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. Short Form
rom 990-EZ

Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a)(1) of the Internal Revenue Code

except black tung benefit trust or private foundation)
P> Sponsoring organizations of donor edvised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and tolal

Department of the Treasury
Intemal Revenuse Senvice

assets less than $1,250,000 at the end of the year may use this form.
D> The organization may have {0 use a copy of this refurn to salisfy slale reporting requiremenls

| OMB No. 1645-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending 06/30/2010

B Checxif applicabla [Please | C Name of organization O Employer identification number
Address use RS
change label or .
Nama change 'pﬂm orl The Actus Community Fund 26-1549606
Inielretum  ftype. Number and street (or P.O. box, if mad Is not delivered to strest address) Room/sulte E Telephone number

See |p o, Box 32755

Termination epacific 615-324-8832
Amended Iry, and 2IP

relu;? Instruc- City or town, state or counlry, and ZIP +4 F Group Exsmptlon
Applicston  Jyons, | Charlotte, NC 28232 Numbor « - »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempf charnitable trusts must attach
2 completad Schadule A (Form 990 or 990-E2),

@ Accounting method| _[Cash] X [Accrual
Other (specify) b .

H Check l Iif the organization is not

| Webslte: »  N/A ( required to attach Schedule B (Form 980,
J _Tax-exempt status (check only ons) - I X | 501(c) ( 3 ) « (Insert ng)l I 4947(a)(1) or I I 527 990-EZ, or 980-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mare then $25,000. A

Form 990-EZ or Form 990 retum is not required, bul if the organization chooses to file a return, be sure to flle a complete return,

I. Add lines 5b, 6b, and 7b, 1o line 8 (o detarmine gross recelpts; if $500,000 or more, fila Form $90 Instead of Form980-E2 . . B> § 269,091
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . . . . v v v v b e b e e e . . 1 269,091
2 Program service revenue including government fees andcontracts . . . . .. ... e 2 0
3  Membership dues and SSeSSMENIS |, | , . . . v v v s o v s o s oo o veevenenneeenedls 0
4 lnvestmentincome . . . . ..\ . i ieeieaiae e 4 0
8 a Gross amount from sale of assets cther theninventory , ., . ., . | Ba 0
b Less: cost or other basis end salesexpenses , , , . ....... L 8D 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtractline6b fromlineSa) . . . . « o o .« . . |.6¢c 0
g 6 Speclal events and activities (comy licable parts of Schedule G) If any amount Is from gaming, checkhere |, | » @
g a Gross revenue (not including $ 0 of contributions
& reportedonfine ) , . . .., ...... Ceee..... |08 0
b Less: direct expenses other than fundraising expenses | _ . , . . 6b 0
¢ Net incaome or (Joss) from spaclal events and activities (Subtract line 6b fromfineéa), . . ., ... .. 6c 0
7 a Gross sales of inventary, less returns and allowances ., . . . . . . 7a 0
b Less:costofgoodssold, . . .. ............ ..., LT 0
¢ Gross profit or (Joss) from sates of inventory (Subtract ne 7bfrom line 78), , , , . . ... ......L1¢ 0
8 Other HWW——TCT&/:W ¢ )| 8 0
| Total revenu@ Addites ¥/ 5=3:4 Go.6t.7cand8 . o . o .. .. ... .. I 3 I 269,091
10 Grants\anisﬁ\_llgr—a'moums pald (ata 1) See Statement 1 |10 227,992
11 BoneflSBaid trcn for membery o 3. L 11 9
@112  salaries¥pther compensation, an emﬁl?él DENEMS . . . e e e e e 12 0
g 13 Proiess‘lonal_tees.and;othaumyments- dhdependentcontractors . , . . . . . L . 0 e . e e 13 0
§114  Occupiney, re@ @DEEi rafnance|. . . ... .. ... 14 0
W 46  Printing-pUBlicalions, POSTage, anaSIOPNG . . . . . . . ... s ourseenns .. e 16 0
18  Other expenses (describe p ) p16 0
17 Total expenses. Addlines 10thraugh 16 . . . v « v v o v v e v 0 v v v 0 o w v e s e »| 17 227,992
8 18  Excess or (deficit) for the year (Subtractline 17 framline®) . . . . . . . ... 18 41,099
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported on prior years retm) . . . . L. .. ... ... e d e 19 86,298
§ 20  Other changes In net assets or fund balances (attachexplanation), . . . ... ........... . L20 0
21  Net assels or fund balances at end of year. Combine lines 18 through20 . . . ... ... e Pl 21 127,397
[EXTYI Balance Sheets. if Tolal assets on line 25, column (B) ere $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the Instructions for Part 11.) {A) Beginning of year (B) End of year
22  Cash, savings,andinvestments | . . . . . ... L. L. 86,298 [22 127,397
23 Landendbuildings . . . . ... ... e 023
24 Other assets (describa p ) 024
26 Totalassets . ... .............0.0..0 86,298 |25 127,397
28 Total liabllities (describe » 028
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 86,298 |27 127,397

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons.

Form 990-EZ (2009) \/

90\ ’{/A(
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Form $90-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the Instructions for Part Ill.) Expenses

What s the organization’s primary exempt purpase? See Statement 2 (5%01‘('::“(’;;1 §‘?.’a‘§%"1°(2x4)
Describe what was achleved In carrying out the organization's exempt purposes. In a clear and concise manner, g;ﬂ‘;’}:ﬁ?’::uiqg;ml
descrlbe the services provided, the number of persons benafited, and other relevant information for each program title. for o.ha,s}
28 The Actus Community Fund provided grants that will promote long terpm

community development projects to build a better tomorrow.

(Grants § 227, 992 ) \f this amount includes foreign grants, checkhere. . . . . . . p | ||28a 227,992
29

(Grants § ) If this amount includas foreign grants, check here . . . . . . .| ||29a
30

(Grants $ ) If thls amount Includes forelgn grants, checkhere . . . . . . . > | I 30a
31 Other program services (altach schedule) « « « v ¢ v o b v i ot o sttt i ot i e e e e e e e

(Grants $ ) If this amount Includes forelgn grants, checkhere . . . . . . . >ﬂ 31a
32 Total program servica axpanses (add lines 28a through312) . u w v w0 v o v o e o o o o o o s s nss » | a2 227,992

List of Officers, Diractors, Trustees, and Key Employees. List each one even if notl compensated. (See the instructions for Part IV.)
(a) Name and address (b)h'lggl%a?%? \av‘g‘l?ge © (ﬁ'ol%e%g?tf,“m en?:a 0;::::’1:‘;:?:;8:;& ég)cgm%%
devoted to position onter -0-.) deferred comp other allowances

Marc Sierra Directoxr, Pred
1801 West End Avenue, Nashville, TN 372031ess than 1 hour
Claire Ridding-Johnson Vice President
215 Duck Road, Schofield Barracks, HI 96857 less than 1 hour
Joseph A, Semeraro Director, Tread
1801 West End Avenue, Nashville, TN 372031ess than 1 hour
Simon Benson Director, Asst Treas
200 Park Avenue, 9th Floor, NY, NY 10166} less than 1 hour
Jennifer Horne Director, Secny
1801 West End Avenue, Nashville, TN 372031ess than 1 hour
Kevin M. Davis Director, Asst Sefy
200 Park Avenue, 9th Floor, NY, NY 10166 |1less than 1 hour
Gary Buechler Director
200 Park Avenue, 9%th Floor, NY, NY 10166|1ess than 1 hour 4
Chuck Parker Director
1801 West End Avenue, Nashville, TN 372031less than 1 hour
Dale Connor Director
1801 West End Avenue, Nashville, TN 37203less than 1 hour
Chris Wilson Director
1801 West End Avenue, Nashville, TN 372031ess than 1 hour
Dick Hawes Director
215 Duck Road, Schofield Barracks, HI 96857 less than 1 hour
Thomas Tether Director
200 Park Avenue, 9th Floor, NY, NY 10166] 1ess than 1 hour
David Falls Director
200 Kokomalei St., Honolulu, HI 96818 less than 1 hour

JEA
9E1009 2.000

Form 990-EZ (2009)




Fdrm 990-EZ (2009) Page 3
Other information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the RS? If “Yes," attach a detailed
descripfionofeachactivity, . . . .. ... .. ... ... e 33 X

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
BB CNBNgES, |, . . .. .. it e et e i e e e e e

386 if the organization hed income from business activilies, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a slalement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross Income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy taxrequirements? _ . . . . . . .. . it e e et e e 36a X
b [f"Yes," has it filed a taxreturn on Form 990-T for thisyear? . . . . . . . . o v i v v it e e e e e e e e e 36b
38 Did the organization undergo 2 liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . .. .. s X_

37a Enter amount of polilical expenditures, direct or indireci, as described in the instructions. I 37a l
b Did the organization file Form 4120-POL forthisyear? ., . . . . . . . . i i i it o it oot s s n s e nnnes
38a Dld the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstending at the end of the period covered by this return? | | |

b [f"Yes," complete Schedule L, Part Il and enter the total amount involved, . , . ., .. 38h 0}3
39  Section 6501(c)(7) organizations. Enter: e
a Inltlation fees and capital contributions includedonline® _ . . ., .. ......... 39 0
b Gross receipts, included on line 9, for public use of clubfacidles , , , , ., .,..,... [39%b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p 0 ; gsectlon 4912 p 0 ; section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizstion engege in any section 4958 excess benefit

transaction during the year or Is it 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 Schedule L, Part] | , . . . .. . v i v v i it e e s e i s e eaen
¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sectlons 4212,

4955, 8nd4958 | .. L. e i e e > 0
d Section 501{c)(3) and 501{c)(4) organizatlons. Enter amount of {ax on line 40c

relmbursed by the orgenization , ., , ., . .............. ... ...,
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm BBB6-T | | . . . . . . .. . . i it it s sttt e st

41 Llst the states with which a copy of this return is filed, » None

40b X

42a The organization's books areincareof »  Ed Wildermuth Telephoneno » . 615-324-8832
Loceted at » 1801 West End Avenue, Nashville, TN zp+a®» 37203
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other finsncial Yes | No
BCCOUN? | L . L L it e e e e e e e 42b X

If "Yes,” enter the name of the foreign county: »
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendsr year, did the organization maintain an office outside of the U.S.?
if “Yes," enter the name of the foreign country:»
43  Seclion 4947(a)(1) nonexempt cheritable trusts filing Form 930-EZ In fieuof Form 1041 - Checkhere. . . ... ... .. »
and enter the amount of tax-exempt Interest received or accrued during the tax year » | 43 |

44 Did the organization maintaln any donor advised funds? If “Yes," Form 990 must be completed instead of
FOmM OO0-EZ | | . . .. . i e e e et

46 s any related organization a contralled entity of the organization within the meaning of sectlon 512(b)(13)? if
"Yes," Form 990 must be completed instead of FOrmMS89d0-EZ . « v . ¢ o ¢ v o 0 o o v o v e s s o et o o 0.

Form 990-EZ (2008)

JSA
9E 1028 2 000



Fdrm 980-£Z (2009) Page 4

Sectlon 501(c)(3) organlzations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and completa the tables for lines 50 and 51,

46 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Pert!t , . . . . . ... ... ... 46 X
47 Dd the organization engage in lobbying activities? If “Yes," complete Schedule C, Partif, . ., .. .. .. A ) 4 X
48 s the organization a schoal as described in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE | | , |, . .. 48 X
493 Did the organizstion make any transfers to an exempt non-charitable related organization? , , , . .. ... .. 49a X
b If"Yes," was the related organization a section 527 organtzation? | . . . . . .. . ... ... . . 4%b

60 Complete this table for the organization's five highest compensated employeas (other than officers, directors, trustees and key
employees) who each raceivad more than $100,000 of compensation from the organization If there is none, enter "None."

{b) Tille and avesage {c} Compensation | {d) Contributionsto (o) Expense
(a) Name and address of each employee peid mors hours per week employee bensfd plans &} account and
than $100,000 devoted to position deferrad compensation | other allowances
Nonme ]
""""""""""""""""""""""""""""" 0 0 0 0
f Totel number of other employees paid over $100,600 , , . . . .. | 0

61 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter "None."

{a) Name and address of aach indepandent conlractos paki more than $100,000 {b) Type of service (c) Campensation

0

d Total number of other iIndependent contractors receiving over $100,000 > None

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knosedge
and bellef, it is true, correct, and complete. Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.
Sign ) | 5/12/11
Here Signature of officer Dats
Edward Wildermuth, Treasurer
Type or print name and title
Preparer's } Oate sg'eck i Preparer's Kentifying number (See insbuctions)
::;d arer's signature omployed ™[]
p Firm's name (or EIN »
Use Only | yours If self-employed),
ddiess, and ZIP + 4 Phone no. P>
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . v . o o v i v u v . ., | lves [Clno
Form 990-EZ (2009)

JSA
B8E1031 2 000




ﬁﬁﬂfﬂg';’f:;o_m -Public Charity Status and Public Support

Complete [f the organization Is a sectlon §01(c)(3) organization or a saectlon
4947{a){1) nonexempt charitabte truat.

OMB No. 1545-0047

Onen to Public
.?32;’;{";;‘;‘,’{“‘2‘;1‘,;‘,,';"" » Attach to Form 990 or Form 880-EZ. P See aeparate Inatructions. Inspection
Name of the organizatian Employer identification number
The Actus Community Fund 26-1549606

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not @ private foundation because it is. (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1}{A)(1).
A school described in sectlon 170(b){1)(A)(il). (Attach Schedule E.)
A hospital or a cooperatlve hospital servica organization described In section 170(b){1)(A)lii).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b){1)(A){lif). Enter the
hospital's name, city, end stale:
An organization operated for the bensfit of a college or university owned or opsratad by a governmental unit described in
section 170(b)(1){A)(Iv). (Complete Part ll.)
A federal, state, or Jocal government or governmental unit described In section 170(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 1i.)
A community trust described in section 170(b)(1)}{A)(vl). (Complete Part Il.)
An organization that normally receives. (1) more than 331/3% of its support from centributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cartain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less saction 511 tax) from businesses
acquired by the organization efter June 30, 1975. See sectlon §09(a){2). (Complete Part Ili.)

(T11K

2
3
4

B 0 O

10 An orgenization organized and operated exclusively to test for public safety. See sectlon 608(a)(4).

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

a [!__:)j Type | b D Type li [ Type Ili - Functionally integrated d D Type lli - Other

e[:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other then foundation manegers and other than one or more publicly supported organizations described In section
503(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is @ Type |, Type Ii, or Type Ill supporting
organization, check this bOX_ . . . e

9 Since August 17, 2008, has the organizstion accepted any gift or contribution from any of the
fallowing perscns?
(h A person who directly or indirectly controls, elther alone or together with persons described In (i) Yes | No

and (lify below, the governing body of the supported orgenization? = - . . .. ............ 11g(1)

() Afamily member of a persondescribed In{)) above? . . . . L. 11g(il)
() A 35% controlled entity of a person describedin (i or (i ebove? _ . . . . . . . ... .. ... ...... 11g(1)

h Provide the following information about the supported organization(s).

(i) Name of su |p () EIN (Ii) Type of organlzalion 1!\4) Is lhe organlzallon (v) DId you nott (v} Is the {vil) Amount of
organlzatian (described on lines 1-9 | In col. (i) listed in your { lhe organlzallon organlzallon in col. support
above ar IRC saction | governing document? cal () of {l) organized in the
{see instructions)) sup us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2008

Form 990 or 990-EZ,

JsA
9E1210 2,000




Schedule A (Form 890 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A)}{v!)
{Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Seaction A. Public Support

Colondar year (or fiscal year beginning In) p (a) 2005 {b) 2008 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

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

2 Tax revenues levied for the organization's
beneflt and elther pald to or expended on
Msbehalf v . « &« v o v v v v v v v o v

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

4 Total. Add lines 1 through3. . . . . . . §

6 The portlon of total contributions by each {2
person (other than 2 governmental unit o
publicly supported organization) included |:
on line 1 that exceeds 2% of the amoun
shown on line 11, column(f), ., . ... .

6 Public supporl. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or flscal yesr beginning In) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts fromline4 ..........

8 Gross Income from Interest, dividends,

payments recelved on securitles |oans
renis, royalttes and Income from similar
sources, , , .,

9 Net income from unrelated business
activities, whether or not the business is
regularlycerriedon . . . . . ... . .
10 Other Income Do not include gain or
loss from the sale of capitel assets
(ExplaininPartlVl) + o v v v oo v s v s
11 Total suppart. Add lines 7 through 10 . .
12  Gross recelpts from relsted activities, etc. (seeinstructlons) . « « « o v o v o . e e e e e e . 12|
13 First {lve years. If the Form 980 is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgonlzation, check thisboxandetophere . . . . ¢ . . . . v v v v v v v s S e e e ey m
Section C. Computation of Public Support Percentage
14 Public support parcentage far 2009 (line 6, calumn (f) divided byline 11, column(f)) .. ...... 14 %
18 Public support parcantage from 2008 Schedule A, Partll,Imna14. . . .. ... ... . o v v v 16 %
16a 331/3% suppart tast - 2009. If tha arganization did not chack the box on line 13, and lina 14 Is 331/3% or more, check
this box and stap here. The organization qualifies as a publicly supported organization . . . .. ............... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 ar 16a, and line 15 is 331/3% or more,
check this box and stap hera. Tha organization quallfias as a publicly supportad organization, , ., .. ............ >
17a 10%-facts-and-clrcumstances test -2009. If the organization did not check a boxonline 13, 18a or 18b, and lina 14 is 10%
or more, and if tha organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the arganization meets the "facts-and-circumstances® tast. The organization qualifies as a publicly supporied
arganizatlon., . .. . .. ... e e e e e e e et e e >
b 10%-facts-and-clrcumstances test - 2008. If the organization dld not check a box on line 13 184, 16b, or 17a, and lina
15 Is 10% or more, and If tha organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meats the "facts-and-circumstancaes” tast. The organization qualifies as a publicly
supportadorganlzation, . . . ... ... ... ... e e et et e et N 4
18 Private foundation. If the organization did not chack a box on lina 13 16a 16b, 17a, or 17b, chack this box and sea
instructions , , ,...... P T T T T T T I > D
Schedule A (Form 880 or BBO-EZ) 2009
JBA

9E 1220 1 000
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Sthedute A (Form 980 or 980-EZ) 2009

Page 3

Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

Sectlon A. Publlc Support

Calendar yeer (or fiscal yoar beginning In) | (6) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, eand
membership fees received. (Do nol include
any "unusual grants.”) ,

5,000

174,919

269,091

449,010

2 Grosa recelpts from admlssions, merchandise
sold or semices performed, or faclllles

° fumished in any activity that is related to the
organlzation's tax-exempt purpose

5,576

2,460

8,036

3 Gross recelpts from actlviles that are not an
unrelated trade or business undercection 513 |

4 Taxrevenues levled for the organlzalion’s
benefit and either pald to or expended on
its behalf

8 The vaiue of senvices or facililies
furnished by 8 governmental unit to the
organization without charge ,

6 Total Add lines 1 through§, . . . . . .

10,576

177,379

269,091

457,046

7a Amounis inctuded on lines 1, 2, and 3
received from disquallfied persons . . . .

b Amounts Included on lines 2 and
recelved from other than dlsquallhed
ersons that exceed the greater of
5,000 or 1% of the amaunt on llne 13
fortheyear. . « o « ¢ ¢ v v a0 o v o s

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtrect line 7¢ from
ne6.) o v o v o o s e a s s v s v o

457,046

Section B. Total Support

Calendar year (or fiscal yoar beginning In) | {8) 2005

(b) 2008

{e) 2007

(d) 2008

{0) 2009

{f) Total

9 Amounts fromline6. . . ........

10,576

177,379

269,091

457,046

10a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUTCES. .+ » v v e s v a v s s o s a s

b Unrelated business laxable Income (less
gection 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unreiated business
activities not included In line 10D,
whether or not the business is regulary
carried on

12 Other income. Do not Include galn or
loss from the sale of capltal assels
(ExplaininPart V) . . .........

13 Total support. (Add lines 9, 10¢c, 11,
and 12.) ,

10,576

177,379

269,091

457,046

14 First five years If the Form 990 Is lo: the organizalion’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organlzation, check thisboxand stophere. . . . . . . .

R R R R

" e v e

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divded by line 13, calumn (f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15

156

%

16

%

Sectlion D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column(f)) . . , .

18 Investment Income percentage from 2008 Schedule A, Part Ili, line17 |, |

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 33 1/3%, check this box and alop here. The organization quallfies as a publicly supported organization | 4

b 33 1/3% support tests - 2008. If the organization did nol check a box on line 14 or line 13a, and line 18 18 more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supparted organization »
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
8E1221 1.000

8cheduls A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 890-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

- - i (s e e e . i et o ot e e T e e o e Ak At A A A A A e e e s = —————— ———— ot

A Scheduls A (Form 990 or 980-E2) 2008
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Statement 1

The Actus Communlty Fund
EIN: 26-1649606
FYE 6-30-2010

Form 980-EZ Supporting Statement

STATEMENT 1

art 1, | ine 10 - Grants and Similar Amounts Pald In Excess of $6,0

Grantee Relationship to Grantee

Class of Activity

Amount Glven

Wounded Warrlor Project, Inc.
7020 A.C. Skinner Parkway Suite 100
Jacksonville, FL 32256

USO (Hood Communlty Strong)
2111 Wilson Boulevard Suite 1200
Arlington, VA 22201

Employees of Actus Lend Lease LLC Contributor
and Bovis Lend Lease, Inc. Afflllated Company

Gametime - A Division of Playcore Wisconsin, Inc.
150 Gametime Drive
Fort Payne, AL 35867

Embassy Lawn and Landscaping, Inc.
PD Box 29048 )
Kansas Clty, MO 64152

First Baptlst Ghurch of Glarksville
435 Madison St.
Clarksville, TN 37040

Hope for the Warrlors
PMB 48, 1335 Sulte E, Weastern Bivd.
Jacksonvllle, NC 28546

TAA Education Foundation
41014 San Jacinto Blvd., # 600
Austin, TX 78701

Commercial Fence & Deck Company
13724 Avenue K
Austin, TX 78728

Shoua Xlong
Fort Hood Army Base
Fort Hood, Texas 76544

Wendelyn inman - Campbell Grant Consuiting
1108 Farwell Stroet
Sandusky, OH 44870
The Assoclation of the United States Army (Polar Bear Chapter)
2425 Wilson Boulevard
Arlington, VA 22201
Grants and Similar Amounts Pald equal to or less than $5,000

Total Grants and Similar Amounts Pald

TATAX\Actus\actus Community Fund\6-30-2010 Form 990\Statements 6-30-2010 Form 990-EZ xisx
6/12/2011 12:02 PM

Grant

Grant

Grant

Grant

Grant

Grant

Grant

Grant

Grant

Grant

Grant

Grant

25,000

15,000

29,027

11,000

10,000

10,000

10,000

10,000

10,000

9,600

8,000

7,600

166,127
72,865

227,992

STATEMENT 1




The Actus Community Fund STATEMENT 2
EIN: 26-1549606
FYE 6-30-2010

Form 990-EZ Supporting Statement

Part lll, Statement of Program Service Accomplishments

To match the needs and opportunities in the community with the ideas, skills and
experlences of the company's people; to discover new ways to promote social
responsibility and bring positive change to the communities in which the employees
live and work.

TATAXActus\Actus Community Fund\8-30-2010 Form 890\Statemeants 6-30-2010 Form 990-EZ.xlsx
Statement 2 5(12/2011 12.02 PM STATEMENT 2




rom 8868 Appllcatlon for Extension of Time To 1 de an

(Rev. Apiil 2008) Exempt Organization Return OMB Na. 1545-1709
ﬁ.?g;gf‘;:;mlm"" P Flla a separate application for each return.

o ifyou are filing for an Autamatic 3-Month Extension, complete only Partland check thisbox _ . . . . .. .. .. ... > ]_X_T

¢ If you sre filing for en Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this farm).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
2T £ T » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file Income tax retumns.

Elactronic Filing (e-file). Generally, you can electronicslly flle Form 8868 if you want a8 3-month automatic extension of time to file
ane of the returns noted below (6 months for a corparation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additionsl (not sutomstic) 3-month extension or {2) you file Forms 990-BL, 8089, or 8870, group
returns, or 8 composite or consolideted From 980-T Instead, you must submit the fully completed and signed pege 2 (Part Il) of Form
8868. For more detsits on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Type or Name of Exempt Organizatian Employer identiication number
print The Actus Community Fund 26-1549606
File by the Number, sireet, and room or suite no. If 3 P.O. bax, see instructions.
g;edal&f“ P.0O. Box 32755
et e Cily, town or past office, slate, and ZIP code. Far a fareign address, see instructions.
instructions. Charlotte,NC 28232
Check type of return to he filed (file s_separate application for each return):

Form 990 Farm 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(g) trust) Form §227
Form 930-EZ Farm 990-T (trust other than above) Form 6069
Form 990-PF Farm 1041-A Form 8870

e The books srainthe careof » Joe Semeraro, 1801 West End Ave., Nashville, TN 37203

Telephone No. » _615-963-2727 FAXNo p 615-324-5226
e |f the arganization does not have an office ar place of business in the United States, chackthisbox . ... .......... > |:|
o If this is for & Group Return, enter the orgenization's four digit Group Exemption Number (GEN}) . Ifthis is
for the whale group, check this box . > . If it is for part of the group, check this box. . » L_J and attach a list with the
pames and EINs of all members the extension will cover,
1 | request en automatic 3-manth (6 months for 8 corparstion required to fille Form 990-T) extension of time

until February 15

. » o file the exempt organizstion return for the orgeanization named sbove. The extension is
for the organizstion's return for:

> - celendar year or
> tex year beginning June 1 , 2009, andending June 30 , 2010

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return l___:l Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentstive tax, less any
nanrefundable credits. See instructions. dal$
b if this application is for Form 990-PF or 990-T, enter any refundsble credits and estimated tex psyments
made. Include any prior year overpayment allowed as 8 credit.
¢ Balance Due. Subtract line 3b from line 3s. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment System). See 2
Instructions. dci$
Cautlon. If you are gaing to make an electranic fund withdrawa) with this Form 8868, see Farm 8453-EOQ and Form 8879-EQ
far payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8D54 2,000




. - CORY

Fofen 8663 (Rov, 4-2009) Page 2

o If you are fillng for en Additional (Not Automatic) 3-Month Exlenglon, completo only Part il and check thisbox ., , . ... .. P!_]

Nots. Only complete Port il If you heve ajready been granled sn automatic 3-month extonsion on 8 provicuely filed Form 8888,

o |f you ere fillng for an Automstic 3-Month Extanslon, complete only Part t (on page 1).

MAddmonal {Not Automatic) 3-Month Extension of Time. Only ﬂle the origihal (ho coples needed).
Nama of Exempl Crgantzation

Type or

print The Actus Community Fund

Fhobythe | Number, slresl, end room of stdle no. if 6 P.O. box, see Instructions.

exended  1p.0. Box 32755 ;

fding the Cily, {own er past office, stets, and ZIP code. For ¢ forelgn address, see instrucions, i

i, | charlotte, NC 28232

Chgek type of return to ho llled (Flie a separate appllcation for agch relum):

Form 990 Form B90-PF Form 1041-A H Form 6069
Form 960-BL Form 980-T (soc. 401(e) or 408(e) lrusi) Form 4720 Form 8870
Form 980-EZ Form 880-T {trust other than above) Form 6227

STOPI Do not complete Pert Il If you wore not already granted an automatic 3-month extenslon on a previously flied Form 8868.
s The booke are In the care of b~

Telaphaonse No. » FAXNo. »
¢ If the organlzation doas not have an office or place of businese In the United Stetes, chock thisbox , . , . ... R & D
¢ Ifthls Is for a Group Return, enter the organlizstion's four digil Group Exemption Number (GEN) . Ifthigls

lor the whole group, check thisbox , , , » . If 1t I3 for pert of the group, check thisbox . , | )l land sttacha
llst with the names and EINs of all members the extension Is for.

I request en additionsl 3-month extension of time untll
6 Forcelendsryeer ____, or olher taxyear beginning .and ending )
8  Ifthle tex year le for less than 12 months, check resson: |_JInltielrelurn ] Finalretum | Change in accounting period
7 State In detall why you nood the extension

E-N

8a if this application ts for Form 880-BL, 880-PF, 880-T, 4720, or 6069, enter the tentstive tex, less any
nonrelundsble credits. Ses Instructions. 8al$

b If this application Is for Forny 890-PF, 990-T, 4720, or 6069, enter any refundable credila and estimated
tex payments made. Include sny pror year ovorpaymeoni allowsd as o ¢radlt and any amount pald
previously with Form 8868, 8hl $

¢ Balance Dus. Subtract line 8b from fine 8a. Include your psyment with thia form, or, If requlred, depoelt
with FTD coupon o, if required, by using BFTP8 (Elaclronic Federel Tax Payment Syslem). Ses Instructions. |8ci$

Signature and Verlification

Under penalios of pedury, { doclsre (hel | have examined this form, lacluding accompanying schedules and alalemenu. and 10 the boal of my knovdedge and beilel,
iL1s trwe, cotrect, and compels, and thet | am authorzed o prepare this form,

i

Shnslure p- TWe )4;(}“7}&5-.,4/‘ e A~ T~ 20/e>
The Aerys %“.7/;1/ Form 8888 (Rev. 4-2009)

JSA

9F 6055 3.000




ao ( (
rem 8868 Application for Extension of Time To rile an

(Rev. April 2008) Exempt Organization Return OMB No. 1546-1709
ﬁﬁ;’;{"ﬁ:&f‘fﬁgﬁﬁ“” P Filo a separate applicatlan for each relum.
e If you are filing for an Automatlic 3-Month Extension, complete only Partiand check thisbox . . . . ... ....... » |__]

¢ If you are fillng for an Additional (Not Automatic) 3-Month Extanslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on s previously filed Form 8868,

m Automatic 3-Month Extension of Time. Only submilt orlginal (no copies needed).
A corporation required to file Form 9€0-T and raquesting an automatic 8-month extension - check this box and complete

T e 2 I [:]

All other corporstions (Including 1120-C filers), partnerships, REMICs, and trusls must use Form 7004 fo request en exiension of
time fo file income tax retums.

Electronic Filing (efilg). Generally, you can electronlcally file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
elactronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group
returns, or a composiie or consolidated From 880-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www./rs.gov/efile and click on e-file for Chanitfes & Nonprofils.

Type or Name of Exempt Organization Employer ldentiftcation number

print 26-1549606
File by the Number, street, and room or sulte no. If a P.O. box, see Instrucilons.

due date for

fh -
ltﬂﬂ,y%u;e Clty, town or post offlce, state, and ZIP code. Far a foreign address, see Instructions.

Instructions.

Check type of return to be tiled (file a_separate application for each retum):

Farm 980 Form 990-T (corparation) Form 4720
Form 890-BL Form 990-T (sec. 401(a) or 408(e) trust) Form 6227
Form 990-EZ Form 990-T (trust other than above) Form 60689
Form 980-PF Form 1041-A Form 8870

The books are in the care of P

Telephone No. p FAX No. »
¢ |f the organization does not have an office or place of business In the Unlted States, checkthisbox , , ., .. .. ... ... > I:]
e |[f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box - > . If it is for part of the group, check this box. . » |_J and attach a [Iist with the

names and EINs of all members tha extension will cover.
1 | request an automatic 3-month (6 months for a corporation requlrad to file Farm 990-T) extension of time

untl) ) . to flle the exempt organizatton return for the organization named above. The extension Is
for the organization's return for:

| 2 calendar yasr or

» tax year beginning , , and ending )

2 | this tax year ig for less than 12 months, check reason: I:] Initial retum D Final return [:l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See Instructions. 3a|$
b If this applicatlon Is for Form 990-PF or 990-T, enter any refundable credits and estimsated tax paymants

made. Include any prior year overpayment allowed as a cradit. 3b|$
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit f‘;‘%}

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |5
Instructions. 3¢i$

Cautlon. If you are going to make an electronic fund withdrawsl with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

51 0190
pooo 8k

10 1,870
:?3054 2.000 ’/ln///'




Form 8868 (Rov. 4-2000) . : Page 2
» If you are filing far an Additlonal (Not Automatic) 3-Month Extenslon, complete anly Part Il and chack this bax
Note. Only complete Part Il if you have already been granted en automatic 3-month extansion on a previausly filed Form 8868.

o If you ara filing for an Autametic 3-Month Extension, complete anly Part | (an page 1).

mAddltlonal (Not Automatic) 3-Month Extension of Time. Only me the ariginal (no copies needed).
Type or Name of Exempt Organization Employer Identitication number
print The Actus Community Fund =2223) 26-1548606

Flle by the Number, street, and room or suite no. if a P.O. box, see Instructions For IRS use only
exended P.0. Box 32755

due date for SRR ES2
ﬁll(ng thsa Cily, town or past office, state, and ZIP code. For a foreign address, sea instructions. Pty
Iosiuctions. | Charlotte, NC 28232

Check type of return ta be flled (File a saparate application for each return):

Farm 990 Farm 990-PF Form 1041-A Form 6069
Farm 990-BL Form 990-T (sac. 401(a) or 408(a) trust) Farm 4720 Form 8870
X | Farm 990-EZ Form 990-T (irust other than abava) Farm 6227

STOP! Do not complete Part Il if you were nat already granted an automatic 3-manth extenslon on a previously filed Form 8868.
o The books araln thacare of b Ed Wildermuth,1801 West End Ave., Nashville, TN 37203

Talephane No. » 615-324-8832 FAX Na. b 615-324-5226
o [f the arganization does not hava an office or placa of business [n tha United States, chack this bax , ,
e |f this is for a Group Retum, enter tha organization's four digit Group Exemptian Number (GEN) . thisls
for the whola graup, chack thisbax _ , . b D If It Is far part af the group, check this box , |, . >| |and attacha
list with tha namas and EINs of all membars the extenslan Is far.

4 1request an additional 3-month extansian of time until _ May 15, 2011 .

5 Far calendar yasr , ar ather tex year beginning _July 1, 2009 and ending__June 30, 2010

8 If this tax ysar Is for less than 12 manths, check reasor: [ Jinitialreturn |_] Finalretum |_] Change in accounting period
7 Stata in datall why you nead tha extenslon We need additional time to obtain all of the
information required to file an accurate and complete tax return.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, antar the tantative tax, less any
nanrefundable credits. See instructions.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, antar any rafundabla credits and estimated
tax payments made. Include any priar year ovarpayment allowed as a credit and any amaunt paid
previously with Form 8868.

¢ Bslance Due. Subtract line 8b from lina 8a. Include your payment with this form, or, if requirad, dapasit
with FTD caupon ar, If required, by using EFTPS (Electranic Federal Tax Payment System). See Instructions. [8c| §

Signature and Verification
Under penalties of perjury, | declere thet | have exemined this form, Including accompanylng schedules and slalements, and to the best of my knowledge and bhellef,
Itis true, comrect, and complele, and that | am authorlzed to prepare this form.

MW Tile p Treasurer Oale )Z/q/I/

Form 8868 (Rev. 4-2009)

JSA

9F 80553 000




