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~n 990

Department of the Treasury

Internal Revenue Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

A For the 2008 calendar year, or tax year beginning

SEP 1,

2008

-and ending

AUG 31, 2009

B check Please C Name of organization D Employer identification number
applicable use IRS
Audress |2 > ISTOR FOUNDATION
Chanee | ®*° | Doing Business As 52-0808480
ratien s Seer Number and street (or P.0. box f mail 1s not delivered to street address) | Roomvsuite | E Telephone number
Temn- [SP%%%1) 201 NEW YORK AVENUE, NW 350 202-449-8200
fAmended| wons | ity or town, state or country, and ZIP + 4 G Gross receipts § 1,107,598.
Dﬁgﬁ:“' WASHINGTON, DC 20005 H(a) Is this a group return
PENENS I'F Name and address of pnncipal officerDIANA M. LEE for affiliates? [Ives No
SAME AS C ABOVE H(b) Are all affilates ncluded? ] Yes [_]No

| Tax-exempt status: 501(c) ( 3

) (nsertno) [_J4947@1)or [ Is27

If °No,"” attach a Iist. (see instructions)

J Website: p WWW.SIORFOUNDATION.ORG

H(c) Group exemption number P>

K Type of organization: Corporation [__] Trust || Association [__] Other B>

[ L Year of formation: 196 2| M State of legal domiciie: DC

{Part I[ Summary

o] 1 Bnefly describe the organization’s mission or most significant activities: PROMOTE AND SUPPORT INITIATIVES
g THAT EDUCATE, EXPAND & ENRICH THE COMMERCIAL REAL ESTATE COMMUNITY.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 55
g 4 Number of independent voting members of the goverming body (Part VI, ine 1b) 4 54
gﬁ, 5 Total number of employees (Part V, ine 2a) 5 0
<c\§;_-.s 6 Total number of volunteers (estimate If necessary) . 6 55
{1&;3 7a Total gross unrelated business revenue from Part VIII, line 12, column ©) 7a 0.
Ny b Net unrelated business taxable income from Form 990-Tnde 2 Foj\ S n .. ... |m 0.
o Ty U1 v i1 Prior Year Current Year
22 8 Contnbutions and grants (Part VII, ine 1h) i~ . E;)) ) 978,716. 444,259,
0O 5| 9 Program service revenue (Part VIll, line 2g) ~1 _JUN 21 2010. @)
W 3 | 10 Investment income (Part VI, column (A), ines 3 H,Ja.nd 7d) &) . 97,857. -67,346.
% %111 Other revenue (Part VIlI, column (A), ines 5, 6d, Bc, 9 06, aRd-11e e = 51,959, 7,577.
< 12 Total revenue - add lines 8 through 11 (must equaLEmmx), Iind 12) 1,128,532. 384,490.
Q 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 154,654. 189, 297.
2 14 Benefits paid to or for members (Part X, column (A}, line 4) R
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 226,987. 219,656.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) L
o = —T= —
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 180,890. [. R I
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 120,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 529,628.
19 Revenue less expenses. Subtract line 18 from line 12 665,948. -145,138.
g@ Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 2,936,744. 2,686,593.
<o| 21 Total iabilties (Part X, line 26) B 146,885. 101,096.
25| 22 Net assets or fund balances. Subtract line 21 from tine 20 2,789,859. 2,585,497.
[ Part Il | Signature Block
Under penalties of perjury, | declare that phave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corect,
and complete Declar: { preparer (ofper than officer) i1s basad on all information of which preparer has any knowledge
Sign ’ I a\“-‘v 7, 20(0
Here Léte
DIANA M. LEE, EXECUTIVE DIRECTOR
Type or pnnt name and title
. Preparer's Daie Check i F;r;pla;:rt;ﬁ éggnntsl;ymg number
fiaummﬁm D lofulsool e »
Preparer'sremsrams oA :
Use Only | yours# N LP EIN P
:ﬁ'é',::.,”'gﬁd)‘ }2 00 SOUTH QUINCY ST., SUITE 150
ZPsa ARLINGTON, VA 22206 Phoneno. »703-998-5100
May the IRS discuss this retum with the preparer shown above? (see mstructions) .~ ... - Yes [:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructnons Form 990 (2008)
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Form

990 (2008) SIOR FOUNDATION 52-0808480 Page2

[Part Iil_| Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission:

PROMOTE AND SUPPORT INITIATIVES THAT EXPAND, EDUCATE, AND ENRICH THE

COMMERCIAL REAL ESTATE COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? . . . . . . i I:]Yes No
If *Yes*, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

if “Yes", descnbe these changes on Schedule O.

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

{Code: ) Expenses $ 75,989. including grants of $ 71,250. )(Revenue $ 0.)
SIOR CHAPTER MATCHING SCHOLARSHIP PROGRAM: TO ENCOURAGE AND ASSIST THE

BEST AND BRIGHTEST STUDENTS STUDYING COMMERCIAL REAL ESTATE. SUPPORTED

15 SIOR CHAPTERS IN THE U.S. AND CANADA IN FURTHER SUPPORTING 59

STUDENTS ATTENDING 28 EDUCATIONAL INSTITUTIONS AROUND THE U.S. AND

CANADA.

{Code: ) (Expenses $ 72,400. including grants of $ 72,400. )(Revenue $ 0.)
GRANTS TO SIOR AND OTHER UNIVERSITIES FOR SUPPORT OF REAL ESTATE

EDUCATION: SUPPORTED COMMERCIAL REAL ESTATE CURRICULUM FOR COURSEWORK

AVAILABLE THROUGH SIQOR CENTER FOR CAREER ADVANCEMENT AND UNIVERSITY
CENTERS FOR REAL ESTATE PROGRAMS THAT IMPACTED OVER 300 STUDENTS.

PROVIDED STIPENDS TO AUTHORS/EXPERTS FOR EDUCATIONAL ARTICLES IN A
QUARTERLY PUBLICATION WITH CIRCULATION OF OVER 3,000 COMMERCIAL REAL
ESTATE PROFESSIONALS PER ISSUE. FUNDED THROUGH A NON-PROFIT EDUCATIONAL
ORGANIZATION FOUR SCHOLARSHIPS FOR HISPANIC STUDENTS STUDYING
COMMERCIAL REAL ESTATE.

(Code: ) (Expenses $ 38, 647. including grants of $ 29,647. )Revenue $ 0.)
SIOR CHAPTER MATCHING EDUCATIONAL SPEAKERS AND COMMUNITY PROGRAMS: TO
ASSIST SIOR CHAPTERS IN EDUCATING THEIR MEMBERS AND CONSTITUENTS, AND
TO ENHANCE PUBLIC EDUCATION, UNDERSTANDING AND AWARENESS OF THE
PROFESSION. SUPPORTED 14 SIOR CHAPTERS AROUND THE U.S. AND CANADA TO
PROVIDE 13 COMMERCIAL REAL ESTATE EDUCATIONAL AND RESEARCH PROGRAMS
WITH LEADING INDUSTRY EXPERT SPEAKERS AND UNIVERSITY PROGRAMS THAT
IMPACTED OVER 750 COMMERCIAL REAL ESTATE PROFESSIONALS AND TWO
METROPOLITAN MARKET AREAS.

Other program services. (Describe in Schedule O.)
(Expenses $ 15,000. including grants of $ 15,000. )@Revenue $ )

Total program service expenses P> $ 202,036 . (Mustequal Part IX, Line 25, column (8))

832002
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Form 990 (2008) SIOR FOUNDATION 52-0808480 Page3
| Part IV | Checklist of Required Schedules

R Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes,* complete Schedule A _ . . . 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If "Yes, * complete Schedule C, Part | L. .1 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying actlvrtles’7 lf "Yes complete Schedule C Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part lll _ i e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advrce
on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, ®* complete Schedule D, Part Il . . X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part ill | 8 X
9 Did the organization report an amount n Part X, hne 21 serve asa custodlan for amounts not Irsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, * complete Schedule D, Parts VI, Vil, Vlil, IX, or X as applicable . 11| X
12 D the organization receive an audited financial statement for the year for which rt IS completlng this return that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts XI, Xll, and XllI . . R . 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes, ® complete Schedule F, Part | » 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity]
located outside the United States? If “Yes, " complete Schedule F, Part Il . 15| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If “Yes, " complete Schedule G, Part Il R 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H X 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? If "Yes, " complete Schedule I, Parts Iand /] 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 2| X
23 Did the organization answer “Yes" to Part Vi, Section A, questions 3, 4, or 5? If "Yes, * complete Schedule J X 23 | X
24a Did the organization have a tax-exempt bond iIssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If"No®, gotoqueston25 . . e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . o 24c
d Dd the organization act as an “"on behalf of' issuer for bonds outstandlng at any time dunng the yeaﬂ X o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | L. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a dlsquallf ed person from a
pnor year? if “Yes, " complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part II X L. . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part Ill . .. . .| 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) SIOR FOUNDATION 52-0808480 Page4
{ Part IV | Checklist of Required Schedules (continued)

' Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee: i <
a Have a direct business relationship with-the organization (other than as an officer, director, trustee, or employee}, or an
indirect business retationship through ownership of more than 35% in another entity (individually or collectively with other G
person(s) isted in Part VII, Section A)? If *Yes, " complete Schedule L, Part IV X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes, " complete Schedule L, Part IV . ) 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareholder ofa professronal
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV | . . R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . R I X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M . . R . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes, * complete Schedule N, Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” /f Yes complete
Schedule N, Part Il . 32 X
: 33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Regulatlons
| sections 301.7701-2 and 301.7701-3? If “Yes, ° complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . . . R 34| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V,lne 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt nonchantable related organlzatlon’7
If *Yes, " complete Schedule R, Part V, line 2 __ .. 13| X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that IS not arelated organlzatlon
and that i1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) SIOR FOUNDATION 52-0808480 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittat of
U.S. Information Retumns. Enter -0- If not applicable oL ... | 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? L o
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructrons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? i
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbrted

‘2b

Eal B
3a X
3b

4a X

Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutrons that were not tax deductrble'7 X . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? . o 6b
7 Organizations that may receive deductible contributions under section 170{(c). f:f‘“E e B ]
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . e
d If “Yes," indicate the number of Forms 8282 filed dunng the year L X I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay prermiums on a personal
benefit contract? .
f Dud the organization, dunng the year, pay premiums, dlrectly or |ndrrect|y, ona personal benefit contract'?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred'7
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time durning the year? = .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 49667? .
b Did the organization make a distnbution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter: N/A
a Inmation fees and caprtal contnbutions included on Part VIIl, ine 12 | X 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlrtres . ... _]10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or pad to other sources agarnst
amounts due or received fromthem.) 11b =
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Irng Fonn 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear . NI/ A I 12b I I N
Form 990 (2008)
832005

12-18-08




Form 990 (2008) SIOR FOUNDATION 52-0808480 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body X . o . 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f||ed'7
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? i
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body?
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons’7
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authority to act on behalf of the govemning body”
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes,"” does the organization have wntten policies and procedures goveming the actlvmes of such chapters, aﬁ" liates,

(%))

Qi |d|w

and branches to ensure their operations are consistent with those of the organization? B 9b
10 Was a copy of the Form 990 provided to the organization’s goverming body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 o 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 . . J12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . 12| X
c Does the organization regulany and consistently monrtor and enforce comphance with the policy? If "Yes " descnbe
in Schedule O how this is done _ oL . . 12¢ X

13  Does the organization have a written whistleblower pohcy'? .
14 Does the organization have a wntten document retention and destruction pohcy’7
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization? . i,
Descnbe the process In Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? » .
b If "Yes,"” has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts parﬂcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed > I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website [:] Anocther's website Upon request
19 Descnbe In Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 202-445-8200
1201 NEW YORK AVENUE, NW, NO. 350, WASHINGTON, DC 20005
o Form 990 (2008)




Form 990 (2008) SIOR FOUNDATION 52-0808480 Ppage?7
|Part,VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be-listed. Use Schedule J-2 if-additional space is needed.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[::] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
HE 2 organization (W-2/1099-MISC) from the
HE " .Z; (W-2/1099-MISC) organization
=k 2z 3 and related
EE B i’ £ E organizations
MICHAEL L. SPEARS
PRESIDENT 1.00(X X 0. 0. 0.
LAURENCE J. TAYLOR, JR.
VICE PRESIDENT 1.00[X X 0. 0. 0.
H. ALLEN GUMP
TREASURER 1.00(X X 0. 0. 0.
JOHN H. ALDRICH
PAST PRESIDENT 1.00{X 0. 0. 0.
JAMES T. BARRY, JR.
PAST PRESIDENT 1.00|X 0. 0. 0.
J. JOSEPH CASEY
PAST PRESIDENT 1.00(X 0. 0. 0.
KEVIN J. CROWLEY
PAST PRESIDENT 1.00(X 0. 0. 0.
WILLIAM D. FELDMAN
PAST PRESIDENT 1.00|X 0. 0. 0.
PETER O. HANSON
PAST PRESIDENT 1.00|X 0. 0. 0.
DAVID T. HOUSTON, JR.
PAST PRESIDENT 1.00|X 0. 0. 0.
MICHAEL B. JACOBUS
PAST PRESIDENT 1.00|X 0. 0. 0.
GEOFFREY E. KREUSSER
PAST PRESIDENT 1.00({X 0. 0. 0.
THOMAS E. MCCORMICK, IIIX
PAST PRESIDENT 1.00|X 0. 0. 0.
STEVEN H. PODOLSKY
PAST PRESIDENT 1.00(X 0. 0. 0.
LYNN E. REICH
PAST PRESIDENT 1.00(X 0. 0. 0.
RANDALL WALKER
PAST PRESIDENT 1.00(X 0. 0. 0.
DAVID J. ZIMMER
PAST PRESIDENT 1.00({X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) SIOR FOUNDATION 52-0808480 rage8
]l?art Vil I Seéction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (&) (D} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z z organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
= |2 £ Eg and related
2|12 | 5|5 |25k organizations
2|2 |8 |& |25
JOSEPH V. BARNA
TRUSTEE 1.00}X 0. 0. 0.
MARK A. BENTLEY
TRUSTEE 1.00(X 0. 0. 0.
R. CONRAD BERNARD
TRUSTEE 1.00({X 0. 0. 0.
WILLIAM A. BURGESS
TRUSTEE 1.00|X 0. 0. 0.
J. LEONARD CALDEIRA
TRUSTEE 1.001X 0. 0. 0.
MICHAEL R. CAPOBIANCO
TRUSTEE 1.00(X 0. 0. 0.
JAMES H. CORIDAN
TRUSTEE 1.00(X 0. 0. 0.
JOHN W. DOHM
TRUSTEE 1.00(X 0. 0. 0.
DAVID B. DOUGLAS
TRUSTEE 1.00]X 0. 0. 0.
LYNN DULIN
TRUSTEE 1.00(X 0. 0. 0.
1b_Total > 0. 233,401.[ 50,061.

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for such individual

4  For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from the organtzation

and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, “ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Form 990 (2008) SIOR FOUNDATION 52-0808480 Page9

Part VIII'| - Statement of Revenue
L o e > : (A) (8) (€ (D)
«|  Total revenue Related or Unrelated exgﬁé’gg“ffom
exempt function business tax under
: revenue- revenue ~| sections 512,
7 s LI A : 513,0r514
‘E‘E 1 a Federated campaigns o |1a AR
gg b Membership dues . 1b
U,‘E ¢ Fundraising events B B 1c
%@ d Related organizations 1d
GE e Govemment grants (contnbutions) | te
-% g f All other contributions, gifts, grants, and
2% similar amounts not included above 1| 444,259.
‘g"g g Noncash contnbutions included in lines 1a-1f $ 3 ’ 9 9 O .
Oow® h Total. Add Ines 1a-1f . >
Business Code| ™
§ 2a
g3 d
a f All other program service revenue
g Total. Add Iines 2a-2f . . . »
3 Investment income (including dividends, interest, and
other similar amounts) = = B |
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties L s . D
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 591794.
b Less: cost or other basis
and sales expenses 723022.
¢ Gain or (loss) L -131,228,
d Netgainor(loss) . . ... .. - .
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . X X a
g b Less: direct expenses .. b
¢ Netincome or (loss) from fundraising events . . |
9 a Gross income from gaming activities. See
Part Vv, line19 _ . . .. ... a
b Less: direct expenses . X X b
Net income or (loss) from gaming actwities . .. P
10 a Gross sales of inventory, less returns 4
and allowances _a 463 .f
b Less:costofgoodssold = . . b 86.[
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code] 5
11 a SCHOLARSHIP ADMIN FEES | 561000
b
c
d Al other revenue L i
e Total. Add lnes 11a-11d S 7,200,
12  Total Revenue. acd ines 1h, 2g, 3. 4, 5, 6d, 7d, 8¢, 9c, 10c, and 112 P> 384,490.

s Form 990 (2008)



Form 990 (2008)

SIOR FOUNDATION

52-0808480 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total e‘%enses Progra(rrBl)semce - Management and - Func(lg)ismg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and o Doz
organizations in the U.S. See Part IV, line 21 175,797. 175,797.
2 Grants and other assistance to individuals in k
the U.S. See ParttV,ine22 . 7,000. 7,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part 1V, lines 15 and 16 6,500. 6,500.
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 164,972. 4,744.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ _ _ 36,522. 2,240. 26,089. 8,193.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 2,604. 17. 2,587.
10 Payroll taxes N 15,558. 546. 4,959. 10,053.
11 Fees for services (nonemp|oyees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraisng services. See Part IV line 17 - “E
f Investment management fees 12,974. 12,974.
g Other L 39,870. 39,870.
12 Advertising and promotion
13 Office expenses 12,632. 192. 3,154. 9,286.
14 Information technology
15 Royaltes = . . . ...
16 Occupancy
17 Travel 9,226. 8,955. 271.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,195. 12,195.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 5,393, 5,393.
23 Insurance L .
24  Other expenses. Itemze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . . . g
a DIRECT FUNDRAISING EXP 12,819. 12,819.
b AWARDS 5,205. 5,000. 205.
¢ PUBLIC RELATIONS 5,051. 5,051.
d DUES AND SUBSCRIPTIONS 1,724. 1,724.
e BAD DEBT EXPENSE -3,000. -3,000.
f All other expenses 6,586. 2,601. 3,985.
25  Total functional expenses. Add lines 1 through 241 529,628. 202,036. 146,702. 180,890.
26 Joint Costs. Check here > L__| if following

SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

832010 12-18-08
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Form 990 (2008) SIOR FOUNDATION 52-0808480 Page1d
| Part X° [ Balance Sheet
(A) (B}
Begmnning of year End of year

1 Cash- non-interest-beanng . 21,166.] 1 4,650.

2 Savings and temporary cash Investments 229,856.] 2 162,568.

3 Pledges and grants receivable,net 429,132.] 3 426,904.

4 Accounts receivable, net B 4

5 Receivables from current and former officers, dlrectors trustees, key

employees, or other related parties. Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L
7 Notes and loans receivable, net
Inventones for sale or use
9 Prepaid expenses and deferred charges

Assets
©

19 Deferred revenue

20 Taxexempt bond liabilties

21 Escrow account liability. Complete Part \% of Schedule D

22 Payables to current and former officers, directors, trustees, key employees
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L o L

Secured mortgages and notes payable to unrelated third parties

Liabilities

Unsecured notes and loans payable
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

BERIB

10a Land, buildings, and equipment: cost basis 10a 53, 689.
b Less: accumulated depreciation. Complete =

Part VI of Schedule D o 10b 31,958. 14,634.] 10c 21,731.
11 Investments - publicly traded secunties 2,227,163.] 11 2,058,767.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,796.[ 15 8,312.
16 Total assets. Add hnes 1 through 15 (must equal Ime 34) 2,936,744.| 16 2,686,593.
17  Accounts payable and accrued expenses 82,429.| 17 42 ,735.
18 Grants payable 18 2,000.

64,456.

146,885.

Organizations that follow SFAS 117, check here P L_] and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets R
Temporanly restricted net assets
Permanently restncted net assets .
Organizations that do not follow SFAS 1 17 check here | D and
complete lines 30 through 34.

30 Caprtal stock or trust pnncipal, or current funds |

31 Paid-in or capttal surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

BBY

Net Assets or Fund Balances

5157 715

17661 595,

632,144.

693,902.

32
33 Total net assets or fund balances 2,789,859.| a3 2,585,497.
Total liabilties and net assets/fund balances 2,936,744.] 3a 2,686,593.
LPart X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other -2 lE s J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? e 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresutt of a federal award, was the organization required to undergo an audt or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? L o 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support oMo T 0T

(Form 990 or'990-EZ)

Department of the Treasury
Intemal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

SIOR FOUNDATION 52-0808480

[Part1-| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a prvate foundation because It 1s: (Please check only one organization.)

1 ]
2 [
3 []
4[]

5

~

=0 00 O

10
11

[0

[

e

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)i)-

A school descnbed 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 descnbed in section 170{b){1){A)(iii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1)}(A){iv). (Complete Part 11}

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public descnbed in
section 170(b)(1)(A){vi). (Complete Part II.)

A community trust descnbed in section 170{b)({ 1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.}

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c |:] Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check thisbox . L [:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the goveming body of the supported organization? . i i 11g(i)
(i} A famity member of a person descnbed In (i) above? . o . L | 11gfii)
{iii) A 35% controlled entity of a person descnbed n (i) or (i) above'7 X X . X 11g(iii)
h Provide the following information about the organizations the organization supports.
. o iii) Type of iv)Is th tion| (v) Did tify th Is th i
i) Name of supported i) EIN (iii) (iv) Is the organizationf (v) Did you notify the (vi)Is the vii) Amount of
@ organnzatu%?'l ) " 0%%%"52‘;?}25 9 I col. (i) Iisted In your| organization in col. ‘(’If)ggr”dg?z% lnﬁﬁt ( )support
escri I - ]
over! t? f your support?
above or IRC section governing document?] (i) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total B |
LHA For Privacy Act and Paperwork Reduchon Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 2

(Partll] Support Scheduie for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 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 _ (f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facnlrtles
furmished by a govemmental unit to
the organization without charge

4 Total. Addlnes 1-3

5 The portion of total contnbutions
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)

6 Public Support. subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline 4 _

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 |- 7%

12 Gross recelipts from related activities, etc. (see instructions)

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

organization, check this box and stop here .. .. e el e | I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) B L 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X R | [:I

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 1Ga and ine 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L R D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13, 16a or 16b and Iine 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 . . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1518 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 organzaton = . | D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .. P> D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 SIOR FOUNDATION 52-0808480 pages
[Part Tl Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on ne 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 (f) Total
1 Gifts, grants, contnbutions, and

membership fees recetved. (Do not

include any “unusual grants.®) 194,943.| 272,740.| 304,455.] 978,716.| 444,259, 2,195,113,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose 75,158. 2,376, 50,261.] 58,283. 463.] 186,541.

3 Gross receipts 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 govermmental unit to
the organization without charge

6 Total. Addiines 1-5 . 270,101.] 275,116.[ 354,716. 1,036,999, 444,722. 2,381,654,

7a Amounts included on fines 1, 2, and
3 recewved from disqualified persons

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

cAddlines7aand 7b

8 Public support (Subtctine 7c fomined) | iR i T | i 2,381,654,
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 ) 270,101.] 275,116.| 354,716. 1,036,999. 444,722. 2,381,654,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties

and income from similar sources 58,613.] 62,686.| 76,501.] 77,330.] 63,882.] 339,012.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ) 58,613.] 62,686.] 76,501.] 77,330.] 63,882.] 339,012.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the bustness I1s
regularly camed on

12 Other Income. Do not nclude’ galn
or loss from the sale of capital
assets (ExplaninPart IV) . ...

13 Total support(add tines 9, 10c, 11, and 12) ['=5'- -

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

22,229.
2,742,895,

check this box and stop here ... . e e e e e . . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 86.83 %
16 Pubhc support percentage from 2007 Schedule A, Part IV-A, line 27g . . .. 16 77.89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, cotumn (f) divided by line 13, column (f) |7 12.36 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h | . 18 13.16 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and ine 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . g
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




Schedule A (Form 990 or 990-E7) 2008 STOR FOUNDATION 52-0808480 pagea

| Part IV | Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10; Part I1, ine 17a or 17b;
or Part Ill, ine 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



Schedule D Supplemental Financial Statements 2008

(Formg990)

Department of the T ) ° 2 1O Ul
|n$§;agm;:v;\ue%e:va.ac?w answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - zlnspection’

P> Attach to Form 990. To be completed by organizations that

Name of the organizatiron Employer identification number

SIOR FOUNDATION 52-0808480

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor adwvised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . i L E] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? |:] Yes |:] No

[Part‘ ||7'~“,| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or pleasure) :] Preservation of an historically important land area

D Protection of natural habrtat [:] Preservation of certified histonc structure

D Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last day
of the tax year.

-1- .| Held at the End of the Year
Total number of conservation easements . | . B oL A 2a
Total acreage restncted by conservation easements = . 2b
Number of conservation easements on a certified historic structure mcluded in (a) o ... ] 2
Number of conservation easements included in {c) acquired after 8/17/06 R 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the taxable
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? X i . i I:] Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P

Amount of expenses incurred In monttoring, INspecting, and enforcing easements during the year P~ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? . Cdves [Ino
In Part XIV, descnbe how the organization reports conserva’non easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| E!art_lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to tts financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report Iin 1its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vill, ine1 e ... ... »s
(i) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIif, line 1 . R — e . » s
b Assetsincluded in Form990,Part X = = . L . T )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 SIOR FOUNDATION 52-0808480 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a |:| Public exhibttion
b l:] Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No

l Part-IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [___] Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . R
b If *Yes," explain the arrangement in Part XIV and complete the following table:

R [:]Yes l:]No

Amount

ic
1d
1e

Beginning balance
Additions dunng the year
Distributions dunng the year . X .
Ending balance . B . . B o 1f
Did the organization include an amount on Form 990, Part X, line 217

If “Yes," explain the arrangement in Part XIV.

{ Part V:£| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{(a) Current year {c) Two years back

L_IYes L_INo

U‘R?'"(‘Dﬂ.n

(d) Three years back

(e) Four years back

{b) Pnor year

Beginning of year balance
Contributions = . . .
Investment eamings or losses .
Grants or scholarships i %
Other expenditures for facilities
and programs

Administrative expenses

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

(1 = R « B «

-

(<]

Board designated or quas-endowment P
Permanent endowment P>

%

%

Term endowment P>

%

g’ncrm

by:
(i) unrelated orgarizations
(if) related organzations _ . .

b If “Yes*" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3a(ji)
3b

[Part VI[ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings i .
¢ Leasehold mprovements = |
d Equpment . . . .. 53,689. 31,958. 21,731.
e Other. . . ... s .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . » 21,731.

832052
12-23-08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

SIOR FOUNDATION

52-0808480 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, ine 12.

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

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Cther

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) p»

TN el AR ETa, T BN L PR T A L S h .S o ot gt -

{Part:Vill] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 930, Part X, co! (B) line 13.) P>

LPart IX]| Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 15.)

[Part X[ Other Liabilities. See Form 990, Part X, Iine 25.

{a) Description of liability {by Amount
Federal Income taxes
DUE TO SIOR 56,361
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25.) > 56,361.]. . :
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabihity for uncertam tax posrtlons
under FIN 48.
12-235333 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 SIOR FOUNDATION 52-0808480 pPage4
[ Part XI- | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tptal revenue (Form 990, Part Vill, column (A), ne 12} .~ . 1 384,490.
Total expenses (Form 990, Part IX, column (A), line 25) 529,628.
Excess or (deficit) for the year. Subtract line 2 from Ine 1 -145,138.
Net unrealized gains {losses) on investments -59,224.

Donated services and use of facilities
Investment expenses N
Pnor period adjustments L . e o

Other (Descnbe nPart XiV) .~ .

© ONOOOGLEGN
QIR IN|[o{aIs (LN

Total adjustments (net). Add lines 4-8 . . . -59,224.

10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 -204,362.
| Part XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements ) ) 1 336,097.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: EE

Net unrealized gains on investments . o L 2a -59,224.|

Donated services and use of facilites . . 2b 10,745.

a
b
¢ Recovenes of pnor year grants B B . 2c
d
e

Other (Descnbe in Part XIV) o . 1 2d 86 .| -2
Add lines 2a through 2d

-48,393.
384,490.

3 Subtract fine 2e from line 1 . L .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a
b Other (Descnbe in Part XIV} L L ... 1 4%
¢ Addlines4aand4b = ) ) o 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 384,490.
[ PartX1llI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ) B ) 1 540,459.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: LT

Donated services and use of facilities 2a
Pnor year adjustments . . o 2b
Losses reported on Form 990, Part IX ine25 . | . o i . 2c
Other (Descnbe in Part XiV) N A A 2d 86.
Add lines 2a through 2d
3 Subtract line 2e from line 1 i o i
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part V1, line 7b
b Other (Describe in Part XIV)
c Addlnes4aand4b o 0.
Total expenses. Add hnes3and 4c (This should equal Form 990, Partl line 18) e e e eee e e . 5 529 ’ 628.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, ine 8; Part Xli, ines 2d and 4b; and Part XllI, lines 2d and 4b.

10,745.]

o ao oo

10,831.
529,628.

&8

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 86.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 86.

Schedule D (Form 990) 2008
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Schedule F
{(Form 990) -

Departmeht of the Treasury
Internal Revenue Service

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

Statement of Activities Outside the United States

OMB No 1545-0047

2008

o (‘)peNrLto Public_ -
.+ Inspection - . .

Name of the organization

SIOR FOUNDATION

Employer identification number

52-0808480

| Part |,,*| General Information on Activities Outside the United States. Complete if the organization answered *Yes*
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamtain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? |:] Yes No
2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) f addrtional space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d} Activities conducted in region (e) If activity histed in (d) (f) Tota!
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to descnbe specific type In region
region recipients located in the region) of service(s) in region
Totals .. ... . . iy L . 2.

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

832071
12-18-08
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Schedule F (Form 990)2008  STOR FOUNDATION 52-0808480 Pages
[PartlV] Supplemental Information

Complete this part to provide the inforrmation required by Part I, line 2, and any other additional information.

PART II, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: TO SUPPORT THE COMMERCIAL REAL ESTATE EDUCATIONAL

PROGRAM THAT INCLUDED SPEAKERS FROM THE COMMERCIAL REAL ESTATE INDUSTRY

ON CURRENT INDUSTRY AND ECONOMIC TRENDS AND TO SUPPORT FIVE STUDENTS

STUDYING AT TWO ACCREDITED UNIVERSITIES IN REAL ESTATE RELATED DEGREE

PROGRAMS.

832074 12-18-08 Schedule F (Form 990) 2008
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Schedule | (Form 930) 2008

SIOR FOUNDATION

52-0808480 Page 2

| Part’'IV.| Supplemental Information

NAME OF ORGANIZATION OR

GOVERNMENT :

UNIVERSITY OF NORTHERN IOWA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE UNIVERSITY'S REAL

ESTATE EDUCATION IN DEVELOPMENT OF UNDERGRADUATE AND GRADUATE REAL ESTATE

CURRICULUM.

NAME OF ORGANIZATION OR

GOVERNMENT :

SOCIETY OF INDUSTRIAL AND OFFICE REALTORS

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO SUPPORT STUDENTS STUDYING AT

ACCREDITED UNIVERSITIES

IN REAL ESTATE RELATED DEGREE PROGRAMS.

NAME OF ORGANIZATION OR

GOVERNMENT: HISPANIC BUSINESS COLLEGE FUND,

INC.

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO SUPPORT STUDENTS STUDYING AT

ACCREDITED UNIVERSITIES

IN REAL ESTATE RELATED DEGREE PROGRAMS.

NAME OF ORGANIZATION OR

GOVERNMENT: SIOR CHICAGO CHAPTER

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO SUPPORT STUDENTS STUDYING AT

ACCREDITED UNIVERSITIES

IN REAL ESTATE RELATED DEGREE PROGRAMS.

NAME OF ORGANIZATION OR

GOVERNMENT: SIOR CONNECTICUT CHAPTER

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO SUPPORT STUDENTS STUDYING AT

ACCREDITED UNIVERSITIES

IN REAL ESTATE RELATED DEGREE PROGRAMS.

NAME OF ORGANIZATION OR

GOVERNMENT: SIOR FLORIDA CHAPTER

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO SUPPORT STUDENTS STUDYING AT

ACCREDITED UNIVERSITIES

IN REAL ESTATE RELATED DEGREE PROGRAMS.

NAME OF ORGANIZATION OR

GOVERNMENT: SIOR MID-CONTINENT CHAPTER

832291 10-27-08

Schedule | (Form 990) 2008




Schedule | (Form 990) 2008 SIOR FOUNDATION 52-0808480 page2

[ Part IV]| Supplemental Information

(H) ‘PU'RPOSE OF GRANT OR ASSISTANCE: TO SUPPORT STUDENTS STUDYING AT

ACCREDITED UNIVERSITIES IN REAL ESTATE RELATED DEGREE PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT: SIOR LA/MS/AL/NW FL CHAPTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT STUDENTS STUDYING AT

ACCREDITED UNIVERSITIES IN REAL ESTATE RELATED DEGREE PROGRAMS.

Schedule | (Form 990) 2008
832291 10-27-08




SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Publlc
~Inspection-~

Name of the organization

SIOR FOUNDATION 52-0808480

Employer |dent|ﬁcat|on number

[Part I7] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

8

Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these tems.

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

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

If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses descrnbed above? If “No,” complete Part Hll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ofﬁcers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:] Written employment contract
[::] Independent compensation consultant |:] Compensation survey or study
[:] Form 990 of other organizations |:] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

Receiwve a severance payment or change of control payment?_

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only 501(c){3) and 501(c){4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The orgamization? .. . .o e

Any related orgamzatlon'?

If *Yes," to line 5a or 5b, descnbe n Part lik.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization? |

If *Yes* to line 6a or 6b, descnbe in Part .

For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part Ill S

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihal contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1ll

! ] e e

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

832111
12-23-08

Schedute J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Departmedt of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

- > Inspection.

Name of the Organization

Employer Identification number

SIOR FOUNDATION 52-0808480
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) © (@) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
£ s organization (W-2/1099-MISC) from the
§ . f-é (W-2/1099-MISC) organization
g8 2 and related
EE § E organizations
ROBERT J. FENA
TRUSTEE 1.001X 0. 0. 0.
PETER S. FENNELLY
TRUSTEE 1.00]X 0. 0. 0.
JEFFREY H. GAGE
TRUSTEE 1.001X 0. 0. 0.
KEVIN C. GEENTY
TRUSTEE 1.00(X 0. 0. 0.
MIKE HILLIS
TRUSTEE 1.00(X 0. 0. 0.
FRITZ A. KAUFFMAN
TRUSTEE 1.00|X 0. 0. 0.
RAYMOND J. KISOR
TRUSTEE 1.00}X 0. 0. 0.
DAVID C. LOCKWOOD, IIT
TRUSTEE 1.00}X 0. 0. 0.
JAMES L. MCDONALD
TRUSTEE 1.00}X 0. 0. 0.
CRAIG S. MEYER
TRUSTEE 1.00]X 0. 0. 0.
ROSS C. MILLER
TRUSTEE 1.004X 0. 0. 0.
P. K. PHIL NANAVATI
TRUSTEE 1.00]X 0. 0. 0.
WILLIAM P. O'BRIEN
TRUSTEE 1.00]X 0. 0. 0.
MICHAEL W. OHMES
TRUSTEE 1.00]X 0. 0. 0.
DONALD M. OSSEY
TRUSTEE 1.00]X 0. 0. 0.
DAVID A. PRIOR
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM H. RODEWALD, JR.
TRUSTEE 1.00]|X 0. 0. 0.
LYNN B. SCHENCK
TRUSTEE 1.00|X 0. 0. 0.
MARK D. SMITH
TRUSTEE 1.00|X 0. 0. 0.
TERRY W. SMITH
TRUSTEE 1.00{X 0. 0. 0.

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

832201 12-18-08

Schedute J-2 (Form 990) 2008




SCHEDULE J-2
(Form990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additiona! information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

~ 2008

’z. - Inspection- -7,

Name of the Organization

Employer ldentification number

SIOR FOUNDATION 52-0808480
[Partl.] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
=; . é (W-2/1099-MISC}) organization
s|g 2 and related
E = g g organizations
ROBERT J. STANIFORTH
TRUSTEE 1.00(X 0. 0. 0.
GRANT J. TIDEMANN
TRUSTEE 1.00(X 0. 0. 0.
ANGELA L. WEST
TRUSTEE 1.00(X 0. 0. 0.
J. PETER WHATMORE
TRUSTEE 1.00(X 0. 0. 0.
LEE C. WILBURN
TRUSTEE 1.00(|X 0. 0. 0.
DANIEL F. WILKINSON
TRUSTEE 1.001X 0. 0. 0.
JEAN P. WIRSCHING
TRUSTEE 1.00{X 0. 0. 0.
BRIAN W. BALL
TRUSTEE 1.00]|X 0. 0. 0.
DIANA M. LEE
EXECUTIVE DIRECTOR 2.00 X 0. 102,128.] 27,109.
LINDA WILSON
DIRECTOR OF DEVELOPMENT 40.00 X 0. 131,273.] 22,952.

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

832201 12-18-08

Schedule J-2 (Form 990) 2008




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form g0} ° P Attach to Form 990. To be completed by organizations to provide

Departmeht of the Treasury additior::al information for responses tq §pecif|c questi_ons for the ~ - QpemtoPubtic-

Intemal Revenue Service orm 990 or to provide any additional information. - .«_Inspgctnc:m;:— P

Name of the organization Employer identification number
SIOR FOUNDATION 52-0808480

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SIOR MATCHING MUNICIPAL REPORT CARD STUDY PROGRAM: SUPPORTED FOUR SIOR

CHAPTERS IN CONDUCTING COMMERCIAL REAL ESTATE RESEARCH WITH UNIVERSITY

PROGRAMS THAT IMPACTED FOUR METROPOLITAN MARKET AREAS.

EXPENSES $ 8000. INCLUDING GRANTS OF $ 8000. REVENUE §$ 0.

SIOR MATCHING INTERNSHIP PROGRAM: TO PROVIDE STUDENT INTERNS WITH

EXCELLENT OPPORTUNITIES FOR MENTORING ESTABLISHED BY SIOR. SUPPORTED 14

SIOR COMMERCIAL REAL ESTATE PROFESSIONALS TO PROVIDE INTERNSHIP

OPPORTUNITIES TO DEVELQOP CAREER EXPERIENCE FOR 16 STUDENTS STUDYING

COMMERCIAL REAL ESTATE.

EXPENSES $ 7000. INCLUDING GRANTS OF $ 7000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1: THE FOUNDATION'S EXECUTIVE

COMMITTEE CONSISTS OF THE OFFICERS AND COMMITTEE CHAIRS WHO SERVE ON THE

BOARD OF TRUSTEES. THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO ACT ON

BEHALF OF THE BOARD OF TRUSTEES FOR DAY-TO-DAY MANAGEMENT BETWEEN MEETINGS

OF THE FULL BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 9950 WILL BE DISTRIBUTED TO

THE FOUNDATION'S EXECUTIVE COMMITTEE FOR REVIEW AND COMMENT PRIOR TO FILING

WITH THE IRS. THE FULL BOARD WILL RECEIVE A COPY OF THE FORM 990 AFTER IT

HAS BEEN FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)  * P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ s_;pecif_ic questi_ons for the = e to Public;

Internal Revenus Service orm 990 or to provide any additional information. .2 = Inspection s

Name of the organization - Employer identification number
SIOR FOUNDATION 52-0808480

TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A, LINE 1A

EXPLANATION FOR HOURS WORKED

DIANA M. LEE WORKED APPROXIMATELY 40 HOURS PER WEEK AS FOLLOWS:

SIOR 38 HOURS

SIOR FOUNDATION 2 HOURS

FORM 990, PART V, LINE 2A

EXPLANATION FOR NUMBER OF EMPLOYEES

THE FOUNDATION DOES NOT HAVE ANY REPORTABLE EMPLOYEES, BUT SHARES

EMPLOYEES WITH A RELATED ORGANIZATION THAT FILES FORM W-2'S ON FOR

THOSE INDIVIDUALS. THE EMPLOYEES LISTED IN FORM 990, PART VII ARE

REPORTED WITH THE NUMBER OF HOURS WORKED FOR THE FOUNDATION AND FORM

W-2 INFORMATION THAT WAS PAID BY BOTH THE FOUNDATION AND THE RELATED

ORGANIZATION. COMPENSATION AMOUNTS ARE REPORTED BY NATURAL CLASS IN

FORM 990, PART IX STATEMENT OF FUNCTIONAL EXPENSES RATHER THAN AS

REIMBURSEMENTS TO THE RELATED ORGANIZATION FOR THESE EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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