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¢

o 390

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 return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable use IRS

Aisress | >|SHRM FOUNDATION, INC.

change | "P° [ Doing Busmness As 34-6610067

raturn see | Number and street (or P.0 box if mail 1s not delivered to street address) |Room/sutte | E Telephone number

Tamn- |1 800 DUKE STREET 703-548-3440

reun2?| " | City or town, state or country, and ZIP + 4 G Gross receipts § 8,040,675.
[ Japphca- ALEXANDRIA, VA 22314-3499 H(a) Is this a group retum

pending F Name and address of pnncipal officer KAREN SILBERMAN, CAE for affiiates? DYes IZ] No

SAME AS C ABOVE H(b) Are all affiliates ncluded? [_Jves [__INo

| Tax-exempt status IL] 501(c)(3

) (nsertno) L_4947@a)1)or L1527

J Website: » WWW.SHRM.ORG/FOUNDATION

If °No," attach a Iist (see instructions)
H{(c) Group exemption number P>

K_Form of organtzation; | XJ Corporation | ] Trust || Association |__] Other P>

[ L Year of formation: 19 6 6] M State of legal domicite: OH

[Part1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activiiess SUPPORT DEVELOPING AND RAISING
E HUMAN RESOURCE MANAGEMENT PERFORMANCE STANDARDS.
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@ | 5 Total number of employees (Part V, line 2a) 5 5
"E 6 Total number of volunteers (estimate if necessary) 6 0
z) 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vll, line 1h) 2 ’ 318 ’ 658. 2 . 185 , 327.
E 9 Program service revenue (Part VIil, ine 2g)
E 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 287,254. <325,377.>
11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 3,4009. 1,850.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), hne 12) 2,609,321. 1,861,800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 469,062. 758,405.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 558, 440. 564,406.
;:’: 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
u% b TR SR Y By oes PRt X, column (0), ine 25) > 256,110.
17 Othoroxpenses-Rarhe-roluinn (A), ines 11a 11d, 111.241) 619,896. 508,513.
18 Total expenses Add line @37 (must equal Part IX, column (A), hine 25) 1,647 ,398. 1,831 ,324.
9 Re@ﬁuﬂészxﬁéﬁéé& sGB ract line 18 from line 12 961,923. 30,476.
58 (2] Beginning of Current Year End of Year
‘§§ 10,823,469, 13,630,610.
<3| Salabim AP 164,473. 218,988.
25 22 Net assets or fund balances Subtract line 21 from hne 20 10,658,996. 13,411,622.
{ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
s |)) M K Mo, |_lo/s/lio
Here Signature of offuceQ [é] Date v
p Maey k. Mohrey , CAQ
ype or print narbe and title 1
Paid Preparer's } @ u Date ggl?-ck [if {’sr:gﬁzgﬁégg:g;ymg number
preparars] STELUe SQ_ i / 24(10 | employed » [
Use Only e RAFFA, P.C. EIN b
sei-employed), 1899 L STREET, NW, SUITE 900
ZP+a WASHINGTON, DC 20036 Phoneno ™ 202-822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes I_] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067 page2

[Part Ill { Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO ADVANCE AND DEVELOP HIGHER STANDARDS OF PERFORMANCE IN THE FIELD OF

HUMAN RESOURCE MANAGEMENT THROUGH RESEARCH AND DEVELOPMENT PROJECTS;

TO FOSTER AND ENCOURAGE RESEARCH; TO ESTABLISH SCHOLARSHIPS,

FELLOWSHIPS AND SIMILAR EDUCATIONAL AIDS; TO MAKE GRANTS TO

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? [ ves [XINo
If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L___lYes No
If “Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,181,102. including grants of $ 758,405. }{Revenue $ )
THE FOUNDATION CONDUCTS AND SUPPORTS RESEARCH STUDIES IN THE FIELD OF
HUMAN RESOURCE MANAGEMENT.
|
|
4b (Code: ) (Expenses $ 52,504. including grants of $ 0. ) (Revenue $ 2,211. )
‘ THE FOUNDATION PRODUCES PUBLICATIONS, BOOKS AND VIDEOS AS A MEANS OF
| DISSEMINATING RELEVANT RESEARCH STUDY INFORMATION RELATED TO THE FIELD
OF HUMAN RESOURCE MANAGEMENT TO THE GENERAL PUBLIC.
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 1 ‘ 233 ’ 606.
Form 990 (2009)
it
2
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067 Page3
{Part V.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If *Yes, * complete Schedule C, Part Il 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 Il 5 N/A
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment 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, histonc fand areas, or histonc structures? If “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasirendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vil, VIl IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil :
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total i
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part ViII ;
® Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in ‘
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xlil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xiil 1s optional [ 12A X
13 s the organization a school descnbed In section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | 14p| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
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 assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il ) 18 X
19 Did the organmzation report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part il ) 19 X
20 Did the organization operate one or more hosprtals? /f “Yes, " complete Schedule H . . 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067 Page4
|Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If “Yes, * complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K if "No*, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applhicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied conservation
‘ contrnibutions? If "Yes, " complete Schedule M 30 X
w 31 Dud the organization iquidate, terminate, or dissolve and cease operations?
| 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 entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2 35 X
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
‘ If "Yes," complete Schedule R, Part V, line 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
| and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
| Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04- 10
4
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067 Page5
| Part V|- Statements Regarding Other IRS Filings and Tax Compliance T
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S. Information Returns Enter -0- if not applicable 1a 111
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country- | 4
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. L
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e _
a Did the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal B
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbuttons of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? m| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)}{7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067 Page6
‘| Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 D the orgamization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? (3 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 R T
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confhcts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
| n Schedule O how this is done 12¢ | X
‘ 13 Does the organization have a wntten whistleblower policy? 13| X
3 14  Does the organization have a wntten document retention and destruction policy? 14 | X
| 156 Did the process for determining compensation of the following persons include a review and approval by independent ‘
| persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
1 a The organization’s CEQ, Executive Director, or top management officiat 15a | X
} b Other officers or key employees of the organization 15p | X ,
‘ If "*Yes® to ine 15a or 15b, descnbe the process in Scheduie O. (See instructions.) \
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dunng the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requrred to be fled »AK , AL ,AZ ,AR,CA,CO,CT,FL,GA, IL,KS ,KY
18 Section 6104 requires an organization to make ts Forms 1023 {or 1024 f 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 D Another's website Upon request
19 Descnbe in Schedule 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

j THE ORGANIZATION - 703-548-3440
1800 DUKE STREET, ALEXANDRIA, VA 22314-3499

Form 990 (2009)

0908010 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067 page?

|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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) :f no compensation was paid.

® List all of the organization’s current key employees See instructions for definttion of "key employee *

o 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.

® | st 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.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) ®) (©) (D) E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
sls 5 organization (W-2/1099-MISC) from the
g2 o |2 (W-2/1099-MISC) organization
| by Ei and related
E12|E|518) organizations
LYLE S. HANNA, SPHR
CHAIR 1.00X X 0. 0. 0.
JUDITH CLARK, SPHR, CPC
SECRETARY/TREASURER 1.00(|X X 0. 0. 0.
WILLIAM A. SCHIEMANN, PHD
CHAIR ELECT 1.00]X X 0. 0. 0.
MAUREEN FLEMING, PHD
IMMEDIATE PAST CHAIR 1.00]|X X 0. 0. 0.
DON CROSBY
DIRECTOR 1.00}X 0. 0. 0.
LAWRENCE FOGLI, PHD
DIRECTOR 1.00(X 0. 0. 0.
CHINA M. GORMAN
DIRECTOR 1.00(X 0. 0. 0.
MARY A. GOWAN, PHD -
DIRECTOR 1.00(X 0. 0. 0.
HOWARD J. KLEIN, PHD
DIRECTOR 1.00(X 0. 0. 0.
RICHARD KLIMOSKI, PHD
DIRECTOR 1.00(X 0. 0. 0.
MERRY LISON, SPHR, GPHR
DIRECTOR 1.00(|X 0. 0. 0.
LYNN OUTWATER, ESQ.,SPHR
DIRECTOR 1.00(X 0. 0. 0.
DENISE M. ROUSSEAU, PHD
DIRECTOR 1.00|X 0. 0. 0.
JAMES SCHULTZ, SPHR, GPHR
DIRECTOR 1.00(X 0. 0. 0.
M. SUSAN TAYLOR, PHD
DIRECTOR 1.00(X 0. 0. 0.
KAREN SILBERMAN, CAE
EXECUTIVE DIRECTOR 37.50 X 144,711. 0.] 11,912.
WAYNE CASCIO, PHD
IMMEDIATE PAST CHAIR 1.00 X 15,451. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067 Page8

[Part Vil FSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (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
;; 8 % organization (W-2/1099-MISC) from the
g § " g.; (W-2/1099-MISC) organization
s|E 2 2s and related
HEIHHE organizations
E|lE2|8|2|25| 2
1b Total [ 160,162. 0. 11,912.
2 Total number of iIndividuals (including but not hmited to those hsted above) who received more than $100,000 in reportable
compensatton from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R ‘
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on Iine 13, 1s the sum of reportable compensation and other compensation from the organization B
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . ;
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organtzation. NONE

(A) (8)
Name and business address Descnption of services

(©)
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

932008 02-02-10
8
14370929 786783 SHRMF 2009.04040 SHRM FOUNDATION, INC.

Form 990 (2009)
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067  Page9
{Part VIIl | Statement of Revenue
(A) (8) (€) (D)
Total revenue Related or Unretated exggégguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
{-’.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'s ¢ Fundraising events ic
%‘_‘a d Related organizations 1d
g'E e Government grants (contnbutions) 1e
= v f All other contributions, gifts, grants, and
_Eé’ similar amounts not included above i]2,185,327.
Lo
::;'S g Noncash contributions included i lines 1a-1f $ 1 7 ’ 8 9 4 .
O®|  h Total. Add fines 1a-1f » |2,185,327.
Business Code
8| 2
ES
co d
o f All other program service revenue
___g Total. Add lines 2a-2f | _d
3  Investment income (including dividends, interest, and
other similar amounts) > 323,787. 323,787.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes | 2
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss) . ~ ) _ L
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 5529350.
b Less: cost or other basis
and sales expenses 6178514.
¢ Gain or (loss) <649164. )
d Net gain or (loss) » | <649,164.p <649 ,164.>
o | 8 a Grossincome from fundraising events (not ‘
g including $ of
é contnibutions reported on line 1¢c) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 2,211.
b Less cost of goods sold b 361.
¢ Net income or (loss) from sales of nventory > 1,850. 1,850.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
42 Total revenue. See mstructions. » [1,861,800. 1,850. 0.[<325,377.>
e . Form 990 (2009)
14370929 786783 SHRMF 2009.04040 SHRM FOUNDATION, INC. SHRMF__ 1




Form 990 (2009)

SHRM FOUNDATION,

INC.

34-6610067 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, (A) (B) {C) (D)
7b, 5, 9, and 100 o Part Vil Tolalexpenses | Progamience | yemedrmenens | emcrasno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 490,891. 490,891.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 226,143. 226,143.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 41,371. 41,371.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 171,584. 77,905. 46,840. 46,839-
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 264,025. 159,899. 20,283- 83,843-
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 55,897. 21,980. 17,147. 16,770.
9 Other employee benefits 43,146. 12,324. 17,878. 12,944.
10  Payroll taxes 29,754. 16,365. 4,463- 8,926-
1t Fees for services (non-employees).
a Management 20,984. 20,984.
b Legal
¢ Accounting 9,125. 9,125.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 90,702. 90,702.
g Other 113,116. 94,246. 18,870.
12 Advertising and promotion 1,17s6. 882. 294,
13 Office expenses 126,368. 41,372. 22,145. 62,851.
14 Information technology
15 Royalties
16 Occupancy
17 Trave! 95,314. 33,546. 59,317. 2,451.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,550. 16,031. 28,347. 1,172.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEQUS EXPENSE 5,083. 651. 2,988. 1,444.
b DUES/SUBSCRIPTIONS 1,095. 1,095.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 1,831,324.] 1,233,606. 341,608. 256,110.
26 Jointcosts. Check here P l:[ if following
‘ SOP 98-2. Complete this line only if the organization
| reported in column (B) joint costs from a combined
| educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) SHRM FOUNDATION, INC. 34-6610067 pPage 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 103,315.| 1 60,562,
2  Savings and temporary cash investments 1,405,356.] 2 580,926.
3 Pledges and grants recewable, net 56,821.] 3 266,025.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 9,372.] 8 9,228.
< 9 Prepad expenses and deferred charges 8,800.] o 53.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a L o o )
b Less: accumulated deprectation 10b 10c
11 Investments - publicly traded securities 7, 686 ’ 437. 11 10 ' 945 ’ 262.
12  Investments - other secunties. See Part IV, line 11 247,694.] 12 745,481.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 1,305,674.( 15 1,023,073.
16  Total assets. Add lines 1 through 15 (must equal line 34) 10 ’ 823 ’ 469. 16 13 ' 630 ’ 610.
17  Accounts payable and accrued expenses 164,473.] 17 126,846.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodiat account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, ‘
ﬁ highest compensated employees, and disqualified persons Complete Part Il o |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 0.] 25 92,142,
26 Total liabilities. Add lines 17 through 25 164,473.] 26 218,988.
Organizations that follow SFAS 117, check here P and complete i
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 9,440,645.| 27 11,639,975.
S |28 Temporanly restricted net assets 618,351.] 28 1,119, 369.
T |29 Permanently restricted net assets 600,000.] 20 652,278.
g Organizations that do not follow SFAS 117, check here P> [_J ana
5 complete lines 30 through 34,
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |as Total net assets or fund balances 10,658,996.[ 33 13,411,622,
34 Total liabilities and net assets/fund balances 10,823,469.] 34 13,630,610.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) SHRM FOUNDATION, INC.

34-6610067 Page 12

[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990. L—_] Cash Accrual [:' Other
If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O
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? | X
c If "Yes® to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
|
|
1
|
|
|
|
|
|
|
| 932012 02-04-10
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.

SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 990-£2) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SHRM FOUNDATION, INC. 34-6610067

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

L]
(I

HWON =

0 B0 O

10
11

N

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 descnbed in section 170(b){ 1)(A)(ini).

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported 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 |:| Type b [:I Type ll c D Type Ill - Functionally integrated d D Type lil - 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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that tt1s a Type |, Type I, or Type HlI

supporting organization, check this box D
g Since August 17, 2006, 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 () below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (1) above? 11g(i)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s).
e [ e e ot | 0

organization (described on Ines 19 g5y ng documZnt’? (i)%i your support? (|)orgadlge';1 in the support
above or IRC section -9
(see instructions)) Yes No Yes No Yes No
Total

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A {(Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 SHRM FOUNDATION,

INC.

34—6610067 Page 2

[Eart I ] 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 I )

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unrt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1586372.

2429268.

2733146.

2318658.

2185327.

11252771.

1586372.

2429268.

2733146.

2318658.

2185327.

11252771.

7032223.

4220548.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carmed 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) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

1586372.

2429268.

2733146.

2318658.

2185327.

11252771.

206,988.

252,954.

294,658.

288,478.

323,787.

1366865.

12619636.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 i1s 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 |

74,375.

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column {(f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

33.44 o

15

79.50 ¢«

» (X

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and kne 15 1s 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 - 2009.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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [ ]

»[]

»[ ]
> ]

932022
02-08-10
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Schedule A (Form 990 or 990-E2Z) 2009 . . ; Page 3
{Part Ill { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on iine 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (ybtactiine 7¢ from ine 61
Section B. Total Support

Calendar year (or fiscal year beginning inm)p»> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

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

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

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N l:]

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) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 996) P Complete if the organization answered "Yes," to Form 990,
PartV,line 6,7, 8,9, 10, 11, or 12. Open to Public
3.?2?,’;1“;253322251?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHRM FOUNDATION, INC. 34-6610067

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ) D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes I:' No
[T’art I l Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 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
Protection of natural habitat L__] Preservation of a certified histonc structure
Preservation of open space

Q& LN =

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the peniodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? E' Yes |:] No
9 InPart XIV, describe how the organization reports conservation 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
| PartIll | 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 its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 118, to report n 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 the following amounts relating to

these items:
() Revenues included in Form 990, Part Vil, ine 1 » $
(i) Assets included in Form 990, Part X » 3

2 If the organmization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 . > 3
b Assets included in Form 930, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
9320
02-0 15-110
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* Schedule D (Form 990) 2009 SHRM FOUNDATION, INC. 34-6610067 pPage2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
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 parnt of the orgamization's collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, lne 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [no
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Addittons dunng the year 1d
e Distnbutions dunng the year . 1e
f Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, line 21? [_I Yes [_] No

b_If "Yes," explain the arrangement in Part XIV.
I_Part V | Endowment Funds. Complete i the organization answered "Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,300,000.] 800,000. !
b Contributions 500,000.
¢ Net investment eamings, gains, and losses 57,501. '
d Grants or scholarships i
e Other expenditures for facilities i

and programs |

f Administrative expenses '
g End of year balance 1,357,501.1,300,000.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 51.57 % -
b Permanent endowment p> 48.05 %
¢ Term endowment P> .38 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a() X
(i) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? 3b

4 __Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 0.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 SHRM FOUNDATION, INC. 34-6610067 pPaged
[Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descniption of secunty or category
(including name of securty)

(c) Method of valuation

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

Financiat denvatives
Closely-held equity interests

Other
CERTIFICATES OF DEPOSITS 745,481.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) B> 745,481.

[Part VIil] Investments - Program Related. See Form 990, Part X, ine 13,

{c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 13.) P> i
[Part IX] Other Assets. See Form 990, Part X, ine 15

(a) Description (b) Book value
DUE FROM AFFILIATES 998,453.
INTEREST RECEIVABLE 24,620.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) » 1,023,073.
l Part X I Other Liabilities. see Form 990, Part X, hne 25.
1. (a) Descnption of liability (b) Amount
Federal Income taxes
DUE TO AFFILIATE 92,142.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 92,142.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for
uncertain tax positions under FIN 48

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SHRM FOUNDATION, INC. 34-6610067 page4d
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIif, column (A), hne 12) 1 1,861,800.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,831,324.
Excess or (deficit) for the year Subtract line 2 from line 1 30,476.
Net unrealized gains (losses) on investments 2,722,150.

Donated services and use of facilities
Investment expenses
Pnor penod adjustments

® N[0 bW ][N

Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 2,722,150.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2 ’ 752 ’ 626.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,792, 248.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments 2a 2,722,150.
Donated services and use of facilities 2b 298,639.
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d 361.
Add lines 2a through 2d 2e 3,021,150.
3 Subtract line 2e from line 1 3 1,771,0098.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, iine 7b 4a 90,702.
b Other (Describe in Part XIV.) 4b
¢ Add fines 4a and 4b 4c 90,702.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hine 12) 5 1,861,800.
|_Part XIii Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 ’ 039 ’ 622.
2 Amounts included on Ine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 298 , 639.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 361.]
Add lines 2a through 2d 2e 299,000.
3 Subtract iine 2e from line 1 3 1 ’ 740 ’ 622.
4 Amounts included on Form 990, Part I1X, ine 25, but not on iine 1:
Investment expenses not included on Form 990, Part VIl ine 7b 4a 90,702.
b Other (Descnbe in Part XIV ) 4b )
¢ Add lines 4a and 4b 4c 90,702.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5 1,831,324.
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2, Part Xi, line 8, Part XiI, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: IN ACCORDANCE WITH DONOR INSTRUCTIONS, EARNINGS ON THE

© 0O ~NOOOLEWN

o a 0 T o

® a o T o

GENERAL ENDOWMENT ARE CONSIDERED AVAILABLE TO SUPPORT THE GENERAL

OPERATIONS OF THE FOUNDATION AND ARE THEREFORE RECOGNIZED AS UNRESTRICTED

SUPPORT. EARNINGS UP TO $10,000 ANNUALLY FROM INTEREST AND DIVIDENDS ON

THE SUSAN R. MEINSINGER FELLOWSHIP PERMANENT ENDOWMENT ARE TO BE AVAILABLE

TO SUPPORT AN ANNUAL AWARD OF UP TO $10,000. REALIZED GAINS AND

UNREALIZED APPRECIATION IS REQUIRED BY THE DONOR TO BE RE-INVESTED IN THIS

PERMANENTLY RESTRICTED FUND.

Schedule D (Form 990) 2009
932054
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Schedule D (Form 990) 2009 SHRM FOUNDATION, INC. 34-6610067 pages
I'Fart Xi\ﬂ Supplemental Information (continued)

PART X: THE FOUNDATION PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2009, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 361.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 361.

Schedule D (Form 990) 2009
932055
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Schedule F Statement of Activities Outside the United States °§b‘56§’

(Form 990} » Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
SHRM FOUNDATION, INC. 34-6610067

| Part | | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 890, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena 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) if addrtional space Is needed )

(a) Region (b) Number of | (c) Number of | (d} Activittes conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e., fundraising, IS a program service, expenditures
In the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
EUROPE (INCLUDING
ICELAND AND [GRANTS TO RECIPIENTS
GREENLAND) 0 0 LOCATED IN THIS REGION. 41,371,
Totals » 0 0 41 371.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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Schedule F (Form 990y 2009 SHRM FOUNDATION, INC. 34-6610067 pages

{Part IV | supplemental Information

Complete this part to provide the information required in Part I, line 2, and any addrional information

SCHEDULE F, PART I, LINE 2: ON AN ANNUAL BASIS, GRANT RECIPIENTS ARE

REQUIRED TO SEND IN THREE PROJECT UPDATES EXPLAINING THEIR PROGRESS ON

THE RESEARCH. WHEN REQUESTING REIMBURSEMENTS, THE UNIVERSITIES SEND

DETAILED INVOICES ACCOUNTING FOR THE EXPENSES.

932074 02-01-10 Schedule F {Form 990) 2009
26

14370929 786783 SHRMF 2009.04040 SHRM FOUNDATION, INC. SHRMF__ 1




N. N 01-20-20 10128

6002 (066 W404) | aINpayds '066 W04 10} SUCNIONQSU| DY)} 93S ‘9I1I0N 10V UONINPAY Yomuaded pue 1oy Adealld 104 YH
! ‘1 P | SuOIjeziuebI0 Jay}0 JO Jaquinu 210} Jajuy ¢
‘7T > suoneziuebio yuswusanob pue (g)(0)LOS UOIDS JO JOQqUINU |RJO} JBIT  E
| HOWYESEY ¥H ‘0 *SL0°9T (€)(2)T0q 8vI666T-9¥ 6T09L XL ’NOLONITHY

| 212 ILINS '1ITULS LSIM'S 10L
SLLNE SNOUVH

HOWVESEY ¥H ‘0 "0sz'8 (£)(D)T0Y TZBEZLS-VY v288Y IN 'ONISNYT 1Sva
XJTdROD SSANISNE HIYON SLPN
ONYOUHVN'd ¥3FJINNAL

HOYVISHY ¥H ‘0 ‘g0z’ v¥ (€)(D)T09 9¥TE090-8S v8E0E VD ' VINVILY
LTT00T X08 "0O°d
NOILVYOdYOD HOUVASHY HOIAL YIDYOID

HOWYESTY ¥H 0 *Lzo' 0T (€)(2)T09 ¥»SE£9€80-¥S 0€£0ZZ YA 'XVAYIV4
002 IIINS 'FAIHA ALISHIAINN TOED
ALISMIAINN NOSYH FO¥OED

HOY¥VYISIY UH ‘0 RAZAET) (£)(D)T09 T80TZESO-ST TP8YT AN 'VOVHII
ZZ X088 '0°d
ALISHIAINN TTINUOD

HOYVISEY ¥H ‘0 KL (€)(D)T09 9699610-98 ZTLss Z¥ 'NOOSNL
80EE X0 '0°d
ALISYIAINN FLVYLS VYNOZINHY

. mm_mmwu% aouejsisse
8JUR)SISSE U0 92UB)SISSE YSBI-uou ._ ANA yseos-uou uelb yseo e|qeodidde y Juawuwanoh o
¥00Q) uoijenjeA
welb jo asodind (y) jJo uonduosaq (6) JO Junowy () J0 wnowy (p) uo1323s DY (9) NI3 (a) uoneziueblo jo ssaippe pue awep (e) L

10 poyie|y (1)
_H_ ] papasu sI adeds [BuocIPPE i (066 WI0L) |- 8INPAYIS PUB Al MBd 89S 000'G$ UBUL 2J0W paAisdal Jus|diosas suo ou Ji X0 Siyl ¥9ayD 000'S$ UeL) 8i0W paAadal jey) juaidioal

Aue Joj ‘1 2 8ul| ‘Al Ved ‘066 W04 0} SO, patamsue uoizeziuefio ay) Ji 919|dwos) *Sajels payun Y ul suoljeziuebiQ pue SJUBWILIBADY) 0) 2DUB)SISSY JOYIO PUB SuRID) _ Il Led _

S8)BJS PayuN 8y} ul spunj Juelb jo asn ay} DulIOjUOW 10} Sainpadold s,UONEZIUEDIC ay) A Hed Ul 8quasag &
ON _U SOA E 4@0Ue)SISSE 10 sjuelb ay) pieme 0} Pasn eLRIIO
uoNoaIas ay) pue ‘aoue)sIsse 1o syuelb ayy Joy Aypqibia  sasjuesb ayy ‘aoue)sisse 10 syueib ay) JO JUNOLWE By} djeNUBISONS 0} SPJ0J3a) Ulejulew uoleziuebio ay) ssog |

9OUB)SISSY pUE SJUBID UO UOHEWLIOJU] [BIBUBY) _ | Yed
L900T99-%¢ *ONI ‘NOIIYANNOA WMHS
J1aqwinu uonesyiuep! akojdwy uoneziuebio 8y} Jo sweN
uonoadsu) ‘066 Wio4 0} yoeny 991AI9G BNUDAGY (BWaIL)
al1Qnd 03 uadQ 22 40 L Z U] ‘Al HEd ‘066 W04 Uo ,S3A, Patomsue uoneziuebio ayy yl sy9idwon Ainseai| ouj jo wewycdeq
mch $31e)1S PANUN 8Y) Ul S|BNPIAIPU| PUE ‘S}USWILLIBAOY)
. ‘suonezjueb.Q 0} 3oUBISISSY JOY}O PUE SUBID) (066 wo04)
1 37NA3HOS

4v00-5vSL ON SWNO




|
W 6002 (066 W104) | 3INpayss

8¢

01-20-20 coL2EB

*SHSNIdXH HHL ¥O0d ONILNNODDY SHDIOANI

dITIVIIAd ANES SHILISYHAINA HFHL ‘SINHWISUYNGWITZY ONILSINOTY NIHM *HOUVASHY

dHL NO SSHYDO¥d ¥IFHL ONINIVIIXHT SHLVA4N LOALO¥Yd HIYHL NI ANAS OL aa¥IndIy

YV SINIIJIDHY INVY¥D ‘SISVE TVANNY NV NO

:¢ ENIT ‘I L¥¥d ‘I dTINAFHOS

UOIBLLLIOJUI [EUOIJIPPE 13410 AUB PUE ‘g aul| '} Hed W painbal uoijeluiojul ou spiaoid o) Led siy) 39jdwo?) ‘uonewlou) [eyuswa|ddng _ Al Hed _

8oue)SISSE Yyseos-uou jo uondussaq (J)

0 0009 8 dIHSYVTOHDS H¥ALAVYHO

0 000’9 14 dIHSYYTIOHOS ZIHONYS WHVEHvE

‘0 *000°sS (14 dIHSYVYTOHOS OJIWIAYOY

‘0 *000°0T (4 JIHSYVYTIOHDS NOILYI¥ASSAA

0 *000°%¥ (4] dIHSYVYTOHOS NOILYOIJILYID
(1oyyo ‘resieadde ‘A4 Mooq) | @duelSISSE Used ueib yses sjusidioal

uonen(ea jo poyel (8)

-uou Jo Junowy (p})

JO Junowy ()

jo Jaquinn (a)

aouejsisse 10 Juelb jo edL] (e)

.

papaau st aoeds [euonIppE ) (066 WIOL) {-] 8INP3YDS PUE A] Hed 8sn
22 8ul| ‘Al Ued ‘066 WIoH 0} ,S8A, pasemsue uoneziuebio ayj ji 819/dwo) *sajels Pajiun ay} ul S[ENPIAIPU| 0} 3OUB)SISSY JAYI0 pue sjuesy _ Il ved _

g sbed L900T99-¥€

“ONI 'NOIIVANNOd WYHS 5002 (066 W0 | Inpetds



m N 0L-10-20 L1ve2ed

6002 (066 wiod) L-] 3jnpaysg "066 WLI04 10} SUORONASLU| 3Y} 33S ‘9o110N )0y UOINPaY Yiomiaded pue Jay Adeaud 104  YH

HOYYISIY HH ] 144K A4 (€)(D)T09 8198Y90-29 8PI8E NI 'SIHIWAW
£1€ INIWIYVYAAA 000T X0g '0°d
SIHAWAR 40 ALISYIAINN

HOUVISEY ¥H ‘0 ‘966 0T (€)(D)109 8ZZT6LO-6S £228Z ON 'BLIOTHVHO
QUVATTINOG ALID ALISHAAINA T0Z6
JLLOTYYHD ONA

HOYVASAY ¥H ‘0 000’52 (9)(D)T0g €S¥8V60-TE PIEZZ VA VINANVXATY
- 1LEFYLS I3Nd 008T - INIWIOVNVH
HOYNOSEY NVWAH ¥O0d ALIIDOS

HOUVASIY ¥H ‘0 "9v0 ¥y (€)(d)T09 980T009-22 10680 DN ‘MOIMSNANE MIN
YZV'1d SYIDLNY €
ALISYIAINA 3LVLIS ZFHL ' SYIOINY

HOMVISEY ¥H ‘0 "svL’9s (€)(D)T09 O06T886T-€T 9€00T
AN M¥OR M3N - ¥OOTd HLL ' LIAZULS
LSTP ISAM 0€Z - AN 40 ALISHIAINA
ALID dHI 40 NOILVANNOd HOYVISHIY
HOYVASHY ¥H ‘0 ‘g8L 1€ (€)(D)T09 €TSL009-T¥ S5PSS NW 'SITOAVANNIW - 0SV
LINS '1IIYLS AVO 00T - VIOSANNIW

40 XLISYIAINN 3HL 40 SINIOTY

HOYVISHY ¥H ‘0 "zTe’ 9V (€)(0)T049 ©v865009-8¢ £288% IN 'ONISNVI LSVZ
TIVH JIZA3As €0V
ALISYIAINN FLVLS NVOIHDIKH

(+ayro ‘lesiesdde

‘ANS Hooq) aoue)sisse
8oUB)SISSE J0 8OUB)SISSE YSeo-uou uolen|eA yses-uou weib ysed e|qeoidde yi wswuienob o uoneziueblio
welb jo ssodind (y) Jo uonduassq (6) J0 poyidiN {1) jo Junowy () 0 unowy (p) uonoas DY (2) Ni3 (q) JO ssaippe pue awep (e)
(1t ved ‘(066 WLO4) | 8|NPaYDS) SIS pajiun a3y} ul suoneziuebi0O PUE SJUSWUIIAOK) 0] IOUB)SISSY JaYy}0) PUB SJUBID) JO UOBNUNIUOYD _ | \ed _
LS00T99-%¢ *ONI ‘NOILVANNOA WIHS

Jaquinu uonediyuapl sakojdwy uoneziuebio ey} Jo swepN
uoyoadsu “I1l 1ed Jo || Lied (066 Wiod) | SINPaYIS Ainsoe bt 10 suLNEdRq
alqnd 03 uado 410} uonewL.Io}ul |EUOHIPPE }S1| 03 066 W04 0} YOENY (066 wa04)
(066 w104) | 2INPayds 40} J2aYs uoflenupuod -1 37NA3HOS

. LP00-GYSL ON BNO




0€ 01-10-20 29226
6002 (066 W104) L.-| 3INpayds
‘0 "gv9 LS '€ SdIHSHOTOHOS SNOANYITIDISIW YIHLO
] “00S LY ‘0T dIHSYYTOHOS ALYNAYEOHIANN
(1oyro ‘lesieidde
‘A4 ¥00q) uonenea SOUB)SISSE YSED yuelb yses sjuaidioas
JOUEB)SISSE YSed-uou Jo uonduossq (j) Jo poya (@) -uou Jo Junowy (p)| 40 JuNowy () j0 JoquinN (Q) ooursISse Jo Juesb jo adA] (e)

(111 Wed ‘(066 Wi0) | SINPAYOS) S93€IS PAUUN BU} Ul SIENPIAIPU| O} IDUBSISSY JARQ PUE SIUBJD Jo uopenunuod | i) 1ed |

Z 3bed L900T99-¥¢

*ONI ‘NOILVANNOJ WYHS

6002 (066 Wi04) || 3INPaUS




SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

SHRM FQOUNDATION, INC. 34-6610067
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or )
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part 11l to explain 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's i
CEO/Executive Director. Check all that apply. !
Compensation committee I:] Whntten employment contract {
Independent compensation consultant @ Compensation survey or study '
Form 990 of other organizations Approval by the board or compensation committee :
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: e N
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. i ~
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part {ll .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the net earnings of .
a The organization? 6a X
b Any related organization? 6b | X
If "Yes" to ine 6a or 6b, describe in Part {ll. )
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in lines 5 and 67 If "Yes," descnbe in Part |1 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
irmtial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10
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SCHEDULE L Transactions With Interested Persons
‘(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

SHRM FOUNDATION, INC.

Employer identification number

34-6610067

[ Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only).

Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Descnption of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax mposed on the organization managers or disqualified persons dunng the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®» o

| Part Il | Loans to and/or From Interested Persons.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.

(a) Name of interested (b) Loan to or from | (c) Oniginal pnincipal |  (d) Balance due (e)In {f) Approved (g) Wntten
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > 3

| Part [ | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person and

{c) Amount and type of

the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between nterested {c) Amount of {d) Description of é%asrrr}ggtr;gn?;
person and the organization transaction transaction revenues?
Yes No
CHINA M. GORMAN BOARD MEMBER 0.CHINA M. GO X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
34
14370929 786783 SHRMF

2009.04040 SHRM FOUNDATION, INC.

Schedule L (Form 990 or 990-EZ) 2009

SHRMF__ 1



" SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990} Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

SHRM FOUNDATION, INC. 34-6610067

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS OR INSTITUTIONS INVOLVED WITH HUMAN RESOURCE MANAGEMENT

RESEARCH OR DEVELOPMENT ACTIVITIES; TO SPONSOR THE PUBLICATION OF

LEARNED PAPERS, BOOKS, AND JOURNALS RELATED TO THE FIELD OF HUMAN

RESOURCE MANAGEMENT GENERALLY. NOTWITHSTANDING THE FOREGOING PURPOSES,

THIS CORPORATION SHALL NEVER ENGAGE IN ANY ACTIVITY AND SHALL NEVER

MAKE ANY CONTRIBUTION FOR THE PURPOSE, DIRECTLY OR INDIRECTLY, OF

CARRYING ON ADVOCACY OR OTHERWISE ATTEMPTING TO INFLUENCE LEGISLATION.

FORM 990, PART VI, SECTION A, LINE 3: THE FOUNDATION HAS A MANAGEMENT

AGREEMENT WITH THE SOCIETY FOR HUMAN RESOURCE MANAGEMENT (SHRM) WHEREBY

SHRM PROVIDES FINANCIAL MANAGEMENT SERVICES ON A PRO-BONO BASIS AND SERVES

AS THE CFO AND CHIEF ACCOUNTING OFFICER OF THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S FEDERAL FORM 990

IS REVIEWED BY THE ACCOUNTING STAFF OF THE SOCIETY FOR HUMAN RESOURCE

MANAGEMENT (SHRM), INCLUDING THE CHIEF ACCOUNTING OFFICER AND CFO, AS WELL

AS THE EXECUTIVE DIRECTOR OF THE FOUNDATION. SUCH REVIEW TAKES PLACE UPON

RECEIPT OF THE DRAFT FORM 990 RECEIVED FROM AN INDEPENDENT PUBLIC

ACCOUNTING FIRM THAT CONDUCTS THE FINANCIAL STATEMENT AUDIT OF THE

FOUNDATION. THE REVIEW INVOLVES COMPARISON OF FINANCIAL DATA IN THE FORM

990 WITH THE AUDITED FINANCIAL STATEMENTS AND THE BOOKS AND RECORDS OF THE

FOUNDATION AND REVIEW OF ALL NARRATIVE INFORMATION FOR ACCURACY AND

COMPLETENESS. ADDITIONALLY, THE TREASURER OF THE BOARD REVIEWS A COPY OF

THE RETURN FOR ACCURACY. PRIOR TO FILING THE FORM 990 WITH THE IRS, A

COMPLETE COPY IS PROVIDED TO ALL VOTING MEMBERS OF THE FOUNDATION'S BOARD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03- 10
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. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of ine Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SHRM FOUNDATION, INC. 34-6610067

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD CONFLICT OF INTEREST

POLICY PROVIDES THE FOLLOWING PROCEDURES FOR ADDRESSING POTENTIAL CONFLICTS

OF INTEREST THAT MAY REQUIRE BOARD OR COMMITTEE ACTION, SUCH AS: 1) THE

INTERESTED PERSON MUST DISCLOSE ALL FACTS MATERIAL TO THE CONFLICT OF

INTEREST AND SUCH DISCLOSURE MUST BE REFLECTED IN THE MINUTES OF THE

MEETING WHERE SUCH MATTER IS BEING REVIEWED; 2) THE INTERESTED PERSON IS

PROHIBITED FROM PARTICIPATING IN DISCUSSIONS EXCEPT TO DISCLOSE MATERIAL

FACTS AND RESPOND TO QUESTIONS; 3) SUCH PERSON SHALL NOT ATTEMPT TO EXERT

HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE MATTER EITHER AT OR

OUTSIDE OF THE MEETING; 4) SUCH PERSON MAY NOT BE PRESENT TO HEAR THE BOARD

OR COMMITTEE DISCUSSIONS ON THE MATTER; 5) SUCH INTERESTED PERSON IS

PRECLUDED FROM VOTING ON THE MATTER AND SUCH PERSON'S PRESENCE MAY NOT BE

COUNTED IN DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE AT

THE MEETING; 6) SUCH PERSON MAY NOT BE PRESENT DURING THE VOTE UNLESS THE

VOTE IS BY SECRET BALLOT; AND 7) SUCH PERSON'S INELIGIBILITY TQO VOTE SHOULD

BE REFLECTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE 10% HIGHEST

PAID EMPLOYEES AT THE SHRM FOUNDATION IS RECOMMENDED BY AN INDEPENDENT

COMPENSATION CONSULTANT, THROUGH REVIEW OF RELEVANT COMPARABILITY DATA. THE

RECOMMENDATION IS DISCUSSED AND SUBSTANTIATED BY THE SOCIETY FOR HUMAN

RESOURCE MANAGEMENT (SHRM) CEO AND/OR CHRO. COMPENSATION AMOUNTS ARE

DIRECTLY LINKED TO THE INDIVIDUAL'S PERFORMANCE RATING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No 1545-0047
* SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
el Revenus Servs. P> Attach to Form 990. Inspection
Name of the organization Employer 1dentification number
SHRM FOUNDATION, INC. 34-6610067

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AZ,AR,CA,CO,CT,FL,GA,TL,KS ,KY,LA,ME,MD,MA,MI  MN,MS,MO,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA WV ,WI

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION WILL MAKE IS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

(A) NAME OF PERSON: CHINA M. GORMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: CHINA M. GORMAN SERVED AS THE CHIEF

OPERATING OFFICER AND CHIEF GLOBAL MEMBERSHIP OFFICER OF THE SOCIETY FOR

HUMAN RESOURCE MANAGEMENT (SHRM). SHRM PROVIDED FINANCIAL MANAGEMENT

SERVICES TO THE FOUNDATION PRO-BONO (ESTIMATED FAIR VALUE OF SUCH

SERVICES WAS $287,914) FOR THE YEAR ENDED DECEMBER 31, 2009.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-03-10
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