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SCANNED St 4 4 2010

990 OMB No. 1545 0047
Form . .
~n

Deparﬁnenl ol the Treasury

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

Inlemal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable: C Name of organizalion D Employer identification Numbaer
Address charge | 183 tabél |THE ACTUARIAL FOUNDATION 36-3968441
Name change °: '.I,';' Number and streel (or P O box if mail 1s not delivered lo street addr)  [Room/sulte E Telephone number
il Telum spsa::i.ﬂc 475 N. Martingale Road 600 (847) 706-3500
Yermination l?gsol::' City, lown or country State 2IP code + 4
Amended ratutn Schaumburg IL 60173-2252 |G Grossreceipts $ 3,046,219,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yos H No
David Hartman 475 N Martingals Road Schaumburg IL 60173 [#® f;’.‘;:.'! ::g'::e:l'gf_"‘g:::nsuudlon 9

Tax-exempt status [X[501¢c) (3 )< (nsertno) | |4947(a)1) or | |527

|
J  Waebsite: * www.actuarialfoundation.orqg H(c) Group exemption number >
K Form of organczation: HCorporahon |_] Trust I_I Association |—I Other™ | L Year of Formaton* 1994 | M State of tegal domicile: IL

(Baptdi Summary

1 Bnefly describe the organization's mission or most significant actvites: We _offer teachers free math |
g enhancement materials for their classrooms. We provide insight for consumers ____
g Yo efficiently manage changing economic situations. We provide actuaries _______
E researchers and students the opportunity to benefit from awards_and scholarships_
8| 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) . .. . ... oooal L. ... 3124
9 4 Number of independent voling members of the governing body (Part VI, line 1b) . . e - Y
:g 5 Total number of employees (Part V, hne 2a) A . e e v e ... 510
£ 6 Total number of volunteers (estimate if necessary) . RPN e I =10
<1 7a Tolal gross unrelated business revenue from Part V'", !co!urnn ’C\ ne 12 . . LW 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...... .. ..oviier ciiniir ceen aunne 7b
Prior Year Current Year
o | 8 Contributions and grants (Parl Vill, tine 1h) .. .. . e e e e e e - 963,460. 855,598.
g 9 Program service revenue (Part Viil, line 2g) ceee e e e e e
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .................... 147,607. 87,421.
€ 111 Other revenpexPartiiizca Npgs5=6d)8c, 9c, 10c, and 11€)...... .. ..... -86,060. -48,574.
12 Total revende — addYines\® tuauighilidirhust eglial Part ViHl, column (A), hine 12) ..... 1,025,007, 894,445.
13 Grants and §imiar amounls paid (Parl 1X, ¢ % A),lines1-3)........cooiiiinnnn. 546,319. 685,295,
14 Benefits pai ?:rs (G A,lmed) .... ... . ... 0.
o | 15 Salaries, ol o Qu é f gbe
% 16a Professional furdraising fees (Part IX, colu
3 b Total fundrajsing ex@@{@w 3 L X 3
17 Other expen d, 1246 ..o 271,445. 343,440,
18 Total expenses. Add Ilnes 13-17 (must equal Part IX, column (A), line 25y .. . . .. B817,764. 1,028,735,
19 Revenue less expenses. Subtract line 18 from line 12 . e e .. 207,243. -134,290.
84 Beginning of Year End of Year
ig 20 Total assets (Part X, ine 16) ........ccovvvnr vunnn. e e e 3,868,437. 4,209,197,
33 21 Total liabilities (Part X, ne 26) ... . . ... ... e 38,963. 46,574,
__Nel assets or fund balances. Subtract line 21 from line20 .................. .. s 3,829,474. 4,162,623.
|Ea‘tt;l|g(e~ Signature Block
e BN, e T s S PR S R e g skt :";’m dg3tof my dnowcgeand beter, 1
sign > 2o (. \%/M/ 9/ ro/to
Here Signatyfe of officer
> Z’/ /f(n C 576" Pé( f[ ccy //U/ ﬂ/l‘prm Executive Director
Type or prinl name and litle.
Paid Date g,h‘?d‘ it R D E’lsgga"r‘gmﬁgrr:lsl;ymg number
Preparer’ employed
Pre- , slonal{xeres > %\/ MQ/ZOID P0063 qs-lg
arers
se Firm's name (or Baké/'l':.lly Virchow Krause, LLP
yours if sell- 99_ og_(
Only smployed), B 205 N Michigan Ave EN_ > 9410
2P +4 Chicago IL 60601-5927 Phoneno. » (312) 729-8000

May the IRS discuss this return with the preparer shown above? (see instructions) .

e [)TIYes ﬂNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOl  07/20409 Form 990 (2009)
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Form 990 (2009) THE ACTUARIAL FOUNDATION 36-3968441 Page 2
[R3rHIIIM Statement of Program Service Accomplishments

- - - 1 Brnefly descnbe the organization's mission.

L]

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] Yes K| No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes lg] No

If 'Yes,' describe these changes on Schedule O.

4 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.

4a (Code ) (Expenses $ 657,549. including grants of $ 471,427. ) (Revenue $ 0.)

4b (Code* ) (Expenses $ 86,565. including grants of $§ 65,442, ) (Revenue $ 0.)

‘ 4c¢ (Code ) Expenses $ 65,780. including grants of $§ 52,926. ) (Revenue $ 0.)

4d Other program services (Describe in Schedule O)

(Expenses  § 126,008. including grantsof $ 95,500. ) (Revenue $ 0.)
4e Total program service expenses » 935,902,

BAA TEEA0102 07/20/09 Form 990 (2009)



Form 990 (2008) THE ACTUARIAL FOUNDATION 36-3968441 Page 3

{Part IV.2’| Checklist of Required Schedules

10

n

12

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

13
14

15

16

17

18

19

20

I; tf?edo;g?&atlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

Is thetorganization required to complete Schedule B, Schedule of Contributors?

Did the orgamzatlon engage In direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the n hl to
%rovulie advice on the distribution or tnvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not llsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? If
'Yes, ' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vil, IX, or
X as applicable

& Did the organizahion report an amount for land, buildings and equipment in Part X, hne 10? Jf 'Yes,' complete Schedule
D, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other iabilities in Part X, hine 25? /f 'Yes,' complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487? [f'Yes, ' complete Schedule D, Part X

Did the organmization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, XIl, and Xl

Yes | No

1 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9

10 X

year? If 'Yes,' completing Schedule D, Parts Xl, XlI, and Xill 1s optional . |12 A

Is the organmization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Part Il

Did 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 |

Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f ‘Yes,'
complete Schedule G, Part Il

Did the orgamization operate one or more hospitals? If ‘Yes,' complete Schedule H

14b X
15| X
16 | X
17 X
18 | X
19 X
20 X

BAA TEEA0103  0212/10

Form 990 (2009)



Schedule J

Schedule L, Part |

Form 990 (2009) THE ACTUARIAL FOUNDATION 36-3968441 Page 4
—|IP"a'it]_IXI.]—Checklist of Required Schedules (continued) i}
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il . . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or S5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding princtpal amount of more than $100,000
as of the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organmization 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(cX3) and 501(cX4) orgamzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If '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 prior Forms 990 or 990-EZ? If ‘Yes,' complete 255 X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly 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 emg)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an mdividual? If 'Yes,' complete
Schedule L, Part Il

2 Was the organization a party tc a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

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? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgamization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete

Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, 2 X

Ine
35 Is any related organization a controfled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, line 2 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
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

BAA

TEEAO104 02/12/10

Form 990 (2009)




Form 990 (2009) THE ACTUARIAL FOUNDATION 36-3968441 Page 5
-- — [Part V.. -|Statements Regarding Other IRS Filings and Tax Compliance _

"I Yes| No ——
1a Enter the nymber reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S. ’
Information Returns Enter -0- f not applicable 1a 12) -
b Enter.the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a 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 0f « I# Sl
2b If at teast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) (o }
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 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 duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country > e sly we| «
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and . '
Financial Accounts A
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contributions under section 173(c). P Yo B j

1;

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services o
provided to the payor? 7a X

7

b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 .
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the Con : e ’ g
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business o
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. e s ‘Zl
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter N
a Imtiation fees and capital contributions included on Part VI, line 12 10a SIS R PR 2
b Gross Receipts, included on Form 930, Part VIiI, line 12, for public use of club facilities 10b T I L
11 Section 501(cX12) organizations. Enter . R K
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 1b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| [
BAA Form 990 (2009)

TEEAQ105 021210




Form 990 (2009) THE ACTUARIAL FOUNDATION 36-3968441 Page 6

Part VL] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
thedule O. See mstructions.
Section A. Governing Body and Management
s Yes | No
1a Enter the number of voting members of the governing body 1al24 .
b Enter the number of voting members that are independent 1bi24 .

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other <
officer, dlrector trustee or key employee7 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

4 D the organization make any significant changes to its organizational documents 4

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5
6 Does the organization have members or stockholders? . 6

(s

|

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? /f ’Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Sect/on B requests information about policies not requ1red by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If ‘Yes,' does the organization have written policies and procedures governing 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 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 S ;J
12a Does the organization have a written conflict of interest policy? If ‘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 conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? .o 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) }
a The organization's CEO, Executive Director, or top management official . 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 152 or 15b, describe the process in Schedule O (See instructions.) 1: - *;,,‘.j\\ .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable S D
entity during the year? . 16a X
b If ‘Yes,’ has the organization adopted a written policy or procedure requirning 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. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Illainois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website E] Upon request

19 Describe 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:
» Tiffany Berger, Director of Fanance 475 N, Martingale Rd , Suite Schaumburg IL 60173 (847) 706-3620

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) THE ACTUARIAL FOUNDATION 36-3968441 Page 7

{Part VIl [ 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
organjzallons‘s tax year Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization's current key employees. See instructions for definitton of 'key employees '

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::elvgd 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 orgamization'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.

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

(A) B (©) () (3) )
Name and Title Ar\:g:,arge Position (check all that apply) Reportable Reportable Estimated
S = - compensation from compensation from amount of other
per week :‘_ 8 3. _g 5‘ _g é §' the organization related organizations compensation
S H R A i A . ¥
T I | %2 and related
5| = 3 = organizations
slal |3 %
i)z Z
Fred Sievert = _________
Chairman 2.00] X 0 0 0
Dave Hartman _ _ _________
Vice-Chair 1.00| X 0 0 0
Gary Josephson _ ___ ___ __
Secretary/Treasurer 1.50]| X 0. 0. 0.
Craig Baldwin ________ __
Trustee 0.25( X 0. 0. 0.
Paul Braithwaite ________
Trustee 0.25{ X 0. 0. 0.
Suzanne Chapa _ ________ _
Trustee 0.25| X 0. 0. 0.
PamCone _____________
Trustee 0.25( X 0. 0. 0.
Robert Conger _ _________
Trustee 0.25| X 0. 0. 0.
A _David Cummings = _ _ _ _ __
Trustee 0.25| X 0. 0. 0.
Patricia Guinn_ _________
Trustee 0.25] X 0. 0. 0.
Curtas Hamilton _ _____ __
Trustee 0.25| X 0. 0. 0.
David Holland __ ___ _____
Trustee 0.25| X 0. 0. 0.
Joseph Kelly ________ __
Trustee 0.25| X 0. 0. 0.
Cynthia Miller _______ __
Trustee 0.25] X 0. 0. 0.
Bruce Nicholson _ _____ __
Trustee 0.25| X 0. 0. 0.
Kathy Olcese ___________
Trustee 0.25| X 0. 0. 0.
Art Pamaghetti _______ __
Chair 2.00] X 0. 0. 0

BAA TEEA0107  1110/09 Form 990 (2009)




| Form 990 (2009) THE ACTUARIAL FOUNDATION 36-3968441 Page 8
- | Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
; ) (B) © ) - - ® F -
| Name and Title Average | Position (check all that apply) Reportable Reportable Estrmated
hours [ —1— =Je x| = | compensation from compensation from amount of other
per week aala g & 1359 the organization related organizations compensation
2z|lz18 |5 B33 | warbeemse (W-2/1099-MISC) from the
| . 3&8|lz|% |53 ul @ organization
‘ g§6|9 218 a and related
| b s & gl 5 organizations
\ Sl = 2 ©
| gl & g
| 8 £
| g
Robert D Shapiro _____________|
Trustee 0.25(X 0. 0 0
Harold D Skipper _ _____________|
Trustee 0.25|X 0. 0 0
Robert W Stein _ _ __ _ __________|
Trustee 0.25|X 0. 0 0
Dorn Swerdlin _ _ _ _ ____________,
Trustee 0.25|X 0. 0 0
Patricia Teufel = _____________|
Trustee 0.25|X 0. 0 0
J. Grover Thomas _ _ _ ___ _ _______|
Trustee 0.25|X 0. 0 0
Stanley B Tulin _ ___ __________|
Trustee 0.25{X 0. 0 0
1b Total > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
| 3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee 1
1 on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from * N ]
the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services ]
rendered to the organization? If ‘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 organization
| (A) (B) C

)
‘ Name and business address Compensation

Description of Services

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA

TEEA0108 01/30/10 Form 990 (2009)



Form 990 (2008) THE ACTUARIAL FOUNDATION 36-3968441 Page 9
Part Vil | - Statement of Revenue
A) G ©) ®) -

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

n.,| 1a Federated campaigns la
Eg b Membership dues 1b
:.g ¢ Fundraising events 1c 79,500.
%g d Related organizations 1d
2; e Government grants (contributions) le . -
gﬁ f All other contributions, gifts, grants, and
EE similar amounts not included above 1f 776,098.
9| g Noncash contribns included in Ins 1a-1f .
8] h Total. Add lines 1a-1f > 855,598.
§ Business Code
E 2a _ o ________
el b__ _ _ _ o ____
Sl __
-
g e _ o ______
§ f All other program service revenue
& | g Total. Add lines 2a-2f > & o % # r % |
3 Investment income (including dividends, interest and
other similar amounts) 87,421. 87,421.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties »
(1) Real () Personal ; v : ¥ : poR
6a Gross Rents coon * # ERE P w
b Less rental expenses o & “ ¥ ¥ $ ¢ 2
¢ Rental income or (loss) kN s - Lk o v g
d Net rental income or (loss) >
7a Gross amount from sales of (0 Securites (1 Other ol L B w a S
assets other than inventory (2,099, 616. AR L s w - oz &
b Less cost or other basis . g d L #
and sales expenses 2,099,616. & o R P, _— VN
¢ Gain or (loss) 0. ,
d Net gain or (loss) > 0. 0.
w | 8a Gross income from fundraising events & . P . " < ’ ‘
2 (not including $ 79,500
E of contributions reported on line 1¢) S - * #
e See Part IV, line 18 a 0. ¥ v _
:"-;' b Less: direct expenses b 52,158. : y < s
° ¢ Net income or (loss) from fundraising events > -52,158. -52,158.
9a Gross income from gaming activities R ¢ .
See Part IV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
1la Misc sales_ _ ___ ___ __ 900099 3,584. 3,584.
b L _____
C e _______
d All other revenue
e Total. Add fines 11a-11d > 3,584. |
12 Total revenue. See Instructions > 894,445. 38,847.

BAA

TEEA0109 02/12110

Form 990 (2009)



Form 990 (2009)

THE ACTUARIAL FOUNDATION

36-3968441

Page 10

[Part IX | Statement of Functional Expenses

. Section 501(cX3) 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

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to lndlwduals in
the U.S See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payrol! taxes
Fees for services (hon-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology .
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below )

a Professional Fees

f All other expenses
Total functional expenses. Add lines 1 through 24f

0.

0.

647,520.

647,520.

37,775.

37,775.

3,859.

3,859.

o

11,830.

11,830.

T b iagt )
il .

8,784.

8,784.

98,811.

76,159.

8,204.

14,448.

4,4109.

4,419.

6,787.

3,890.

2,796.

101.

18,231.

1,267.

16,964.

10,785.

o

10,785.

(=]

3,342.

3,342.

24,650.

17,584.

5,031.

2,035.

118,064.

118,064.

235.

0.

235.

1,800.

1,800.

31,843.

31,843.

o|Oo|o

1,028,735.

935,902.

76,249.

16,584.

26

Joint costs. Check here > 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

BAA

TEEAO110

02/05/10

Form 990 (2009)



Form 990 (2009)

THE ACTUARIAL FOUNDATION

36-3968441

Page 11

- __ _{Part:X%’| Balance-Sheet- — -

(A
Beginning of year

®)
End of year

GohWwWN =

[-2]

7
8
9

=M

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Recelivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described 1n section 4958(c)(3)(B) Complete Part |l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

11,048.

21,061.

97,478.

162,838.

96,979.

115,910.

oW |N |-

38,826.

Complete Part VI of Schedule D

10b

10,785.

28,041.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

3,639,763.

3,879,838.

3,868,437,

4,209,197.

17
18
19
20
21

NMe—A = =@ P —r
N

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account iability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habihties. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

33,963.

44,574.

5,000

27
28
29

30
31
32
33

YMOZPr>E OZCT D0 -munnd =M

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabilities and net assets/fund balances

El and complete lines

[:] and complete

A8

2,894,781.

3,175,509.

934,693.

987,114.

R i
[REN RN

3,829,474.

4,162,623.

3,868,437.

4,209,197,

2

TEEAO111  01/30/10

Form 990 (2009)




Form 990 (2009) THE ACTUARIAL FOUNDATION 36-3968441

Page 12

- -.|PartXl| Financial Statements and Reporting_ . .. = _ o

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audt,
review, or compilation of its financia! statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 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

El Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

BAA

TEEAQ112 02/05/10
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2009

Open to Public
Inspection

L e Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4347(aX1)
nonexempt charitable trust.

Department of the Treagury

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

Name of the organlzatlon Employer identification number
THE ACTUARIAL FOUNDATION 36-3968441
{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)}AXjii).
A medical research organization operated in comjunction with a hospital described in section 170(b)(1)A)Gii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1XAXiv). (Complete Part Il.)

% A federal, state, or local government or governmental urit described in section 170(b)}(1XAXv).

b wWN

(8]

~N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1)AXvi). (Complete Part Il.)

D An orgarization 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)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section S50%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b D Type |l c D Type Il — Functionally integrated d |:| Type {lt— Other

e D By checking this box, | certity that the organization Is not controiied directiy or indirectly by one or more disqualified persons other
tSrE)aQrE f;)(uzr;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

w

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11g (i)
(ii) a 35% controlled entity of a person described in (1) or (11) above? 11 g (iii)

h Provide the following information about the supported organizations
@) EIN

(1) Name of Supported (ni) Type of orgarization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization

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

organization in col
1) listed in your

overntn
(?ocument%

the organization in
col (i)of
your support?

organization in col
(i) organized in the
us?

Yes No

Yes No

Yes No

Total

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

TEEA0401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE ACTUARIAL FOUNDATION 36-3968441 Page 2
- - [Partll-/Support Schedule for-Organizations Described-in Sections 170(b)}1XAXiv) and 170(b)IXAXvi) -
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:é?,’,‘,‘,’ﬁ"gyif;',‘°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge 0 0. 0. 0. 0 0.

4 Total. Add hnes 1-through 3 691 ,459. . 909,345. 63,460. 855,598.| 4,326,078.

| 5 The portion of total 5

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

691 ,459. 906,217. 909,345. 963,460. 855,598.| 4,326,079.

3

6 Public support. Subtract line 5

from line 4 4,326,079.
Section B. Total Support
| Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
\ beginning in) » (@) 200 (b) 2006 {c) 200 (d) 2008 {e) 2009 )

7 Amounts from line 4 691,459. 906,217. 909,345. 963,460. 855,598.| 4,326,079.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 244,392, 176,977. 196,193. 147,607. 87,421. 852,590.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0. 0. 0. 0. 0. 0.

10 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7

through 10 . . ; : o 5,178,6689.
12 Gross receipts from related activities, etc. (see instructions) | 12
13 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 > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 83.54 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 115 82.97 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E
b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > D

17 a 10%-facts-and-circumstances test — 2009 If the orgaruzation did not check a box on hne 13, 16a, or 16b, and line 14 is 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 — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

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 »
BAA Schedule A (Form 990 or 9390-EZ7) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 THE ACTUARIAL FOUNDATION 36-3968441 Page 3

| Partlll<f Support Schedule for Organizations Described in Section 509(a)2) - - - - - = -
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include "unusua! grants ’

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furmished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments receiwved
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actwities not included inkine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. aatns9, 10e 1, and 12) | s SBsz |7 o 0 0 wdfe N e |00 (o o8] o BERES
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

-0

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, ine 15. . . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by hne 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s 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 organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

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 hine 17 is not . D




Schedule A (Form 990 or 990-EZ) 2009 THE ACTUARIAL FOUNDATION 36-3968441 Page 4

- _[PartiV.Z] Supplemental Information.-Complete this part-to-provide the explanations required by Part Il -line 10; — - — _
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See nstructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




" SCHEDULED ~ | — T T T s e s s e OMB No_1545-0047 _
(Form 990) Supplemental Financial Statements 2009
.. > Complete if the organization answered Yes,' to Form 990,
Department of the Treasury PartIV,lines6,7,8,9,10,11, or 12, « Open to Public
Internal Revenue, Service » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
THE ACTUARIAL FOUNDATION 36-3968441

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW =

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? . [] Yes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring iImpermissible private benefit?? D Yes I:] No

{Partill | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) BPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservation of open space

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

Bl Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? [:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)®B)() and 170()(@)B)(1)? [JYes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, 1n Part XiV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
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

(i) Revenues included in Form 990, Part VIII, line 1 -$
(ii) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical 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, line 1 »$
b Assets included in Form 990, Part X . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 THE ACTUARIAL FOUNDATION 36-3968441 Page 2
~_ _ |Partlll. | Organizations-Maintaining Collections of Art, Historical Treasures, or-Other-Similar Assets-(continued)- —-

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b | | Scholarly research e || Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes H No

[PartIV |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.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes  []no

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnibutions during the year L le
f Ending balance ' . . 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 . o D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
[PartV [Endowment Funds Complete if 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
. [ “ i{%} . L &

1a Beginning of year balance
b Contributions

vau 2o

b NI 2

. T TR
] 'u,wgg _"—/’E‘
DS
[ ‘

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment > %

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()
(ii) related organizations 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds

[Part'Vl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 38,826. 0. 10,785. 28,041.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 28,041.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 THE ACTUARIAL FOQUNDATION

- |Part Vil [Investments—Other Securities See Form 990, Part X, line 12.

36-3968441 Page 3

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lme 12) ™

R

| PartiVIIl| Investments—Program Related (See Form 990, Part X, line {3)

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B)lme 13) >

Part IX -| Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X [ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount : ;?gf%%} o Ty ‘f;f
Federal Income Taxes . ?

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)  »

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

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE ACTUARIAL FOUNDATION 36-3968441 Page 4
- [RartXlZ[Reconciliation of Change in Net Assets from Form 990 to Financial Statements - —  _ -
1 Total revenue (Form 990, Part Vlil,column (A), ine 12) 894,445.
Total expenges (Form 990, Part IX, column (A), line 25) 1,028,735.
Excess or (deficit) for the year Subtract line 2 from line 1 -134,290.
Net unrealized gains (losses) on investments . 467,4389.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) .. .
9 Total adjustments (net) Add lines 4 through 8 467,439.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 . 333,149.
[PartXIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,696,378.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12 ;'sxls‘a
a Net unrealized gains on investments 2a 467,439.
b Donated services and use of facilities 2b 291,119.
¢ Recoveries of prior year grants 2c 7
d Other (Describe in Part XIV) 2d ?’
e Add lines 2a through 2d 2e 758 ,558.
3 Subtract line 2e from hine 1 3 937,820.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 o,
a Investments expenses not included on Form 990, Part Vill, line 7b 4a 8,783.
b Other (Describe in Part XIV) 4b -52,158. [
¢ Add lines 4a and 4b 4c -43,375.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) 5 894 ,445.
| Part Xiil{| Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 5
a Donated services and use of facilities . 2a 291,119. |~ :
b Prior year adjustments . 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
| 3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b -43,375.
5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Part I, line 18) 5 1,028,735.
[PartiXIV:] Supplemental Information
Complete this part to provide the descriptions required for Part Il, hines 3, 5, and 9, Part Il!, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

Ilr}e 4, Part X, line 2, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XIiI, lines 2d and 4b Also complete this part to provide any additional
information.

O NGOV AEWNDN

1,363,229.

291,119.
1,072,110,

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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- |Part XAV ISuppIemental Information (continued) - - - = - - -

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




Schedule F
___ (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> C})mﬁete' if the o;garﬁzation ;nsv\}er;d 'Yies'ito Form 990, Partlv, l{ne 14b, 15, o} 16.7
> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

T e
. ¥ -Opento Public z:é- -
- ilnspection:« - ¢

Name of the organization

THE ACTUARIAL FOUNDATION

Employ

identificati

h

36-3968441

|Part.I%| 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 maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

] ves

DNo

2 For grantmakers. Describe 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 additional space i1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity histed in (f) Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures n
region agents In fundraising, program service, describe region
region services, grants to recipients

located n the region)

specific type of
service(s) in region

Totals

R W
ST

e v o A
5?:1’,.«‘.:, M
_%g were 51 3
B .y

G e 3T Ui e «
S e 0

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

TEEA3501

07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 THE ACTUARIAL FOUNDATION 36-3968441 Page 4
IR2rtliVAll Supplemental Information - : -

Complete this part to provide the information required in Part |, ine 2, and any additional information.

Pt I Line 2 Money is not_dispensed until benchmark reports are received.

BAA TEEA3504 07/06/09 Schedule F (Form 990) 2009




OMB No. 1545-0047
SCHEDULEG ] Supplemental Information Regarding 2009
(Form 330 or 390-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a. Open to Publlc
e avonue Serree » Attach to Form990 or Form 990-EZ. > See separate instructions. et Inspgctlon
Name of the organization Employer identification number
THE ACTUARIAL FOUNDATION 36-3968441

. i-* [ Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Part'l" ‘| Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services”? [:] Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to )
(i) Name of individual (i) Activity [ () Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 Llslt all states in which the organlzatlon 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 THE ACTUARIAL FOUNDATION

36-3968441

Page 2

[Partll.] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receupts greater than $5,000.

(a) Event #1
ReFocus Event

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through
col. (c))

E . (event type) (event type) (total number)
v
E 1 Gross receipts 79,500. 79,500.
) 2 Less Chantable contributions 79,500. 79,500.
3 Gross income (line 1 minus line 2) 0. 0.
4 Cash pnzes
. 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
g 8 Entertainment
$ | 9 Otner drect expenses 52,158. 52,158,
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 52,158.
11 Net income summary Combine lines 3, column (d) and ne 10 > -52,158.

[Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c)
N
g
1 Gross revenue
p 5| 2 Cashpnzes
| P
R E
£ Nl 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % |[ [Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organtzation operates gaming activities: ' J
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If ‘No,’ explain
10a\—Ngr; a_n; c;f the orgar;z_atl_or:‘s gaming ||c_er:se_s_re_vc;<;d-,_s_us_pgnaea Er_te_r_n;ln_at;d_dan—ng_ tﬁe_ta_x year? 10a
b If 'Yes,' explain =
1 —Do—es_ tEe_OFganTz;tlon oBe_raTe g;m_ln_g ;C_IIV_III-;S_W_IU‘I_I:OI:m—erT'It;Er—S; ________________________ 1
12 Is the organization a grantor, benef:cnary or trustee of a trust or a member of a partnership or other entity formed to l
administer chantable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 THE ACTUARIAL FOUNDATION 36-3968441 Page 3
Lo L e e e e e e e e e e e s — — = e e s — —|YES|-NO
13 Indicate the percentage of gaming activity operated in # ’
a The orgamization's facility 13a %
b An outside facility . 13b %

14 Enter t.he name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes," enter the amount of gaming revenue received by the organizaton  $ and the amount
of gaming revenue retamned by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation *» $

| Description of services provided »>

E] Director/officer [:] Employee D Independent contractor
Vet .
17 Mandatory distributions ;%5
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the .
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the :f:'?*'»{ < %3
organization's own exempt activities durning the tax year > $ il

T

o

s‘{i‘%,
i

sl
S

15a

i

et

ey
s

P
R

&,

M

4N

~é3‘;" PN
N "
S . o

s Bl

BAA TEEA3703  02/05/10
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om0 7 $upp|ementa| Information to Form 990

Complete to provide information for responses to speciﬁ}: questions_on

Department of the Treassry Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990.
Name of the organization Employer identification number
THE ACTUARIAL FOUNDATION 36-3968441

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  0717/09 Schedule O (Form 990) 2009




THE ACTUARIAL FOUNDATION 36-3968441

Schedule O (Form 990), Supplemental information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued) =~ "~~~ — - - — - .. __ __ _

Brleflil'descnbe the organization's mission:

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Description: Publish and distribute newsletter concerning matters of The
11,308. Actuarial Foundation to 1ts donor base. The newsletter communicates
0. project updates to donors and trustees.
0.
Description: Scholarships - awarded for academic, leadership qualitaies,
114,700. successfully completing an actuarial exam and
95,500. diversity. Scholarships awarded are for
n

V.

undergraduate students pursing a possible

career in the actuarial profession.




