
























































Schedule A (Form 990 or 990-£7) 2019 SkillSource 91-1247291 pages

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

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019









Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 3

Name of organization

SkillSource

Employer identification number

91-1247291
Partll | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
frlooﬂ.'\ Description of nonm)| h property giv EMY {0k estimatal Dat - ived
Part | cerip o s e s £ (See instructions.) iR EEaeive
(a)
No. (b) FMV (or(:)stimate) tel
from Description of noncash property given ; ! Date received
Part| (See instructions.)
(a) (©)
No. (b) (d)
« - FMV (or estimate)
from D .
iy escription of noncash property given (See instructions.) Date received
(a) (©)
No. (b) ; ()
st : FMV (or estimate)
from D t s
s escription of noncash property given (See instructions)) Date received
(a) (©)
No. (b) X ()
soss : FMV (or estimate)
from Description of noncash pro iven i
Sy p ash property g (See instructions.) Date received
o (©)
f?oor;'l Description of non(:;sh roperty given Sl pea A D o ived
Part | & g (See instructions.) B Fechlvn
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

SkillSource

Employer identification number

91-1247291

art lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

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

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

(a) No.
lf’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;raorTl (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.
Ig’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

923454 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)









Schedule D (Form 990) 2019 SkillSource 91-1247291 page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Cther

(A)

(B)

©)

S

T

F
G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

(7)
(8)

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) ......... T A >

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2019

932053 10-02-19






Schedule D {Form 990) 2018 SkillSource 91-1247291 Ppages
]PaF[ X | Supplemental Information (oqtinueq)

examinations by U.S. Federal tax authorities for the years before 2016,

which is the standard statute of limitations look-back period.

Part XTI, Line 4b - Other Adjustments:

Rent Expenses =181 . 556 ,

Part XII, Line 2d - Other Adjustments:

Rent Expenses 191,556,

Schedule D (Form 990) 2019

932055 10-02-19









Schedule | (Form 990) SkillSource 91-1247291 page2
[Part IV Supplemental Information

(f) Description of Non-cash Assistance: Payments to participants for

on-the-job training, work experience, individual training accounts,

supportive services, etc.

932201 Schedule | (Form 990)
04-01-19












