[ (2/25/2008) Kim Graham - FINAL SKILLS 990.PDF

Y Page2]

8007 % & Y¥N Q3NNVOS

FEB 2 9 2008

ENVELOPE
[POSTMARK DATE

. . o o seng
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e | Oty or town, state or countr e A0+ 4 F Amuarg et - casn X Aconai
4 Apen | EESBURG, VA _0\11 =
“+ ';g%ﬁgm * Section 501(c)(3) organzations and 4947(a)({1) nonexempt charitable trusts Hand | are not applicable to section 527 orgarvzations
must atiach a completed Schedule A(Form 990 or 990-E2). H(a) Isthus agroup return for afilides? T Yes 'f( No
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K Chekx hae | |+ iftheorgauzaion 1snot a50%(3(3) supporting argamzaion and itsgross
recapts ae normdly not morethan $25,000 Areturn 1snot required, but if theorgamzation

(If 'No," dtach alist)

H(d) Isthis asepade reurn filed by an or:)

IRS-0OSC

OGDEN, UT

choosss_to fileareturn, besure to fileacomplete return L Groun Benotion Numbar | N/ A
M Cek | 'f‘ if the orgavzaion 1s not required to atach
5,254 055 Sch_B(Form 990, 990-EZ or 990-PH
1 Gontributions, gms. grants, and amila anounts recaved
a (ontributions to donor adwsad funds ~~~~~—~~~~~m o~ 1a
b Diredt public support (not Induded on [INE18) = ~ ~ = ~ e e~ v e e e = 618,319.
¢ Indiret publicsupport (not induded on line1g ~~~~=~=~~~~~~~~~ 1c
d Govanment contributions (grants) (not induded on line1g ~~~~~~~~~ 1d
e Total (aid lines athrough 1d) (czh $ 618,319, noncan s )~ 618,319,
2 Program sace revnue induding governmant fees and contrats (fromPat M, IN@93) ~~ =~~~ ~m e~ 2 1,769,949,
3 Mambesup dues and asessmEnts ~~ ~— ~—— 3 1,845 005
4 Interest on saungs and temporay cah investments Edadaded —— A e
5§ DIVOENGS A0 INMEESt frOM SEUMMIES -~ e e~ e e e e s e s o o o o e g e e o e e e 5 38,784
6 a Gosrats ~ o o s s o o o ot et e ﬁ
b Less rentd epases dadad ~—
e ¢ Net rentd income or (loss) Subtrat ine6b from line6a ~~~~ ~—— —~—— ~——
c) 7 Cheinvestment income (desaribe | ) b4
g 8 a Grossamount from sdes of asds other (A Sequnties, -V :d
than Inventory ~ ~ g, 178.
b Less oost or othe baes and sdes epanses ~~~ .Y
¢ Ganor (los9) (atah Shedule) ~ e~ 2,178 1 8.1
d Netgan or (loss) Combine lineSc, columMns (A) ad (B) ~ =~~~ =~~~ ~ STMI 1o |_2d 2,178
9 Spend amts and ativbies (dtach schedule) If any amount 1sfrom gaming, check here |
a Qo reewe(notndudng $ otombuans rey na 1b) ~
b Less dired epenses othe than fundrasng epases ~~~~~~~~~~~-~
c Net income or (loss) from spend eatts. Subtrat ine9b fromline9a ~~~~~~~~~~~~~mmn ~am~~ L9
10 a Grosssdes of inventory, less raurns axd dlowanoess ~~~~~~~~-~~~-~ 699,539.
b Less cost of goods SOl ~~~ -~~~ =~~~ STATEMENL 3 n 192,109.1
¢ Grossprofit or (loss) from sdes of imventory (attarh schedulg Subtract ine 10b from ine 108 ~~~STMI.2 | 400 507,430,
11 Ohe renue (from Pat VI, line 103) ~~~~~~~~~ e e 11 280,281,
e— lz Iﬁlmﬂnmlnﬁlezi‘imzma‘1mm11 sininisisininizisinisininininisNsinininiainin) 12 51061,946.
| 13 Program ssuces (fromline 44, column (8) ~— ~ 12 3,929 505.
8| 14 Menmement axd gard (fromlineds, column (Q)  ~~~~m~ |14 548,637,
&) 15  Fundrasng (fromline44, column (D)) ~~ ~ e s o e o o e e e o 15 259,740,
&l 16  Pamets todfihaes (dtah schatlg ~ ~ ~~ e
_Wﬂnnnnnmﬂnnnnnh [mintaininisisintinininininiy 17 4,737,882
4 18 Boms or (ddfiat) forthe yer Subtrat @17 TOMINE 12 ~ v e e e e 18 324,064,
+d 19  Neasds or fund bdanos a beginning of yer (fromline 73, column (A)) ———— ~—— 18 2,592,540,
9 20 Ghe'menga In net assets or fund bdlances (ala:heplmm) SEE.STATEMENT 4. | 29 37,512.
a6odt K X % s 18.19. and 20 NN nNnonanAannn nnoo 21 2 904 116.
ot LHA FaRnaqMaMtherkaedmmthn, 56 the separate Instrucions Form 930 (2006) \8
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SKILLSUSA, INC.

52-0812433  page2

2006
% Statement of

Al orgauzaions must complete column (A Golumins (B).(Q, and (D) arerequired for secion 501(0(3)

Functional Expenses __and (4) orgauzetions and section 4947(e(1) noneampt_chanteble trusts but optiond for others
Do not include amounts reported on line (B Programn Management
&b, 8, 9b, 10b, or 16 of Part | (4 Total cruem ot (D) Fundrasing
22a Grants pad from donor advised funds
(attach schedule) ~~ =~~~ o~
cash o - noncash § 0.
¥ ths amount nchudes foregn grants check here | - m
22bOther grants and allocations (attach schedule)
kash Sa -_noncash $ 0.
¥ ths amount wncludes foregn grants, check here |
23 Specific assistance toindividuals (attach
schedule) -~
24 Bernefits paid to or for members (attach
schedulg) ~~~~~~~ ~ k24
253 Compensation of aurrrent officars, diredors, key
employess, ec histed inPatvA STME~6~ Do) 297,204, 186,364, 93,969, 16,871,
b Compensaion  of former officers, diredtors, key
anployees, ec listed in Pat VB ~~~~~~~ 0. 0. 0. 0.
¢ Compensation and other distribubons, not Induded
sow, to disqudified persons (as defined unde
sxction 4958(f)(1))and pasons desribad in
SBAION 4G5B((B)(B) ~~~ = e~
26 Salaries and wages of employees not
included onlines 25a, b, and ¢~~~ -~~~ 25] 1,672,606, 1,432, 546. 129,079 110,981,
27 Pension plan contributions not included on
1INGS 258, b, and € ~—mmmmm e 110,203. 92,501, 9,753 7,949,
28 Employee benefits not included onlines
268 - Tl m e e e 28 168,575 136,546 20,229 11,800.
20 Payroll taxes — (20 138,240, 111,074, 16,589 9.677.
30 Professional fundrasing fees ~~~~~~~ L0
31 ACCOUNING fE8S ~ e~ a1 18,161, 18,161,
32 Legal fees a2 1,212, 1,212,
33 SUPPIIES ~ e e e e ~ [ 11,927 9,661, 1,431, 835,
34 Telephone ~~~~—~=~~~ma~ma~— L34 -
35 Postage and Shipping~~ -~~~ ~~~ m 50,923, 41,247, 6,111 3,565,
36 Occupancy ~~ 128 —_—
37 Equpment rental and mantenance ~~~~ L3L 5,757, 4,663, 691, 403.
38 Printing and publications ~=~~~~~~~~ 38 285,838, 285,838, -
30 TraVE  ~ e m e e e e e (3] 233,026 188, 748. 27,965 16,313.
40 Conferences, conventions, and meetings ~ hag) 1,008,527 1,008,527, _
41 IHETESE ~ e~ e e e e e 41 384 311. 46. 27.
42 Depreciation, depletion, etc (dtah schedule 42 80,706, 73.472- 10,885, 6,349.
43 Other expenses not covered above (itemize)
a
b,
c
d
e
{ e ————— Al SE— - —
o SEE_STATEMENT 5 644, 593. 357,107 212,516 74 970.
44 Total funcional expenses. Add lines 22a through
43g (Orgamzahons compleing columns (B)-(D),
Gy thee todstolnes 13189 nomonno lad 4,737.882.] 3,929,505, 548,637, 259,740

>

Joint Costs Check | fyou are falowing SOP $8-2
Areaty jointcosts from acombined educationd campagn and fundrasng soliataion reported in (B) Program Saruaes? ~ -~~~ ~~~ 91’ Yes X No
A

If "Yes," enter (i) theaggregae anount of these jant costs s_ﬂ_ , (1) theamount dlocted to Program sarvoss §, N/
eamauLd Ga020E0G 201 0K N/ZA ad Lodthe soouot Alocted 10 Eindraang N/A
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art tatement © oaram Service A omplishments (See the instructions )

SKILLSUSA, INC. 52-0812433 Page d

Form 990 is avalable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization

How the public perceives an organization insuch cases may bedetermined by the information presented onits return Therefore, please make sure the

return 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments

What 1s the organization's primary exempt purpese® | SEE _STATEMENT 7

Program Sendce
Bgenses
(Required for 501(Q(3)
Allorganizations must describe their exempt purpose achievements Ina clear and concise manner State the number of and (4) orgs, and
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(cX3) and (4) 4847(a(1) trusts; but
organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) optiond for others)
a NLSC/SKILLS COMPETITION CONFERENCES CONDUCTED ANNUALLY
PROVIDING EDUCATIONAL , OCCUPATIONAL AND LEADERSHIP TRAINING
FOR 4,200 REGISIRANTS.
B g P T S W PUL.Y N1
b MEMBERSHIP SERVICES PROVIDE TRAINING AND LEADERSHIP PROGRAMS
ALONG WITH A LINKAGE TO NATIONW DE BUSINESS AND INDUSTRY
PARTNERSHIPS TO ITS MEMBERS.
—(Granisand alloeaions $ e ) _Jibisamount uncludes foreion oras check bere | L 1,408,531,
¢ OTHER CONFERENCES CONDUCTED TO PROVIDE EDUCATI ONAL
OCCUPATIONAL _AND_LEADERSHIP TRAINING FOR_REGI STRANTS.
—lGants. 200 AlIOCAN0S v & )_tihis amount uocludes freign Qants. check Nele el T 73,305,
d
—{Glanis.aod allocations.,. S AIf s amount uncludes focean aranis. check bece | =
© Other program services (attach schedule)
(Grants and allocations $ ) s amount _includes foresgn grants here | =
ce Expenses (shoul U 44, colum Proqr: S [e=Nulsizsinininininiuioiniatulil| 3,929,505.
Form 990 (2006)

2311
01-18-07
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£2006) SKILLSUSA, INC. 52-0812433 Page 4
f§§§§§Jjauan52§nssﬁ (See the instructiors )

Note Where requred, attached schedules and amounts within the descniption column [T 1)
should be for end-of-year amounts only Beginning of yer End of yeer

45  Cash - nominterest-b earing e e e o et e e o e 45
46 Savings and temporary cash investments -~ 608,823. 270.198.

47 a Accounts receivable ~~~—~~~~~~ao 4la 340,949,
b Less allowance for doubtful accounts ~~~ |47 5,000, 159,084 .1 4 335_049.

48 a Pledges recavable ~mmm e

b Less alowance for doubtful accounts ~~~ ASC
49  Grants recavable ~~~~~~~~~-~~ ~
50 a Receivables from current and former officers, directors, trustees, and

key employees ~~ —~—

b Receivables from other disqualified persons (as defined under section
4958((X1)) and persons described in section 4858(C)Y3)B) ~~~ =~~~ 508
Other notes and loans receivable ~~~~~~

b Less dlowance for doubtful aooounts ~~-~~~~ S1b
52 Inventories for sale or use ~—~~ 116,432,
53 Prepad expenses and deferred charges ~~ ~ ~ 167,585,
54 a Investments -publicly-traded securities ~=~~~~~

b Investments - other secunties ~~~~~~~~~~~
§5 a Investments -land, bulldings, and

equpment basis ~~~~~~~mm e I

Assets
2
o

94,5096
156,320

EERE

b less accumulated depreciation ~~~=~=~-~
%  Investments - other SEE~ STATEMENT -~ 8-~ 414,082 1 = 629,909,
57

—————

a Land, buldings, and equipment basis ~~-~ 3! 180| 718.
b Less accumuated depreciaionSTIML.9- h 1,790,453, 1,379,914. 1] & 1,3980,265.

58 Cthe assds, induding program-rdaed investments

(desribe | DUE_FROM_SUBSI1 DI ARY ) 343,664,
53 Totalasseta (st equallioe 74 Add nes AS5ihouoh B8 D0 D0 000D 3,189,584,
60 Accounts payable and acCrued eXPENSES ~ =~~~ mm m mw m e e e 554,093.
61  Grants payable ~~ ~——— -~
62  Deferred revenue ~~~~~~ 35,298,
63 Loans from officers, directors, trustees, and key employees ~~~~~~~~~
64 a Tax-exempt bond habilities ~ —~——— ~————

b Mortgages and other notes payable~~~~~~~~~~~~aoo~ e |
65 O icbies (desribe | CAPITAL LEASE OBLIGATIONS 7,653.

EREBRBEBEE
M
©

Liabilities

BE

—des Tataliabilities, Addbnes S0through B8 NSO COACAnGONOnn oo 597,044. 648,658 .
Organizations that follow SFAS 117, check here | ‘f( and complete lines
67 through 69and lines 73and 74
67  Unrestricted _255_9_2_ 2540,
68 Temporanly restricted ~~~ ~—~
69 Permanently restricted ~~~~~~~~m~ e~ i~~~
Organizations that do notfollow SFAS 117, check here | ~} and
complete ines 70through 74
70 Capitalstock, trust principal, or current funds ~~~~~~~~mm~m~ -~~~ 0
71 Pad-nor capital surplus, or land, bulding, and equipmert fund ~—~~~~~~ Z1
72 Retaned earnings, endowment, accumuated income, or other funds ~—~~~ 12
73  Total netassets or fund balances Add lines 67 through 69 arlines 70 through 72
(Qolumn (A must equd ine 19 and column (B) MUt equd 1N 21) ~~ ~ e~ e~~~ L 2,592,540 1 1 2,954 116.
al Jia g : ala e A s 73In NN 3,189,584. 74 3,602,774.

Form 990 (2008)

2,954,116,

BER

Net Assets or Fund Balances

and net assetsunag palancos

623031
01-20-07
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SKILLSUSA, INC. 52-0812433 page s
|E2§ i?!-fg i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

a Total revenue, gains, and other support per audited financial statements ~ ~ ~ lal s -J291 . 567
b Amounts included online abut not on Part |, line 12
1 Net unrealized gains on INVEStMENtS ~ -~~~ m = ama o o mm e e Kl 41,868
2 Donated services and use offacilities ~~~~=~~~~~~~m e o~ 2
3 Recoveries of prior year grants ~— [
4 Other (specify) w pal 192,109

Add INes b1 through bd ~ e~ mmmm e e e e e ~ e e e B 233,877,
¢ Subtractinebfrom inea ~~~~~~——mm—————— —~—— ~~ 1l 5,057,590,
d Amounts included onPart |, ine 12, but not online a
1 Investment expenses not included onPart I, line 6b ~ ~~~ 1l
2 Other specify) —_SEE _STATEMENT 10 ") 4,356

Add hines d1 and d2 ~—— e ———— ~ g 4 356,

e -1 5, 061,946.

a Total expenses and losses per audited financial statements ~— al 4,929,991,
b Amounts included online abut not on Part |, line 17
1 Donated services ard use of facilities ~
2 Prior year adjustments reported onPart |, line 20 ~~~~~~~~~~~
3 lLosses reported onPart |, line 20 e e e e e e e e
4 Other speciy)y COST _OF GOODS SOLD 192,109,

Add fines b1 through b4 ~—~~~~~ e ~ Lo 192,109
¢ Subtract ineb from liN@@ ~~—~ -~~~ s s e c 4.737.882-_
d Amounts included onPart |, hne 17, but not on line a:
1 Investment expenses not included onPart [, line 6b ~~~~~~~~~~~~~m~n ~m~n |d1
2 Other (specify) lo

AD NS A1 ENA A2 ~ e e e s e e s e e e e e e e d 0.

n ps (PA A Add = I« ainisizizinisinizisinisisisisisNsisinisisinisininisinininisinl 1 -1 4 737 882

[PartV-A Current Ofﬁcers Dxrectors Trustees, and Key Employees (ust each person who was an officer, director, trustee,
x key e yee g the veg W)(See!he/mtmlms)

. (BT,uez-nd e hours | (Q Compansition (a.(:mnbum o] (B Bpawe
{A) Name and aidress pew?(oac{]medto (lfm?g.jd‘em m&Mmm oua\:oéfnmd
f111111111111111111111111111111 11
g8 'Shhtiden? Yyt 11111 1111111111111 279,546.] 16,773 885,
111111111 111111111111111111111111
111111111111111111111111111111 111
1111111111 41149111149111111111111 1
1111111111 4114111114111111111111 11
1111111114 111111111111111111111 11
1111111114111111111111111111111 11
11111111119111141111111111111111 11
1f1T11111111111111111111111111111 11
1f111111111111111111111111111111 11
11111 11111111111111111111111111 141
1111114111 111111111111111111111 11
1111141111111 1111111 1111111111111
1111111111 41111111111111111111111
1T111111111111111111111111111111 11
Form 990 (2008)

623041 01-18-07
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1 NC.

75 a Enter the tota number of officers, directors, and trustees permmedtovote on organzation business at board
meetings ~ ST T S e -~ ~=~= 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part VA, or highest compensated employees
listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or 1B, related toeach other through family or business relationships? If "Yes,” attach a statement that identifies
the indwiduals and explans the relationship(s) ~~~ e | 750 X

¢ Doany officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or tughest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or lI-B, receive compensation from any other orgamizations, whether tax exempt or taxable, that are related tothe
organization? See the instructions for the defintion of "related organization” oo e ———— | Z5C. X

If"Yes,” attach astatement that includes the information described in the instructions J

vsinisisisinisisizinicisisisisislsinisinisizisiatinininininlis] X

Benefits f any former officer, dlrector trustee or key employee received compensation or ather benefits (described below) during

theyear listthat person below and enter the amount of compensation or cther benefits inthe ropriate column See theinstructions )
Cortnbutions
O [T S

(A) Name and aidress (B Loans and Advanoes (ifnot pad, ey
NONE Pt Rkl

—_
-
-
-
-
-
-
-
-
-
—_
-
—_
—_ e
-
—_ -
-
-
-
-
-
-
-
—_
[
-
-
-
-
-

-
-
—_
- e
-
-
-
-
—_
-
-
—_ .
-
—_
-
-
-
-
-
-
- -
-
-
-
PR
-
-
-
-
—_
—_
-— .
—_

-
—A .
-
-
- A
- -
[y
-
-
-
-
-
_
—
-
—_
- =
-
-
-
-
—_
-
-
-
-
-
- e
-
-
- =
-
—

—_
-
-
-
-
- =
-
-
-
-
-
-
-
-
-
-
-
-
PRGN
-
-
(ST
_
-
_
-
-
-
-
-
-

- -
—_
-
-
-
-
-
—
- -
-
-
- a
- .2
_
PRGNS
-
-
-
—_
-
—_
-
- =
-
- e
-
-
-
-
-
-
- 2
-

-
-
-
PR
-
—_
—_
-
-
-
—
-
-
-
-
-
-
- 2
-
-
-
-t
—_
—_
-
—_ -
-
-
-
- e
PRGN
-
-

-
-
-
—_
-
-
-
—_
-
-
- =
_
-
-
-
- .
-
-
PR
-
-
-
PUEY
—_
—_
-
PNy
-
-
-
-
-
PG

—_
—_
-

-

111
1 111
LEmlLI&mr_lnIp.mhon (See the instrugtions ) Yos| No
76 Did the organization make achange Inits activities or methods of conducting activities? If “Yes," attach adetaled
statement of each change e e e e e e o 6 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ~~~~~~~~~~~an~ L X
If"Yes,” attach aconformed copy of the changes
78 a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? ~~~ LZBa X
b If"Yes,” has it filed atax return on Form 990-T for ths year? ~— X
79  Was there aliquidation, dissolution, termination, or substantia contraction during the year? If "Yes,” attach a statement ~~ Z3 X
80 a Is the orgamzation related (other than by association with a statewide or nationwide orgarnuization) through common
membership, governing bodies, trustees, officers, etc, toany other exempt or nonexempt organuzation? ~ -~ == ~~=~~-—~ ’_ma X

b If"Yes," enter the name of the organzation | ﬁ STATEMENT ﬁz

and check whether nls‘[ﬂ eampt or | noneampt

81 a Enter direct or indirect political expenditures (See line 81 nstructions ) ~~~~~~~—~~~ 1al 0.

n Iad‘ngmzﬁmﬁgEngI&zm M‘nixﬂ’) [ainixinisinisinisininisinininisnixininintninialnisisisininnlinn]y] 81b X
Form 990 (2006)

11111111
11111111

—_

1111111111111
1111111111111

623161/01-18-07
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2006) SKILLSUSA, INC. 52-0812433 Page 7
mﬂ_mﬁon (continved) Yos! No.
82 a Dxd the orgamzation recesve donated services or the use of matenals, equipment, or facilities at no charge or at substantially

less than farr renta value? intiadadadadadedsitindindaininteied dedeieierindadaasio AR & 771 X
b If"Yes," you may indicate the value of these items here Donot include this
amount as revenue InPart | or as an expense in Part I
(See instructions i Part lll ) ~~~~~ —— ~ Lazl N/A
83 a xd the orgaruzation comply with the public inspection reguirements for returns and exemption apphcations?~~~~~~~~ | 832 X
b Dd the organization comply with the disclosure requirements relating toquid pro Quo CoNtrbUIONS? ~~~ ~ o~ v v e e e gl X
84 a Dnd the organization salicit any contributions or gits that were not tax deductible? ~~~~ -~~~ ~~~~ et i el .71 X
b If"Yes," didthe organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ~~~~~ e o e o o s s s s e —~——
85 501(c)4). (3), or (€) organvzations a Were substantially all dues nondeductible by members? ~~~~~ e NLA g5y
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? e e NLA |BSh
If"Yes" was answered toeither 85a or 85b, do notcomplete 85¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year
¢ Dues, assessments, and similaramounts from members ——— N/A
d Section 162(e) lobbying and political expenditures i N/A
e Aggregate nondeductible amount of section 6033(EXTNA) JUES NOHICES ~ v~ ~m e e N/A
f Taxable amount of lobbying and pohticalexpenditures (ine 85 less 858) ~ -~~~ mrmme~ N/A
g Does the organization elect topay the section 6033(e) tax onthe amount online 85f? ~~ Ao | 85q
h If section 6033(eX1XA) dues notices were sent, does the organization agree toadd the amount online 85f
toits reasonable estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the
following tax year? e e e e e e DULA | gon
86 501(c)(7) organzations Enter a Intiation fees and capital contributions included on
line 12 —~——— | gsa N/A
b Gross receipts, included online 12, for public use of club facilities ~~~~~~~~~~~~~ L ffh N/A
g7 501(c)(12) orgarvzations Enter a Gross income from members or shareholders ~~~~~~~ AZa N/A
b Gross income from other sources (Do not net amoaunts due or pad to other sources
aganst amounts due or received from them ) ~~~ SZh N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 3017701-2 and 301 770137
If"Yes,” complete Part IX -~ e e s e s e ~mmmmane ~ | 883 X
b At any time during the year, did the organization, directlyor indirectly, own acontrolled entity within the meaning of
section 5120 X13)? 1f*Yes," complete Part X| ~~~~~~~~ e e ot e e e e e e e ~mmme e~~~ | |88D) X
89 a 501(c)3) organzations Enter Amount of tax iImposed onthe orgamization during the year under
section 4911 0. sation 4912 O__ setion 4955 | 0.
b 501(c)@ and 501(c)(4) organzations Did the organization engage Inany section 4958 excess benefit
transaction during the year or did 1t become aware of an excess benefit transaction from aprior year?
If"Yes," attach astatement explanng each transaction ~~~~~~~~~ o mm o a -~ ~~ LESh X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 —~— I 0.
d Enter Amount of tax online 89c, above, reambursed by the organization ~~~~~~~~~-~~ | 0.
e Allorganzations At any timeduring the tax year, was the organization aparty to a prohibited tax shelter transaction? ~~~ X
t All orgarvzations [xd the orgarvzation acquire adirect or indirect interest 1n any applicable insurance contract? ~~~~~~~ X
g For supporting arganvzations and sponsoring orgar¥zations maintaining donor advised funds [d the supporting orgaruzation, j
or a fund maintaned by a sponsoring organization, have excess business holdings at any timeduring the year? ~~~~~~ {LHg0 X
90 a List the states with which acopy of this return is filed | VA
b Number of employees employed inthe pay pernod that includes March 12, 2006 ~~~~~~~~ ————— m — 31
91 a Thebooks aeincgedf | WON Tdephone no | 703"77L§810
Locted 2 | PO _BOX 3000, LEESBURG, VA Zp+4| 22075
b At any time during the calendar year, did the orgarization have aninterest in or a signature or other authority over Yos HQ_
afinancial account na foreign country (such as a bank account, securities account, or other financia account)? ~~~~~~ L81h X
If"Yes," enter the name of the foreign country | /A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
a0 Enancal ACCOULS
Form 990 (2006)

623162 / 01-18-07
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2006) SKILLSUSA, INC. 52-0812433
%ﬂmﬂgp(m'm) Y@
X

¢ At any time during the calendar year, did the organization mantain an office outside of the Uruted States? Lﬂ],g_
If*Yes,” enter the name of the foreign country | N/A
92 Section 4947(a)(1) nonexempt chantable trustsfiling Form 990 in lieu of Form 1041- Check here 0000DONOOO0DOnoo oo | +

Y- daiainisinintntain iy | J

Note: Enter g'oss amounts unless otherwise on_51 14 8
indicated (A (=) (»] (D)m Relaed or

BON A'm

93 Program service revenue function income

a CONFERENCES 07 1,694, 306. 75, .643.

aoo

e
f Medicare/Medicad payments ~~~~—~~~~~
g Fees and contracts from government agencies ~

94 Membership dues and nents 1,845,005,

95 Intarest on saungs and tamporay cah investments  ~

96 Dividends and interest from securities ~~~~~ 14 38,784,

97 Net renta income or {oss) from rea estate
a debtfinanced property~~~~~ -~~~
b not debtfinanced propesty ~~~~~~~~~~~

98 Net rental income or (loss) from personal property

99 Other investment income ~~~~~~~~~~~

00 Ganor (loss) from saes of assets

other than inventary 18 2-178-

101 Net income or Joss) from special events ~~~~

102 Gross profit or (oss) from sales of Inventory ~~ 507, 430.

103 Other revenue
a ADVERTI SING b11120 113,150.
b ROYALTIES 1 130,000.

¢ AFFINITY CARD 1 31,630.

d

e

1

(o2] (4] {4)])

RENTAL | NCOVE —_ 7 5,001.
MI SCELLANEOUS | NCOVE 500.
104 Subtotal @dd columns @), ©), and E)) ~~~~~ 113, 150. 1,901,899, 2,428,578

el e—————

105 Total (add hne 104, columns (B), (D), and (E)) ~—— ~— ~——— | 4,443,627

Note: Lne 105 plus hne 1e, Part |, shouid equal the amount online 12, Part |

BENEF 1 TS
NG MATERIALS THROUGH A

VARIETY OF MEDIA.
103 MISCELLANEOUS RECEIPTS AND REFUNDS.

i Nfitios Goe the msinectiors)
(B Q (D) (=]

(A
Nane aidress, a'nda_BNdm'poraJm. Reromntege of Naure of atiubes Totd income End-of-yesr
—00ONR Or digenarded quity s,

N/ A g
s (See the instructions )

(a) Did theorgaumm durlng theyai recave a!yfunda directly or |nd|re:tly to pay pramiums on aparsond bendit contrat? ~~~~ 1 Yes 'Ix No
(b) Drd theorgauzzion, during theyer, pay pramiums, diredly or indirectly, on a pasond benefit CoNtrat?  ~ =~~~ ~ e e e e e v = 4+ Yes + No
Note /f “Yes" to (), filo Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

28
g2




YOUTH DEVELOPMENT FOUNDATION OF

Form 990 (2008) SKILLSUSA 23-7122568  Page9
{ Part Xi | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization 1s a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If *Yes.'
complete the schedule below for each controlled entity.
(A) (8) ©) (D}
Name, address, of each | dE";r(lon?lr Description of Amount of
controlled entity eﬁum%amon transfer transfer
8 |l _______
b ol __
e
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (©) (D)
Name, address, of each Ideml "lﬂyaf Description of Amount of
controlled entity egumgzron transfer transfer
8 | T _ll___
b o
L
Totals i
Yesi No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the Interest, rents, royalties, and

annurties descnbed In gyestion 107 above?

. | deciare that | have examin:

Under penalties of pen
of preparer (other than o

and complete. Docl n of which preparer has any knowtedge

ased on all Info

Please | &./ 2% / o&

tum, including accompanying scheduies and statsments, and to the best of my knowledge and bedief, 1t s true, comect,

Sign ’ Swgnatluaof officer ) Dats ' v
Here Car” M. Dretrio CoeppriaTe Trensude e

Type or print namaland title

Preparer's ~ Date cne_ck it Proparer's SSN or PTIN (Ses Gen inst. )
:rael:aler's signature } >g E : NN %\% :?r?ployed » [ ] %6313-0(0(0
Use Only | voursd " JOHNSON LAMBERT & CO LLP EnP 52-1446779
wiemires. 700 SPRING FOREST ROAD, STE 335
P4’ RALEIGH, NC 27609 Phoneno > 919-719-6400
Form 990 {2006}

623164/01-28-07
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SCHEDULE A
{Form 980 or 990-EZ)

Departmernt of the Treasury
Internal Reverue Service

Name of the organzsion

SKILLSUSA, INC.

Organization Exempt Under Section 501(c)(3)
( Prvate Foundation) and Sechian 501(e), 501(f), S01(K),
501(n), or 4947(a)(1)Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
MUST be eted bythe abowe organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047
p———

2006

Employer identificaton number

5210812433

leati] Compensauon of the ane nghest Pand Employees Other Than Officers, Directors, and Trustees

i . ygr—— T EoTmIms o] (o) Bpen,
_ ‘a)mmd;d;gmmm pad airt'gu (& Qompensaion | smergm,mene” Lo {0 PR nd ohe
THOMAS W _ HOL DSWORT H STRECTOR
¥l bl 11%6)6 Bbbd 1 11ASsBURE! 1WA 2hb74 1111  40.00 96,572.1 5 794.] 2. 905,
KAREN N _PERRI NO DT RECTOR
L b! 1éé)é RBbdd ! 1iddsBURE! 1A 2hb341111 40,00 71,000.] 4,260. 308.
ERIC _GEARHART BT RECTOR
Bl bl 1884 bbbé,” BdsBURS] 194 hb¥81 111 40.00 83,406.] 5,004. 483.
E._THOMA TRECTOR
b1 b”éé)é bbbé,”ﬂéésbhh(‘s”\m 12‘2‘0’751”1' 40.00 80,297.] 4,818, 350.
HA A. TRECTOR
1P1.b 13d4 13b661 1Léés‘Bthé;1 T9A 29033111 40.00 78,000.] 4,680. 324.
Totd number of cther arployees pad

mnﬂl‘!ﬂ—]ﬂﬂ’_\ﬂﬂﬁr\ﬂl—lﬂﬂ nEnininintninininininininl 12
ﬁ?ﬂiﬂ Componsahon of the Flve nghest PaldlndopendentContractors for Professional Services

S.nter_NNoge)

(a) Name axd address of exh independant contractor pad more than $50,000 {b)Type of sruee

(9 Gmpensaion

NOAET1111111111111111411111911111111111111141

1111111111 1111411111111111111114111111111 111

t1111111111111111111111411111141111111111 111

1TMMT1111111111111111111111111111111111141111 11

11111114 1111111111111111111141111111111111 11

Tda number of cthe's ranvlng owr

m Compensat:on of the Five Highest Paid Independent Contractors for Other Services

(Llsm aontredor v»hopeformaﬂ sruoss other than prafaona sTveces, whethe indivduds or

(a) Name and aidress of exh independat contrator pad more than $50,000 (b)Type of srwce

(9 Compenszhion

NoNE1TT111114141111111114111111111111111111111

1111111111111 111111114111111111111911111111 11

11111111111111114111111111111111111111111111

111111111111141111111111141111111111111111 11

14111111114111114111111111111111111111111111 114

Totd number of otha contrators recaung over
W [ainliniaininisisisinialiainlnizinniniainintn] g 0

623101/01-18-07 LHA ForPaperwork Reduction At Notios, see the Instrudtions for Form 930 and Form 990-EZ

Schedule A{Form 990 or 990-E2) 2006
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Schedule A(Form 990 or 990-E22008 SKILLSUSA, | NC. 52-0812433 e 2
m Statements About Activities (Se page 2 of the instructons) [Yes| No
1 Duringthe year, has the orgauzahon dtamptad to influence naiond, state or locd legislaion, induding any dtempt to Influence
publicopimon on alegdaive mata or referendum? If "Yes™ entar thetotd epenses pad or inaurred in connedion with the
lobbying ahuttes J  $ $ (Must equa amounts on line38, Pat M-A or
line1 of Part M-8) 2 X
Qrgauzaions tha made an dection under secion 501(h) by filing Form 5768 must complete Pat M-A Other orgauzaions
checking "Yes" must complde Pat M-BAND dtarh adtaanent giung addaled desoription of the lobbying abwties.
2 Duringthe yer, has the orgauzahon, athe directly or indiredly, engaged 1n &y of the follomngats with any substantd  contributors,
trustees, diredtors, officzrs, aedors, key employees, or manbas of thar fanlies, orwm?"ry tacble organuzhon wth \M'uchqy sudh
parson isdfiliaal asan offioT, diredor, trustee, mgonty owner, or prinapd bendfiaary? (if the answer to any question is “Yes,
attach a detarled statement explainung the transactions )
a Sde echage or lemng of propaty? ~—~- ~ X
b Lending of money or othe e¢enson of aedit? ~~~ -~ ~— -~ 20 X
¢ Aurrushing of goods, savom, of falites? ~~-——~~ e e i idadadedad ~ 25 X
d Pamet of compensaion (or paymant or rambursanent of epenses If morethan $1.GD)7SEE~EARI~ =A, . FORM 990 X
e Trandfer of any pat of its iIncome or assets? ~ ~——— ~ ~— e — e~ 28 X
3 a Didthe orgauzaion make grants for scholarshups, fdlowships, studeant loans, @c? (If Yes,"” atach an eplanaion of how
the organzzhon detemines tha reopiants quaify to recave pagnents) ~ adaded ~~ X
b Dd the orgamizzhon havwe asechon 403(b) annuity plan for its enployess? - X
¢ Dxdthe orgauzation recave or hold an essement  for consenaion  purposes, Induding essemeants  to preserve opan Spae
the envronment, hustoric land aress or historicstrudures? If "Yes” atach addaled stement ~ X
d Didthe orgauzehon prowde aadit counsding, debt manggement, aedit repar, or debt negoiaion STUCES? ~—~—~~~~~~~~~~~~~ L3d X
4 a Didthe organizzion mantan any donor advsed funds? If "Yea" complete lines 4b through 4g If "No," complete lines 4f
ad 4g ~ ndadadadad ~ ~~ f4d X
b Didthe organzzhion meke avy tacbie distributions under saction 49652 ~ ~—DA . |
¢ Didthe orgauzaion make adistribution to a donor, donor advsor, or rdded parson? - ~—NLA L_4C
d Enter the totd number of donor adwsed funds owned & the @i OF thEta YOI~~~ e e o e e N/A
o Enter the aygrepde \due of ases held 1n al donor ausad funds owned @ the @1d Of the X YET  ~ ~ ~ ~ ~wmw e e e e e _— N/A
f Enta the totd number of sepade funds or aoounts owned & the end of the yer (exduding donor advsed funds induded on
line4d) where donors hae the rightto prowde atwae on the distribution or investment of anounts 1n such funds or aounts  ~~~~~ J 0.
g Enter the gpgregde vdue of assets 1n dl funds or axounts induded on line4f & theend of the tax year J 0.

Schedule A(Form 990 or 990-E2) 2006
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Stheriule A(Form 990 or 990-E22006 SKILLSUSA, | NC.

52-0812433 Pge3

m Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions)

| cartify that the organizaion 1snot aprivete foundaion because 1t 1s: (Reme check only ONE &ppliceble box)

44444

-+

Adhurch, comention of churches, or assoaaion of churches Secion 170(b)(1)(A()

Aschool Sation 170(b)(1){(A) (1) (Ao complete Part V)

Ahospitd or acoopaaive hospitd seruce orgavizaion Sechon 170(b)(1)(A(1)

Afedad, stde or locd government or govenmentd unit Sechion 170(b)(1){A (v

Ameadicd reserch organizaion operaed 1In conjunchon with ahospitd  Secion 170(b)(1)(A) (1) Enter the hospital’s name, dity,
andstate J
Ao organizzhon operaed for the benefit of a college or univeraty owned or operded by a governmentd unit Section 17(b)(1)(A(1V)
(Also complete the Support Schedide 1n Pat IMVA)

An orgauzaion tha normdly recaves asubstanhd pat of its support from agovenmentd  urut or fromthe gengd public

Section 170(b)(1)(A)(w) (Ao complete the Support Schedule In Pat M-A)

Acommunity trust Secion 170(b)(1)(A)(w) (Ao complete the Support Schedule 1n Part IMV-A)

An orgauzaion tha normdly recavess (1) more than 33 1/3% of its support from contributions, marbership fees, and gross
recapts from ativties rdded to its chaitable, ec, functions - subjedt to cartan exeptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrdaed business taeble Income (less secion 511 ta) from businesses aquired
by the orgauzaion dter June 30, 1975 See sechon 509(a)(2) (Also conplete the Support Schedule InPart IVA)

An organizetion tha 1S not controlled by any disqudified persons (othe than foundeahon managers) and othawise meds therequiraments of secion
509(8)(3) Chek thebox tha desmibes the type of supporting orgauzzhon

T Twel -+ Tell —+  Typelll-Functondly Integrated T Twelll-Gher
Proude_the followng information a mmm 532&7of he ingruchons.)
(a) (b) (9 () (e}
Name(s} of supported organizabon(s) Employer Type of organization Is the supported Amourt of
identficabon (desnbed Inlines | organization listed In support
number (BIN) 5 through 12 abowe the supporting
or IRC saction) organizaton's

hire | BaiaiaisisinininisiziataininisisBaiaisiainintisininlintnizintzininMinininlaisininiaiaiaininininknlz] [alnlstatnlinlnlatnlaias N |

3121
0-18-07

Schedule A (Form 950 or 930-E2) 2006
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~__ Page 14))

52-0812433  Paed

Shadule AermQQOoer—Qm SKILLSUSA, I NC.
Suppo? Sched%% (iumv\Por?sheeJy I'#re nsrr'u:?d b onllnae1 12 from hezgccn.al to
e——————— Noto, You may use Yhe warksheet in the instructions for corverting

n"l:et od of accountin

ash method of acce
Calendar or fiscal
WW("“W"E“'*"" 1 {3) 2005 {b} 2004 {9 2003 {d) 2002 {o) Jotd
15 Gﬂs.gra\%omd contributions
(Donaj indude unusud 748,251, 634,635, 704,495 627,873.] 2,715,254,
J-MMWJ&LEE"*" 1,761,259. 1,734.459. 1,733.988. 1,723,896. 6,953,602.
17 Gross recapts from admissons,
madcandise sold or savoes
paformed, or furnishung of
falites in ay ativty tha is
rdaed to the orgauzeion's
__ chable do. pupose cnnn | 1,375.315.1 1,802,405, 11,850,207, 11,530,195.] 6,558,122;
18 Gross income fromintged,
divdends, anounts recaved from
paymatts on sxurities loans (sac
tion 512(a(5)). rents, roydtes, and
unrdaed busness tacble iIncome
(less sction 511 taes) from
busnesses amuired by the
5 454, .370. 183,759. 175,028, 159,691 972,848
19 Net income from unrdated busness
giyties not ﬂﬂH@lﬂ“ﬁm”
20 Taxresenues loa
orga'uzamn S bendit a\d etha'
21  Thevdue of servees or fanlities
furrushed to the organzzon bya
govanmentd unitwthout charge
Do nat indude the vdue of sorvoes
or fanhities gengdly furmshed to
22 Qhe inome Miah aheide EEE STATEMENT 15
oos i e > (19 o 12,915, 22,749, 13,119, 17,503 66,286,
23 Teagineistromnzz ~~ | 4,352, 1101 4 378,007 | 4,476,837 _J4 059,158, 17,2&;1_12_
24 Lne23mnusinel? ~~~~~ 2,976,795.]1 2,575,602, 2,626,630.12,528,963.110,707,990.
25 Entg 1% oflne2s ~~~~~—~ 43,521. 43.780. 44 ,768. 40,592
26 Organzations descnbed onlines 10 or 11° a  Entar 2% of anount 1n column (&), [INe24 ~ ~ ~ ~ ~ e~ v v v v v e J L2862 N/A
b Prepare ahst for your reoords to show thename of and amount contributed by esch person (other than agovernmentd
unit or publidy supported organizzion) whose totd gifts for 2002 through 2005 exeeded  theanount shown 1n line26a
Do not file thes list with your return. Enter the totd of di these @OESS GNOUNES  ~ ~ v me v v e e J Lash N/A
¢ Totd support for sction 50H@(1)test Enta e 24, COlUMN (6 ~ m ~ e~ m o e o o e e e e e e e e e J N/A
d Add Amounts from column (g for lines 18 19
2 260 — N/A
° RJbllchppou't(llr\eZGcmnushneZGdtota) ~— e e e e e e e J N/A
: ) e ) Do N/A o

o-mons desnibed online 12 aFor amounts induded n lines 15, 16, and 17 tha were recavad from a"disqud fied parson,” prepare alist for your
records to show the name of, and totd amounts recavad 1n eech yar from, exh “disquaified person * Do not file this list with your return. Enter the sum of
such anounts for exh yer

(2005) ~~mmmm e O (2004) ~~mmmmm e~ O (2008) ~~~mmmmms Lo (2002~~~ 0~

b For aty amount induded in line17 tha wes recaved from erh parson (other than "disqudlified persons’), prepare alist for your renords to show the name of,

and amount recaved for axch year, tha was more than the larger of (1) the anount on line 25 for theyesr or (2) $5,000 (Indude in thelist orgauzations
described 1n hines 5 through 11b, s wdl asindiwduds) Do not file this list wath your retun. Afte computing the difference between  the amount reaved and
the largar anount descrnibed 10 (1) or (2), enter the sum of these differaices (theeoess amounts) for eech yer

(2008) ~~~mmmmmm e O~ (2009 O~ (2009 O (2002 ~~~mmmmmm 0.
Add Amounts from column (@ for lines: 152,715,254, 1__6,953.602.
17 61558|122 20 21 -~ JLWL2Ze 16,2_2LG,978.

d Add Line27atotd ~ 0, ad INe27b totd ~~~~~~ 0. ~J 0.
@ Public support (line 27¢ totd minus ine27d totd)  ~~ -~~~ ~ -~~~ ~~ ~~ ~ Jlzzel 16,226,978,
1 Told supportfor sechion SO(&(2)tet Enter amourt on line 23, olurm (8 ~~~ J Lzl 17,266,112 ]
g Public support percentago (Ilne 27e (numerator) divided by line 271 (denomlnator)) ~~~~~~~~~~~ JLaza 93.9817 4
h P e D : 10 0 divid 0 d 0 27h 5. 6344%

28 Unusual Grants. For an orgauzzion desribed inline10, 11, or 12 that recaved any unusud grats dunngmmrough 2005, prepae alist for your records to

show, for ech yeer,

thename of the contributor, the dae and anount of the grant, and abrief desription of thengture of the grat Donot file this list with your
return. Do not indude these grants inline15

NONE Saletis AL SRR 20
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Schedule A(Form 990 or 990-£2) 2006 SKI LLSUSA, 1 NC. 52-0812433 Paes
|E;E§| Private School Questlonnalre (See pge 9°ftheln9rumon5) N/ A
[Yes| No

Does the orgamzzhon hae arandly nondisrimindory policy toward students by staement 1nits charter, bylaws, other govaning
instrument, or 1n aresolution of its goverrung body? -~ ~ ——— - ~ Bl
Does the organizzion indude astaenant of its randly nondisciminaory policy towerd students 1in dlits brochures, cadogues,
axd othar whitten communicions with the public deding with sudent admissions, programs, and sholaships? ~~~~~~~~~~~~ L 30
Hee the organizahon publiazed its randly nondisariminaor y policy through newspaper or broadcast meadia during the period of
soliatzhon for students, or duringthe registraion period if it has no soliatahon program, in awey tha maes the palioy known
to dl parts of the ganad commuruty 1t serves? - 31
If “Yes," plesse desanibe 1f No,"plesse eplan (If you ned morespace, dtath asepade staement )
Does the organizzion mantan thefollomng
Renords indicating the rand compostion of the student body, faoulty, and administrabve Sff? ~ ~~ ~~~~~~~ o ot e e
Reoords dooumanting tha scholaships end other finanad asastance ae avadad on arandly nondisrimingory baas? ~~~~~~~~ L32h
Qopies of dl cadogues, brochures, announcamants, and othg wnitten communicaions  to the public deding with student
alrmissons, programs, and scholarships? -~ e s e s e s o et e e e e | 2O
Copies of dl meterid used by the organzetion or on its behdf to soliat contributions? ~~~ 132d
If you answered "No" to any of the sbove, plesse eplan (If you ned more spane, diach aseparde dtatement)
Does the organizzion dissiminge by race 1n aty way with repett to
Sudents nights or privleges? ~~~=~~ ~ e e e e ~~ 333
Admisaons poliges? ~~ e~ o~ ~ —— ~——— L3k
Employment of faulty or alministraive sat? - ~—— 23c
Scholaships or othe finavad assstanog? ~ ~—— —— e e e e 23d
Educzhond pollges? ~~~~~~mm i e e o s o o e e ~— e L A30
Useof faoliles? ~~~m~~mmmm e o e o s s s o ~—e——e L2338
Ahleic programns? ~-~-~ o o e e e et <]
Cther edraurnala asvbes? ~———~ e e e e e ~— 23
If you enswered "Yes" to avy of the ebove, plesse eplan (If you nead more pace, dtach aspade staement)
Does the organizzion recave avy finanad ad or assstanee fromagovenmentd pang? ~~~~~~~~~mm o mamn ~n ~~~ Q1343
Has the orgauzaion’s right to such ad eve ben revoked or suspended? ~—~~~-~ ~—— L34b,
If you answered "Yes™ to athe 34a or b, pleese eplan usng an dtahed staament
Does theorga'ualon artify tha it has complied with the zpplumle requnreneﬂs of ssions 4 01 through 4 05 of Rev Froc 75-50,

a 8| d d IninininfsinisisislisisisininininininininsininEinlinininl ﬁ

Schedule A (Farm 980 or 930-E2) 2006
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Sthedule A(Form 990 or 990-E2) 2006 SKI LLSUSA_ I NC. 52-0812433  pyes
m Lobbymg Expendltures by Electing Publlc Charmes (See page 10 of the instructions.) N/A

e TRTealE: ool M—
. . . . (b)
Limits on Lobbying Expenditures pml.ag )group To be completed for all

(Thete'm "ependitures” means amounts pad or inqurred ) totds deting orgauzaions

36 Totd lobbying ependitures to influence public opinion (grass oots lobbying) ~~~~~~~~~
37 Totd labbying ependitures to influence algusdaive body (direct lobbying) ~~~~~~~~~~
38 Totd lobbying ependitures (add lines 36 and 37)
39 Othe eampt purpose ependitures ~~ ~~ ~
40 Totd e|ampt purpose epanditures (add lines 38 and 39) ————— ~~
41 Lobbyng nontacble anount Entar theamount from thefollomng table -

Ifthe amount on line 40 1s - The lobbyng nontaxable amourt is -

Not over $500 000 =~~~ = ~ ot o s s e e 205 Of the AMOUNt ON NG 40 =~ = e e e e ——

EEERE

Over $500 000 but not over $1,000 000 — -~~~ $100000 plus 15% of theexcess over $500,000 —~—~~
Over $1000000 bt not over $1,500,000 -~~~ $175000 phs 10% of theexcess over $1 000 Q00 ~ ~ ~ 41

Over $1500 000 bt not over $17 000 000 ~~ v~  $225 000 plus 5% of the excess over $1 500,000 <~~~
OVer $17 000 000 e s i i s e s s e o e $1.000 000 ~ e e e e e s e s e
Grassroots nontacble anount (eter 25% of line41) ~———
Qubtret line42 from line36 Ente -0- if ined421s morethan lINe36~~~~~~~~~mma~a
Subtrad line41 from line38 Enter -0- 1f ined11s morethan lIN@38~~~~~~~~~~—a~

|
kBB

Ciuory_Hthere is an amount on esther line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some orgauzzions tha maide asechon 501(h) dechon do not hawe to complee al of the five columns
bdow See the ingruchons for lines 45 through 50 on pgge 13 of the instruchons.)

Lobbyng Bpenditures During4- Year Avweraging Penod N/ A
Calendar year (or (a) (b 9 (d) (0)
fical year beginning 1n} g 2006 2005 2004 2003 Totd
45 Lobbying nontachie
apnou O NN ns 0.
46 Lobbyng aaling anount
—l150% Cl e XAV D 0.
47 Totd lobbyng
—adles 0O 0 0.
48 Grasroots nontacble
m‘,m [ninininEinlininin) 0.
49 Gaszoots aaling anount
5% o iR AR\ O 0.
50 Grassoots lobbyng
[aininkxininl 0 -
m Lobbymg Activity by Nonelecting Public Charities
only by orgauzzions tha did not de Pat M-A) (Se 13 of the instructions.) N/ A
Duringthe yesr, did the orgauization atampt to influence nabond, state or locd legidabon, Induding any atempt to ves | no
influence publicopinion on alegidaive mata or refarendum, through the use of
a \blunters ~ ~ ~— ~——
b Pad staff or mangganat (Indude compensehon In epansess reported onlines cthrough h)~~~~~~~~ o~
¢ Maha ahvertisanents -~ -~ ~—— ~——— ~—
d Malings to mambea's, legislaors, of thepublic ~~~~~~ -~~~
e Publicsions, or published or broadcest staements
t Grants to otha orgamzzhions for lobbying purposes ~~~ ———
g Direct contat wath legidletors, thar saffs, government offiads, or alegigane body —~—
h Rdlies, danonstraions, semings, comathons, speahes, ladires, or atyotha mEas ~~~~~=~~~~~—~~~~
i Totd lobbyng ependitures (Add lines cthrough h)~~~~~~~~mmmmm e v 0.
It Yes” to any of the ebove, dso dtach astaenent_gung addaled desxiption of thelobbying atiuties.
623151

01-18-07 Schedude A (Form 990 or 930-EZ) 2006
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Sthedute A(Form 990 or 990-822006 SKI LLSUSA, | NC. 52-0812433 Rpe7
m Information Regarding Transfors To and Transactions and Relationships With Noncharitable

———FExempt Organizations (Seoae 13 of the insrucions)
51  Dd thereporting orgamzaion diredly or indiretly engage 1n any of the following with any other organizeion desaribed 1n section
501(0) of the Code (other than sechion 501(Q(3) orgauzaions) or in seion 527, rdaing to poliicd orgaizzbions?

a Trenders from the reparting organizzion to anonchariteble eampt orgauzzion of Yes } No
{) CBh ~~~ e e e e e ay X
() Other sssts ~ e e - ~~ L2l X
b Othe transxhons
(i) SHes or echanges of asssts with anonchaitzble eampt orgauzzion ~~~ buD X
(n) Purchases of assets from anonchaniteble eampt orgavzabon atdindad ~— X
() Rentd of faohities, equIpMET, Of Oher 8SES ~ ~ ~ =~ mw v e e e e -~~~ LI}} X
(iv Rambursamant araganaits ~~~~~~~~m e~ ~ ~ ~——— Bl X
(¥ Loans or loan guaantess e LB X
(M) Pearformance of sawaes or manbership or fundrasng SOQLEONS ~ -~~~ wmmmmmra o mm s s s e LD(¥) X
¢ Shaing of falites, equpmant, maling ligls, other asels, or pad amployees ~~~~~~~~~~~~o~~~ ~~ [ X
d Ifthe answer to any of the above 1S "Yes," complee thefoilowing schedule Column (b) should dways show the far market vdue of the
goods, other assets, or sTwces givan by the reporting orgauzaion If the organizzhion recaved less than far makd vdue in any
nl - d N0 o [SNGOTX XA 1| e v ue of (e Joocs. CNer oot Of w
(a) (b) C (d
Line no Amount involved Name of nonchaiteble eampt orgauzaion Dextription of ransfars, ransations, and shaing aranganais
N/ A
52 a Isthe organizaion diredly or indiredtly effiited with, or rdaed to, one or moretacearpt orgauzaions desribed in section 501(Q) of the
Code (other than secion 501(0)(3)) OF INSEAON 5277~ ~ e~ e — —~— ~~ * Yes % No
(a) (b) @
Name of organzaion Type of organizzhon Desription of rdehonship
N/ A
11&207 Schedule A(Form 990 or 990-E2) 2006
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SKILLSUSA, INC. 52-0812433
3333333333333} 333333333}
FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
FIIIFIIIIIIIIIIFIIIIIIIIIITIIIIII IIIIIIIIIIIIIIIY 33IIIIIIIIIIIIIY FI333RRRRRIIRY
DATE DATE METHOD
DESCRIPTION ACQUI RED SOLD ACQUI RED
3313333333} 3333331} 33333333 333333332}
CAPITAL GAIN DISTRIBUTIONS VARI OUS VARL OUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
333333333333} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}} }}}}}}}}}}}}
}}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}} }}}}}}}}}}}}
TOTAL TO FM 990, PART I, LN 8

o - - - -~~~ "~ "~~~ o e e e s s o s s e

STATEMENT(S) 1
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52-0812433
333333333}

" o o T e ot ot o P s st P Pt o Pt ot ot o e e P e S P ot ot ot e e g P ot Pt . P o s s o s Bt P P Pt ot Pt Tt Pttt ot o g vy Pt o oy o P r

SKILLSUSA, INC.
3333333333323}
FORM 990

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART

STATEMENT 2
I, LINE 10

FIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIF IIIIIIIIIIIIIINY FIRIIIIIINIIIINIIY I3 IIIIIIIIY
I NCOME

1.
2.
3.

GROSS RECEIPTS . . .
RETURNS AND ALLO\MNCES .
LINE 1 LESS LINE 2 .

4. COST OF GOODS SOLD (LINE 13) .
5.

GROSS PROFIT (LINE 3 LESS LINE ;1)

COST OF GOCDS SOLD

I NVENTORY AT BEGINNING OF YEAR .
MERCHANDI SE PURCHASED .
COST OF LABOR . . .
MATERIALS AND SUPPLIES .

OTHER COSTS . . .

ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR .

COST OF GOODS SOLD (LINE 11 LESS LINE

699,539
699,539
I3 33330333333
192,109
507,430
192,109
192,109
3330333333303
12). 192,109

e e o st e e B B s e e e

o o ot s T B o s e P Tt T o . T e o o P Pt ot s B g B P P ot o s o s s s o s P o o g o o T Pt T T e Pttt it ot o0

STATEMENT(S) 2
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SKILLSUSA, INC. 52-0812433
I33IFIIIIIINNY 333333333}
FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
FRIIIIFIIIIIIIIFIIINIIIIIIIIIIII IIIIIIIIIIIIIIIN 3IIIIIIIIIIIINIIT IIIIRIIIINRRIY
DESCRI PT1ON AMOUNT
3333333333} 3333333332232}
COST OF GOOD SOLD 192,109.
3333333323333}
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 192,109.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
IRRIIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIINIIIIIIIY FIIIIIIIIIIIIIII 33IIRIIININNNY
DESCRIPTION AMOUNT
33333331333 3333333333333}
UNREALIZED GAIN 41,868.
RECONCILING ITEM TO CORRECT ITEM OF LOSS AS ITEM OF GAIN <4,356.>
3333333333233)
TOTAL TO FORM 990, PART 1, LINE 20 37.512.
FORM 990 OTHER EXPENSES STATEMENT 5
FIFIIIIIIIIIIIIIIIIIIIIIIINIIIIF IIIIIIINIIIIIINIRT I3IIIIIIIIIIINIY 333IIRIIRIINDY
A (8) (©) ®
PROGRAM MANAGEMENT
DESCRI PTION TOTAL SERVICES AND GENERAL  FUNDRAISING
3333331333} IFIFIIIINIIZY RIIIIIIIIIIRT FIRIIIIIIIIIIY R3IIRINIIINIRY
DEVEL OPMENT
ACTIVITIES 59,900. 59,900.
MEMBERSHI P
DEVEL OPNENT 86,167. 86,167.
MEMBER SERVICES 118,483. 118,483.
OFFICE EXPENSE 172,095. 139, 399. 20,650. 12,046.
PUBLIC RELATIONS 100,515. 100,515.
TRAINING 74,456. 74,456.
I NSURANCE 32,495. 24,287. 5,184. 3,024.
MI SCELL ANECUS
EXPENSE 482. 482.
IIFIIIIIIIIIT RIIIIIRIIINIIY RIIIINIIINIRIY }IIRIIRIINNIY
TOTAL TO FM 990, LN 43 644,593, 357,107. 212,516. 74,970.

- -t e s S P o P e 2 o g o ot ot o Tttt e o o o P s e o P s e g g Pt g ot P s o o

STATEMENT(S) 3, 4, 5
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SKILLSUSA, INC. 52-0812433

3333333333333} 33333333})

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 6
PART 11, LINE 25A

FIIIIIIIIIIIIIIIIIIIIIINIIIIIIII IIIIIIIIIIIIIIIY IIIIIIIIIIIIIINIY 33323333323}

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
IIIIIIIIIIIIIIIFIIIIIINGY ORIIIIIIIIIIY RIFIIIIIIRIY 3IIIRIRIIY O IRIRIRRINY
TIMOTHY LAWRENCE 158,698. 9,522. 488. 168,708.

A. PROGRAM SERVICES 126,958. 7,618. 390. 134,966.
B. MANAGEMENT AND GENERAL 15,870. 952. 49. 16,871.
C. FUNDRAISING 15,870. 952. 49. 16,871.
FRIIIIIIIIIIIIIFIIIIIIIIIIIIIIIF IIIIIIIIIIIIIINT 33BN 3IIIIIIIIIIIIINY
EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
IINIIIIIFIIIIIITIIIIIIIIY O RIIIRIIIIINIY RRIRIIINIIY O RIIIRIINNT 33I333IIIIIIY
GARY DIEHL 120,848. 7,251. 397. 128,496.
A. PROGRAM SERVICES 48,339. 2,900. 159. 51,398.
B. MANAGEMENT AND GENERAL 72,509. 4,351. 238. 77,098.

C. FUNDRAISING

FRIIRRIIIIIIIIITIIIIIIIIIIIIIIII IIIIIIIIIIIIINIIY FIIIIINIIIINIIIIIIIIIINRIIIRIINRY

TOTAL PROGRAM SERVICES 186,364.

TOTAL MANAGEMENT AND GENERAL 93,969.

TOTAL FUNDRAI SING 16,871.

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART |1, LINE 25A 297,204.

FORM 990 STATEMENT OF ORGANIZATION' S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART 11

FRIIIIIINIIIIIIZIIIIIIIIIIIIIIFI IIIIIIINIIIIIIIY 3IIIIIIIINIIIIRII 3IRIINRINRRINY

EXPLANATION

33333333333
SKILLSUSA, INC. 1S A NATIONAL ORGANIZATION SERVING STUDENTS IN THE TRADE,

INDUSTRIAL, TECHNICAL, AND HEALTH OCCUPATIONS IN THE UNITED STATES.

STATEMENT(S) 6, 7
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SKILLSUSA, INC. 52-0812433
3333333333333} 3333333333
FORM 990 OTHER 1NVESTMENTS STATEMENT 8
IIIIIIIIIIIIIIFIIIIIIIIIIIIIIINIF FIIIIIIIINIIIIIF 3IIIIIIIIIIIFIIT FIIIIIIIIIINRY
VALUATI ON
DESCRIPTION METHOD AMOUNT
3333333333} 333333333 3333333333233
SECURITIES AND OTHER INVESTMENTS CoST 178,771.
CAPITAL IMPROVEMENT FUND cosT 451,138,
3333333333333}
TOTAL TO FORM 990, PART 1V, LINE 56, COLUMN B 629,909.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
FIIIIFIIFIIRIIITIIIIIIIIIIIIIIII FIIIIIIIIIIIIIIT PRI 33IIIIIIININLY
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
3333313333} FIFIFIIIIIIIIT FIIFIINIIIIIIIY 333IIIIRIIINNY
FURNITURE AND EQUIPMENT 932,286. 768,521. 163,765.
BUILDING 1.854,496. 1,021, 932 832,564.
LAND 393,936. 393,936.
}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 990, PART IV, LN 57 790,453
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10
FIFIIIIIIIIIIIIF IIIIIIIIIIIIIIIT IIIINIIIIIIIIIIT 3IIIIIIIIIIIIIII 333333 IRIIIRYY
DESCRIPTION AMOUNT
3333333333} 3333333333333%
TO CORRECT ITEM OF LOSS AS ITEM OF GAIN 4,356.

3333333333333}
TOTAL TO FORM 990, PART IV-A 4,356.

P T

STATEMENT(S) 8, 9, 10
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SKILLSUSA, INC.
3333333333333}

52-0812433
333333333}

A s T o o T T T O B T g s g o Pt ot ot ot ot o P Tt ot T 0 s e P . o e S o o . T P o o P o ) e ot ot Pt e P . e e s ot Pt o T S o ot Pt o g Pt P o Pt P

FORM 990

NAME AND ADDRESS
333333333323333)
T1MOTHY LAWRENCE
P.O. BOX 3000
LEESBURG, VA 22075

GARY DIEHL
P.O. BOX 3000
LEESBURG, VA 22075

LARRY RABALAIS
P.O. BOX 3000
LEESBURG, VA 22075

JULIE YEATER
P.O. BOX 3000
LEESBURG, VA 22075

PAUL WILLIAMS
P.O. BOX 3000
LEESBURG, VA 22075

TONY GLENN
P.O. BOX 3000
LEESBURG, VA 22075

MOE BROOM
P.O. BOX 3000
LEESBURG, VA 22075

ED MELOTT
P.O. BOX 3000
LEESBURG, VA 22075

WAYNE KUTZER
P.O. BOX 3000
LEESBURG, VA 22075

JAMES MCKENNEY
P.O. BOX 3000
LEESBURG, VA 22075

CAMERON FERGUSON
P.O. BOX 3000
LEESBURG, VA 22075

PART V-A - LIST OF CURRENT OFFICERS,

DI RECTORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES
FIFIIIIIIIIIIIIFIIIIIIIIIIIININII IIIIIIIIIIIIIIDG FIIIIIIIIIINIIIIT 233 IDINNRINY

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT

II3IIIIFIIIIY FIIIIIIIITIY RRIIIIIIY 333333}
OFF1 CER

40.00 1658,698. 9,522. 488.
OFFI1CER
40.00 120, 848. 7.251. 397.
REGION 1l REPRESENTATIV E
1.00 0. 0. 0.
SECRETARY/REGION 111 REPRESENTATIVE
1.00 0. 0. 0.
REGION 1 REPRESENTATIVE
1.00 0. 0. 0.
REGION 1V REPRESENTATIV E
1.00 0. 0. 0.
REGION V REPRESENTATIVE
1.00 0. 0. 0.
VICE PRESIDENT
1.00 0. 0. 0.

STATE DIRECTOR REPRESENTATIVE
1.00 0. 0. 0.

COLLEGE/POSTSECO NDARY REP.

1.00 0. 0. 0.
PRESI DENT
1.00 0. 0. 0.

STATEMENT(S) 11
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SKILLSUSA, I NC. 52-0812433
3333333333333} 333333333}
JEFF CAMPBELL B&l REPRESENTATIVE
P.O. BOX 3000 1.00 0. 0. 0.
LEESBURG, VA 22075
JOHN CUNNI NGHAM B&l REPRESENTATIVE
P.O. BOX 3000 1.00 0. 0. 0.
LEESBURG, VA 22075
GLENN BAREFOOT CHAIR, STATE SKILLSUSA DIR. ASSOC.
P.O. BOX 3000 1.00 0. 0. 0.

LEESBURG, VA 22075
33IIFI3IIIT 33INIINY 33333}
279,546. 16,773. 885.

D T T e e e T

TOTALS INCLUDED ON FORM 990, PART V-A

- e o ot s s B i g e P st o e o o . S o e o o o ok Pt ot ot s oty s g g e g P s o Pt o s e o s s s s e o s o s o P o o o o ot P Pt e e o ot s

FORM 980 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 12
PART VI, LINE 80B

FRIIIIIIIIIIIIIIIIIIIIIIIIIIIIIT IIIIIIIIIIIIINRY FIIIIIIINIINIINII 33IRIIRINIRYY

NAME OF ORGANIZATION EXEMPT  NONEXEMPT
I3333¥33I3333333 333} 3333y 333333}
YOUTH DEVELOPMENT FOUNDATION OF SKILLSUSA X

STATEMENT(S) 11, 12
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SKILLSUSA, INC. 52-0812433
3333333333333} 333333333}
FORM 990 DESCRIPTION OF TRANSFER STATEMENT 13

PART XI, LINE 106
FIFIIIIIIIIIIIIFFIIIIIIIIIIIIIIT IIIIIIIIIIIIIIIY IIIIIINIIINIIIRII 3IDDIIRIIININY

NAME OF CONTROLLED ENTITY EMPLOYER 1D
I3XIIRIIIIIIIIII N33} 3333333333}
YOUTH DEVELOPMENT FOUNDATION OF SKILLSUSA 23-7122568

DESCRIPTION OF TRANSFER

I333333333333333 333333}
OPERATING EXPENSES

FIFIFIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIY FIIIIIINIIIIINIIIY 33232}

STATEMENT(S) 13




[(2/25/2008) Kim Graham - FINAL SKILLS 990.PDF

__Page 26|

SKILLSUSA, INC. 52-0812433
3333333333333} 3333333333
FORM 990 DESCRIPTION OF TRANSFER STATEMENT 14

PART XI, LINE 107
FIIIIIIIIIIIIIIIIIIIINIIIIIIIINII IIIIIIIIINIIIIIID FIIIIIIIIIIIIINI 3I3IINIIRIIRYY

NAME OF CONTROLLED ENTITY EMPLOYER 1D
I3IFINIIIIIIIIIIIIINIINNY 33333333333
YOUTH DEVELOPMENT FOUNDATION OF SKILLSUSA 23-7122568

DESCRIPTION OF TRANSFER

1300220220200 080000000,
OPERATING EXPENSES

FIIIIIIIRIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIDT 3RIIIIIININIIDII 3DIIRRIRINNDY

e e o o o o P o o ot e ot P e o O Pt Pt s P ot et s i . s g o o ot o P o o o s o otk Pt Pt e P o o g P Pk P P P o B Pt o o Pk Pt Pk ot Pt P o

SCHEDULE A OTHER 1NCOME STATEMENT 15
FRIIIIIIIIIIIIIFIIIIINIIIIIIIIIIIINIIININIIININIID 33IIIIIIIIIIIIII 3IIRIIIIIINRYY
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
3313333333} 33333333312} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
MI SCELLANEOUS 12,915.
33333333323 }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
TOTAL TO SCHEDULE A, LINE 22 12,915.

o e o o o o e e o s e o o o o o ot ot o o s Pt s o o i st i o o et o Pt

STATEMENT(S) 14, 15



