a)(2). (Alsocompletethe SupportSchedulein PartIV-A.)

11b D
12 D

13 D Anorganizationthat is notcontrolledbyanydisqualifiedpersons(otherthanfoundationmanagers)andsupportsorganizationsdescribedin:
(1) lines5 through12above;or (2) section501(c)(4), (5), or (6), ifthey meetthetestofsection509(a)(2).(Seesection509(a)(3).)

Providethefollowinginformationaboutthesupportedorganizations.(Seepage5 ofthe instructions.)

Page2

x

2a x

2b x

2c x

2d x

2e x

~
4

x
X

(a)Name(s)ofsupportedorganization(s)
(b) Linenumber

from above

14 D Anorganizationorganizedandoperatedto testfor publicsafety.Section509(a)(4).(Seepage5 of the instructions.)
ScheduleA (Form990or 99D-EZ)2002

223111
01-22-03
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ScheduleA (Form990or 990-EZ)2002 THE SKILLSOURCE GROUP INC. 30-0129320
tpiH:jVJJ(iSupport Schedule (Complete only.ifyouchecke.d a box on line ~O,11, or 12.)Use cash method of accounting. .
. ... .. .. Note: YoumayusetheworksheetIn theinstructIonsforconvertlnpfromtheaccrualto thecashmethodof accountln.....
Calendaryear (or fiscal year
beginningin) ~
15 Gifts,grants,andcontributions

received.(Donot includeunusual
grants.Seeline28.) ..................

16 Membershipfeesreceived.........
17 Grossreceiptsfromadmissions,

merchandisesoldor services
performed,or furnishingof
facilitiesin anyactivitythatis
relatedto theorganization's
charitable,etc.,purpose ............

18 Grossincomefrom interest,
dividends,amountsreceivedfrom
paymentsonsecuritiesloans(sec-
tion 512(a)(5)),rents,royalties,and
unrelatedbusinesstaxableincome
(lesssection511taxes)from
businessesacquiredbythe
organizationafterJune30, 1975

19 Netincomefrom unrelatedbusiness

activitiesnot includedin line18...
20 Taxrevenuesleviedfor the

organization'sbenefitandeither
paidto it or expendedon its behalf

21 Thevalueof servicesor facilities
furnishedto the organizationby a
governmentalunitwithoutcharge.
Donot includethevalueofservices
or facilitiesgenerallyfurnishedto
thepublicwithoutcharge .........

22 Otherincome.Attachaschedule.
Donot includegainor (loss)from
saleofcapitalassets ...............

23 Totalof lines15through22 ......

24 Line23minusline17 ""'"

25 Enter1%of line23 ..................

26 Organizationsdescribedonlines10or11: a Enter2%ofamountincolumn(e),line24.............................................

b Preparealist for your recordsto showthenameofandamountcontributedby eachperson(otherthanagovernmental

unitor publiclysupportedorganization)whosetotalgiftsfor 1998through2001 exceededtheamountshownin line26a.

Donot file this list with your return. Enterthesumofalltheseexcessamounts """"""""""""""""""""""'" ~ 126bc Totalsupportfor section509(a)(1)test Enterline24,column(e) ~ 26c
d Add:Amountsfrom column(e)for lines: 18 19

~ B ~2~

e Publicsupport(line26cminusline26dtotal) " ~ 26e
f Publicsu or! ercenta e line 26e numerator dividedb line 26c denominator .""""""""""""""""""""""'" ~ 26f

27 Organizationsdescribedon line 12: a Foramountsincludedin lines15,16,and17thatwerereceivedfroma "disqualifiedperson,"preparea list for your
recordsto showthenameof,andtotalamountsreceivedin eachyearfrom,each"disqualifiedperson."Donot file this list withyour return.Enterthesumof

suchamountsfor eachyear: N/ A
(2001) (2000) (1999) """"""""""'" (1998) ......................................

b Foranyamountincludedin line17thatwasreceivedfromeachperson(otherthan"disqualifiedpersons"),preparea list for your recordsto showthenameof,
andamountreceivedfor eachyear,thatwasmorethanthe larger of (1) theamounton line25for theyearor (2) $5,000.(Includein the list organizations

describedin lines5 through11,aswellasindividuals.)Donot file this list with yourreturn.Aftercomputingthedifferencebetweentheamountreceivedand

thelargeramountdescribedin (1) or (2),enterthesum ofthesedifferences(theexcessamounts)for eachyear: N/ A
(2001) (2000) """""""""" (1999) (1998) ........................

c Add:Amountsfromcolumn(e)for lines: 15 16
17 20 21

d Add:Line27a total... andline27b total..................

e Publicsupport(line27ctotalminusline27dtotal) """"""""""""""""""""""""""",,""""""""""".............

f Totalsupportforsection509(a)(2)test Enteramountonline23,column(e) ~ l1z.!J N/A
g Publicsupport percentage (line27e (numerator)dividedby line271 (denominator)) ~ 27
h Investment income ercenta e line 18 column e numerator divided b line 271 denominator ~ 27h . N/ A %

28 Unusual Grants: Foran organizationdescribedin line10,11,or 12that receivedanyunusualgrantsduring1998through2001,preparea list for your records
to show,for eachyear,thenameof thecontributor,thedateandamountofthe grant,anda briefdescriptionof thenatureof thegrant.Donot file this listwith
your return. Donot includethesegrantsin line15.

223121 01-22-03

Page3

(a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total

o. o. o. o.o.

%

N/A
N/A
N/A

NONE Schedule A (Form990 or 990-EZ) 2002
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ScheduleA (Form990or 990-EZ)2002 THE SKILLSOURCE GROUP INC.
:Part)l PrivateSchoolQuestionnaire(Seepage7oftheinstructions.)

(To be completed ONL V by schools that checked the box on line 6 in Part IV)

30-0129320

N/A
Page4

29 Doestheorganizationhavea raciallynondiscriminatorypolicytowardstudentsby statementin its charter,bylaws,othergoverning
instrument,orin a resolutionof its governingbody? " ".." "."

Doestheorganizationincludeastatementof its raciallynondiscriminatorypolicytowardstudentsinall its brochures,catalogues,
andotherwrittencommunicationswiththe publicdealingwithstudentadmissions,programs,andscholarships? ..""

Hastheorganizationpublicizedits raciallynondiscriminatorypolicythroughnewspaperor broadcastmediaduringtheperiodof
solicitationfor students,orduringthe registrationperiodif it hasno solicitationprogram,in awaythatmakesthepolicyknown

to allpartsofthe generalcommunityit serves? " , .............................................

If "Yes,"pleasedescribe;if "No,"pleaseexplain.(If you needmorespace,attacha separatestatement)

30

31

32 Doestheorganizationmaintainthefollowing:

a Recordsindicatingthe racialcompositionofthe studentbody,faculty,andadministrativestaff? ".."" "". '..""""".""

b Recordsdocumentingthatscholarshipsandotherfinancialassistanceareawardedona raciallynondiscriminatorybasis? ...........

c Copiesof allcatalogues,brochures,announcements,andotherwrittencommunicationsto the publicdealingwithstudent
admissions,programs,andscholarships?....................................................................................................................

d Copiesof all materialusedbytheorganizationor on its behalftosolicitcontributions? ........................................

If youanswered"No"to anyof theabove,pleaseexplain.(If you needmorespace,attacha separatestatement)

33 Does the organization discriminate by race in any way with respect to:

a Students'rightsor privileges? , ......................................

b Admissionspolicies? ' ...............

c Employmentoffacultyoradministrativestaff? "..................
d Scholarshipsorotherfinancialassistance? '

e Educationalpolicies? , " ....................

f Useof facilities? ...................

g Athleticprograms? ................
h Otherextracurricularactivities?...........................................................................................................................................

Ifyouanswered"Yes"to anyoftheabove,pleaseexplain.(If youneedmorespace,attachaseparatestatement)

.

.................................. ....

..................................................... ...................

Vesl No

32a
32b

32c

32d

34 a Doesthe organizationreceiveanyfinancialaidor assistancefrom agovernmentalagency?..................................................................
b Hasthe organization'srightto suchaideverbeenrevokedorsuspended? """"".""."""." """ ""."".""." ".."""...

Ifyouanswered"Yes'to either34aor b,pleaseexplainusinganattachedstatement
35 Doesthe organizationcertifythatit hascompliedwiththeapplicablerequirementsof sections4.01through4.05of Rev.Proc.75-50,

1975-2C.B.587,coveringracialnondiscrimination?If "No,"attachanexplanation '..""""""" " ".".."."..."...""""."". I 35
ScheduleA (Form990or 990-EZ)2002
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30-012932 0 Page5
N/A ~

Limits on Lobbying Expenditures

(Theterm'expenditures"meansamountspaidorincurred.)

ou checked"a" and"limitedcontrol" I .

(a) (b)
Affiliatedgroup To becompletedfor ALL

totals electingorganizations

N/A

Check ~ a

36 Totallobbyingexpendituresto influencepublicopinion(grassrootslobbying)..............

37 Totallobbyingexpendituresto influencea legislativebody(directlobbying) """"""

38 Totallobbyingexpenditures(addlines36 and37) ".....................
39 Otherexemptpurposeexpenditures ,.. .......................

40 Totalexemptpurposeexpenditures(addlines38and39) """""""",,'.'."""""""""""'.'."

41 Lobbyingnontaxableamount.Entertheamountfromthefollowingtable.
If the amounton line 40 is . The lobbyingnontaxableamountis -
Notover$500,OOO 20%oftheamountonline40 """

}
Over $500,000 but not over $1,000,000 $100,000plus15%oftheexcessover$500,000 .........

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .........

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% ofthe excess over $1,500,000 .........

Over$17,OOO,OOO , $1,000,000......................................................

42 Grassrootsnontaxableamount(enter25%of line41) .........................................................
43 Subtractline42 from line36.Enter-o-ifline42 is morethanline36. ..........

44 Subtractline41from line38.Enter-0- if line41 ismorethanline38... ..........................

36

37
38

39

40

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-YearAveragingPeriodUnderSection501(h)

(Someorganizationsthatmadeasection501(h) electiondo nothaveto completeall of thefivecolumns
below.Seetheinstructionsfor lines45through50 on page11of the instructions.)

LobbyingExpendituresDuring4-YearAveragingPeriod

Calendaryear(or
fiscalyear beginningin)

45 Lobbyingnontaxable
amount ........................

46 Lobbyingceilingamount
150%of line45(e)).........

47 Totallobbying

expenditures..................
48 Grassrootsnontaxable

amount ........................

49 Grassrootsceilingamount
150% of line48(e)).........

50 Grassrootslobbying
expenditures..................

kP&1YI~BJLobbyingActivity by Nonelecting Public Charities
(Forreportingonlyby organizationsthatdid notcompletePartVI-A)(Seepage11of the instructions.)

Duringtheyear,didthe organizationattemptto influencenational,stateor locallegislation,includinganyattemptto
influencepublicopinionon a legislativematteror referendum,throughtheuseof:
a Volunteers "...........................................................................................................

b Paidstaffor management(Includecompensationin expensesreportedon linesc throughh. ) "'."""
c Mediaadvertisements"""",.".,,"""""""""""."..'. ..........................................

d Mailingstomembers,legislators,orthepublic ."".".""--."""""""",,,,"'.""""""""""""""""""""""""'--.""

e Publications,orpublishedorbroadcaststatements """"""""""""""""""""."""""""""""'"

f Grantsto otherorganizationsfor lobbyingpurposes..........................................................................................

g Directcontactwithlegislators,theirstaffs,governmentofficials,ora legislativebody................................................

h Rallies,demonstrations,seminars,conventions,speeches,lectures,or anyothermeans ..........................................

I Totallobbyingexpenditures(Addlinesc throughh.)..........................................................................................
If 'Ves'to anyof theabove,alsoattacha statementgivingadetaileddescriptionof the lobbyingactivities.

223141
01-22-03

~
(a)

2002
(b)

2001
(c)

2000
(d)

1999

Yes No

O.

ScheduleA (Form990or990-EZ)2002
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N/A
(e)

Total

O.

O.

O.

O.

O.

O.

N/A



ScheduleA (Form990or 990-EZ)2002 THE SKILLSOURCE GROUP INC. 30-0129320
(part VIE: Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 ofthe instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501 (c) of the Code (other than section 501 (c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash .-----------------------------------------.-----------------------------------------------------------------...-.-----------------------------------------

(ii) Otherassets ------------------------------------------------

b Other transactions:

(i) Salesorexchangesofassetswitha noncharitableexemptorganization -- -- ..----------------

(ii) Purchasesof assetsfrom a noncharitableexemptorganization --------------....--......-----------..------

(iii) Rentalof facilities,equipment,orotherassets -----..-------..----------------------------

(iv) Reimbursementarrangements ---------------

(v) Loansor loanguarantees " " " "--" "" -----------------------

(vi) Performance of services or membership or fund raising solicitations -----------....------..--..--------..------..

c Sharing offacilities, equipment, mailing lists, other assets, or paid employees -----------------------------------------------------..--..--..----..-

d If the answer to any of the above is "Yes," complete the following schedule- Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Page6

N/A

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) ofthe

Code(otherthansection501(c}(3» orin section527? ~ DYes
b If "Yes,'completethefollowingschedule: N/A

[X] No

223151
01-22-03 Schedule A (Form 990 or 990-EZ) 2002
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Yes No

51a(i) X
alii) X

b(i) X

b(ii) X
b(iii) X
b(iv) X

b(v) X

b(vi) X
c X

--. --

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

(a) (b) (c)

Name of organization Type of organization Description of relationship



Schedule B
(Form 990, 990-EZ, or

990-PF)
Department of the Treasury
Intemal RevenueService

Schedule of Contributors OMB No. 1545-0047

Supplementary Information for
line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2002

Name of organization Employer identification number

THE SKILLSOURCE GROUP,

Organization type (check one):

INC. 30-0129320

Filers of: Section:

Form 990 or 990-EZ 00 501(c)( 3) (enter number) organization

Form 990-PF

D 4947(a)(1)nonexempt charitable trust not treated as a private foundation

D 527 political organization

D 501(c)(3)exempt private foundation

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

D 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 box(es)

for both the General Rule and a Special Rule-see instructions.)

General Rule-

00 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from anyone

contributor.(CompletePartsI andII.)

Special Rules-

D For a section 501(c)(3)organization filing Form990, or Form990-EZ,that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b)(1)(A)(vi)and received from anyone contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts I and II.)

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and 111.)

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ~ $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but

they must check the box in the heading of theirForm990, Form990-EZ, or on line 1 of theirForm 990-PF, to certify that they do 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 and Form 990-EZ

Schedule B (Form 990, 99D-EZ, or 990-PF) (2002)

223451 01-23-03

09170513 759824 2904010
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Name of organization

Page 1 to 1 of Par! I

Employer identification number

THE SKILLSOURCE GROUP1 INC. 30-0129320

:::gm.::,::: Contributors (See Specific Instructions.)

223452 01-23-03 Schedule B(Form 990, 990.EZ, or 990-PF) (2002)

09170513 759824 2904010
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(a) (b) (c) (d)

No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 PRINCE WILLIAM COUNTY GOVERNMENT Person [X]
Payroll D

1 COUNTY COMPLEX COURT $ 200,000. Noncash D
(Complete Part IIifthere

PRINCE WILLIAM, VIRGINIA 22192 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 FAIRFAX COUNTY GOVERNMENT Person [X]
Payroll D

12000 GOVERNMENT CENTER PARKWAY $ 19,350. Noncash D
(Complete Part" ifthere

FAIRFAX, VIRGINIA 22030 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

- Person D
Payroll D

$ Noncash D
(Complete Part" if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

- Person D
Payroll D

$ Noncash D
(Complete Part" if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

- Person D
Payroll D

$ Noncash D
\ (CompletePart" ifthere

is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

- Person D
Payroll D

$ Noncash D
(Complete Part" if there
is a noncash contribution.)



As of March 27, 2003

The SkillSource Group, Inc.

Board of Directors

Name Title Organization Business Type Jurisdiction

1

Robert P. Rogers, Jr. President/CEO The Chesapeake Center, Inc. Heath Care Fairfax
Chairman 6506 Loisdale Road, #300,

Springfield, VA 22150
rpro gers(Q}chesapeakectr.com
Jstevers(Q}chesapeakectr.com

(703) 924-4177
Michael Ferraro President/CEO TRAINING SOLUTIONS, INC. Human Resources/Training Fairfax
Vice-Chairman P.O. Box 220100

Chantilly, VA 20153
Ferraro(Q}trainingsolutions.com

(703) 318-0838
Todd W. Rowley Senior VP Wachovia National Bank Banking Fairfax

1970 Chain Bridge Road, 3rdfloor
McLean, VA 22102

Todd.Row Iey(Q}firstunion.com
Ana.aguilarl (Q}firstunion.com

(703) 760-5337
Donna Engelson President The Leadership Edge Training and Assessment Prince William

8326 Roxborough Loop
Gainesville, VA 20155
Dhengelson(Q}aol.com

(703) 753-9940
Kathryn Waters Attorney Compton and Duling, LLC Legal Prince William

14914 Jefferson Davis Highway
Woodbridge, VA 22191

kmw(Q}comptond uling.com
jb(Q}comptonduling.com

(703) 446-2409



As of March 27,2003

2

The Honorable Sean Chief Elected Prince William County County Government Prince William

Connaughton Official Government
1 County Complex Court

Prince William, VA 22192
Sconnaughton0}pwcgov.org

Skmll0}pwcgov.org
(703) 792-4640

Barry Goulding Senior VP Sallie Mae, Inc.
11600 Sallie Mae Drive Educational Financing Fairfax

Reston, VA 20193
Barry.w.Goulding0}slma.com

(703) 810-6255
(703) 810-6128 - Fax

Michael Schwartz President/CEO Prince William Health System
8650 Sudley Road Health Care Prince William

Manassas, VA 20110
Asst.- Doris Dunkle

-

(703) 369-8570
(703) 369-8151-Fax
ddunkle0}pwhs.org

James Ralston General Potomac Mills Mall
Manager 2700 Potomac Mills Circle, #307 Retail Stores/Shopping Center Prince William

Woodbridge, VA 22192
Jim.Ralston0}millscorp.com

(703) 643-1855
(703) 643-1054 - Fax

Kathryn A. Senior VP The West Group
MacLane 16000Anderson Road Real Estate Development Fairfax

McLean, VA 22102
Asst. -A voudrie@west-group.com

(703) 356-2400
(703) 790-5605 - Fax .



As of March 27,2003

3

Troy Fitzhugh General COMCAST CablefTelecommunications Prince William

Manager 11101 University Blvd.
Manassas, VA 20110

(703) 257-6945
troy- fitzhugh@cable.comcastcom



. THE'SKILLSOURCE GROUP, INC. 30-0129320

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 1

EXPLANATION

THE SKILLSOURCE GROUP, INC., IS ORGANIZED EXCLUSIVELY FOR NON-PROFIT,
CHARITABLE, EDUCATIONAL, SCIENTIFIC AND CIVIC PURPOSES WHICH INCLUDE 1) TO
CONDUCT WORK FOR CHARITABLE, EDUCATIONAL AND CIVIC PURPOSES WITHIN THE
MEANING OF SECTION 501(C) 3 OF THE INTERNAL REVENUE CODE; 2) TO IMPLEMENT
POLICIES AS DETERMINED BY THE NORTHERN VIRGINIA WORKFORCE INVESTMENT BOARD;
(NVWIB) 3) TO PROMOTE AND IMPLEMENT WORKFORCE INVESTMENT SYSTEMS & ACTIVITY
ACTIVITIES; 4) TO DEVELOP AND IMPLEMENT INTEGRATED WORKFORCE DEVELOPMENT
STRATEGIES; 5) TO INCREASE THE EMPLOYMENT, RETENTION AND EARNINGS OF
EMPLOYEES IN WORKFORCE AREA 11; 6) TO PROMOTE AND ASSIST THE NVWIB IN
IMPLEMENTING THE PURPOSES OF WIA; 7) TO ACCEPT, AID AND ASSIST GRANTS,
DONATIONS AND GIFTS BY CONTRIBUTIONS; AND 8) TO DIRECT DISBURSEMENT OF FUNDS
FOR WORKFORCE INVESTMENT ACTIVITIES.

09170513 759824 2904010
15 STATEMENT(S) 1
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Form 8868
(December 2000)
Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

~ File a separate application for each return.

OMB No. 1545-1709

. If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ [X]

. If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II(on page 2 of this form).
Note: Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part I only ~ D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or I Name of Exempt Organization I Employer identification number
print

THE SKILL SOURCE GROUP INC~ 30-0129320
File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.

8300 BOONE BLVD.. NO. 450
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

VIENNA. VA 22182

Check type of return to be filed (file a separate application for each return):

[X] Form 990
D Form 990-BL

D Form 990-EZ

D Form 990-PF

D Form990-T (corporation)

D Form 990-T (sec. 401 (a) or 408(a) trust)

D Form 990-T (trust other than above)

D Form 1041-A

D Form 4720

D Form 5227
D Form 6069

D Form 8870

. Ifthe organization does not have an office or place of business in the United States, check this box ~ D

. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ~ D. If it is for part of the group, check this box ~ D and attach a list with the names and EINsof all members the extension will cover.

1 I request an automatic 3-month (6-month, for 990- T corporation) extension of time until FEBRUARY 17. 2004.
. to file the exempt organization return forthe organizationnamed above. The extension is for the organization's return for:

~ D calendar year - or

~ [X] tax yearbeginning J AN 1. 2003 ,and ending JUN 30. 2003

2 If this tax year is for less than 12 months, check reason: [X] Initial return D Finalreturn D Change in accounting period

3a l1this application is for Form 990-BL, 990-PF,990-T,4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions """""""""""'""""""""""""""""""""""" i

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit i

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic FederalTax Payment System).See instructions i NLA
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature ~ ~ f ~ Title ~
LHA For Paperwork Reduction Act Notice, see instruction

CPA Date~ /1III/c):!. .
Form 8868 (12-2000)

223831
05-01-02



Form8868(12-2000) Page2

. If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box ~ [X]
Note: Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. If vou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (not automatic) 3-Month Extension of Time -Must file Ori
Name of Exempt Organization

INC.

inal and One Copy.
Employer identification number

HE SKILLSOURCE GROUP 30-0129320
Number, street, and room or suite no. If a P.O. box, see instructions.

8300 BOONE BLVD., NO. 450
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

'IENNA, VA 22182
Check type of return to be filed (File a separate application for each return):

[X] Form 990 D Form 990-EZ D Form 990-T (sec. 401(a)or 408(a) trust) D Form 1041-A

D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720

D Form5227

D Form6069

D Form 8870

STOP: Do not complete Part IIif you were not already granted an automatic 3-month extension on a previously filed Form 8868.

. If the organization does not have an office or place of business in the United States, check this box o ~ D

. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is for the whole group, check this
box ~ D. If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for.
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I request an additional 3-month ~
For calendar year - , or other tax year beginning

If this tax year is for less than 12 months, check reason:

State in detail why you need the extension

SEE STATEMENT 1

JUN 30, 2003
D Change in accounting period[X] Initial return
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§- c Balance Due. Subtract line 8b from line 8a. Include your payment with t
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ~ NLA

Signature and Verification
Underpenaltiesofperjury,Ideclarethat I haveexaminedthis form, includingaccompanyingschedulesandstatements,andto thebestof my knowledgeandbelief,
it is true,correct,andcomplete,andthat I amauthorizedto preparethis form.

Signature~ ~ p~ Title~ ~4- Date~ ~'/~r
- ~ Notice to Applicant -To Be Completed by the IRS '
.~ have approved this application. Please attach this form to the organization's return.D We have not approved this application. However, we have granted a 1O-day grace period from the later of the date shown below or the due

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections

otherwise required to be made on a timely return. Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file. We are not granting the 10-day grace period.

D Wecannot consider this application because it was filedafter the due date of the return for whichan extension was requested.
D Other

By:
Director Date

Alternate Mailing Address - Enter the address ifyou want the copy of this application for an additional 3-month exten~n returned to an address
differentthan the one entered above. ..I;;v

Name
COCKE SZPANKA & TAYLOR CPAS
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Type
orprint

Number and street (include suite, room, or apt. no.) Or a P.O. box number

1800 ROBERT FULTON DRIVE, #100
City or town, province or state, and country (including postal or ZIP code)

RESTON, VA 20191-4346
223832
05-22-02
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. THE SKILLSOURCE GROUP, INC. 30-0129320

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

AN ADDITIONAL EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED
SINCE WE ARE STILL WAITING TO RECEIVE ALL THE NECESSARY INFORMATION
IN ORDER TO FILE A COMPLETE AND ACCURATE INCOME TAX RETURN.
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