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SCANNED AUG 2 9 209

Forn 990

Dapartmsent of lhe Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return o sabsfy state reporting requirements.

| OMB No. 1545.0047

2010

A For the 2010 calendar year, or tax year beginning , 2010, and ending ) {
B Check f applicable. C Name of organization THE ACTUARIAL FOUNDATION D Employer Identification Number ;
Address change Dong Business As 36-3968441
Name change Number and street (or P O box if may Is not delivered to street addr) Room/suite E Telephone number
tnitial return 475 N. Martingale Road 600 (847) 706-3500
Terminaled City, town or country State  ZIP code + 4
Amended retrn  |Schaumburg IL 60173-2252 |G Grossrecents $ 1,597,578,

D Apphcation pending| F Name and address of principal officer. Ha) Is this a group retum for affiliates? H Yes % No
David Hartman 475 N Martingale Road Schaumburg TIL 60173 [H®) Are all affilales included? Yes No

| Tacexemptstatus  |500eX3®) | ] 501(0) ¢ Y=< (nsertno) | |4seXDor | 527

J Website: *  www.actuarialfoundation.orqg H(c) Group ber *

If ‘No," attach a hst. (see inslructions)

K Fomn of org mf‘ poral l_lTvust l—l A I_romer> lLYearol-’

1994 IM Stale of legat domicile: IL

1 Bnefly describe the organization’s mission or most significant activities: We _offer teachers free math __ __ __ _.
@ ~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 __
3| 2 Checkthis box > D—nf the organization discontinued its operalions or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) .........coiiiiiiiiiiiiiniaiins cuns 3 25
2 4 Number of independent voting members of the governing body (Part VI, line H))/L\ ................ d 4 25
'g 5 Total number of individuals employed in calendar year 2010 (Part V, line.2a)y =—__. % .. ... ........... 5
€ 6 Total number of volunteers (estimate if necessary) . . .. /,34/\\/' i:\Ql 5 ) WECETTETEPTRTRS 6 50
< | 7a Total unrelated business revenue from Part Vill, . I n‘@\éch@m;,, T e \uf) ........ | _7a 0.
b Net unrelated business taxable income from Form\990-T, .Jmeﬁ‘w ... . AL ... .| 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line Th) f‘g LRGeS, 855,598, 1,040,971,
2| 9 Program service revenue (Part VIll, line 2g) . R s N .
% 10 Investment income (Part VI, column (A), lines 3, 4,Yand 7 -\ g 87,421, 100,203.
& | 11 Other revenue (Parl VIli, column (A), Iines 5, €d, 8¢, 9c, 10c ............ -48,574. -58,542.
12 Total revenue — add lines 8 through 11 (must equa! Par =eolumn (A), line 12) ...... 894 ,445. 1,082,632.
13 Grants and similar amounts paid (Part IX, column (A).Tnes 1-3) i e 685,295. 640,538.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e e e e e
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) ....
§ 16a Professional fundraising fees (Part IX, column (A), hne 11¢)
8 b Total fundraising expenses (Part IX, column (D), hne 25) > 3 SN I
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24f) .. ... ......... e 343,440. 473,107 i
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) .............. 1,028,735, 1,113,645.
19 Revenue less expenses. Subtract hne 18 fromline 12 ... . ... ... ... ... ...l -134,290. -31,013.
Bz - Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) e 4,209,197, 4,568,100.
g" 21 Total habilities (Part X, line 26) L .. RO 46,574. 75,470. .
53 22 Net assets or fund balances. Subtract ine 2} fromline 20 ..... .. 4,162,623, 4,492,630.
Partlli= Signature Block
e BB Y St b Lo SRS A T A R B e pdnlggga or 1o e bes of my ookt nd bl ke, o, and

b S . [ St 724 |
Sigl’l tgnalure of officer T ] Date !
Here Eidveen (. Strea . Execotive [Owector
Type or print name and ltle 7
PrmAype preparer’s name repafer's signat Date Check D ¢ {PTN
Paid Troy Marine %Lé %(M.‘rpﬂ %!QI" I-employed @ol'&?‘&loB
Preparer |rimsname » BAKER TILLY OW_KRAUSE <9
Use only Fim's address * 205 N. MICHIGAN AVE Fim's EIN > 5<:{ o‘gb ql O \/\
CHICAGO IL 60601 Phoneno. (312) 729-8000 )
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ....oooveii s coee o0e } Iﬂ Yes {_I No 4
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOT  03/25/11 Form 990 (2010) }
|

W



Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441 Page 2

iRalIEE Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any gquestion in this Part Il .. . . e e e e . bﬂ
1 Briefly describe the organization's mission:

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

Form 990 or 990-€2? . ......... s s s o O Yes oo
It *Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E] No

If "Yes,’ describe these changes on Schedule O.

4 Descnibe the exempt purpose achievermnents for each of the organizalion'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 $ 610,521, includinggrantsof $ 381,774. ) (Revenue $ 0.)

4b (Code: ) (Expenses $ 189,532, including grants of $ 158,059. ) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses  § 117,979. including granisof _ § 82,500. ) (Revenue $ 0.)
4e Total program service expenses » 953,641,
BAA TEEAGI02  10/06/10 Form 990 (2010)




Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441 Page 3

Yes{ No

1 I;.cl’?edorgamzahon described in section 501(c)(3) or 4947(3)(1) (other than a pnvale foundation)? If ‘Yes,' complete
edule .

Did the orgamzation engage In diect or indirect golrlrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl.........cooeiiiiiiiiiiiiiiiinis ciiiiiiiiaiiiieiaes s L3 X

4 Section 501(cX3 Aorgamzatlons Did the orgamzation engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . e e e e e e eeeeiee 1 4 X

5 s the orgamzation a section 501(c)(4), 501(c é )(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Bartil..... ... 5

6 Did the organrzallon maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovrde advice on the distribution or nvestment of amounts in such funds or accounts? /f 'Yes,* complete Schedule D, 6 X
£ .

7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas or historic structuses? If *Yes, ‘complete Schedule O, Part i . . . . .. ...... .. 1.7 X

8 Did the organization maintain collections of works of art, hrstoncal treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D, Part ll ... ... .....cc.. L. iii eee ere cereet e eeene e enesae ee e ..L 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repaywr, or debt negohation services? If *Yes,’ complete
Schedula D, Part IV ........ .« i i ittt i hereiier treeee e e et eeiaieieiareer e 1.9 X

10 Dud the organization, directly or (hrough a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule [ 0 - 7 Y .

11 If the orgamzation’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vil, Vill, IX,
or X as applicable.

a Did the organlzahon reporl an amount for land, buﬂdmgs and equrpmenl in Part X, hine 10?7 If 'Yes, complete Schedule

D PartVi .. ... . .. . ... . IMal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ... . . ... (.. coiiiiiiiiiiiiiiiiiiennns 1 11b X
¢ Did the organizalion report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . .. ....... ... coiiiiiiiiiin ciivenenn 11c X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ..... ... coociiiiie tiviiinnns e e e e e .i1d X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,* complete Schedule D, PartX . .. . .{ Ne X
f Did the orgamzatron s separate or consolidated financial statements for the tax ear mclude a footnote thal addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... ... . 116 X
12a Did the organmization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, XIl, and XIIT . . . ... . . oot i its et eat e i e s heeaaeeaas 12a] X
b Was the orgamzation included in consolidated, independent audited financial stalements for the tax year? If ‘Yes,’ and
If the organization answered ‘No' to fine 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional .. . . .1 12b X
13 s the organization a school described m section 170(b)(1)(A)(1)? /f ‘Yes,' complele Schedule E  .... ... . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .  ......... .. . el | 142 X
b Did the organization have aggregate revenues or expenses of more than $\0 000 from grantmaking, fundraising,
business, and program service activities oulside the United Stales? /f 'Yes,' complete Schedule F, Paris land IV ........ 14b X
15 Dud the organization report on Part IX, column (A), lme 3, more than $5,000 of granis or assislance lo any orgamzatron
or entily located outside the United States? If 'Yes, ' complete Schedule F, Parts land IV . | ..... e . .iee e 15 | X
16 Did the organizalion report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located oulside the United Slates? /f Yes,' complele Schedule F, Parts lltand IV .... .......... C e 16 | X
17 Oud the organization repori a total of more than $15,000 of expenses for professional tundralsmg services on Parl IX,
column (A), ines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions) .. .. . .. . I I ¥ 4 X
18 Did the organization report more than $15,000 total of tundrarsrng event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule [ = 3 /e 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actvilies on Part VIIi, hine 9a? If 'Yes,’
complete Schedule G, Part lll . ....... . ... (... L i i e iiiies i e e 19 X
20 aDid the organization operate one or more hospllals? if ‘Yes,' complele ScheduleH . . ... . . . ... e 20 X

b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers 1hat operate one or more hospitals must attach audited financial statements (see instructions) ............ ....... 20b

BAA TEEAD103  12/21/10 Form 990 (2010)
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Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441 Page 4
Checklist of Required Schedules (continued)
Yes i No
21 Dud the organization report more than $5,000 of rants and other assistance to governments and orgamzallons in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il .. ........ J21 | X
22 Did the organization report more than $5,000 of grants and other assrslance to mdlvrduals in the Umted States on Parl
1X, column (A), line 27 If 'Yes,' completa Schedule I, Parts land lll .. .. ... ....... . .........0 . oo 22 | X
23 Did the organization answer ‘Yes' {o Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hrghest compensate employees" If ‘Yes,’ complete
Schedule J ...... ... .. oo . J 123 X
242 Did the organization have a tax-exempt bond issue with an outslandmg pnncrpal amount of more than $100,000 as of
the tast day of the year, and lhat was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 . . . . . o . e e i e .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? ... ... L. i L i i e ee e ceh e ik e eeaiene e e aeea 24¢
d Did the organization act as an ‘on behalf ol' Issuer lor bonds oulslandlng at any time duning the year? .. ........ .. 24d
25a Section 501(c)(3) and S01(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes, complete Schedule L, Partl .................c.coivviiviiin ciiiinen, 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-EZ7 If 'Yes,' complete .
Schedule L, Parti. .  ..... .. ... . . liiicee e eeee e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke: emplo ee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year If 'Yes, complete Schedule L, Part il . ...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substanual
contnibutor, or a grant selectlon commmee member ortoa person related to such an individual? If 'Yes,' complete

Schedule U, Partlll. . . . .. . . L e ieeieen e e

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condiltons, 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 offlcer director, trustee, or key employee7 if 'Yes complete
Schedule L, PartiV .. . ... . ... ... 0 e

¢ An entily of which a current or former officer, director, trustee, or key employee S-or a lamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' omplele Schedule L, PartIV .......... ....coivvienal .

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M ..... ..... ...

30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualllred conservation
contributions? /f 'Yes,' complete Schedule M ... ..... ... oottt ciet o 0 e

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Parl I

32 Did the orglanlzalron sell, exchange dlspose of, or transfer more lhan 25% of its net assets" If 'Yes,"' complele
Schedule N, Part i ...... . .o e .

33 Did the or%anlzallon own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part! . ... . ... ..o ciiiiin e el .

34 \’Nas the orgamzahon relaled to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts Il Ill, IV, and V,
L1222 .

35 Is any related orgamzatlon a conlrolled entity within the meaning of section 512(b)(13)? ...... e e

a Dud the organization receive any payment from or engage in anx transaction with a controlled enmy
wilhin the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 D Yes @ No

36 Section 501(cX: organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 ... . .. ..o ol iiiil eiiii 0 caaea

37 Dud the orgaruzation conduct more than 5% of its activities lhrough an entsly that is not a related orgamzahon and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .

38 Dud the o I_ganlzallon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ............ ... .. .... .. e e

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
4381 X

BAA

TEEA0104 12721110

Form 990 (2010)




Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441

[PAREVE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis Part V . .......ueeeiieieenineierenaena...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .... 1a 19 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..... ..l _1b 0
¢ Did the organizalion comply with backup withholding rules for reporlable payments to vendors and reportable gaming
(gamblingg winnings to prize winners? .. ... .. ... L iii ciiiiees e eevieieies e e eeeieeeaaas 1c} X
2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State- E £
ments, filed for the calendar year ending with or within the year covered by this return...... 2a 2 22
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? .. .... 2b)
Note. If the sum cf hines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .............. .. .. 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 tme duning the calendar year, did the organization have an interest n, or a signature or olher authority over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)? .

b If Yes,’ enter the name of the foreign country: >
See Instructions for hling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the orgarmization a party to a prohibited tax shelter transaction at any ttme during the tax year? .. .... ....... . ...

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .........

c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? ... . .. . . . . vee e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzallon

solicit any contributions that were not tax deductible? ..... ... . ... (o ciiiit e e eeeeaaees .| 6a X
b If *Yes,' did the organlzauon include with every solicitation an express statement that such contributions or gms were
not tax deductible e e e et 4t reerereeraireraeeis e ieiesenes . 6b
7 Organizations that may receive deducﬂble conlributlons under section 170(c).
a Did the organizalion receive a ;)ayment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? e e e e i iereaererarens e easease e e e e e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? . ............ ...l 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8 83 ................................................ R e e e eees 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during theyear ........ L e . | 7d| B 3
e Did the organization recewve any funds, directly or indirectly, to pay prermiums on a personal benefit contract? ......... .. 7e X
f Diud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamzatron received a contnbuuon of qualmed rntellectual properly, did the orgamzation hle Form 8899
as required? re e e e e e e et iy iy ieeee e e e edeneeieeeieeee reeeeaaren reeneenas 749
h If the orgamzatron recelved a contnbulron of cars, boats, arrplanes or other vehicles, did the organization file a
Form 1098-C? e e e N 7h
8 Sponsorlng organizations malntaining donor advised funds and section 509(a}(3) supporting organizations. Did the ® —, g
ﬂforhng organization, or a donor advrsed fund mamntained by a sponsoring organrzallon have excess busmness
Ings at any tme duning the year? ... el s ee e e e e 8
9 Sponsoring organizations maintaining donor advised funds. N 7 37
a Did the organization make any taxable distributions under section 49667 . .. ....... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... C e e 9b
10 Section S01(cX7) organizations. Enter: 3 R
a Initiation fees and capital contributions included on Part Vill, tne 12 ....... .. J410a j &
b Gross receipts, included on Form 990, Parl VIil, line 12, for public use of club facilities ... 10b B
11 Section 501(c)(12) organizations. Enter- :
a Gross income from members or shareholders . .. . .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . ........ .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlmg Form 990 n lreu of Form 104127 ...... .| 12a
b It "Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... | 12 bl ;
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. Hlied 5
a Is the organization licensed to 1ssue quahlfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 5
b Enter the amount of reserves the organization 1s required to maintain by ihe states in ?
which the organization s licensed to I1ssue qualified health plans ....... e k14 55
¢ Enter the amount of reservesonhand . ... ....... e e e eas 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax year? ..... ..  ...... . .| 4a X
b If 'Yes,’ has it filed a Form 720 lo report these paymenls? If ‘No,' provide an explanation in Schedule O . .| 14b

BAA TEEA0105 11/30/10

Form 990 (2010)




Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441 Page 6
%) 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

Schedule O. See instructions.

Check if Schedule O contains a response to any questtion inthisPant VI.. ........ .. oiiiiin cievenn coenees L J}Zl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 25
b Enter the number of voting members included 1n ine 1a, above, who are independent ....... ib 25
2 Did any officer, director, truslee, or key employee have a family refationship or a business relahonshlp with any other 3 <
officer, dlreclor trustee or key employee ............................................. 4.2 X
3 Dud 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 managemenl company or other person? ..... .. ....ov cieeenn 3 X
4 Dud the organizalion make any significant changes to ils governing documents 4 X
since the prior Form 990 was flled? .. ..... .. . .. oL i iiiiiiier eeetiieiiiee eserraeeaes s eeaeas
5 Did the organization become aware dunng the year of a sxgnmcanl diversion of the organization's assets? . .  ..... 5 X
6 Does the organization have members or stockholders? ...............ocvevn oo e e e e e 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY ? ..o .ttt ittt iiias ererieeieneieataeets the e s teiae e resaenass teeseasan 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or olher persons? ............... 7b - X
8 Did the organization contemporaneously document the meelings held or writien actions undertaken during the year by 1
the following 2 s\ Rkt
aThegoverning body? ........ . .. .. cir i ienee e e Che e e e e e eeeenes 8a] X
b Each committee with authority to acl on behalf of lhe governing body" e rerres e e aeene e e e oo 80 X
9 s there any officer, director or lrustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes,' provide the names and addresses in Schedule O. .. . ... ........ ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . . e e s eree eeeaaeees e 10a X
b if 'Yes,' does the organization have wrilten policies and procedures governing the activities of such chaplers aﬁlhates
and branches to ensure their operations are consislent with those of the orgamzation? .. . . ..110b
11 a Has the organization provided a copy of this Form 990 lo all members of its governing body before flhng lhe form" .. 1a X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. el
12a Does the organization have a wnitten conflict of interest policy? If 'No,' go to line 13 . e e e e 12al X
b Are officers, directors or lrustees. and key employees requwed to disclose annually mleresls that could give nse
10 CONTGIST . ovvvnen won o eee e e e e .. |12b} X
¢ Does the organization reguiarly and cons:slently monitor and enforce comphance with the pollcy7 If 'Yes, descr/be in
Schedule Ohowthisisdone . ..... . . . L., .. .. oiiiiiiienen e o oo 12¢f X
13 Does the organization have a written whlstleblower polncy" .............................................. X
14 Does the organization have a wntten document retention and destruction policy? ... ......... ..... [ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . e e e e e e e e
b Other officers of key employees of the organization ..... .. .. ... .. ... .. e e e e s
If 'Yes' o line 15a or 15b, describe the process in Schedule O (See mslruchons)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? e et eree eeeeeresaesaesas beieae e e v eeaeeieeas C e

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken sleps lo safeguard the
organization's exempt status with respecl to such arrangements? ..... .. .. .. ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » Illinois

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public
inspeclion. Indicate how you make these available. Check all thal apply.

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

19 Describe in Schedule O whether (and 1f 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 lelephone number of the person who possesses the books and records of the organization:
» Taffony Bergar, Diractor of Finance _47% N. Martingale Rd., Suite Schaum.burg IL 60173 (847) 706-3620

BAA Form 990 (2010)
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Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors .

Check if Schedule O contains a response to any question nthis Part VIl . . ...... .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated emplo¥ees (other than an officer, director, lrustee, or key employee) who
relceuvgd 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 organtzations.

 List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.

® List all of the organizalion's former directors or trustees thal 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.

Page 7

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

employees; and former such persons,

I—f] Check this box If neither the organization nor any related organization compensated any current officer, dwector, or trusiee.

(A (B) () (V)] ® (F)
Nama and ttle Average Position (check ali that apply) Reportable Reporlable Estmated
hours sy | & ~ T = tion from compensation from amount of %t::v
s | S22 31213280 81 Gy | cRRNRSS | Chn
sfor | ¢ El2]5]2ed]2 organization
related | 9 @ % 3 E: g on?qnadni':al?ll:nds
organiza g1
slgmnsed::l‘e 3 K] 3 9
H
0 3 g
- Dave Hartman __ ______
Chairman 2.001 X 0 0 0
{2 Fred Sievert ________
Vice-Chair 1.001 X 0. 0 0
-®)_Jdoseph Kelly _ __ _____
Secretary/Treasurer 1.50] X 0. 0. 0.
{4 Craig Baldwin_ _ __ ____
Trustae 0.25| X 0. 0. 0.
_® Paul Braithwaite ____ |
Trustee 0.25] X 0 0 0
- Cecil Bykexrk ___ __ _ __
Trustee 0.25| X 0. 0. 0.
@) _Pam Cone _ ____ ______
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
Q9_Robert Deutsch ____ __
Trustee 0.25] X 0 0 0
{Y)_Maureen Hager _ __ __ __
Trustee 0.25| X 0. 0. 0.
(2)_Curtis Hamilton __ _ ___
Trustee 0.25]| X 0 0 0
(3_bavid Holland _ __ __ __
Trustee 0.25| X 0 0 0
04 _Warren Luckner __ _ __ _
Trustee 0.25| X 0 0 0
(9_Cynthia Miller _ _____
Trustee 0.25] X 0. 0. 0.
(1§)_Kathy Olcese __ ______
Trustee 0.25] X 0 0 0
0D_Art Panaghetti ______
Trustee 2.00| X 0. 0. 0.
BAA TEEAOI07 12121110 Form 990 (2010)



Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441 Page 8
ERaRtVIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) () (®) €) ()
Name and title A;:urarge Poilholi (check all thal apply) Repon_;ble' om Reponable' . nim*m'?in ,
e el 3 | 2|3 B&| | theoanialion | relled anzalons compensalion
e 2] 2z (W-2/1099-MISC) (W-211099-MI5C) om
S EHEE oiss
ani (R g g g organizations
zalions g 3
Sclr? ol 8 g a
g
[18) Steven Schreiber ___________|
Trustee 0.25|X 0. 0. 0.
19) Harold D_Skipper____ ________|
Trustee 0.25{X 0. 0. 0.
{20) Michelle Smith _ ___________
Trustee lo.25]x 0. 0. 0.
(21} Robert Stein_ _ _ ____________|
Trustee 0.25|X 0. 0. 0.
22) Dorn Swerdlin _ __ __________|
Trustee 0.25| X 0. 0. 0.
{23) Patricia Teufel __ __________|
Trustee 0.25|X 0. 0. 0.
{24) Grover Thomas _ ___ _________|
Trustee 0.25{X 0. 0. 0.
{35) Dale Yamamoto _ _ ___________|
Trustee 0.25|X 0. 0. 0.
20 e __]
en o ______]
2 el __]
e ]
TbSubotal....... ... i e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A.. ... »
d Total (add linestband1c) . . .  ....... > 0. 0. 0.

2 Total number of individuals (mcludnng but not limited lo lhose Issted above) who received more than $100,000 in reportable compensation

from the organization

>0

5

Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghesl compensated employee
If 'Yes,' complete Schedule J for such individual .. .. ..

on line 1a?

For any individual listed on line 1a, is the sum of re|
the organization and related orgamzatlons greater t

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual

ortable compensation and other compensation from
n $150 000? /f 'Yes' complete Schedule J for

for services rendered to the orgamzation? /f ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent conliractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B8)
Description of services

©)
Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEACI08 12721110
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Form 990 (2010)
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>

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

THE ACTUARIAL FOUNDATION

36-3968441 Page 9

Statement of Revenue

1a Federated campaigns .......... 1a

b Membershipdues........ . ... 1b

¢ Fundraising events ..... 1c

56,300.

d Related organizations ... ... . 1d

e Government grants (contributions) . le

Al ather contributrons, gifts, grants, and
similar amounts not included above ..| 1!

984,671.

g Noncash contnbutions included in Ins 1a-1:  $
h Total. Add lines 1a-1f .. ....... .

PROGRAM SERVICE REVENUE

Business Code

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

(A)
Tolal revenue

250

>

1,040,971, _ S :

3
B SEERI

f All other program service revenue . ...

g Total. Add lines 2a-2f

)

OTHER REVENUE

3  Investment income Tncludmg dividends, interest and
other similar amounls)

4 Income from investment of tax-exempt bond proceeds .
5 Royaltes ..

100,203. 100,203.

() Real (1) Personal

6a GrossRents....... .

b Less: rental expenses .

C Rental income of (loss) .. ..

d Nel renlal income or (loss)

(i) Securitiss (1) Other

7a Gross amount from sales of

assets other than invenlory . 450,975,

b Less: cost or other basis

and sales expenses 450,975,

¢ Gamn or (loss) ... . 0,

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $ , .

of contributions reported on line 1¢).

SeePartIV,lne18.. ....... ...... a 0.
63,971,

b Less: direct expenses .. .. .. b

¢ Net income or (loss) from fundraising events .

>

7 7 %, " D PORET
A SR

9a Gross ncome from gamlng activities.
See Part IV, ine 19 . ..a

b Less: direct expenses .. . . ..b

¢ Net income or (loss) from gaming activilies

10a Gross sales of lnventory. less returns
and allowances ... |

b Less: cost of goods sold e ..b

BLER 'é

r"{"«\‘

5
oL
e iﬁv\i&[ T ’\?3

2,
l’Ll ‘l.

«.i-’aa

¢ ?1 e;.;r ,-."E

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a Misc sales 900099

0.

ru‘-_;,
AR RS

e Total. Add hnes 11a-11d .
12 Total revenue. See instructions

I [ g G

5,429. R e e

A

1,082,632. 0. 0. 41,661.

BAA

TEEA0109
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Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441 Page 10
iRFLEX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns.
All other organizations must complete column (A) but are nol required to complete columns (B), (C), and (D).

® ©)
Do not include amounts reported on lines Total éﬁ,),enses Program service Management and F unéralsmg
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments :
and organizations in the U.S. See Part IV,
ne2) .. ...l ol . 0.
2 Grants and other assislance to individuals in
the US. SeePart IV, line 22 ....... . 558,538, 558,538.

3 Grants and other assistance to governments,
or%amzahons and indwviduals outside the
See Part IV, lines 15and 16 . . . 82,000. 82,000

4 Benefits pad to or for members

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

6 Compensation not included above, to
disquahified persons (as defined under
section 4958(N (1)) and persons descnbed
in section 4958(c)3)®) ......... ..

7 Other salarnies and wages e eeiieene e

g Penston plan contnbutions (include
section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits .
10 Payrolitaxes ...... ..... . . .......
11 Fees for services (non-employees)
aManagement................. ...

blegal...........  ......... e . 1,615. 0. 1,615. 0.
cAccounting . . ....... e . 11,180. 0. 11,180. 0.
dlobbying ......... .......... o,
@ Professional fundraising services. See Part IV, tine 17 ¥
t Investment managementfees . .. .... 9,544. 0. 9 544. 0.
g Other e e e e
12 Advertising and promohon .................
13 Office expenses ... ...... e 141,048. 119,356. 6,495, 15,197.
14 Information technology .. .. . .... . . .. 4,050. 0. 4,050, 0.
15 Royalties ..... ...........
16 Occupancy ..... e e R
17 Travel . ... ... . e e 18,530, 9,543. 8,229. 758.

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

public officials ............. . .
19 Conferences, conventions, and meehngs . 23,764. 0. 23,764. 0.
20 interest. ......... .. ... .. .. ..
21 Payments to affihates. . ... .. .... .
22 Depreciation, depletion, and amortization . ., 12,942. 0. 12,942, 0.
23 Insurance ............ ..... e 3,295, 0. - 3 2?5 o 0.
24 Other expenses. Hemize expenses ot T R E R ; “‘“;" % ,‘ P s S
covered above (List miscellaneous expenses ST ey & e 4 UGG :
in line 241. If line 24f amount exceeds 10% AR ; B ;
of line 25, column éA? amount, list line 24t R E: PR AR ;e, Sseis =k
expenses on Schedule O) . ...... . E“%hgx Bt R R R L T
a Professional Fees 44,333. 11,801. 9,258, 23,274.
b Reimbursed Exp -wages__ _ _ _ 156,358. 133,062, 23,190. 106.
cMigcellaneous_ _ __ _______ 1,310. 0. 1,310. 0.
d Honorariwm _ 1,900. 1,900. 0. 0.
e Reimbursed Exp _—_gte_nggl_tg___ 43,238, 37,441. 5,797, 0.
f All other expenses . . BN .
25 Total functional expenses. Add Ilnasl thiough 241 1,113,645. 953 ,641. 120,669. 39,335,
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ..... .
BAA Form 990 (2010)
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Form 990 (2010) THE ACTUARIAL FOUNDATION

36-3968441

Page 11

3| Balance Sheet

Q)]
Beginning of year

(B)
End of year

Cash - non-interest-bearing ....

1
2
3 Pledges and grants receivable, net ..
4
5

persons described in section 4958(c (3?(8), and contribut
sponsoring organizations of section 50
organizations (see instructions) .... .... ...... ...

8 Inventonies for sale oruse . . .

MV

10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . ... .

Savings and temporary cash investments ............... .

Accounts receivable, net . ... . L. L Ll e e

Receivables from current and tormer officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedule L. .

6 Recevables from other disqualified gersons (as defined under section 4958(f)(1)),

ers and

7 Noles and loans recevable, net.... ... e e e eeeeraesesrereerean e e

9 Prepaid expenses and deferred charges ......... e

21,061.

55,747.

162,638.

145,252,

115,910.

116,574.

0.

i & [ [N | =

[

0.

1,508.

b Less: accumulated depreciation. . ...

28,041.

A0 |00 (N[O

10c

3,575.

15,099,

11 Investments — publicly traded securities . .

14 Intangibleassets .. . .. . ... ... . oo,
15 Other assets. See Part IV, line 11,... .................

12 Investments — other securities. See Part IV, line 11 . . .........
13 Investments — program-related. See Part IV, line 11 ...........c. civiviiennnne.

3,879,838.

4,231,853.

16 Total ts. Add lines 1 through 15 (must equal hne 34)

4,209,197.

4,568,100.

17  Accounts payable and accrued expenses ...... ......
18 Grants payable . ... . ..

19 Deferred revenue . .
20 Tax-exempt bond liabitities . .

44,574.

75,470.

2,000.

21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key emplogees.
h}ggeﬁl gom;l;_ensated employees, and disqualified persons. Complete Part II
of Schedule L ... i s i e e e

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabillues. Complete Part X of ScheduleD . ......... .ccoiiiiieineann o
26 _ Total liabilities. Add lines 17 through 25 . ...... . ... . toiiivir tovienineaiess
Organizations that follow SFAS 117, check here » E] and complete lines
27 through 29 and lines 33 and 34, 2 et
27 Unrestricted netassels .. ..... . .. ........... 3,293,906.
28 Temporarily restricted net assets . . ..... G 28 1,198,724.
29 Permanently restricted net assets ..... ...... .. e e e e e e _ 29
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.
30 Capital stock or trust prnincipal, or current funds
31 Paud-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assels or fund balances. ...

A o e ™ e OB P =

0

4,162,623,
4,209,197,

4,492,630,
4,568,100,
Form 990 (2010)
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Form 990 (2010) THE ACTUARIAL FOUNDATION 36-3968441 Page 12

m Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X! .

1 Total revenue (must equal Part VIIL, column (A), line 12) . ...  ..... ... 1 1,082,632,
2 Tolal expenses (must equal Part IX, column (A), ine 25) ... . .. . . .. ..... ceeeer aeel 2 1,113,645.
3 Revenue less expenses. Subtract ine 2fromline 1 ... . . ..... . . .. L i ceee eeaaen 3 -31,013.
4 Net assets or fund balances at beginming of year {(must equal Part X, llne 33 column (A). R .| 4,162,623.
5 Other changes in net assets or fund balances (explain InSchedule O) .. ..........vev vivvine cveire vues L5 361,020.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33,

N column(B)) ... .o.oov e i, . T 6 4,492,630.

Financial Statements and Repomng
Check if Schedule O contains a response lo any question in this Part XII ..

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other

If the organlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the orgamzation's financial statements audited by an independent accountant?

c if 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for over5|ghl of lhe audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explam
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 lssued ona
separate basis, consolidated basis, or both: ...... ... i i e e

EI Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . L. . L i i e e e e er e, 3a X
b i ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. .............c.coiennn... .| 3b
BAA Form 990 (2010)
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| om8No. 15450047

2010

UL A ) Public Charity Status and Public Support

Complete if the organization Is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust,

D of the T

m?é’?nmwsem“” > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organkzation Employer identification number
THE ACTUARIAL FOUNDATION 36-3968441

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

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

A church, convention of churches or association of churches described in section 170(b)}(T1XAXi).

A school described in section 170(bX1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1)(AX(il).

A medical research organization operated in conjunction with a hospital described in section 170(bY1)XA)ii). Enter the hospital's

HWN -

{] An organization o erated for the benefit of a collega or Unwversity owned or operated by a governmental unit described in section
170(bY1XAXIv). (Complete Parl il )
A tederal, state, or local government or governmental urut described in section 170(b)}(T}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)(1XA)(vi). (Complete Part Il.)
A community trust described in section 170(b)}(1)(A)Xvi). (Complete Part If )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by lhe organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIL.)

10 An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).

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

a DTypa l b DType 1] c D Type lil ~ Functionally integrated d l:] Type Ill — Other
e D By checkin? this box, | cerufy that the organization is not controlled directly or indirectly by one or more disqualified persons
o

Ny »

©w ™

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type ill supporting organmization, D
check this box . . C e . e e e e e e s seeeaeeae eas
9 Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? .............occieh ciiin e e L 11g0)
(i) A family member of a person descnbed in (i) above? ............. e e e e e e 11g (i)
Giii) A 35% controlled entity of a person described in (i) or (n) above? . .. .. e 11 g Gii)
h Provide the following information about the supported organization(s).
() Name of supporled @) EIN (iii) Type of organzation (V) Is the (v) Did you nolify (vi) Is the (vil) Amount of support
organzation {described on lines 1.9 organczation in | the organization in |  organzation in
ab(.)vel '::;l:ﬁ(c:‘hser::ll)gn coul":\rn (0 listed In col:lmn (0] o[f column ig)
(see Y docoment? © your stee us?
Yes No Yes No Yes No
LG))
®
«©)
®)
<€)
Total s ASeh . LIS o 4 : g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE ACTUARIAL FOUNDATION 36-3968441

Page 2

[RaEEIE] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo quahfy under Part Il if the

organization fails to qualify under the tests isted below please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year

beginning in) > (a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010

(0 Total

1 Gifts, grants, conlnbuhons and
membershlp ees received SDo

not include "unusual grants.’ 906,217. 909 ,345. 963,460. 855,598.]1,040,971.

4,675,591.

2 Tax revenues levied for the
organizalion's benefit and
either paid to it or expended
onits behalf .... . 0. 0. 0. 0. 0.

3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge . . 0. 0. 0. 0. 0.

0.

4 Total. Add hines ! through 3 . . 906,217. 909,345. 963,460. 855,598.11,040,971.

5 The portion of lotal d
contnbutions by each person 2
(other than a governmental
unit or publicly supported ; g
organization) included on line 1 At
| that exceeds 2% of the amount
| shown on line 11, column (f) .

6 Public support. Subtract line 5 b
fromlined........

Section B. Total Support

4,675,591,

4,675,591,

Calendar year (or fiscal year

beginning in) » (a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010

(N Total

7 Amounts fromlined ....... 906,217. 909,345, 963,460. 855,598.11,040,971.

4,675,591.

8 Gross income from interest,
dividends, paYmenls received
on securities oans, rents,
royalties and iIncome from

similar sources ..... .. ....... 176,977. 196,193. 147,607, 87,421, 100,203.

708,401.

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln in
Partiv) .. .......

11 Total support. Add lines 7
through 1

12 Gross receipls from related actwmes etc (see mstrucllons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or hflh lax year as a section 501(c)(3)
organization, check this box and stophere ... .. .... .....

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2010 (line 6, column (f) divided by Ime 11, column () . .

86.84 %

15 Public support percentage from 2009 Schedute A, Part I, ine ¥4 ........... .. ......oh oo . ... [ O -

83.54 %

16a 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization

2010. If the organization did not check the box on line 13, and the line 14 1s 33- 113% or more, check lhls box

>k

2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

.......... ~[]

17 a 10%-facts-and-circumstances test — 2010. If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 15 10%

or more, and If the organization meets the ‘facts-a
the orgamzatlon meets the ‘facts-and-circumstances' test The orgamzahon qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test — 2009. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15

-circumstances’ test, check this box and stop ‘here. Explam in Part iV how

>0

15 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop ‘here. Explam n Part IV how lh

orgamzahon meets the 'tacts-and-circumstances’ test. The organization qualmes as a publicly supported organization ve H
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... . |
BAA Schedule A (Form 930 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE ACTUARIAL FOUNDATION 36-3968441 Page 3
Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

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

2 Gross receipls from admis-
sions, merchandise sold or
servicr(‘azferformed, or faciliies
furmis| it any aclivity that is
related to the organization's
lax-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 ... e

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

6 Total, Add lines 1 through 5 .. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons e .

b Amounts inctuded on lines 2
and 3 receved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ........ . .......

cAddnes 7aand7b . ......... .

8 Public support (Subtract line
7c from line6.) .....

Section B. Total Support
Calendar year (or fiscal yr beginning In)> (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total
9 Amounts fromhne6. .. .....
10a Gross income from interest,
dividends, pai/menls recewved
on securities loans, rents,
royaities and income from
similar sources ... .. e
b Unrelated business taxabl
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ... .

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s ’

reqularly carnedon .. ........

12 Other income. Do not include

gan or loss from the sale of
capital assets (Explain in
Partiv). .... .

13 Total support. (Mdins9, 16, 11, and 12) {

14 First five years. If the Form 990 1s for the arganization's first, second, tturd, fourth, or fifth tax year as a section 501(c)(3) . D
organization, check this box and stop here ... ... e e R T e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column () e e AU 15 3

16_ Public suppor! percentage from 2009 Schedule A, Part It ine 15... .....cooove civ tivieniennss e .| 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, column (f)) ........ ...... RV %

18 Investment income percentage from 2009 Schedule A, Part i, bine 17 .. ..... .. ... . 18 %

19a 33-1/3% suppont tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization .... ....... [_—_]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation .. .. ’H ,
[

20 Private foundation. If the organization did not check a box on line 14, 193, or 15b, check this box and see instructions ... . ... ...

BAA TEEAD403 1212910 Schedule A (Form 990 or 990-E2) 2016 ;




SCeA orm 990 or 990-EZ) 2010  THE ACTUARIAL FOUNDATION 36-3968441 Page 4
%

7l Supplemental Information, Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BaA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULED | OMB No. 15450047

(Form 990) Supplemental Financial Statements

> Complete g t:ﬁ \?rl anizgﬁ;n;gs:;;rﬁ 'Yefé to Form 990,
Da a nes 6, 7, , 11, 0r 12, ) |
m."?n';?‘ﬁ.?igm"f sﬁ'.%l‘e‘"" > Attach to Form 990. > S’ee'separa'te instructions. : lig
Namoe of the organization Employer identification number
THE ACTUARIAL FOUNDATION 36-3968441

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

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

Total number atend of year .... ..
Aggregate contributions to (during year)
Aggregate grants from (during year) ...... .
Aggregate value atend of year . ...... .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legat control? .....  ............ D Yes [:] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ............. . ..., e e erereerreera e, [:] Yes I:I No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic slructure
Preservation of open space
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.
% Held at the End of the Tax Year
a Total number of conservation easements . . ... . .. Cet e eeerae encenie e 2a
b Total acreage reslricted by conservation easements ..  ....... .. .c.ciiiiiiiiee eeees Ll 2b
¢ Number of conservation easements on a certified histonc structure included n (@) ...... .. .. 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .............. ... C e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >

Does the organization have a writlen policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ......... ..... ... o0 e e D Yes D No

Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion

170(h)(@)(B)(i) and section 170(h)y@B)(i)? . . . . . e e e D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgaruzation's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organtzation elected, as permitted under SFAS 116 (ASC 958), not lo report in ils revenue stalement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote lo its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
tistorical 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:

(1) Revenues included in Form 990, Part VIII, ine 1 e e e e e e e e e ]
(i) Assets included in Form 990, Part X ... .... . e e e e, e .*$

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 ... ... ... ..o oh ciiiiin eiieen e R )
b Assets included in Form 990, Part X .............oovvvnnen.. . viee ... "8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330) 1115110 Schedule D (Form 990) 2010




SCheduIe D (Form 9942010 THE ACTUARIAL FOUNDATION 3 6-3968441 Page 2
b

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
[ Preservation for future generations

4 grorngev a description of the organization's collections and explain how they turther the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ..... [_] Yes I_l No
/5] 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.

Other

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOMM 990, PAil X7 . ... .....  « ceovvesirere seen o vee tevesns enare cien cranen aes ceee D Yes D No

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

Amourt
cBeginningbalance .... ...... ... el i reete e teeeeeeiieree e e A
dAdditionsduring theyear............ooiiiit ciiiiiiin o e e e 1d
e Distributions duning theyear ... .............. .. ........ e e e e 1e
f Ending balance ........ ... L .. .. e e s 11
2a Did the organization include an amounl on Form 990, Pan X ||ne 21 T e e e e i E] Yes D No

b If *Yes,’ explain the arrangement in Part XiV. _
[PSPEYE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance......
b Contributions ............... .

¢ Net investment earmings, gains,
andlosses .. . .........

d Grants or scholarships .... ..

e Other expendltures for facibties
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

organizalion by: Yes No
(i) unrelated orgamizations ..... .... e e e i eeeeeeeiene e e deraere e e s e 3a()
(i) related OrganiZalions ....... ...ciirt ciiiiiiit ceh ceiieens terierereiee ien reeeaee s . . ... |3a(i)

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

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

‘RartiViE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
taland. .. ) . e

b Buldings .. L.

¢ Leasehold lmprovemenls ......

dEgqupment..... ......... .. .... e

eOther . . ... .ioiv o i il 0. 38,826. 23,727. 15,099.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c).) ... . ... . > 15,099.
BAA Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 _THE ACTUARIAL FOUNDATION 36-3968441 Page 3
[PEREVIE] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {(c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
@3) Other

g
Form 990, Part X, iine 13)

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

@)
)]
(©)
@
()]
9
(10)

(a) Description (b) Book value

()]
2
3
@
)
(6)
@)
@)
)N
(10)
Total, (Column (b) must equal Form 990, Part X, column(B), lme 19) ......... .o.ooovn... Ceet e eee e iieeas >
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amounl s eyt o
(1) Federal income taxes
2
3
@)
()
©
@
®
)
(V)]
an
Total. (Column (b) must equal Form 930, Part X, cotumn (B) lne 25) . . . >

2 FIN 48 (ASC 740) Footnote In Part XiV, provide the tex! of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 12120110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  THE ACTUARIAL FOUNDATION 36-3968441 Page 4
RATERISH Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 990, Part VIll,column (A), IRe 12) .....vvt v it vt ciiee siee vr v veinee e eeaaene 1,082,632,
2 Total expenses (Form 930, Part IX, column (A), Ine25) ........ .. ... e e e e 1,113,645.
3 Excess or (deficit) for the year. Subiract line 2 fromline 1 .. e e e e e e -31,013.
4 Net unrealized gains (losses) on tnvestments . . e s e 361,023.
S Donated services and use of facilities ~ ........... ... ........ et e e e it ehee e reesees
6 Investmentexpenses ... ............ C e it teeee e ieseeiiit eiveeresee eeseresn eee e eaaeaas
7 Pnor period adjustments . .......... .. .. e e e e e e ey e e e e e
8 Other Describe nPart XIV) .........  ....oooh iive o e e e e e e e I
9 Total adjustments (net). Add ines A through 8 ... . ... iiiit tiet cr tiiier o ee e errenee e . 361,023.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ..... . . ... ........ 330,010,

=X1]¥) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other supporl per audited financial statements .... . .. ............ ........ ...

2 Amounts included on line 1 but not on Form 990, Part VIii, hne 12:

1]  1,803,082.

a Net unrealized gains on investments . . e et e e e 2a 361,023.

b Donated servicesand use of facilities .. . ..............cove ciiviniin 4. 2b 305,000.

cRecoveries of prior year grants . ......... .cv viiie tieviee eeieeennanes 2¢c

d Other (Descnibe nPart XIV) ... ........ ... . oo ceee el | 2d

e Add fines 2a through 2d L e ol ey e e 2e 666 ,023.
3 Subtractline 2e fromhne 1 . .... ........ e e 3 1,137,059,
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1: 4

a Investments expenses not included on Form 990, Part Vill, line 7b ........... 1 4a 9,544

b Other (Descnbe nPart Xtv) . . ...... e Cer e e e e 4b -63,971

CAdAIINES B3 and Qb ... ..., .. iiiitiit ittt e eeeeaene tree eeee e e edeeeeee e e e 4c -54,427.
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) ..... et eaees 5 1,082,632,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e . . R . 1 1,473,075.
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25 :

a Donated services and use of facilities ...... ... e i e e . .| 2a 305,000.

b Prior year adjustments .. .. e e s .. 2b

COther I0SSES . ....vvevie ter vt v teinennn cienennen s e 2¢

dOther Describe NPart XIV) ..iviiiiiiit ciiie ot v virvee eeineennns 2d i

eAddlmes2athrough 2d .. ...... (. i it e tee reee e e e e e e e 2¢ 305,000.
3 Subtract line 2e fromlinet ..... ..... .... e 3 1,168,075.
4 Amounts included on Form 990, Part tX, line 25, but not on line 1: 7

a Investments expenses not included on Form 990, Part VIIl, line 7b ...... .... .. 4a 9,544 _’ A

b Other (Describe nPart Xiv.)) .. .. ....... e e e e C e 4b -63,971. |

cAddinesdaanddb ..... ....... i iiiii e i e e eeeaes .. e e 4c -54,427.
5 Total expenses Add hines 3 and 4c. (Ttus must equal Form 990, Partl, lne 18.) . ...... .. o.ovvuiiiiins oo .. 5 1,113,648.

iBarXIVAl Supplemental Information

Part
any additional information.

Pt XII Line 4b Special event expense

Come/lele this part to provide the descriptions required for Part {1, lines 3, 5, and 9, Part [ll, lines 1a and 4; Part IV, lines b and 2b;
, ine 4; Part X, line 2; Part X!, ine 8; Part Xl, hnes 2d and 4b; and Part Xlil, lines 2d and 4b. Also complele this part to provide

AT S In accordance with the accounting standard on Accounting for ________
P X Uncertainty in Income Taxes, the Foundation addresses the _____ __ ___
rPeX determination of whether tax benefits _claimed on a tax return __ __ _ _ _
PEX L should be recorded in_the_financial statements. Under this guidance __.
PEX ________ the Foundation may recofnize the tax benefit from an uncertain ______.
Pt X tax position only if it is more likely than not that the tax position
BAA TEEA3304 0211/ Schedule D (Form 990) gOIO
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FRBFERIVE Supplemental Information (continued)

X will be sustained on_examination by taxing authorities, based ______.
.20 SO on the technical merit of the position. _Examples of tax positions _ __
20 S include the tax-exempt status of the Foundation and various ________
PEX positions related to_the potential sources of unrelated business _____
10 taxable income. There were no unrecognized tax benefits identified _ __.
B 200 S or recorded as liabilities during fiscal year 2010. Open tax _______.
PEX _______ years subject to_examination by the US and state taxing _ ____ ______
PEX __________ authorities are for the years 2007 to 2009, which statutes _________.
R0, S expire in 2010 to 2012, respectavely. ___ _____________________

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




o re . . OMB No. 1545-0047
?ngggggf F Statement of Activities Outside the United States l
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. > See separate instructions.
Inlernal Revenue Service &% g B
Name of the organization Employer ldentification number
THE ACTUARIAL FQUNDATION 36-3968441

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' eligibilily for the grants or assistance, and the selection cnieria used to award the grants or assistance? .... [:] Yes D No

N

For grantmakers. Describe 1n Part V the orgamization's procedures for monitoring the use of grant funds outside the United States.

w

Activities per Rebion. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Regton (bzﬁNumber of (c) Number (d) Activities conducted in | (e) If aclity hsted in (D Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundratsing, program service, describe and invesiments
independent services, investments, specific type of n region
contractors grants to recipients service(s) In region
in region located in the region)

(U]

(03]

3

@

()

©

@

®

9

(L))

an

2

(3

Q3

5

16)

an
3aSubtotal .. ... .... ..

b Total from continuation
sheets to Part | . .

¢ Totals (add lines 3a and 3b) . . S 3 s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 THE _ACTUARIAL FOUNDATION

36-3968441 Page 4

RRRIVEY| Foreign Forms

1

Was the organization a U.S. transferor of property to a foreuE’n coTrpora(ion duning the tax year? If ‘Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see instructions for Form 926) .......... e eeiiienaee o e e .

Dud the organization have an interest in a foreign trust during the tax year? /f 'Yes,’ the ocr’ganizalion may be
required to file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Receipt of Certain
Forergn Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (seée

instructions for Forms 3520 and 3520-A) . ... .. . il i i ieeieie teneeee e sereeaeiaaes

Did the organization have an ownership inlerest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, information Return of U.S Persons with respect to Cerlamn
Foreign Corporations. (see instructions for Form5471) ... ...... .. ci.coies e el

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? /f 'Yes,' the organization may be re7uired to file Form 8621, Return by a
Shareholder of a Passive Foreign Investmant Company or Qualified Electing Fund. (see instructions for

Form8621)........ ..coivv v i e ees aeees Ch e reeetiaeiereanerrerare easaneeens

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required (o file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Parlnerships. (see instructions for Form8865).. . .. ...... ........ C e i L e

Did the organization have any operations 1n or related to any boycotting countries during the tax year?
Iff ');_t_as,' tlge7 ?gganization may be required to file Form 5713, International Boycolt Report (see instruclions
for Form .. .. .

D Yes @ No

D Yes E‘ No
D Yes @ No

. E]Yes @No

[ es ] No

...DYes @No

BAA

TEEA3505 10/27/10

Schedule F (Form 930) 2010




Schedule F (Form 990) 2010 THE ACTUARIAL FOUNDATION 36~3968441 Page 5
iPArEVER| Supplemental Information ) o .
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line

3, column (f) (accounting method); Part [I, ine 1 ﬂaccountm ‘method); Part Il (accounting method); and
Part iil, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide

any additional information (see instructions).

Pt I Line 2 Money is not dispensed until benchmark reports are received.

BAA TEEA3S04  10/27/10 Schedule F (Form 990) 2010




SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
undraising or Gaming Activities

C?gnple}'etl': the orgianltz!atlon ansvgered‘Yis tos:glmg% '-l_’arl I\égl(l,ng 1I7, 1 (8;'
or or e organization entered more than on Form o ine 6a.
Department of the Treasuy > Attach to Form 990 or Form 990-EZ

Internal Revenue Service

> See separate instructions.

OMB No. 1545-0047

Name of the organization

201

Employer identification numbar

36-3968441

4 Form 990

THE ACTUARIAL FOUNDATION

FundraIsFEngctIvlues Complete if the organizalion answered 'Yes' to Form 990, Part IV, hne 17.
filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activiies. Check all that apply.
Solicstation of non-government grants
Solicitation of government granis
Special fundrarsing events

Mail solicitations

Phone solicitations
In-person solicitations

a
b Internet and emal solicitations
c
d

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

f

9

employees listed in Form 990, Part VHi) or entity in connection with professional lundralsmg services?

DYes D No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization,

() Name and address of individual
or entity (fundrasser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . .. ....... .......

3 Lsst all states in which the organlzallon is regls(ered or llcensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 0111311

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 THE ACTUARIAL FOUNDATION

36-3968441

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events §® Total events
add column (a)
ReFocus Event through column (c))
B (event type) (event type) (tota! number)
v
E 1 Grossrecepls . . . . . .. ... 56,300. 56,300.
E
2 less: Charitable contributions ...... ... 56,300. 56,300.
3 Gross income (line 1 minus ine 2) ... . 0. 0.
4 Cashprizes... .... .... ........
5 Noncashprnizes . . .. .....
D
é 6 Rentfacilty COSIS .........c..veeen....
t
T 7 Food and beverages . ..............
E
Y1 8 Entettainment. ...... .........
E
E 9 Other direct expenses  ......... .. 63,971. 63,971.
s
10 Direct expense summary. Add lines 4- through 9 incolumn(d) ...... «.ovviveiin iiien viver e wens » 63,971,
11 _Net income summary. Combine fine 3, column (d), and N 10 ... ieiuiiieaes ciiiieiniuriiiinenanas > -63,971.

CERTE Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 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 gamin
E blngolgrogresswe (add column (a
\é ingo through column (c))
N
£
1 Grossrevenue ... .. .......ocev.c...
2 Cash pnizes .
o X
o Bl 3 Noncashprizes....... . .ocveen...
EN
€S
M E 4 Rentfacilitycosts .................. .
5 Other direct expenses _ . ) =
Yes % Yes % Yes % %;' g
—_— 1 — ] T |ees
6 Volunteer labor No No No s e
7 Drirecl expense summary. Add lines 2 throughSincolumn(d) . .. .......cocot it iinen, >
8 Net gaming income summary. Combine lines 1, column (d) and hine 7 e

9 Enter the state(s) in which the orgamzation operates gaming activities:
a Is the organization licensed to operale gaming activities 10 each of these states? ..

b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702

NI

Schedule G (Form 990 or 990-E2Z) 2010




Schedule G (Form 990 or 990-EZ) 2010 THE ACTUARIAL FOUNDATION 36-3968441 Page 3 1
11 Does the organization operate gaming acliviies with nonmembers? .. ... .......... e e . I:] Yes |:| No

12 Is the organization a grantor, beneﬂcnary or trustes of a trust or a member of a partnershlp or olher entlty formed to
administer charitable gaming? . ....... ... ..ceers cirrinns e e i e e e e [dves [No

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facilbty . . ...... ........ e e e e e s e e e 13a %
bAnoutside facility ...... . ... L i ieees e e eaees 13b) %

14 Enter the name and address of the person who prepares lhe organization's gaming/special events books and records:

Name >
Address *
15a Does the organization have a contact with a third party from whom lhe organization receives gaming revenue? ...... DYes [:l No
b If 'Yes,' enter the amounl of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party >  §
c lf 'Yes,’ enter name and address of the third party:

Address >

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided >

D Drrector/officer D Employee E] Independent contractor

17 Mandatory distributions

a Is the organization required under slate law to make charitable dlstnbuuons from the gaming proceeds to retain the :
state gaming license? . Ll L s iih e e e i e e aeeaaes E] Yes D No |
i

b Enter the amount of distributions requnred under state law to be dlslnbuted lo olher exempt organizations or spent in the
organization's own exemnpl activibes during the lax year > $
§l Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional iInformation (see lnstructlons)

BAA TEEA3703 0113/} Schedule G (Form 990 or 990-E2) 2010
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OMB No. 1545-0047

sC . ) I
(rog%gﬂ;gsgm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2010

Eueemal ngmw > Attach to Form 990 or 990-EZ.
Name of the organizalion Employer (dentification numbsr
THE ACTUARIAL_FOQUNDATION 36-3968441

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




THE ACTUARIAL FOUNDATION 36-3968441 L

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

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

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
0. Actuarial Foundation to its donor base. The newsletter i1cates
0. project updates to donors and trustees.
0.
Description: scholarships - awarded for academic, leadership qualities,
117,979. successfully completing an actuarial exam and
82,500. diversity. Scholarships awarded are for
0. undergraduate students pursing a possible

career in the actuarial profession.




THE ACTUARIAL FOUNDATION 36-3968441

Supporting Statement of:

Form 990 p 2/Other Expenses-2

Description Amount
Scholarships 108,418,
Nawsletter 9,561.
Total 117,979.

Supporting Statement of:

Sch D, page 4/Part XII, Line 4b

Description Amount
Special Event Expense -63,971.
Total ~63,971,

Supporting Statement of:

Sch D, page 4/Part XIII, Line 4b

Description Amount

Special Event Expense -63,971.

Total ___ 63,971,




Actuarial Foundation
Review Notes — 990 / AG990-IL

12.31.10

Pé’age 1, Box F — you can use the phrase “Same as ¢ above” rather than fuli address — with the
software | use | get an error message if | don't enter an address
2) Page 1- change the paid preparer - completed
3) Page 3, Q11b, c, d, e should all be no as there are ‘no’ amounts on those lines of the balance
sheet - completed
4) Page 3, Q11F & Sch. D, Part XIV — need footnote paragraph from financial statements, Page 7
entered on Sch. D, Part XIV in verbatim. completed
5) Page 3, Q12b - should this be ‘no’ completed
6) Page 3, Q14b — should thus be 'no’ completed
7) Page 5, Q8, 9a & b — these may be left blank since the Foundation does not meet any of these
definitions per the instructions. completed
8) Page 6, Line 18 — need to mark ‘Another’s website’ as the State of IL posted on their website
completed
9) Page 7 - need to “X" the box indicating no compensation paid completed
10) Page 12, Part XI, Line 5 — need narrative description of this amount on Sch. O. completed
11) Sch. A, Page 2, Part Il Line 1 for 2010 — should this amount be $1,040,971? Yes, changed
12) Schedule D, Page 2, Part VI - should the $38,826 be moved to Col. b? it was in that column last
year, | questioned that one as well, but followed what was done last year. | changed for this year.
13) Sch. D, Part XI, Line 4 — missing unrealized g/l of $361, 023 so not matching F/S added
Sch. F, Page 2, Col. (i) — | do not think this applies since there is no non-cash assistance again,
with the software | use | get an error message if | don't enter something into those fields
15) Schedule G, Part Il — are all the gross receipts truly contributions? No benefits provided? Quid
pro quo rules apply Yes
16) Schedule |, Part Il — need to complete Col. B and C. The officers and Board members as
custodians of the organizations assets have a fiduciary responsibility to perform a certain amount
of due diligence when issuing funds to other organizations. | have entered in all the EIN #, | do
not know what the IRC numbers are. Can you assist?
17) Sch. |, Parts Il & Il — the amounts listed exceed the total listed on the functional expense page. Is
there some double counting? Part i 1s organizations and Part Il is individuals only. Corrected
18) Schedule B - the Foundation is eligible to apply the special rule and only report contributors over
2% of line 1h of Part VIl or those over approximately $20,000 Adjusted
19) 1 did not receive the IL return- Attached




