o 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

' 'Open.to Public::-

Internal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements. " Inspection: o
A For the 2010 calendar year, or tax year beginning Juyr, 1 2010 andending Jun 30 2011
B checkif C Narme of organization D Employer identification number
applicable:
Address
change THE SKILLSOQURCE GROUP, INC,
thangs | _Doing Business As 30-0129320
e Number and street (or P.0. box if mail is not delivered to strest address) LRoom/suEte E Telephone number
[ 1% | 8300 BoONE BOULEVARD 50 703-752-1606
Amended

return

City or town, state or country, and ZIP + 4

[ lfeetee | yrpwna va  22182-2680

pending

G Gross recelpts $

4,548,065,

F Name and address of principal officer:pavip A, HUNN
SAME AS C ABOVE

|_Tax-exempt status: [x | 501(c)(3) || 501(c)(

) (insertno) ] 4947()(1)or [ 527

J Website: p» WwW,MYSKILLSOURCE .ORG

for affiliates?
Hib) Are all affiliates incluced? [ l¥es [ No

Hia) s this a group retum

DYes III No

If "No," attach a list. {see instructions)

H({c) Group exemption number

K Form of organization: [ x | Corporation | | Trusi [ | Association [ | Othar >

| L Year of formation; 2002

| M State of legal domigile: va

[PartI| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: WE FACTILITAYE & ENHANCE THE
% EMPLOYABILITY OF JOB-SEEKERS & EMPLOYER ACCESS TO QUALIFIED WORKERS.
g 2 Checkthisbox B [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 16
:‘3 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 15
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) | 5 10
:*E 6 Total number of volunteers (estimate if necessary) ... 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (w GT\ _______________________________________________ 7a 0.
b Net unrelated business taxable income from Form Q@M TIBRRIL . 2 i ieer s e snresennaevena 7b 0,
BL\U s Y Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1? GOP ______________ 3 648 407, 4 142 289,
g 9 Program service revenue (Part VI, line 2g) . 0. g,
& | 10 Investment income (Part Vill, column {4), lines 3, 4 an \__\Cv \N 182, 151,
& 11 Other revenue (Part Vill, column (A}, lines 5, &d, 8c, 3¢, \ﬁ‘ PT'{d‘ 104 779, 405 635,
12 Total revenue - add lines 8 through 11 (must equal Part I 3,753,368, 4,548,065,
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) _________________________________ 0. 10 000,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 400,088, 729,225,
2 | 16a Professional fundraising fees {Part X, column (A}, line 11 e) 0. 0.
§ b Total fundraising expenses {Part [X, column (D), line 25) i
w47 Other expenses (Part IX, colurmn {(A), lines 11a-11d, 111-24f) | 3,344 295, 3,799 417
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) llne 25) 3,744 383, 4,538 642
19 Revenue less expenses. Subtract line 18 fromline 12 ....................... 8,985. 9,423,
‘Sg Beginning of Current Year End of Year
o8| 20 Total assets (Part X, line 16) 1,495 047, 1.573 828.
<5| 21 Total liabilities (Part X, line 26) 942 730, 1 012 088,
5._.g_ Net assets or fund balances. Subtract line 21 from [lne 20 .......................................... 552 317, 561 740,
lﬁrt II: | 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 belisf, it is
true, correct, and complete. DRBBIACOIIGREETHON than officer) is based on all information of which preparer has any knowledge.

} COPY - RETAIN FOR
Signature of

Sign “$UR RECORDS Date
Here DAVID A, HUNN, PRESIDENT & CED
Type or print name and title ) I
Print/Type preparer's name ‘Preﬁw, X Date { { ﬁ"“k 1| PrIN
Paid WILLIAM E, TURCO, CPA m l > (3 “ seif-2mployed
Preparer |Firm's name . RSM MCGLADREY LLC Firm's EIN
Use Only | Firm's address ), 9737 WASHINGTONIAN BLVD,, #400
GAITHERSBURG, MD 20878-7340 Phaneno.  (301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
o3zo01 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 {2010} THE SKILLSOURCE GROUP _INC, 30-0129320 Page 2

Check if Schedule O contains a response to any quastion i s Par [l ot ieirr s ieesesseerarereeeseesneeee e eeemeeeeeenan L}T_|
1  Briefly describe the organization’s mission:
OUR MISSION IS TQ 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 BUSINESSES ENVISION AND TMPLEMENT (CONTINUES ON SCHEDULE 0O)
2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 890 0F 890EZ?  ______....cccccooeoeeeeeseceeeeseeseeeseseseseeee oo sesereesserereessessseseesessseresseeseeere e |_1Y¥es [X INo
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes m No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,770,643, including grants of $ 10,000, ){Revenue $ )
WIA PROGRAMS
ADULT, DISLOCATED WORKER AND YOUTH PROGRAMS FUNDED THROUGH FEDERAIL
WORKFORCE INVESTMENT ACT (WIA) FUNDS 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 LATD OFF AND LOW-INCOME
YOUTH AGES 14-21 WHO FACE BARRIERS TO EMPLOYMENT, IN FY 20311, 1 106
INDIVIDUALS WERE ENROLLED IN ALL WIA PROGRAMS AND 310 WERE PLACED INTO
JOBS, & 2011 RETURN ON INVESTMENT STUDY CONFIRMED THAT '"HE RECIONAL
ECONOMIC BENEFITS OF WIA PROGRAMS ARE MORE THAN FOUR-AND-A-HALF TIMES
GREATER THAN THE PROGRAM COSTS.

4b (Code: } (Expenses $ 608 575, including grants of $ ) (Revenue $ )
BRAC INITIATIVE
PROVIDES FREE EMPLOYMENT AND TRAINING SERVICES TQ NORTHERN VIRGINIA
WORKERS IMPACTED BY DEPARTMENT OF DEFENSE BASE REALIGNMENT AND CLOSURE
(BERAC) ACTIVITIES AT FORT BELVOIR, VIRGINIA AND QUANTICO MARINE BASE
VIRGINTA, IN FY 20131, 351 INDIVIDUALS WERE ENROLLED AND 127 WERE PLACED
INTO JOBS; SINCE PROGRAM INCEPTION, 301 WORKERS HAVE BEEN PLACED INTO
EMPLOYMENT.

4c  (Code: ) (Expenses $ 538,438, including grants of § }{(Revenue )
ARRA PROGRAMS
ADULT, DISLOCATED WORKER AND YOUTH PROGRAMS FUNDED THROUGH THE FEDERAL
AMERICAN RECOVERY AND REINVESTMENT ACT (ARRA) FUNDS PROVIDED THE SAME
SERVICES AND HAD THE SAME ELIGIBILITY REQUIREMENTS AS FEDERAL WIA
PROGRAMS. IN FY 2011, 461 INDIVIDUALS WERE ENROLLED IN ARRA PROGRAMS
AND 181 WERE PLACED INTO JOBS: SINCE INCEPTION IN FY 2010, A TOQTAL OF
260 INDIVIDUALS WERE PLACED INTO JOBS., A RETURN ON INVESTMENT STUDY
CONFIRMED THAT THE REGIONAL ECONOMIC BENEFITS OF ARRA PROGRAM FUNDING
WERE MORE THAN SEVEN TIMES GREATER THAN THE PROGRAM COSTS,

4d Other program services. {Describe in Schedule O.)

{Expenses $ 1 243 065, Including grants of $ ) (Revenue $ }
4e Total program service expenses P> 4. 160,721,
Form 980 (2010)
032002
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Form 990 {2010} THE SKILLSOURCE GROUP, INC, 30-0129320 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCHEAUIE A | ..ot eee e eee e e ee e et et s se s e e s e st et aeesanms e et s seans e neneseeteeemassnseen 11X
2 ls the organization required to complete Schedule B, Schedule of Contributars? 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parft! ... ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbylng actlwtres or have a sectlon 501 (h) electton in ef'fect
during the tax year? if "Yes," complete Schedule C, Part il . 4 X
5 Is the organization a section 501 (c)(}, S01{c}(5), or 501 (c)(S) organization that receives membersh[p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt .. . . 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," compiete Schedule D, Part! | & 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 If . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUIE D, PAIEHE | ..ooooeoeeeet ettt et st s s ee s s et e et e s eservesem st st eesessmeeme s eneaeansneenneanesnns 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, PartV ... .. X
11 If the organization's answer to any of the following questlons is "Yes i then complete Schedu]e D F’arts VI VII VIII IX or X
as applicable.
a Did the organization report an ameunt for land, huildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L L OSSO OV O UO TPV UP VTSV U I 1 [- X I+
h Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIT || . ..o eren o 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . ... eereesresseerereerens 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 187 If "Yes, " complete Schedule D, Part IX . . eeremerne, 111d X
e Did the organization report an amount for other Ilabllltles in Part X llne 259 If "Yes " comp!ete Schedu!e D PartX 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. 19 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XH, @nd XIH ||| ...ttt es e ee e eesseses e s sesme st s s e sen et es et nesna et en e 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xi, XIi, and Xilf is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Scheduwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Partstand vV ... [14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedufe F, Parts and IV e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts 1 and IV e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... o Lar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Par’t VIII llnes
1c and 8a? ff “Yes," complete Schedule G, Part Il . ; SR I |- X
19 Did the organization report more than $15,000 of gross income from garnlng actlvmes on Part VIII I|ne Qa‘? !f "Yes "
complete SCEAUIR G, PArt Il ettt eeee e eee et oot re e s e rene et ea e et e se et ns e et ae s e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20a X
b [f "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 ﬂlers that
operate one or more hospitals must attach audited financial statements {seeinstructions) ..., 20h
Form 990 (2010)
032003
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Form 990 (2010) THE SKILLSOURCE GROUP  TNC, 30-0129320 Page 4
| Part IV.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (4), line 17 If "Yes,” complete Schedule I, Parts | and IIf . 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|cluals in the Umted States on Part IX
colurmn (A}, line 27 If "Yes," complete Schedule |, Parts Fand Hl || . ..........coooioeoeeee et seeeeenee 22 X
23 Did the organization answer "Yes" to Part VlI, 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
Schedute J | ... e 1231 X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandmg pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K F'NO", QO IO IO 25 e et s e s se st er et eee e s eee e e et ree s s s neanrenen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... .. ... . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durtng the year’? I - s |
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? if "Yes, " complete Schedule L, Part ! || ... eeeee e 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 890 or 990-EZ7? If "Yes," complete
Schedule L, Part] 25b X
26 Was aloan to or by a current or former off|cer d[rector. trustee key employee hlghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization's tax year? If "Yes," complefe Schedule L, Parttl . ... ... ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il i 27 X
28 ‘Was the organ|zat|on a party to a busmess transachon w1th one of the followmg partles (see Schedule L Part IV R
instructions for applicable filing thresholds, conditions, and exceptions): i S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, 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 _ e, | 286 | X
29 Did the organization receive more than $25,000 in non-cash conttibutions? If "Yes," comp!ete Schedu!e M | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," complete SChedUR M | ...............ccoiiiu et s et e 30 b4
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SCheditle N, PAITT ettt ettt ettt et ee e en e anen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complate
SCREAUIR N, Partll et s et e ettt bt et e2 b3 em e ee e e et s s s e s ereneerener e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part! . e B3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts fl, , IV, and VL N8 T ..ottt st sttt 34 X
35 Is any related organization a controlled entity within the meaning of section 5120 18) 7 e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 [T ves [x I No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2, 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related orgamzatlon
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 V|, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | x
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE SKILLSOURCE GROUP, INC, 30-0129320

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- i not applicable . 1a 127 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S5
{gambling) winnings to Prize WINNEIST? | ... ... s s et e st s s e en s peensoves
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 S S
b [f atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? . | 2p | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) SEE R
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," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. | 4a X
b If"Yes," enter the name of the foreign country: > e R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. EEE RN LR T
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
¢ If "Yes," to line 5a or 5D, did the organization file Form 8886-T? ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohclt
any contributions that were not tax dadUCHIBIET | . ...ttt ettt e ettt ee et ereesenneen 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOTTAX ARAUCTIDIET | | ettt e e et e e et et e et et et et s et et ee s et ee s eesmtesseneeetssereeesensensensnsansensarn 6b
7 Organizations that may receive deductible contributions under section 170{c). . o L
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 donar 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 .. U SO SRS OPROPRUPPPPRUPPPUUNPUPR [ 4+ X
d if "Yes," indicate the number of Forms 8282 flled durtng the YL | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | 7e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ................ . LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting n/a S
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49867, .............cccccovvvneierinnenneseiescconerne AL | 92
b Did the organization make a distribution fo a donor, donor advisor, or related person? ... /A,
10 Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... e N/ALLL. [ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles IS I (1)
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders | ........ccoiiviivminrccieieccnen e MUEA L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug or received FrOM ENBITLY ettt et re e s eeeen 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/a...... | 12b | e EaEeE
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than ene state? . . ... i, N/A...... 13a
Note. See the instructions for additional information the organization must report on Schedule Q. S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amountofreservesonnand | . ... 13¢ A g
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a h:4
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14h
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE SKILLSOURCE GROUP  INC, 30-0129320 Page 6
[ Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PArE W i s [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . ... | 1b 15[
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) i
officer, director, trustee, O KeY @MIDIOYEET e ettt eer e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? ..o, 5 X
6 Does the organization have members or StOCKROIIEIS? | .. oo v anraes 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ...
b Are any decisions of the governlng body subject to approval by members stockho]ders, or other persons'?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ERT
a The governing body? 8a | x

b Each committee with authority to act on behalf of the governing body? ... R I - T D <
9 s there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at the
arganization's mailing address? If "Yes," provide the names and addresses in Schedule O ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organizaticn have local chapters, branches, or affiliates? . R I [ X
b [f "Yes," does the organization have written policies and procedures governing the actiwtles of such chapters afflhates,
and branches to ensure their operations are consistent with those of the organization? ... 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Does the crganization have a written conflict of interest policy? If "No,"go toline 13 ... i o 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
PO CONTICST e e e bbb e e ee e e ee s et e e e et e et et e et et et e ee e et eeeee e neeeeee 12b | x
¢ Daoes the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
i Schedule QROW HhIS IS G0N ..ottt eae e tes e e s e st ren s sr s et ran s en et an b 12e | X
13 Does the organization have a written whistleblower PORGYT .. . ... e 18 | X
14 Does the organization have a written document retention and destruction policy? ... e L1841 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? R N
a The organization's CEO, Executive Director, or top management official ___.._..........c.ccooiiiomieieee e 15a | X
b Other officers or key employees of the organization . .. rrrrrerrrreesne e ne e srrebaesnesnesnesnenesnassnineses | OB X
If "Yes" to line 15a or 15b, deseribe the process in Schedule O. (See |nstruct|ons) e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR :
taxable entity during the vear? ... ... |L16a X
b K "Yes," has the organization adopted a wrltten pollcy or procedure requmng 'the organlzatlon to evaluate lts partlmpatlon EOE
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s L
exempt status with respect to such arrangements? .............cennniiiiiie 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c}(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website E Another’s website |I| Upon request

19 Describe in Schedule O whether (and if so, how), the erganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DAVID A. HUNN, PRESIDENT & CEQ - 703-752-1606
8300 BOONE BOULEVARD NO, 450, VIENNA, VA 22182-2680

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) 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 to any question inthisPart VIl e, [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (B}, 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.”

® List the organization's five current highest compensated employaas (other than an officer, directar, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B} © (0] (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | = | » g organization (W-2/1099-MISC) from the
related Z| 2 - |2 (W-2/1099-MISC) organization
organizations| = | 2 g Eg and related
inSchedule |2 |2 | 2|5 |25] £ organizations
0) El2|B|£|85| &

JANET E, SAMUELSCN

CHAIR 1.00|X X 1] 0 0.

KARLA S, LEAVELLE

VICE CHATIR 1.00(x X 0. 0, 0.

LINDA GENTRY

CHATR-FINANCE CMT 1.00(x 0. 0. 0.

JOHN E, RITZERT

CHAIR-AUDIT & GOVERNANCE CMT 1.00/x 0. 0. 0.

SANG KIM

CHATR-RESOURCE DEVELOPMENT CMT 1.00(X% ' 0. 0. 0.

TODD W, ROWLEY

DIRECTOR 1,00 (% 0. 0, 0,

HUEY BATTLE

DIRECTOR 1,00 X 0. 0. 0.

MARK R, BIRMINGHAM

DIRECTCR 1.00|x G. 0. 0,

SHARON BULOVA

DIRECTOR 1.001X 0. 0, 0.

TODD R, HOUSE

DIRECTOR 1,00 % g. c. 0.

PETER JOYCE

DIRECTOR 1.00 (% 0. 0, 0.

KATHRYN MACLANE

DIRECTOR 1,00 (x 0. 0. 0.

DR, DAVID C, MILES

DIRECTOR 1.00(x 0, 0. 0,

SCOTT PRICE

DIRECTOR 1,004 0. 0. 0.

HECTOR VELEZ

DIRECTOR 1,00]x% 0. 0. 0.

MICHAEL ZEIDERS

DIRECTOR 1,00 (% 0. 0, 0.

DAVID A, HUNN

PRESIDENT & CEC 40,00 X 154,692, 0, 36,720,

032007 12-21-10 Form 990 (2010)
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Page 8

Form 990 (2010} THE SKILLSOURCE GROUP, INC, 30-0129320
[P'art VII l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) {C) ) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
{describe § the organizations compensation
hoursfor | 3| E organization {(W-2/1099-MISC) from the
related £le L& (W-2/1099-MISC) organization
organizations| & | & EXE and related
inSchedute | £ | 5 | 5 | § |E5| & organizations
0) E1EZ |5 |z 25|
1B SUB-T0tAl ..........ovreiere bt e ne | 154 692, 0. 36,720,
¢ Total from continuation sheets to Part VII, Section A . 0. 0, 0,
d Total (add lines 1b and 1€) .....occooveiiieieiiiiei i > 154 692, 0. 36,720,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization #» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . T
line 1a? if "Yes," complete Schedule J for SUCH INGIIBUAL _....................¢ooooeeeoeeeeeeeesosesseseseeseee oo sesees et eoeeoeeee e 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I -
and related organizations greater than $150,0007 If "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 Bl
rendered to the organization? If “Yes, " complete Schedufe J for SUCA PBISON .. .. i 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.
(A) (B) (C)
Name and business address Description of services Compensation
FAIRFAX COUNTY GOVERNMENT, 12011
GOVERNMENT CENTER PARKWAY K FAIRFAX K VA GRANT CONSULTING SERVICES 2,980,457,
BUSINESS DEVELOPMENT ASSISTANCE GROUP,
6245 LEESBURG PIXE, STE 410, FALLS CHURCH GRANT CONSULTING SERVICES 153,010,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 2

Form 990 (2010)
{32008 12-21-10
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lForm 990 (2010) THE SKILLSQURCE GROUP _ INC, 30-0129320 Page 9
(A) (B) (C) D)
Revenue
Total revenue Related or Unre:'lated excluded from
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

-.E..g a Federated campaigns ... Y 5 PHC STl s et D R N RS e
£3| b Membershipdues ... 1b
#E| c Fundraisingevents ... ... . .. 1c
%ﬁ d Related organizations N x
4E e Government grants (contributions} |1e 4 006, 654.]"
-.%g f Al other contributions, giits, grants, and
,-S_-Fs similar amounts not included above 1f 135 635,
%"g g Noncash contributions included in lines 1a-1f: $ 12,500, 0 e e
o h Total.Addlinestatf ..., > 4,142 289 |
Business Code[ R
,3 2a
-
8
o f All other program service revenue
g Total. Addlines2a-2f ... .......coooooiriiiiiniiiis, | R e
3 Investment income (including dividends, interest, and
other similar amounts) . . ... » 151, 151,
4  Income from investment of tax-exempt bond proceeds P
5  ROYAMES ..ottt >
(i} Real (i} Personal
6a GrossRents . ... 405,625,
b Less:rental expenses ..
¢ Rental income or (loss) .. 405,625, AN ) o e
d Net rental income or (I088)  ..ocooeieeeiieeie e » 405 625, 405,625,
7 a Gross amount from sales of (i) Securities (i) Other I ST
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain oF 0S8} ..o et et snsees >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on fine 1c¢). See
5 Part IV, line 18 . a
;‘3:" b Lless:directexpenses ... ... b
¢ Netincome or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses R -
¢ Netincome or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances ... ................. @
b Less:costofgoodssold ... b
c_Netincome or {loss) from salgs of inventory ...
Miscellaneous Revenue Business Code|:
11 a
b
c
d Allcther revenue . ...
e Total. Addlines 11a-11d ... P N e
12 Total revente. See inStructions. .......oceevceieneccniiineeins P> 4,548 065, 0. 0. 405,776,
a0 Form 990 (2010)
9
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Form 990 (2010)

THE SKILLSOURCE GROUP

INC,

30-0129320

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cl4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines €b, Total e(fgenses Prograﬁ)service Managéﬁn’ent and Funcslr:z?ising
7b, 8k, 8b, and 10b of Part VIIL. expenses general expenses gxpenses
1  Grants and other assistance to governments and : SR N
organizations in the U.S. See Part IV, lne 21 10,000, 10 000,
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ...
38 Grants and other assistance to governments, | | ool
organizations, and individuals outside the U.S.
See Part [V, lines 15and 16 ... ...
4 Benefits paidtoorformembers ... | | prmenonn
5 Compensation of current officers, directors,
trustees, and key employees ..ol 200 896, 20 622, 180,274,
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 . ... .. 321,334, 171,505, 149 829,
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) ... 38,762, 23 _257. 15 505,
9 Ctheremployee benefits . . ... 133,574, 91,953, 41 621,
10 Payrolltaxes ..., 34,659, 20,7595, 13,864,
11 Fees for services (non-employees):
a Management . ... ...
b otegal e 322, 322.
¢ Accounting | 105,359, 105,359,
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17 R LTy
f Investment managementfees ..o
g Other s 1,767,732, 1,753,751, 13,981,
12 Advertising and promotion ... 53 596, 45 147, 1,040, 7,409,
13 Office eXpenses, . .....c.ooievciensesnnns 16,611, 16 611,
14 Information technology ... 726, 726,
15 Royalties e,
18 OCCUPRNCY | ... 249 833, 249,833,
17 Travel 607, 607,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 736. 736,
23 Insurance
24  Other expenses. liemize expenses not covered TR T i e e T e e
above. (List miscellaneous expenses in ling 24f, if line |- -
24f amount exceeds 10% of line 25, colurnn (A) S L ST F SONET E I BEES IR AP S HSRE S
amount, list line 24f expenses on Schedule Q.) ...... i L
a TRAINING 1,346,009, 1,346, 009.
b OPERATING EXPENSES 199 417, 353 123, -153,706.
¢ PROGRAM SERVICES 39,828, 38,951, 877,
d EQUIPMENT RENTAL 15 976, 15,976,
e DUES & SUBSCRIPTIONS 2,070, 1,695, 375.
f All other expenses 435, 435,
25  Tofal functional expenses. Add lines 1 through 24f 4,538 642, 4,160,721, 370,512, 7,409,
26 Joint costs. Check here P LI following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicHation ..o
032010 12-21-10 Form 990 (2010)
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Form 990 {2010) THE SKILLSOURCE GROUP INC, 30-0129320 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ..., 1
2 Savings and temporary cash investments 882 516.1 2 852,434,
3 Pledges and grants receivable, net e 558.392.| 3 611 424,
4 Accountsreceivable, net e 32,858, 4 64,844,
5 Recsivables from current and former officers, directors, trustees, key ERPREEIE SRRl L : .
employees, and highest compensated employees, Complete Part ||
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
employers and sponsoring organizations of section 501(c)(9) voluntary s
ermployees’ beneficiary organizations (see instructions) 6
B | 7 Notes and I0ans 1eCeVabIE, NBE __..__........co.ooesrsrsossss s 7
2 | 8 Inventoriesforsale OrUSE .. ... ... 8
9 Prepaid expenses and deferred charges ... 9 43,787,
10a Land, buildings, and equipment: cost or other L TR
basis. Complete Part Vi of Schedule D 10a IETP
b Less: accumulated depreciation ... 10b 9,851 413.[ 10c 1,339,
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 assets .. . 14
15  Other assets. See Part IV el 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .......ocooeeeerieirneen 1,495,047, 16 1,573,828,
17  Accounts payable and accrued exXpenses ... 706,572, 17 613 378,
18 Grantspayable || e 18
19 Defemed IBVENUR | .. ..ottt ettt e e eenenmenn 23,315.| 19 10,249,
20 Taxexempt DONG ADIITES | .. ..o eeeseeesesesse s seesreeeesenenns 20
] 21 Escrow or custodial account liability. Complete Part |V of Schedule D . 212 843, 21 388 461,
E | 22 Payables to current and former officers, directors, trustees, key employees, |10 SREIIRE FEE T
E highest compensated employees, and disqualified persons. Complete Part Il
- of Sehedulo L et
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part Xof Schedule D ..ol
26 Total liabilities. Add lines 17 through 25 . .0 s 942 730, 26 1,012 088,
Organizations that follow SFAS 117, check here LzT_] and complete SRS B s
@ lines 27 through 29, and lines 33 and 34. i
E 27 Unrestricted net @ssels | ... ...t 512,009.| 27 561,740,
E 28 Temporarily restricted Ret assets ...t 40,308.| 28 0.
'g 29 Permanently restricted net assets .
Z Qrganizations that do not follow SFAS 117 check here P [:I and SR
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 82 Retained eamings, endowment, accumulated income, or other funds
< |33 Totalnetassets orfund balances ... 552,317, 33 561,740,
34 Total liabilities and net assets/fund balances 1,495 047, 34 1,573,828,
Form 990 (2010)
032011 12-21-10
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Form 930 (2010) THE SKILLSOURCE GROUP TINC, 30-0129320
| Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X .. ... oo

1 Total revenue (must equal Part VIIl, column (A, ine 12} oo e oot ere e 1 4 548 065,
2 Total expenses {must equal Part IX, column (A}, e 25) | e 2 4,538 642,
3 Revenue less expenses. Subtract line 2 from line 1 3 9. 423,
4  Net assets or fund balances at beginning of year {must equat Part X Ilne 33 co]umn (A)) ______________________________ 4 552 317,
5 Other changes in net assets or fund balances {explain in Schedule Q) ] 0,
6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X I:ne 33 co]umn (B)) 6 561 740,
| Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response to any question I this Part XI1 .. ....ooi oo oot ee e ise e e e et e e e e e e eeeveeemeeeasanes |:|
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash |_}T_| Accrual |:| Other ERE
If the organization changed its method of accounting from a prior vear or checked "Other," explain in Schedule O. IO ORI NPT
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| x
¢ H "Yes" to line 2a or 2b, doues 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. e
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|I| Separate basis |:| Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... 3a| X
b [f “Yes," did the organization undergo the requtred audlt or audlts'? ]f the orgamzatlon dld not undergo ‘the reqwred aud:t
or audits, explain why in Schedule O and describe anv steps taken to undergo suchaudits. ..., 3b | x
Form 990 (2010)
032012 12-21-10
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SCHEDULE A
{Form 990 or 920-EZ)

Department of the Treasury
Internal Ravenue Service

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) crganization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

""" Public - -
. Inspection. -

Name of the organization

Employer identification number
30-0129320

THE SKILLSOURCE GROUP, L TNC,

|_ Part |- ] Reason for Public Charity Status (Al organizations must complete this part) See instrustions.

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

1 ]
2 [
3 [
a [

5

0 A0 O

10
11

LIL]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section $70{b)(1){A)(iii). Enter the hospital's name,
city, and state:

An crganization 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 Il.)

Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

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
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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported erganizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type I c [:I Type Il - Functionally integrated d |:| Type |l - Other

By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(z)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type It

supporting organization, Check This BOX | ... .. et e enee e et
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

[

(i} A person who directly or indirectly controls, either alone or together with persons described in (jiy and (i) below, Yes | No
the governing body of the supported organization? . . e 11g(i)

(i) Afamily member of a person described in () @DOVED ... ..o oo 11g(i)

{iif) A 35% controlied entity of a person described in (i) or (i) above? e, 110

Provide the following information about the supported organization(s).

(i) Type of {vi) Is the

{i) Name of supported
arganization

(ii) EIN

organization
(described on lines 1-9
above or IRG section
(see instructions))

iv} Is the organization
n col. (i} isted in your,
governing document?

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

organization in col.
(iy organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 920 or 980-EZ.

432021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 THE SKILLSOURCE GROUP INC, 30-0129320 Page 2
‘Il]  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 faited to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,319,919, 1 734,478, 2,581,709, 3,648 407. 4,142 289, 14 426 802,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended eon its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .. ... 2,319 919, 1,734,478, 2 581 709.] 3,648,407, 4 142 L 289, 14 426,802,
§ The portion of total contributions Sl I T BRI ERREE ) O
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(® . N
6 Publlcsupport Subtract ling 8 fram line 4, |-~ 14 426 802,
Section B. Total Support
Calendar year (or fiscal year beainning in) p» {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromlined4 . ... 2,319 919, 1,734,478, 2,581 709, 3,648 407, 4,142 289. 14,426 802,

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,725, 23,431, 12 856, 104,961, 405,778, 582,749,

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

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

11 Total support. Add lines 7 through 10 ST Pl e e R SR ORI R RS 15 009 551.
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, th|rd fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ...... OO PP PRRTTTRTTOTO o L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (0 .. . 14 96,12 %
15 Public support percentage from 2009 Scheduls A, Partll, line 14 s 15 98.88 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [zl

b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% oF more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > l::]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 890-E7) 2010 Page 3
‘Part | 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 I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
In¢clude any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended 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 Jines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amountonfing 13 fortheyear ... ...,

¢ Add lines 7aand7b .. ...

8 Public support Sublrast line 7¢from ine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(lass section 511 taxes) from businesses

acquired after June 30,1976

c Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .ooooevveees
13 Total suppert (add lines 9, 10¢c, 11, and 12.}

14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here ... e e e ere s ent et r e saenee [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (8} ..o .. |18 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ieimerecesiessssssesessiesssissssesecsizsossenncee | 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f} divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 i e %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|

b 33 1/3% support tests - 2009, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
032028 12-21-10 Schedule A (Ferm 990 or 990-EZ} 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

{Form 290, 990-EZ, -

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

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE SKILLSQURCE GRCUP _TINC, 30-0129320

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ bT_! 501(c)( 3 ) (enter number) organization
|___| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF (1 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(¢)(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

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(@)(1} and 170(b)(1}{A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 980, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and I,

I:‘ For a section 501(c)(7), (8), or {10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, Il, and [Il.

D For a section 501(c)(7), {8), or (10} organization filing Form 890 or 980-EZ that received from any one contributor, during the vear,
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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appligs to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. .. ... 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, ar 990-PF) {2010)

023451 12-23-10



Schedule B (Form 990, 984-EZ, or 990-PF) {2010)
Name of organization

Paga 1 of 1 of Part|

Employer identification number
THE SKILLSOURCE GROUP, INC,

30-0129320
Pa : l Contributors (see instructions)
(a) (b} {c}
No. Name, address, and ZIP + 4

(d}
Aggregate coniributions Type of contribution
1

Person L}T_'
Payroll |:|
$ 3,586 531, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{2) {b) (c)
No. Name, address, and ZIP + 4

{d)
Aggregate contributions Type of confribution
2

Person I_:T_l
Payroll I:]
$ 251,849, Noncash [ |
(Compiete Part Il if there
is & noncash contribution.}
(@ (b) (c)
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of contribution
3

Person EI
Payroll [
$ 237018, Noncash [ |
{Complete Part !l if there
is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of contribution
4

Person L)T_'
Payroll  [_|
$ 218 00p, | Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a)

(b} ]
No. Name, address, and ZIP + 4 Agaregate contributions

{(d
Type of contribution

Person |:|
Payrol] i:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person I:I

Payroll |:|
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
17
13301213 703287 7703202 2010.05030 THE SKILLSOURCE GROUP,

INC. 77032021



Schedula B (Ferm €00, 800-EZ, or 990-PF) {(2010)

Page

of of Part Il

Name of organization

THE SKILLSOURCE GROUP, INC,

Employer identification number

30-0125320

Partll  Noncash Property (see instructions)

(a) ©
No. (0) FMV (or estimate) (@
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
c
No. (b} FMV (or(e)stimate) ()
from Description of noncash property given A . Date received
(see instructions)
Partl
(a)
c
No. () FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
(see instructions}
Partl
(@)
No. ()
e (k) i FMV (or estimate) )
from Description of noncash property given . . Date received
{see instructions)
Part i
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given (see instructions) Date received
Part 1
(@
c
fr"\loor;'n Description of norE::ash roperty given FMv (or(ei:timate} Dat o ived
Part | p prop 9 {see instructions) alereceive

023453 12-23-19

13301213 703287 7703202
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Schedule B (Form 960, 990-EZ, or 990-PF) (2013)

Page of of Part il

Name of organization

THE SKILLSQOURCE GROUP INC,

Employer identification number

30-0129320

-Part lll:  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
P more than $1,000 for the year, Complete columns (a) through (e) and the following line entry, For organizations completing
Part 11, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) p $
{a) No.
l!'r:rTl (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.
I!’r;:'TI {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.
Igror?‘l {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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. . OMS No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part [V, line§, 7, 8,9, 10, 11, or 12. " Opén to Public
D o ey P> Attach to Form 990. > See separate instructions. . Inspection:
Name of the organization Employer identification number
THE SKILLSQURCE GROUP _INC, 30-0129320

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

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

1 Totalnumberatend ofyear o
2 Aggregate contributions to (during vear)
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lmpermlssﬂ:ule private benefit? ... |:| Yes D No
[Part Il :: | Conservation Easements. Complete itthe orgamzatlon answered "Yes" to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation BASEMENTS | .. .. ... et eeeee e |28
b Total acreage restricted by conservation easements cerreressrarserrasreeenerenreness |28
c Number of conservation easements on a certified historic structure mcluded in (a) | 2
d Number of conservation easements included in (c) acquired after 8/17/086, and not ona hlstonc stmcture

listed in the National RegiSter ... ...t eraae 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements RNOKS? .. ... |:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)({4)(B)()
and section 170(MANBIE? .. ... eoeessensonseeneenes 1 Yes L1 No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
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} Revenuss included in Form 990, Part VIIL Tine 1 e, PP 8

(i) Assets included in Form 880, Part X ettt | 2R

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included In Form 980, Part VIIL Ine 1 ... PP 8

b Assetsincluded in FOrm 890, Part X | ... st ee oo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
032051
2-20-10
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Schedule D (Form 990) 2010 THE SKILLSOURCE GROUP, INC, 30-0129330 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 [:i Scholarly research e ':l Other

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

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
© Beginning DAIANCE || . it sae et et e e e et eeeeeee et e e eneeeesenesenen et eereneneeen e eeeeeememene |G
d Additions during the YEar e ——————— et ereee et aeeeen 1d
e Distributions dUriNG The YEar ettt et st ae ettt en e r e 1e
f Ending balance . ........ . iEi

' EYes [ Ino

2a Did the organization include an amount on Form 980, Part X, Ine 217 oo
b_If "Yes," explain the arrangement in Part XIV.

[Part V - | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.
{a)} Current year {b) Prior year (c) Two years back | {d) Three years bac
1a Beginning of year balance o _' i :
Contributions ..o, ; SR
Net investment earnings, gains, and losses S S S
Grants or scholarships ... : o T
Other expenditures for facilities
and programs
Administrative expenses ..
g Endofyearbalance ... o e PR ]

2 Provide the estimated percentage of the year end balance held as:

{e) Faur years back

LT =M > T -

-y

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i) unrelated ONGANIZANIONS | . . et essor et s s st e e esae st eseasee e eeneeeeeeeeeeeeseeeneseeeeee e et ereaneens | 3ali)
(i) related OFGANIZANIONS | oot e re e s et te e e e s e ne e st e et en st et se et aeatarenesesenns 3aii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R e 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
[ Part:Vl | | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or ather (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land e, RN IE SIS IO
b Buldings | ...
¢ Leasehold improvements . ...
d Equipment e 11,190, 9,851, 1,339,
e Other ...
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10(c).) .. . ... » 1. 339,
Schedule D {Form 290) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 THE SKILLSOQURCE_GROUP _ INC, 30-0129320 Page 3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

B
(b) Book value Cost or end-of-year market value

(1) Financial derivatives .. .. .. ...,
(2) Closely-held equity interests
(3) Other
A
B)
(9]
D)
(5]
(3]
(S]]
{H}
{0 _
Total. (Col (b} must equal Form 990, Part X, col (B) line 12.} RIS R L T S s,
| Part VHII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

D ipti f i 1 t t
{(a) Description of investment type (b) Book value Cost or end-ofiysar market valus

1
@
3)
]
5)
(5]
0]
(8
@
(10
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) p» S T e e e e L T e
| Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Bock value

)

2

3)

4

5

{€)

]

(8

()

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) fine 180 .....oooooeeniiiiiiiiiiiiiiiiii i, | 2
‘Part X.| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

{i) Federal income taxes
2
@)
()
(9)
(6)
4]
(8)
)]
(109
(11}

Total. (Column EblmustegualFonnSQO, Part X, col (B} fing 25.) .............. > i i T e
ootnote. In " provide the iext of The Tootnote to the organization's Tinanclal stalsmenls tha reports the organizalion's liability Tor WNGErtain tax pesitions under

2. FIN 48 (ASG 740).
qg?gg—ﬁo Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE_SKILLSOURCE GROUP, INC, 30-0129320 Page 4
j Part XI..{ Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (), Ne 12 e 1 4,548 065,
2 Total expenses (Form 990, Part IX, column (A), N 28) .. ..o 2 4,538,642,
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 9,423
4 Netunrealized gains (fosses) oninvestments ..., 4
5 Donated services and use of faClltIEs .. ...t e resee s nenenes |8
6 INVESHMBNT BXPENSES | ... ..\ e bbb bbbt ]
7 Priorperiod adjustments || ... ...ttt 7
8 OCther (Describe in Part XIV.) SO U OO N -
9 Total adjustments {net). Add lines 4through 8 9 0,
10 Excess or {deficit) for the year per audited fi nanc:|a| statements Comblne Imes 3 and 9 10 9,423,
| Part XII' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Beturn
1 Total revenue, gains, and other support per audited financial statements e 1 4 548 065,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12: e
a Netunrealized gains oninVestMEnts . ..oeieeeeee e 2a
b Donated services and use of facilities ..., 2b
c Recoveries of prior year grants e 2¢
d Other Describe INPart XIV.) et 20
e Add lines 2a through 2d 2e 0.
3 Subtractline 2e oM N 1 . ettt oot sons 3 4,548,065,
4  Amounts included on Form 930, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, linevb 4a
b Other (Describe in Part XIV.} .. ..., 4B
¢ Add lines 4a and 4b BSOS UUR PO UROPURURPUR L. . 0.
Total revenue. Add lines 3 and 4c (Th.!s must equal Form 990 Partl Ime 12 ) ................................................... 5 4 548 065,
I Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ., |1 4,538,642,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s
a Donated services and use of facilities ... 2a
b Prior year adjUStMENtS ..o eeeeeseeee oo 2h
€ OtherOSSES e vevv s v e s sns e senssesenrenrnns |2
d Other (Describe in Part XIV) e erenren e | 2d
e Add lines 2a through 2d 2e 0.
3 SubtractiNe2e frOMIING T | ... er st et et b e 3 4,538 642,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIll, line7b .. ... 4a
b Other (Describe inPart XIV.) e 4b Lo
¢ Add lines 4a and 4b SOOI L. . - 0.
Total expenses. Add lines 3 and 4c (T h.vs must equa! Form 990 Partl lme 1 8) ................................................ 5 4 538 642,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X], line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B: THE SKILLSOURCE GROUF, INC, (SSG) HAS AN AGREEMENT

WITH THE NORTHERN VIRGINIA HEALTH CARE WORKFORCE ALLIANCE

(NOVAHEAVL.THFORCE) TO ACT AS ITS FISCAL AGENT. SSG RECEIVES CONTRIBUTEIONS

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 INTERNAI REVENUE CODE, THEREFORE, NC PROVISION IS MADE

032054
12-20-10
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Schedule D (Form 990) 2010 THE SKILLSOURCE GROUP_  INC, 30-0129320 Page 5

[ Part XIV| Supplemental Information ontinved)

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

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

NOT RELATED TQ ITS 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, 2011,

MANAGEMENT EVALUATED SKILLSOURCE'S TAX POSITIONS AND CONCLUDED THAT

SKILLSQURCE HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUTRE ADJUSTMENT

TQ THE FINANCIAL STATEMENTS TQ COMPLY WITH THE PROVISIONS OF THIS

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

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

BEFORE 2008,

Schedule D (Form 990) 2010
032056
12-20-10
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Schedule | (Form 990) 2010 THE SKILLSOURCE GROUP, INC, 30-01292320 Page 2

| Part IV | Supplemental Information

PART TI  LINE 1, COLUMN (H):

NAME OF ORGANTZATION OR GOVERNMENT:

NORTHERN VIRGINTA COMMUNITY COLELEGE EDUCATIONAL FOQUNDATION (NVCCEF)

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE OF THE SCHOLARSHIPS I8

FOR THREE NVCCEF STUDENTS TC OBTAIN TRAINING TO

ACHIEVE MEANTNGFUL EMPLOYMENT IN THE FIELDS OF HEALTHCARE Z INFORMATION

TECHNOLOGY OR BUSINESS ADMINISTRATION,

Schedule | {(Form 990) 2010
032281 05-01-10
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SCHEDULE J Compensation Information OMB Ne. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

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

Department of the Treasury Part IV, line 23. L o':en td P.':'Ib.“‘?.: i

Internal Revenue Service D= Attach to Form 990. P> See separate instructions., .. Inspection . :

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

| Part 1’| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, S T
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

l:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b K 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 llltoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply.

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

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? SO RUTUTUROO . |- 3

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part |||

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRE OFGANIZALIONT |, ...ttt ee et eeeeeeeeeeeseses e s e eeeetsenesasenetsaemes st resatee et res et ee s ems e ee s eesemseesetanesessesanssesreteseasenraes
b Any related organization? . Cetereh et Rt oL oAt A b st a8ttt ns s e nscara et s ans s enssensn st asnsenesetnesesansetenesstensaesessinren |
If "Yes" to line Ba or 6b, describe in Part III ST RS
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describein Part il ... . ORI X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 5§3.4958-4(a)(3)? If "Yes," describeinPart il .. ... | B X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-B(E)7 ... s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L Transactions With Interested Persons

CMB No. 1545-0047

{Form 990 cor 990-EZ} P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 9920 or Form 990-EZ. - See separate instructions.

Depariment of the Treasury
Internal Revenue Service

2010

- Open To Public - _

Name of the organization

THE SKILLSOURCE GROUP, _ TINC,

30-0129320

Employer identification number

Excess Benefit Transactions (section 501(c)(3) and sectich 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Carrscted?
{a) Name of disqualified person {b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 OO OO U OO OO O VOt VRO TSOUOTRVUVOTOTUTVNOT i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization N
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to or from | (c) Original principal | (d) Balance due (e)In (tf]) %’Og%"g‘rj (g) Written
person and purpose the organization? amount default? Cgm woan | agreement?
To From Yes No Yes No Yes No
TOtA e I R > s Lo f e [
Part lll-| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of

the organization

assistance

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

032181 12-21-10
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THE SKILLSOURCE GROUP, INC. 30-0129320

Schedule L (Form 990 or 990-E2) 2010 Page 2
Part IV.{ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

{e) Sharing of

(a) Name of interested person {b} Relationship between interested {c) Amount of (d) Description of Pty i
o . . organization's
person and the organization transaction transaction revenues?
Yes No
JANET SAMUELSON - PRESIDEN CHATRMAN OF SSG BOA 54,797,556 CONTRAC X

Part V' | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF INTERESTED PERSON:

JANET SAMUELSON -~ PRESTDENT AND CEQ OF SERVICE SOURCE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHATRMAN OF 5SG_BOARD

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

SPECIALYZED CASE MANAGEMENT SERVICES NECESSARY TO MEET THE NEEDS OF

CLTENTELE TARGETED BY CERTAIN GRANTS.

Schedule L (Form 990 or 990-EZ) 2010
o
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(Form 990 or 930-E2Z)

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
tornal Revenuo Servigs. P Attach to Form 990 or 990-EZ.

Internal Revenue Service

T Open'to Public
i Inspéction !

Name of the organization
THE SKILLSOURCE GROUP, TNC.

Employer identification number
30-0129320

FORM 990, PART IIT, LINE 1,6 DESCRIPTION OF ORGANTZATTON MISSION:

ALTERNATIVE WORKPLACE ENVIRONMENTS THAT ENHANCE THE ABILITY OF WORKERS

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

SUPPORT SKILL DEVELOPMENT FOR FUTURE AND CURRENT WORKERS,

FORM 9590, PART IIX 6 LINE 4D, OTHER PROGRAM SERVICES:

NORTHERN VIRGINIA TANF PROGRAM FOR ADULTS AND YOUTH

PROVIDED FREE EMPLOYMENT AND TRAINTNG SERVICES TO ADULTS AND YOUNG

ADULTS THAT QUALYFIED FOR FEDERAL TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES (TANF) THROUGH TANF EMERGENCY GRANT FUNDING. 111 ADULTS AND 77

YOUTH WERE PROVIDED WITH FREE TRAINING SERVICES AND JOB PLACEMENT

ASSISTANCE,

EXPENSES § 241 810, INCLUDING GRANTS OF § 0, REVENUE 5 0.

NOVA GATE

THE NORTHERN VIRGINTIA GROWING AMERICA THROUGH ENTREPRENEURSHIP

INITIATIVE (NOVAGATE) ASSISTS DISLOCATED ADULT JOB SEEKERS OVER 45

YEARS OLD TO START AND EXPAND THEIR OWN SMALL BUSINESS IN NORTHERN

VIRGINIA. IN FY 2011, 55 INDIVIDUALS WERE ENROLLED AND 53 ATTENDED

BUSINESS TRAINING; SINCE PROGRAM INCEPTION, 117 INDIVIDUALS HAVE

ENROLLED IN THE PROGRAM, 113 RECEIVED BUSINESS TRATNING AND 46 NEW

BUSTNESSES HAVE BEEN CREATED.

EXPENSES § 219,487, INCLUDING GRANTS CF & 0, REVENUE & 0.

OFFENDER TRANSITION INITIATIVES

THE VIRGINTA SERIOUS AND VIOLENT OFFENDER RE-ENTRY INTTTATIVE (VASAVOR}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ., Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-13
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Schedule O {Form 990 or $90-EZ) (2010) Page 2
Name of the organization Employer identification number
THE SKITLSOURCE GROUP  INC, 30-0129320

SUPPORTS RECENTLY RELEASED STATE QOFFENDERS BY ADDRESSING MULTIPLE

BARRIERS TO EMPLOYMENT, SINCE PROGRAM INCEPTION, VASAVOR HAS ENROLLED

388 EX-OFFENDERS AND PLACED 349 INTO EMPLOYMENT, COMPARED TO A NATTONAL

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

HAS A RECIDIVISM RATE OF LESS THAN 4%. THE FATRFAX PRE-RELEASE

EMPLOYMENT CENTER WAS ESTABLISHED IN 2008 THROUGH A PARTNERSHIP WITH

THE FAIRFAX COUNTY SHERIFF'S OFFICE, AND IS5 LOCATED WITHIN THE FAIRFAX

COUNTY PRE-RELEASE CENTER (PRC). IT ASSISTS INMATES ON WORK RELEASE BY

PREPARING THEM FOR EMPLOYMENT AND PROVIDING JOB SEARCH ASSTISTANCE,

SINCE TNCEPTION,ZK THE CENTER HAS ENRCLLED 335 INDIVIDUALS AND PLACED 255

INTO JOBS WITH A RECIDIVISM RATE OF 6%,

EXPENSES & 162,424, INCLUDING GRANTS OF § (. REVENUE & 0,

EYE PROGRAM

THE NORTHERN VIRGINIA EDUCATING YOUTH THROUGH EMPLOYMENT (EYE)} PROGRAM

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

AGES 18-21 WITH EMPLOYMENT OPPORTUNITIES, WHILE PROVIDING MANDATORY

TRAINING SESSICNS THROUGHOUT THE SUMMER, IN SUMMER 2010, 142 YOUNG

ADULTS WERE PLACED TNTO EMPLOYMENT,

EXPENSES § 64,465, INCLUDING GRANTS OF § 0, REVENUE § 0.

OJT-NEG INITIATIVE

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

DEPARTMENT OF LABOR NATIONAL EMERGENCY GRANT, PROVIDES OJT

OPPORTUNITIES TO LONG-TERM UNEMPLOYED WORKERS, THIS NEW PROGRAM HAS

PLACED 11 CLIENTS INTO CJT OPPORTUNITIES SINCE DECEMBER 2010,

EXPENSES § 52,955, INCLUDING GRANTS OF § 0. REVENUE $ 0,

g%ﬂ% Schedule O {Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7Z) (2010) Page 2
Name of the organization Employer identification number
THE SKILLSOQURCE GROUP INC, 30--0129320

QTHER

EXPENSES & 501 924, INCLUDING GRANTS OF $ 0, REVENUE § 0,

FORM 890, PART VI, SECTION A, LINE 7A: THE CHAIRMAN,K VICE CHARIMAN

SECRETARY AND TREASURER OF THE NORTHERN VIRGINIA WORKFORCE TNVESTMENT BOARD

{NVWIB) , ANDP THE CHIEF LOCAL ELECTED OFFICIAL (CLEQ) WHO IS A MEMBER OF THE

NVWIB (COLLECTIVELY K fTHE "APPOINTED DIRECTORS”) AND THE PARLIAMENTARIAN OF

THE NVWIB (THE "PARLIAMENTARIAN") SERVE AS BOARD MEMBERS FOR THE

SETLLSQURCE GROUP, INC, THE TERM OF EACH APPOINTED DIRECTOR AND THE

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

AN OFFXCER OF THE NVWIB.

FORM 990, PART VI, SECTION A, LINE 7B: THE NVWIB MAY REMOVE ANY APPOINTED

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

EXECUTIVE COMMITTEE OF THE NVWIE K WHICH MEETING SHALI: BE CALLED PURSUANT TO

THE PROCEPURES SET FORTH IN THE BYLAWS OF THE NVWIB,

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

SKILLSOURCE GROUP, INC, STAFF FOR ACCURACY, THE SKILLSQURCE GROUP PRESIDENT

AND CEQ WILL DISTRTBUTE THE FORM 930 BY ELECTRONIC MATL AND WILL CONDUCT A

BOARD MEMBER CONFERENCE CALL TO REVIEW AND DISCUSS BOARD MEMBER QUESTIONS

ON THE FORM 990, BOARD MEMBERS WILI, FORMALLY AUTHORIZE THE SUBMISSTON OF

THE FORM 990 FCR THE SKILLSOURCE GROUP, INC, PRIOR TO FINAL APPRQVAL BY THE

858G _PRESIDENT,

FORM 990, PART VI, SECTION B, LINE 12C: ALI. SKILLSOURCE GROUP, INC. BOARD

OF DIRECTORS MEMBERS ARE REQUIRED TO COMPLETE

1} A BOARD OF DIRECTOR MEMEERSHIF APPLICATICON AND
05 Schedule O (Form 990 or 990-E2) (2010}
34
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number
THE SKILLSQURCE GROUP TNC, 30-0129320

2} AN ANNUAL: CONFLICT OF INTEREST DISCLOSURE, BOTH OF WHICH ARE SIGNED.

IN ADDITION, AN ANNUAL DISCLOSURE STATEMENT IS RECEIVED BY EACH BOARD

MEMBER, WHICH HIGHLIGHTS THE MEMBER'S CURRENT EMPLOYER OTHER BOARD

MEMBERSHIPS, AND ANY KNOWN BUSINESS RELATIONSHIPS WITH THE SKILLSOURCE

GROUP, INC.

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

APPOINTED BY THE SSG_BOARD OF DIRECTORS TO ESTABLISH THE COMPENSATION OF

THE PRESIDENT AND CEQ. THE COMMITTEE RESEARCHES AND REVIEWS THE

COMPENSATION OF LEADERS OF ORGANIZATIONS SIMILAR IN STZE, COMPLEXITY

GEOGRAPHIC LOCATION, INDUSTRY & AND OTHER PERTINENT DETATILS TQ INFORM THEIR

RECOMMENDATIONS, S8G ENTERS INTO A FIVE-YEAR EMPLOYMENT CONTRACT WITH THE

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

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

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

PERFOEMANCE EVALUATION.

FORM 990, PART VI, SECTION C, LINE 19:; ALL OF SSG'S DOCUMENTS ARE SHARED

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

INTEREST POLICY AND FINANCIAL STATEMENTS, ALL DOCUMENTS ARE ALSO AVATLABLE

TC THE GENERAL PUBLIC UPON REQUEST MAY OF THESE DOCUMENTS ARE POSTED ON

THIRD-PARTY WEBSITES,

A Schedule O (Form 990 or 990-EZ) {2010)
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[

Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organizaﬁon Return OMB No. 1545-1709
ﬁﬁgﬁmﬁgﬂﬁg i P File a separate application for each return.

® if you ars filing for an Automatic 3-Month Extension, complete only Part | and check this box | .

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

Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8888.

Electronic filing (e-file), You can elecironically file Form 8868 if you need a 3-month automatic extension of time to fils (§ months for a corporation
required to file Form 890-T), or an additional fnot 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 I} with the exception of Form B&70, Information Rsturn for Transfers Asscciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper fonmat (see Instructions). For mare detalls on the electranic filing of this form,
visit wwwiirs.gov/efils and click on e-file for Charities & Nenprofits.

Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

A corporahon required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Patlonly ... .
Afl other corporations ﬂncludmg 1 120 C f lers), parfnershrps. HEMICs and irusts must use Fo.rm 7004 to requsst an sxtanslon of ﬂme

to fils income fax retums.

Type or | Name of exempt organization Employer identification number
print .

o by the THE SRILLSOURCE GROUP, INC. 30-0129320

duedatafer ] Number, street, and rgom or suite no. If a P.O. box, see instructions,

fingyour | 8300 BOONE BOULEVARD, NO. 450

retum. Sea
Inst_rucﬂnnS- City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

VIENNA, VA 22182

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) ..o rereeeeeeeeeenres m
Application Return | Appllcation Return
Is For Code |lIs For Code
Form 980 01 Form S80-T (corporation) 07
Form 990-BL 02 Form 1041-A Q8
Form 990-EZ 03 JForm4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (se¢. 401 (a) or 408(z) trust) 05 | Form 6069 11
Form 990-T (trust other than above} 08 Form 8870 12

DAVE HUNN, PRESIDENT & CEO

® Thebooksareinthecarecof » 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 busihess in the United States, check thisbox .. > I:]
® f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthls is forthe whole group, chack this
box [ 1. 11t is for part of the group, check this box and aftach a list with the names and EINs of all members the extensiaon 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, 2012 ,toflle the exempt organization retusn for the organization named above. The extension
is for the organization’s return for:

» [ catendar year or
p [X] taxyearbeginning JUL 1, 2010 .andending JUN 30, 2011

2  [fthetax year entered in line 1 is for less than 12 monihs, check reason: D Initial return |:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b  if this application is for Form 990-FF, 990-T, 4720, or 6069, enter any rafundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. s3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
S1oa1

08441108 703287 7703202 2010.04050 THE SKILLSOURCE GROUP, INC. 77032021



