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Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Form 990“EZ Under section 501(c), 527, or 4347(a)(1) otpt,lgealtrét%rl}'alldgggﬁ?ue Code (except black lung benefit trust or

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All -
other organizations with gross recelpts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Oyen fa Fublln

OMB No 1545-1150

2008

Intemal Révenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2008 calendar year, or tax year beginning APR 1, 2008 andending MAR 31, 2009

B Check e |prease |C Name of organization D Employer identification number
Address use IRS
change label or

[ Jame,  lenntor FOUNDATION FOR WORKFORCE MOBILITY 75-3138889
Inial 'Sy:: Number and street (or P O box, if mailis not delivered to street address) Room/suite [E Telephone number
Termun- ﬁ,‘l‘fﬁlﬂf44°1 WILSON BLVD 510 703-842-3400
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption

| fgRaaren ARLINGTON, VA 22203 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specity) P>

G Accounting method [___] Cash Accrual

| Website: » WWW.ERC .ORG/FOUNDATION

H Check ® [l ifthe organization is not

J_Organization type (check only onge)— 501(c) ( 3 y < (insertno) D 4947(a)(1) or E] 527 | required to attach Schedule B (Form 930, 990-EZ, or 930-PF)

K Check® [_]itthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > $ 162,033.
i Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received 1 91,833.
2 Program service revenue Including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment ncome 4 780.
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) (attach schedule) 5¢
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> [:]
§ a Gross revenue (not Including $ 33,305 . ofcontnbutions
& reported on hine 1) 6a 68,830.
b Less direct expenses other than fundraising expenses 6b 14,416.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from fine 6a) B¢ 54,414.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe » MISCELLANEQUS )| 8 590.
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6c, 7c,and 8 > | 9 147,617.
10  Grants and similar amounts paid (attach schedule) STMT 4 10 35,874.
11 Benehts paid to or for members n
@ |12 Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1,762.
g es, and maintenance 14
ul postagg) and shipping 15 402.
1, ’ SEE STATEMENT 1 )| 16 39,614.
13 £ through 16 » | 17 77,652.
" Eg 8 Bgd3s d) (Berig) 18- the Yedr(Subtract hne 17 from line 9) 18 69,965.
'3' LB Net assets or fund balanc % beginning of year (from line 27, column (A))
& [TRSeAgree Wit iR Year foure reported on prior year's return) 19 120,424.
’26 20 ag af a8sets of fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 190, 389.

[ Partli f Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

SCANNED FEB 1 7 2010

(See the instructions for Part Il ) (A) Beginning of year I (B) End of year

22 Cash, savings, and investments 131,855.]22 49,519,
23 Land and buildings 23

24  Other assets (describe P> SEE STATEMENT 2 ) 18,347.|24 141,919.
25 Total assets 150,202.|2 191,438.
26 Total liabilitles (describe P> SEE STATEMENT 3 ) 29,778.[26 1,049.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 120,424 .|27 190, 389.
B32171  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instrulctions for Form 990. .4 ol Form 990-EZ (2008)

17500128 790809 75-3138889

2008.05000 FOUNDATION FOR WORKFORCE MO 75-31381



17500128 790809

!

Form 990-EZ (2008) FOUNDATION FOR WORKFORCE MOBILITY 75-3138889 Page 2
| Part 1l | Statement of Program Service Accomplishments (See the imstructions for Part Il ) Expenses
What 1s the organization’s pnimary exempt purpose?  SEE STATEMENT 9 gﬁgq(l:)reodrg'g;gg:n()%)g)nd
Describe what was achigved in carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 7
(Grants $ 25,874 . )i this amount includes foreign grants, check here » [ ][28a 25,874.
29 SEE STATEMENT 8
(Grants $ 10,000. ) If this amount Includes foreign grants, check here > [__—] 29a 10,000.
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here > [:] 31a|
32 Total program service expenses (add lines 28a through 31a) » 32| 35,874.
Lg_art v I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances

compensation

SEE STATEMENT 6

832172
12-17-08

2
75-3138889

Form 990-EZ (2008)

2008.05000 FOUNDATION FOR WORKFORCE MO 75-31381



Form 990-EZ {2008) FOUNDATION FOR WORKFORCE MOBILITY 75-3138889 Page 3
 Part Y | Other Information (Note the statement requirements in the instructions for Part V1.

. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves," attach a conformed copy of the changes 34 X

35 Ifthe organization had tncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the Income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirements? 35a X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 372 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnor year and still unpaid at the start of the pertod covered by this return? 38a X
b If"Yes,' complste Schedule L, Part Il and enter the total amount nvolved 38b N/A
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions mncluded on line 9 39 N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 b 0.  section4912 P 0 . ,section 4955 B> 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons durnng the year under

sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on Iine 40c retmbursed by the organization | 4 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 Uit the states with which a copy of this return 1s filed > NONE
42a The books are in care of » THE ORGANIZATION Telephoneno » 703-842-3400
Locatedat » 4401 WILSON BLVD, ARLINGTON, VA 2P+ » 22203
b Atany time during the calendar year, did the organization have an interest 1n or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
. See the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If *Yes," enter the name of the foreign country P
43  Section 4947(a}(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes, Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
3

17500128 790809 75-3138889 2008.05000 FOUNDATION FOR WORKFORCE MO 75-31381




Form 990-EZ (2008) FOUNDATION FOR WORKFORCE MOBILITY 75-3138889 Page 4
Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
‘ables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part |l 47 X
48 Is the organization operating a school as descrbed in section 170(b){1)(A}(1)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization If there 1s none, enter "None *

(D) Contnbutions
{b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posttion deferred | other allowances
NONE compensation

Total number of other employees paid over $100,000 »

51 Complete this table tor the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
IS none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢c) Compensation
Total number of other independent contractorg eachgfcerving over $100,000 »
Under penalties of penufys | declare ./' hgi'e examined this retum, including accompanying schedules and statements, and to the best of my knowtedgh and bglief, 1t is true,
) correct, and compé g pepfrer (other than officer) is based on all information of which preparer has any knowledge
Sign | ,Z / 20/¢
Here Date/ 7

/
Kiex M. F;&EL  Exeeurivie Dieeczor,

} Type or pnnt name and title

Paud Preparer's SIgnatureP Date Check 1f self- Preparer's Identifying Number (See Instr)
Preparer’s : (/Zq /ZWIO employed p [ ]

Use Onl
SO | s mame@ryous « THTE TRYON EIN D>

sterwors,  p805 15TH STREET, NW SUITE 900 Phone B>

woess.anoZP+4 © WASHINGTON, DC 20005 no (202)293-2200
May the IRS discuss this return with the preparer shown above? See instructions » Yes [:] No

Form 890-EZ (2008)
832174
12-17-08
q
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.

epartmen e | reasu . P br
:?,t:m:, R,::,:J: sTeMce i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?::]::ctizn '®
Name of the organization Employer identification number
FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

i Part 1 { Reason for Public Charity Status (Al organizations must complete this part.) (see Instructions)

The organization I1s not a private foundation because 1t Is: (Please check only one organization.)

1 [
]
]

s WN

0 B0 O

10
1

[0

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)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1}{A)(iv). (Complete Part 1.

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

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

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete the Part Il )

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

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

a E] Type | Y Type Il c D Type Ill - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization 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(a)(2).

If the organization received a written determination from the |{RS that it 1s a Type |, Type Ii, or Type llI

supporting organization, check this box

Since August 17, 20086, 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 (1) and (i) below, Yes | No
the governing body of the supported organization? 11gfi)

{ii) A family member of a person described In ()} above? 11g(ii)

(iii) A 35% controlled entity of a person descrbed In {)) or (i) above? 11gfiii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(n) EIN

organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

KIv) Is the organization
ncol (i) isted In your
governing document?

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

(w1) Is the
organization In col
(i) organized In the

us?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

17500128 790809 75-3138889
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Schedule A (Form 990 or 990-E7) 2008 FOUNDATION FOR WORKFORCE MOBILITY

75-3138889 Page 2

M 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

Gifts, grants, contnbutions, and
membership fees recetved (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract line 5 from Iine 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

124,603.

150,107.

119,501.

99,553.

91,833.

585,597.

124,603.

150,107.

119,501.

99,553.

91,833.

585,597.

585,597.

Section B. Total Support

Calendar year (or fiscal year beginning n)P

7
8

10

"
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

124,603.

150,107.

119,501.

99,553.

91,833.

585,597.

1,750.

1,750.

587,347.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

298,953.

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

14

99.70

15

99.56 %

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»(X]
> ]

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

> ]
> ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
{ Part H1 { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on iine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from busiesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (aad lines 9, 10c, 11, and 12)

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

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:]

Schedule A (Form 990 or 990-EZ) 2008
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FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK CHARGES 474.
DONATED AUCTION ITEM EXPENSE 33,751.
MISCELLANEOUS 270.
OFFICE SUPPLIES AND TELEPHONE 711.
MEETINGS 4,408.
TOTAL TO FORM 990-EZ, LINE 16 39,614.
10 STATEMENT(S) 1

17500128 790809 75-3138889

2008.05000 FOUNDATION FOR WORKFORCE MO 75-31381




FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 14,547. 90,358.
PREPAID EXPENSES 3,800. 1,100.
CERTIFICATE OF DEPOSIT 0. 50,461.
TOTAL TO FORM 990-EZ, LINE 24 18,347. 141,919.
11 STATEMENT(S) 2

17500128 790809 75-3138889

2008.05000 FOUNDATION FOR WORKFORCE MO 75-31381




FOUNDATION FOR WORKFORCE MOBILITY

75-3138889

FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSE 17,893. 1,049.
DEFERRED REVENUE 11,885. 0.
TOTAL TO FORM 990-EZ, LINE 26 29,778. 1,049.

12 STATEMENT (S) 3

17500128 790809 75-3138889 2008.05000 FOUNDATION FOR WORKFORCE MO 75-31381




FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE’S

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT

GRANT NONE 10,000.

THUNDERBIRD SCHOOL OF GLOBAL MANAGEMENT
15249 NORTH 59TH AVENUE
GLENDALE, AZ 85285

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10,000.

13 STATEMENT (S) 4
17500128 790809 75-3138889 2008.05000 FOUNDATION FOR WORKFORCE MO 75-31381



FOUNDATION FOR WORKFORCE MOBILITY

75-3138889

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« o« & o o o s s s o s s s s o o s o &

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

14

STATEMENT(S) 5
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FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

FORM 990-~EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
KEVIN E. RICH CHAIRMAN
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
JOHN M. CLARKE VICE CHAIRMAN RESEARCH
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
KEVIN E. RUSSELL VICE CHAIRMAN, OUTREACH
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
CAROLYN HUXFORD VICE CHAIRMAN, SCHOLARSHIP
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
FAYE CHADWICK TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
CHRIS DIETZ TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
JACK FRAIND TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
MICHAEL J. LEQUIER TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
LINDA HOWARD TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
KAREN P. MCRAE TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
ROBERT W. KELLY TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
GAIL H. PLUMMER TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
REBECCA KIRSCHBAUM TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
PANDRA RICHIE TRUSTEE
4401 WILSON BLVD, ARLINGTON, VA 22203 0.50 0. 0. 0.
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FOUNDATION FOR WORKFORCE MOBILITY

CARLOTTA W. LANDSCHOOT
4401 WILSGN BLVD, ARLINGTON,

PEGGY SMITH
4401 WILSON BLVD, ARLINGTON,

BEVERLY SUNN
4401 WILSON BLVD, ARLINGTON,

DENISE M. TYLER
4401 WILSON BLVD, ARLINGTON,

JILL MIKES TAYLOR
4401 WILSON BLVD, ARLINGTON,

PETER H. WAYMAN
4401 WILSON BLVD, ARLINGTON,

AL BLUMENBERG
4401 WILSON BLVD, ARLINGTON,

KIRK FABEL
4401 WILSON BLVD, ARLINGTON,

VA

VA

VA

VA

VA

VA

VA

VA

TOTALS INCLUDED ON FORM 990-EZ,

17500128 790809 75-3138889

75-3138889
TRUSTEE
22203 0.50 0. 0. 0.
TRUSTEE
22203 0.50 0. 0. 0.
TRUSTEE
22203 0.50 0. 0. 0.
TRUSTEE
22203 0.50 0. 0. 0.
TRUSTEE
22203 0.50 0. 0. 0.
TRUSTEE
22203 0.50 0. 0. 0.
EX-OFFICIO MEMBER
22203 0.50 0. 0. 0.
EX-OFFICIO MEMBER
22203 0.50 0. 0. 0.
PART IV 0. 0. 0.
16 STATEMENT (S) 6
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FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

990-EZ PG -2 STATEMENT 7

CHARITABLE GIVING - FUNDS RECEIVED BY THE FOUNDATION ARE DESIGNED TO WIDEN
OUTREACH FROM THE RELOCATION INDUSTRY TO A BROADER BUSINESS COMMUNITY, AND
ARE DIRECTED TOWARD EDUCATION, RESEARCH, OR CHARITABLE OUTREACH AT THE
DISCRETION OF ITS BOARD OF TRUSTEES.

17 STATEMENT (S) 7
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FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

990-EZ PG-2 STATEMENT 8

-

FOUNDATION WALK- EACH YEAR, THE FOUNDATION SPONSORS WALKS IN CONNECTION WITH
CONFERENCES FOR THE BENEFIT OF A CHARITY IN THE LOCALE OF THE MEETING.
WALKERS ARE ASKED TO MAKE A VOLUNTARY CONTRIBUTION TO THE FOUNDATION, AND
THE AGGREGATED CONTRIBUTIONS ARE THEN FORWARDED TO THE NAMED BENEFICIARY.

IN ADDITION TO THE WALKERS DONATING, SPONSORS ARE SOLICITED TO HELP FUND THE
PRINTING OF T-SHIRTS WITH BENEFICIARY AND SPONSOR LOGOS THAT ARE DISTRIBUTED
THE MORNING OF THE WALK. ANY AMOUNT RAISED IN EXCESS OF THE COST OF THE
T-SHIRTS ALSO GOES TO THE DESIGNATED CHARITY. THIS ALSO INCLUDES A SILENT
AUCTION FUNDRAISER.

18 STATEMENT(S) 8
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FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

990-EZ PG-2 STATEMENT 9

FOUNDATION FOR WORKFORCE MOBILITY (FOUNDATION) IS AN EDUCATIONAL, RESEARCH,
AND CHARITABLE ENTITY THAT PROVIDES AN OUTREACH FROM THE RELOCATION INDUSTRY
TO A BROADER BUSINESS COMMUNITY, BOTH IN THE UNITED STATES AND AROUND THE
WORLD. THE FOUNDATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR CHARITABLE,
RELIGIOUS, EDUCATIONAL, LITERARY, AND SCIENTIFIC PURPOSES, INCLUDING FOR
SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT ALSO
QUALIFY AS EXEMPT ORGANIZATIONS WITHIN THE MEANING OF IRS SECTION OF
501(C)(3).

19 STATEMENT(S) 9
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Form 8868 (Rev 4-2009) Page 2
© If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part }i If you have already been granted an avtomatic 3-month extension on a previously filed Form 8868

© If you are fiing for an Auiomatic 3-Month Extension, complete only Part | (on page 1)

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

. Name of Exempt Organization Employer identification number
Type or
print FOUNDATION FOR WORKFORCE MOBILITY 75-3138889
E'x‘f;,’f,gze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
‘},’,‘,‘:9";': o }4401 WILSON BLVD, NO. 510
rewrn See [ City, town or post office, state, and ZiP code For a foreign address, see instructions.
nstructons IART INGTON, VA 22203

Check type of return to be filed (File a separate application for each return)
Form 990 [ 3 Form990-€Z ] Form 990-T (sec. 401(a) or 408(a) trust) | Form 1041-A [ Form5227  [__] Form 8870

C_JFormo9o-BL [ Form990-PF [ Form 990-T trust other than above) [ Form4720 [ Form 6069

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

THE ORGANIZATION
© The books are nthe careof » 4401 WILSON BLVD, NO. 510 - ARLINGTON, VA 22203

Telephone No. B> 703-842-3400 FAX No. b
e {f the organization does not have an office or place of business in the United States, check this box » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [:] _If 15 for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of time until FEBRUARY 15, 2010.

§  For calendar year , or other tax year begmning _APR 1, 2008 ,andenaing_ MAR 31, 2009
6 if this tax year 1s for less than 12 months, check reason: D Initial return [:] Final return D Change In accounting period
7  State In detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
RETURN HAS NOT YET BEEN OBTAINED.
B8a |f this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal $
b If this applicatton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b{ 8
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions.! 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and cpmplete, gnd that | am authorized to prepare this form
Signature B> zé‘ Zé:lgﬁ‘ Titie B CPA’ Date B ﬂ%/ by
Form 8868 (Rev 4-2009)

823832
05-26-09




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the*Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f yoG are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f 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 extension on a previously filed Form 8868.

[Parti|{ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete

Part | only » [ 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to fite Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more detalls on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
; FOUNDATION FOR WORKFORCE MOBILITY 75-3138889

le by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fimgyour | 4401 WILSON BLVD, NO. 510

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

ARLINGTON, VA 22203

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

D Form 990 D Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (] Form 1041-A [ J Form 8870

THE ORGANIZATION
® The books are inthe careof » 4401 WILSON BLVD, NO. 510 - ARLINGTON, VA 22203

Telephone No.»> 703-842-3400 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check this box 4 |:J
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P> [—_—] If it 1s for part of the group, check this box P |:] and attach a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2009 | tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
» [X] tax yearbegnnng _APR 1, 2008 ,andending_ MAR 31, 2009
2  If this tax year Is for less than 12 months, check reason: |:] Inttial return D Final return [:] Change In accounting period

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

nonrefundable credits See Instructions. 3a| §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. 3b [ $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09
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