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Form 990

Department of the 'i’reasury
Internal Revenue Service

OMB No 1545.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy stale reparting requirements.

2011
per G Plib

1o Pibilc

A For the 2011 calendar year, or tax year beginnlng , 2011, and ending

1
B Check ff applicable: C Name of organization THE ACTUARIAL FOUNDATION D Employor Identification Number

Address change Doing Business As 36-3968441
Name change Number and streel (or P.O. box if mail «s not delivered lo street addr) Room/suite E Tetophone number
tnihal return 475 N. Martingale Road 600 (847) 706-3500
Terminated City, town or country State ZIP code + 4
Amended reum  |Schaumburg IL 60173-2252 |G Gross receipts $2,549,407.

D Applicalion pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? HYas % No

Eileen Streu 475 N Martingale Road Schaumburg IL 60173 HE) :}’.?\,:j! ::Eg‘w: ,f:ﬁ':::g?insmmﬂs) Ves No

Eelsoiexd) [ 5010 ¢ y< Gnsertno) [ [4smaxyor [ 527

Tax-exempt status

|
J Website: » www.actuarialfoundation.org H(c) Group exemplion number ™
K___Formof : ’}Tlcm, I—I Trust rl Assoclation I—I Other®> l L Year of F 1994 | M State of legal domicite. XL
{PartilizE] Summary
1 Briefly describe the orgamization's mission or most significant activities: We offer teachers free math =
9 enhancement materials for their classrooms. We provide insight for consumers _ ___
£ to efficiently manage changing economic situations. We provide actuaries _______
E Xesearchers and students the opportunity to benefit from awards_and scholarships _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voling members of the goverming body (Pat VL line 1a) .....c.oiveiiiiiiiiii e i iieenennne. 3 28
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................e.e. 4 28
‘g 5 Tolal number of individual. in calendar year 2011 (Part V,line2a) ........cccoieiiiiiinnnnnn. 5 0
gj| 6 Tot T0 HNale IFNeCESSaNY) .. ittt i e e e raes 6 50
<| 7a Tola UM art VI, column (C), ine 12 ..o e 7a 0.
b Net gnr Siness taxable inco rom Form 990-T, bne 34 ... ... . iieieetieiiaianneeaaaannasss 7b
o)) Prlor Year Current Year
o 8 Cont %l 1) SO 1,040,971. 947,689,
2] 9 Prog Hikstiye: (1 ) 1PN
£ | 10 Invesiments come MII, @q’mn (Ahnes3,4,and7d) .....oiiiiiii i, 100,203, 103,954.
&€ 1 11 Otherjrevenu Vil ;lines 5, 6d, 8¢, 9¢c, 10c,and 1le)................. -58,542. -43,922,
12 Total révenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 1,082,632, 1,007,721.
13 Granis and similar amounts paid (Part X, column (A), lines 1-3)......ccovviennnnn... 640,538. 587,090,
14 Benefits paid to or for members (Part IX, column (A), ine 4y .......cccevviinenininnn.
m 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), ine 1316) .. ...evvvveneivnenennnn..
§ b Tolai fundraising expenses (Part IX, column (D), line 25) > 13,839. : e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....c..oovviiinninenns, 473,107, 540,894,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) .............. 1,113,645. 1,127,984.
19 Revenue less expenses. Sublractline 18fromfine 12 ..........covuiiniiininnnnnn.. -31,013. -120,263.
{3 Beginning of Current Year End of Year
§3] 20 Total assets (Part X, e 16) .. ......evmeeiiniiiii it et eet e ne e 4,568,100. 4,484,089.
o1 21 Total liabilities (Part X, i@ 26) ........ooiiiriineir it iieeeeeeeiiiieeeeeiannens 75,470. 163,035,
§,§ Net assets or fund balances. Subtract ine 21 from e 20 ........ciiiiiianeneninannnn, 4,492,630, 4,321,054,

{ Signature Block

Under pensll.es of perjury, | declar(% #;-g'l ) have examgega &ﬁ relu

.. including a panying schedules and statements, and to the best of my knowledge and belief, it is Lus, correct, and
gty 23gs.

complete. Declaration of prejparer than officer) on all informal preparer has any

b Sl e [\o|a3 /1a
sign sgnature of officer Date ' ’
Here } Eileen Streu

Sype or prinl name and tLlls

Peint/Type preparer’s name Preparer’s signalure, . Dals Check D & [PTN
Paid Jgdg:hg ﬂllef;rg_ ﬁ“ﬁ WW (o /MT@:IL seitempoyes | 1POO0T 304 T
Preparer |Fumsname > Bake illy Vi ow Krause, /1P ‘
Use Only |fimsadiess > 205 N Michigah Ave FL 28 FumsEIN > 39-0859910

CHICAGO IL 60601-5927 Proneno.  (312) 729-8000

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

[ﬂ Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEADI01

07/0511

Form 990 (2011)
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Form 990 (2011) THE ACTUARIAL FOUNDATION 36-3968441 Page 2
Rartllls] Statement of Program Service Accomplishments

Check if Schedule O conlains a response to any questioninthisPart Il ... ... ... .. .. iieiiiieeeneiiuiieiaracaroatnan..s b?[

1 Briefly describe the organization’s mission:

Dgvelops, funds, and exacutes education and research programs that ______________

Serve_the public by harnessing the talents of actwaries. _ ____________________.

See Form 990, Page 2, Part lll, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ __ _ _ _ o _____
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 90 0r 990-EZ7 ... i it ie e ia e are e e e taaiaae e D Yes E] No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? ..... D Yes E No

if “Yes,’ describe these changes on Schedule O.

4 Describe the organization’s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)S ) and 501 (5(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tofal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 585,789. including grantsof $ 390,096. ) (Revenue § 0.)

4b (Code: ) (Expenses $ 107,827. including grants of $ 84,994. ) (Revenue $ 0.)

e e e e e e e e e e e e e e e e e e e = e e e e e e e - S S e e e . T e e —— - o — -

4c¢ (Code: ) (Expenses $ 32,692. including grants of $ 0.) (Revenue $ 0.)
Consumer Education-Funding of projects_that provide educational information to the _ _
general public regarding financial security isswes. _ _____ _______ _____________

4d Other program services. (Describe in Schedule O.)
(Expenses S 162,528. includinggrantsof $ 112,000. ) (Revenue $ 0.)
4e Total program service expenses » 888,836.
BAA TEEADIOZ 07105111 Form 990 (2011)




Form 990 (2011) THE ACTUARIAL FOUNDATION 36-3968441

Page 3

[BEFeiVE] Checkiist of Required Schedules

Yes | No

1 g gwedo;gexﬁzalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,* complete
L 110 1] - N

1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ......................0

21 X

Did the organization engage in direct or indirect golilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl............cuueiiiiiiniiieiiiiieiiiitioscieersestiisnvessaranes

4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during tax year? If 'Yes,  complete Schedula C, Partll . ... ... ... i iiiiiiiiiiiiinneanans

S Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part i .. .......

6 Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the right
;g p‘n;wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complele Schedule D,
22 T £ O O

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic fand areas or historic structures? /f ‘Yes,’ complete Schedule D, Partll ............................

8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f ‘Yes,’
complete Schedule D, Part HIl ......... i iei ettt itiattaiaceiesisnsnrnanaenn ettt ieeeiaraaae

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or grovnde credit counsefing, debt management, credit repair, or debt negoliation services? If 'Yes,’ complele
Schedula D, Part IV . .. ...ttt ittt et tseaeeeatateaneanetaseraaatsssnrastaasasnsaresseseeceassacsansn

10 Did the organization, directly or through a related organization, hokd assets in temporarily restricted endowments,
permanert endowments, or quasi-endowments? /f 'Yes,’ complele Schedule D, Part V. ................coiiiiiaiiinen.

11 If the organizatlion's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, ViIi, 1X,
or X as applicable.

a Did the te/rganizalion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complele Schedule

L0 R T BV Y 11al X
b Did the organizalion reporl an amount for investmenis— other securities in Part X, line 12 that is 5% or more of ils lota)
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ...... ... o i i iiiiiiiiiiiiiannans 11b X
¢ Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .........ccooiuiiiiiiiiiiiiiiiiiiiiiiann.n, 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its lotal assels reported
in Part X, line 162 Jf 'Yes,’ complete Schedule D, Part IX . .. ... e entausaiiietsnassreceanratsotessoneaanaaceinens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X ........ 1le X
f Did the organization's separate or consolidated financial stalements for the lax )(ear include a footnote lhat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X ...... 11§ X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
‘ Schedule D, Parts X, XU, @na Xl ... . ...ttt et eeacesanesasnsssesreasascnntasssstessaocnaarsssnons 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organizalion answered ‘No' to line 12a, then compleling Schedule D, Parts Xi, Xll, and Xill is optional .............. 12b X
13 Is the organization a school described in section 170)(1XA)()? If Yes,’ complele Schedule E ......................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .......................o00ht 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the Uniled States, or aggregate foreign investmenis valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts 1and IV . ... ..o i it iieeieanacraans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV ..................ocivviviin, 15| X
16 Did the organization repori on Part IX, column ;A , line 3, more than $5,000 of aggregate grants or assistance {o
individuals located outside the United States? If ‘Yes,* complete Schedule F, Parts llfand IV ............................ 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (Ag, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...........c...ccviviiiiiiiniininnns 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes," complete Schedule G, Partll ..........o. et i ittt ta e iiiieaiaaias 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part Vill, line 9a? If "Yes,'
completa Schedule G, Part Il . .. ... ... .. ettt treseesanrarasassssiostescneesressstenesassasenssossnn 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . .....................coooini 20 X
b If "Yes' to line 20a, did the organization allach a copy of its audited financial statements to thisreturn? ... .._.......... 20b

BAA TEEAOI03 012312

Form 990 (2011)



Form 990 (2011) THE ACTUARIAL FOUNDATION 36-3968441 Page 4

Yes | No
21 Did the organization reg)(orl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land il ............cc.ooiiiiiiaant, 21 X
‘ 22 Did the organization report more than $5,000 of grants and other assislance to individuals in the United States on Part
IX, column (A), line 22 If Yes,’ complete Schedule I, Parts land lll ..........c.cooevemiiiiiiiiiiiieiiiiiiaianainenes 22 | X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gntll’ fgrr;’lej officers, directors, trustees, key employees, and highest compensated employess? If ‘Yes,' complete 23 X
CHEAUIB J . .« o e et e teaeeeeeasanesosannnseeatosoroneensasacsesontasonssesssnsnssessnasssnansacernreasasaassson

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

! complete Schedule K. I NO,'GO 10 lINE 25 .. ... ittt ieietitaatieatsesionnstacartsonesasasares 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............cc..che 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMIPE DONIS ? ..ottt itieeee et e iieatansroasasterorsnoacsrtansssvassssatarastasasiscissianibon 24c
d Did the organization act as an *on behalf of issuer for bonds outstanding at any time during theyear? ................... 24d

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if Yes,’ complete Schedule L, Part ! ............coeieiiiimiiiiiiiiiiiiiiirannns 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified personin a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChedlo L, Partl. . .. . ... rieeeeaeeeseuaensososaasesestonsonssssassoatsssntostsasssotastessnssssassnsssns 25b X

26 Was a loan to or by a current or former officer, direclor, trustee, ke?r emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Partll ........ 26 X

! 27 Did the organization provide a ?ranl or olher assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
|

of any of these persons? If 'Yes,’ complete Schedule L, Part lll .......... .o iaiiii i iiiiiiiiiiiniiiaiieeens

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV ....................

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,’ complele

Schedule L, Part IV . .. ... ittt tieateasaseenesaanusonsesransersssoasssanionncsncascsssssassssssacasesanssnn 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yas,* complete Schedule L, PartiV . ..........ccioeeeiiiiiiiiinn, 28¢c X
29 Did the organization receive more than $25,000 in non-cash conlributions? If ‘Yes,’ complete Schedule M ................ 29 | X
30 Did the organization receive conlributions of art, historical lreasures, or other similar assets, or qualified conservation

contribulions? If 'Yes,' complete SchedUle M ... ...... . oot ittt eeatti et tre et 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes,’ complele Schedule N, Part 1 ......... 31 X
32 Did the or%mization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes," complete

SeRedUle N, Part ll . ... ... .....or ittt e eaaeeaaeaaeaaaaratoessenroncassasonsatassosesnacaasscansonasas 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part] .. ... .. ... i iiiiiiiiiiiieiiiiaienrneseaas 33 X

] 34 \Ilyas ’the organization related to any tax-exempl or taxable enlity? If 'Yes,’ complete Schedule R, Parts Ii, lil, IV, and V, 3 X

772 -3 S

35a Did the organization have a controlled entity within the meaning of seclion 512()(13)? .........cccociiiiiiiiiiiniiinees. 35a X
b Oid the organization receive any payment from or engage in any transaction with a conlrolled entity wilhin the meaning

of section 512()(13)? If 'Yes,’ complete Schedule R, Parl V, line 2 .........c.cirieiianiiniiaiiiiaiioisreeiianninnnes 35b X
36 Section 5})1(;:)(3 organizations. Did the organization make any transfers lo an exempt non-charitable related

organization? If ‘Yes,’ complete Schedule R, Part V, line 2 ... .....coreiiriiiimiiiietmniieneiesaiateatososatsensassoes 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ... ... . .ioiiiu i iieaeiuerioaernioreareareacarnncnns 8| X

BAA Form 990 (2011)
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Form 990 (2011) THE ACTUARIAL FOUNDATION 36-3968441 Page 5

‘RartiVE| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response to any question in this Part V ... .. ... ... iiuieaeaacaiaciaacaaierarianraersoeanns ﬂ
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reporiable gaming
(gambling) WiNNINGS 10 PrizZe WIMNEIS P .. ...t iiitiret ettt e eannrasnnsonseaneasssneensanenrssessonsesseneessnnnns
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this return .. ..... 2a
b If at least one is reported on line 2a, did the organization fite ail required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) %-;;_g_
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...............cooeennen.. 3a X
b if 'Yes® has it filed a Form 990-T for this year? If 'No,* provide an explanationin Schedule O..............ccovvvuivenins 3b

4a 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 foreign country (such as a bank account, securities account, or other financial account)? ...........

b If ‘Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly o a prohibited tax shelter transaction at any time during the taxyear? .....................
b Did any taxable party notlify the organization that it was or is a parly to a prohibited tax shelter transaction? ..............
c If 'Yes,' to line 5a or 5b, did the organization file Form BB86-T7 ........ovviriiiiiiiiit ittt eeeiisirssssanennaes

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicil any contributions thal were not tax deductible? ....... ... o ittt ieienreieaareirracasnscasnrsaces

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
o P Qo = [0 U]+ L

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a raymenl in excess of $75 made parlly as a contribution and partly for goods and
services provided 10 the Payor? ... . ittt it e ittt ittt et eete
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ..............cocviiiiiaen,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOTM B2 ittt it te it e e eaasoonaasrsnaesssusancsrassnenssssssosssssssnnrasassssssansnssansssassonen
d If ‘Yes,' indicate the number of Forms 8282 filed during theyear ...................ooiatt. | 7d| % 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899

A TBOUITEA Y ..o ittt it teasatnenrasaastntanessesantasassesssssassanasessnnantosssssorssonassranssoransonn 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FORM T008-C7 L ittt itietear et eeeatanseseeuseacansenassosonssssenareneeearssanssotessasssonsesararscsoas 7h

8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suﬂrorling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUIING the Year? . ... ..ttt ittt atiintstncnsssansenstoreonsenconssasnnnenns

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..........ccciiiiiiiiiiiiiiiiiiiiiiiiiniaanes
b Did the organization make a dislibution to a donor, donor advisor, or related person? ..........cocoiiiviiiiieniiinennnn. ]
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 ................ ...l 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ...... 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........coiierviiiiiiiir it iiiienerannes 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.) ... ...t i 11h :
12 a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 16412 ...............
b if "Yes,’ enter the amount of tax-exempt interest received or accrued during the year ........ mbl
13 Section 501(c}(29) qualified nonprofit heaith insurance issuers.
a Is the arganizalion licensed to issue qualified health plans inmore thanonestate? ..ot

Note. See the instructions for additional information the organization must report on Schedufe O.

b Enter the amount of reserves the organization is required to mainiain by the states in
which the organization is licensed to issue qualified healthplans..................coeis, 13b
c Enter the amountof reserves on hand ........ . ittt ittt iiiireiaiaernnaans 13¢ T
14a Did the organization receive any payments for indoor tanning services during the taxyear? .............cooiiiiiiian X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation In Schedule O . ................. 14b
BAA TEEAO105  07/05/11 Form 930 (2011)



Form 990 (201 1) THE ACTUARIAL FOUNDATION 36-3968441 Page 6

=l Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response lo 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 questioninthis Part V. ... .. ..ooueieiennteiiiiiiieaiiiviiiieieaseaerinnes.. ﬁ]

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ....... la 28
If there are material differences in voting rights among members
of the governing body, or if the {ioverning body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.

b Enler the number of voting members included in line 1a, above, who are independent ....... 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E

officer, diractor, rustee Or Key empIoyEe? .. ... ... . ittt einseitsittattirantenntiaratineratasararaonas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .............cvvevennnns 3 X
4 Did the organization make any significant changes to ils governing documents

since the prior Form 890 was filed? . ... .o it ittt iiitiietit ettt raetaeeienartstennrssarsensaneenss 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ...ttt iiiiiieiiteiriarariieneeneanaranans 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ... ..o i i i ittt i e st ranereronsenensannesinrasanrannaanns 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ....ovieiiiniii i ittt cniiiar e

8 Did lhe organization contemporaneously document the meelings held or wrillen actions undertaken during the year by
the following:
A The gOVeINg DOy T .. .. ittt ittt e itonneeansoneosnsancosasoseeonennninsncsansansnnssonsasssssasnnns

b Each commiltee with authority to act on behalf of the governing body? ........civiiiiiiiiiiiiiiiiiiii i iieeaen

9 s there any officer, director or {rustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,‘ provide the names and addressesinSchedule O .. ...ooviviiiiiineaeaeiannan.s 9 X

Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ovvirii i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure iheir
operations are consistent with the organization's exempl pUrPOSeS? ... viiiiirir i i e i s e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its gaverning body before filing the form? ................ocii 11la X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. : d=EE
12a Did the organization have a writlen conflict of interest policy? If ‘No,"gotoline 13 .........ccciiiiiiiiiiiiiiiiiianenin, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIC S ? .. ittt it et et e eeareseatoeanraacnssrenrcransasrsatssaseaetentttitsetotetatenanronarenos 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule OROW IS IS AONE . . ... ...ttt e etaeatencaeenrsesassanssoiesastsssossosnnsossrsnnsssensssssenns
13 Did the organization have a written whistleblower policy? ... . it i ittt e

14 Did the arganization have a written document retention and destruction policy?
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 Direclor, or top management official ..........coiviieiiiiiiiiiiiiiiiiie e,
b Other officers of key employees of the organization .......... . it iiiiiiieiiiiirenretennnasreasasranan
I "Yes' {o line 15a or 15b, describe the process in Schedule O. (See instructions.) =

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during e YEar? .. ..o ittt ittt ietitesareetraaeariararaataaat et raetetrsoratenraneans

b If "Yes,' did the organization follow a written policy or procedure re?uiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax faw, and taken steps fo safeguard the
organization's exempt stalus with respect tosuch arrangements? ....... ... ....coveoeerepseeeseeraceareeraraneerenios

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

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

D Own website E] Another's websile @ Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conftict of interest policy, and financial statements avaitable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* Tiffany Borgox, Dixeotox of Finance 475 K. Martingale Rd., Suite Schaumburg IL 60173 L84 7) 706-3620

BAA TEEAD106 012312 Form 930 (2011)




Form 990 (2011) THE ACTUARIAL FOUNDATION 36-3968441 Page 7
RartiVIEE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI ... ... oo iiiin it iiieeetiiirieeiiisaany D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required lo be fisted. Report compensation for the calendar year ending with or within the
organizalion’s {ax year.

® Lis} all of the organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organizalion'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, direcfor, truslee, or key employee) who
re;:etwgd repo_rta?!e compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
refated organizations.

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

® List all of the organizalion’s former directors or trustees that received, in the capacily as a former direclor or trustee of the
organization, more than $10,000 of reportable compensalion from the organizalion and any related organizations.

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

EE] Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©)
Q) (B) | oot check mevg than one box, ®) (E) ®
Name and lle Average | “unless person is both an officer Reporiable Reporiable Estmaled
hours and a director/lrustes) compensalion from compensation from amount of other
r week the organtzation relaled organizations compensation
Eﬁscnh ety g >113 Tl = W-2/1099-MiSC) (W-2/1099-MISC) from the
for | g8l 2l H|Q 3¢ % organization
s | 2E| 5[ 23] 422 and rioted
organiza- | & d ‘; organizations
Gonshh 22| 3 2l8g
Schedule | 5| % g 3
0) a 3 "s
: ¢
&
() Dave Hartman ________
Chairman 2.00] X 0 0 0
(2 Joseph Kelly _ _____ _
Vice-Chair 1.00{ X 0. 0. 0.
_(3) Cindy Miller _ ___ __ __
Secretary/Treasurexr 1.50] X 0. 0. 0.
_® Craig Baldwin__ ____ __
Trustee 0.25( X 0. 0. 0.
() Paul Braithwaite _ _ _ _ _
Trustee 0.25} X 0. . 0.
_(6) Cecil Bykerk _______ _
Trustee 0.25| X 0. 0. 0.
(N _Pam Cone _ ______ ____
Trustee 0.25| X 0. 0. 0.
_(8 Robert Conger _ _ __ _ _ _
Trustee 0.25]1 X 0. 0. 0.
_®) Tom Corcoran_ _ _ __ ___ _
Trustee 0.25| X 0. 0. 0.
(10)_Dave Cummings _ __ ___ _
Trustee 0.25] X 0. 0 0.
(1)_Bob Deutsch _____ ____
Trustee 0.25{ X 0 0. 0.
{12)_Doug French _ _ ______ _
Trustee 0.25]| X 0. 0. 0.
{13 _Mike Fusco _________
Trustee 0.25| X 0. 0. 0.
(14)_Maureen Hager _ ____ _
Trusteeo 0.25| X 0. 0. 0.

BAA TEEACIO7 07/06/11 Form 990 (2011)




36-3968441

Page 8

©)
A (B) | {do not check more than one (D) (€ ()
rame 22 e | e PN | oy | Ry | ST
per the organzation related organizations compensation
el 3E B | Z 85| | WHPMSO | wAeBMSG oranizaton
°§'5§§%§§ atd reated
o |58 8] [S°¢ o
retated 2 sl 2
ogani-| & & L] "g
Zauons o~
Sch0) $ g
(09_Curtis Hamilton ____________|
Trustee 0.25|X 0. 0. 0.
(6 _Dave Holland ________ ______ ]
Trustee 0.25|X 0. 0. 0
(7)_Warren Luckner __ _ ____ ______|
Trustee 2.00ix 0. 0 0
| (®_Julie Malida ______________|
Trustee 0.25|X Q0. 0 0
(9)_Kathy Olcese _ _ ____________|
Trugtee 0.25| X 0. 0. 0
20 _Art pPanighetti _ _ _ _______ __ ]
Trustee 0.251 X 0. 0 0.
2 _Gail Ross __ _ _ _____________|
Trusteea 0.25|X 0. 0 0.
22)_Steve Schreiber _ ___ _ __ ____|
Trustee 0.25|X 0. 0. 0
(23)_Hareold Skipper = _ ____ ___ __ _|
Trustee 0.25|X Q. 0. 0.
(24) Michelle Smith _ _ __________|]
Trustee 0.25/X 0. 0. (1]
25_dJdoel Steinberg _ __ __ _______ ]
Trustee 0.25|X Q. 0. 0.
LR 31 VL (T T N > 0. 0. 0
¢ Total from continuation sheetsto Part Vil, Section A ..............ccvnvnnen. >
d Total (add lines 1hand 1€) ......ciueenerunreaeuesnoeensrsasuseasaseoranes » 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organization fist any former officer, director or trusiee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

for services rendered lo the organization? If ‘Yes,’ complete Schedule J for such person

3
i
i<
11
i

T
i
i
i
f
i

Section B. Independent Contractors

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

compensation from the ‘organization. Reporl compensation for the calendar year ending with or within the organization's ax year.

(A
Name and business address

@
Description of services

©)
Compensation

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

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06¢11

Form 990 (2011)



Férm 990 (2011) THE ACTUARIAL FOUNDATION 36-3968441 Page 9
PartVlll Statement of Revenue

38 A (8) ©) (D)
ety =0 Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
= SR STy - revenue 512,513, 0r 514
T S =i
1a Federated campaigns ..........
b Membership dues......... e

¢ Fundraising events ............
d Related organizations ..........
e Government grants (contributions) ... ..

f Al other contributions, gifts, grants, and

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

similar amounts not included above ....| 1f 884,164.
g Noncash contributions included in Ins 1a-1f:  $ 29,621,
h Total. Add lines 1a-1f .................... ceeieeesess ™
u Buslness Code
=
E 2a
&« b
o] P
£
o ___ o ____
-3
8 f All other program service revenue ....
s g Total. Add lines 2a-2f .................. O
3 Investment income (including dividends, interest and
other similar amounts) .............. e teeeeeeeaae > 103,954. 0. 0. 103,954,
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties.......... e
6a Grossrenls ..........

b Less: rental expenses .
¢ Rental income or (foss) ....
d Net rental income or JoSS) ............

7a Gross amount from sales of O Securities
assets other than inventory .|1,494 ,947.

b Less: cost or other basis
and sales expenses ...... 11,494,947,

¢ Gain or (loss) ........ 0.
d Net gainor (foss) .............

8a Gross income from fundraising evenls
(not including . $ 63,525,

of contributions reported on line 1¢).

SeePartiV,line 18 ................. a
b Less: direct expenses ....... e b
¢ Net income or (toss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activilies.
SeePart IV, line19 ......... PR |

b Less: direct expenses . .....b
¢ Net income or (loss) from gaming activities ......

10a Gross sales of inventory, less returns

and allowances .................. ...a
b Less: cost of goods soid ......... vere. b
¢ Net income or (loss) from sales of inventory ........
Miscellaneous Revenue Buslness Codo

MMaMisc sales_ ______ 800099

b__

C o

d All other revenue ..... reeeeeienan

e Total. Add lines 11a-11d ........c.cvivivnienracncnns > 2,817. |5 -
12 Total revenue. See instructions ............ ceeveen.n. ™ 1,007,721, 0.] 0. 60,032.

BAA TEEAOI09  O7/06/11 Form 990 (2011)




Form 990 (2011) THE ACTUARIAL FOUNDATION 36-3968441 Page 10
;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response fo any question inthis Part IX .. ... ... oiiiiiiuieiiiireieneiniaenaeran.s ]_]
. A) ® (C) t§D)_ .
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses

1 Grants and other assistance to governments e Sodnaseeh s
and organizations in the United Stales. See

Part IV, line21 ............c.oiiiiiiiaa.. 0. 0.
2 Grants and other assistance lo individuals in
the United States. See Part IV, line 22 ....... 560,008. 560,008,

3 Grants and other assistance fo governments,
organizations, and individuals oulside the
United States. See Part IV, lines 15and 16 ... 27,082. 27,082.

4 Benefits paid lo or for members .............

5 Compensation of current officers, direclors,
lrustees, and key employees ................

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(cH3)B) ..t iiieiiaiiiannn.,

7 Ofihersalariesandwages ...................

g Pension plan accruals and conlributions
(include section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits ....................
10 Payrolltaxes ......cooiiiiiiiinirinnncnnnn.
11 Fees for services (non-employees):

blegal...oovviiiiiiiiiiiiiiiiiiie e 6,300. 1,100. 5,200. 0.
cAccounting ..........iiiiiiiiiiiiiiiiea, 11,180. 0. 11,180. 0.
dlobbying ...... ... .o
e Professional fundraising services. See Part IV, lina 17 .. ..
f investment managementfees ............... 9,460. 0. 9,460, 0.
goOther ... ...
12 Advertising and promotion...................
13 Office expenses ........evevervvreniennnnans 145,903. 123,956. 13,533. 8,414.
14 {information technology ..........cocvvnenna.. 4,2317. 0. 4,237. 0.
15 Royalties .........coiiiiiiiiiiiiiiaianan..
16 OCCUPANCY .....cvivvniinineaarininenrenns
L 2 1 £\ = I A 13,473. 9,397. 3,874. 202.

18 Payments of iravel or entertainment
expenses for any federal, state, or local
publicofficials ...............cociiiiii.

19 Conferences, conventions, and meetings ..... 23,339. 1,696. 21,643. 0.
20 Interest.......coiiiiiniiniiiiiiiaareienaan
21 Paymentstoaffifiates.......................
22 Depreciation, depletion, and amortization .....

23 INSUMANCE......¢cviciirarrennancacaannnans

24 Other expenses. ltemize expenses nol
covered above (List miscellaneous expenses
n line 24e. If line 24e amount exceeds 10%
of fine 25, column (A) amount, list [ine 24e I
expenses on Schedule 0.} ..................

a Professional Fees 20,297. 10,4490. 4,856. - 5,001,

b Reimbursed Exp -wages__ _ 220,792. 120,309. 100,261. 222.
cMiscellaneous _ 85. 0. 85. 0.
dHonorarium _ ____ ________ 2,175. 2,175, 0. 0.
eAllotherexpenses............ocviveiinnnn. 67,416. 32,673. 34,743. 0.
25 Tolal functional expenses. Add hines 1 through 24e .. ... 1,127,984. 888 ,836. 225, 309. 13,839.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720) ........ccvuvuunn..
BAA Form 980 (2011)
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Form 990 (2011)
Part:X==] Balance Sheet

THE ACTUARIAL FOUNDATION

36-3968441

Page 11

A
Beginning of year

(B
End of)year

N bW =

(-]

7
8
9

nw-tmanp

n
12
13
14
15
16

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

Cash — non-interest-bearing ..........cvveiiiiriiniriniineineeiriocnrrarenanns
Savings and temporary cashinvestments.............coiiiiiiiin il
Pledges and grants receivable, net...........cooiniiiiiiiiiiiii i
Accounts receivable, Nel .......coiiiviiiii i ettt
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L .............

Receivables from olher disqualified persons (as defined under seclion 4358(f)(1)),
persons described in seclion 4358(c ((.;3)58?, and conlributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees” beneficiary
organizations (see instructions) ........ciiiiii ittt e

Notes and loans receivable, net....... .. iiiiiiiiiiiiiiiiiiiierasrnecnianens
Inventories for Sale OF USe .......cvieeeiiieriennnnreraaeseasasnssnsessscancannen
Prepaid expenses and deferred charges .........oeieiiiiiirinreivrneencioanns

Complete Part VI of Schedule D .................... 10a

55,747.

10i,819.

145,252,

272,963.

116,574.

B

!

b Less: accumulated depreciation .................... 10b 36,670.

15,099.

===
2,157.

Investments — publicly traded securilies ... ...ocoviiiiiiii ittt
Investments — other securities. See Part IV, line 11 ... ... ...ciiiiiiiiiinna..
Investments — program-related. See Part IV, line 1Y ... ... ... .civiiiiiannean.
Intangible assels .......couiiiiiiiiiii it s i et e s
Other assets. SeePart IV, line 11 ... ittt iaraeeaeanns
Total assets. Add lines 1 through 15 (mustequalline34) ...............coeeiv...

4,231,883,

4,036,240.

4,568,100.

4,484,089,

17
18
19
20
21
22

23
24
25

DL RN P

26

Accounts payable and accrued eXpenses . .........oiiciiiriiieriiietiiaeenanaas
Grants payable ... ..ottt i et ittt
Deferred revenue ... i i it it iaee ey
Tax-exempt bond labilifies ..o
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Payables to current and former officers, directors, trustees, key employees,
highest com;’J_ensaled employees, and disqualified persons. Complete Pari 1|
of Schedule

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities (including federal income tax, payables to related third parlies,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17through 25 ... ....0ociiiiieiiiiniiiaraaeeanenenn.s

................................................................

75,470.

163,035,

75,470,

163,035,

27
28
29

30
31
32
33

VMOZPrPE OICET VO U-rnp —imz

Organizations that follow SFAS 117, check here > bi] and complete lines

27 through 29 and lines 33 and 34,

Unrestricted nel assels ......coiiiiiiiinii ittt e aiiiieiirennannes
Temporarily restricted net assels ...
Permanently restricled netassets ... i
Organizations that do not follow SFAS 117, check here > l___] and complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ..... ...l
Paid-in or capital surplus, or land, building, or equipmentfund ...................
Relained earnings, endowment, accumulated income, or other funds .............
Tolal net assets or fund balances .......cocieiiiiiiiiiiiiiiiiiainnearnnnerans
Total liabilities and net assels/fund balances ........coviiieiennriiiieeeann.ne

3,293,906.

2,999,146,

1,198,724.

1,321,908.

4,492,630.

4,321,054.

4,568,100,

4,484,089,

2

TEEAOINT  07/06/11
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Form 990 (2011) THE ACTUARIAL FOUNDATION 36-3968441

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response {0 any questioninthisPart Xl ... .. ovieiuiriairiiocaeiienerinsenases

1 Total revenue (must equal Part Vill, column ¢A), line 12) ..ot 1 1,007,721,
2 Total expenses (must equal Part IX, column (A), IN@25) ...voueinii i e 2 1,127,984.
3 Revenue less expenses. Subtractline 2fromline 1 ...ttt 3 -120,263.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................... 4 4,492,630.
5 Other changes in net assets or fund balances (explainin Schedule O) .........ccoviiiiiiiiiiiiinnn i, 5 -51,313.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (musl equal Part X, line 33,

cqlumn [(2)) O PP 6 4,321,054.

artXiii) Financial Statements and Reporting

Check if Schedule O contains a response to any questicninthisPart XH ........ ... ... .o i.ceoeeeiiaeninnanes

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

c I 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? .........................

if the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.
d if “Yes' to fine 2a or 2b, check a box below to indicate whelher the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E] Separate basis |:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Acl and OMB Circular A-1332 . ittt e it cree e tanesrasstoraaeasosssssssosssasnanacsscsssssasssesasasss 3a X
b If ‘Yes," did the organization undergo the required audit or audits? If the organization did not undergo he required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ................coevnrieo..n.. 3b
BAA Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)3) organization or a section ALy
4947(a)(1) nonexempt charitable trust. %:%«-@wffio—f;ﬂj?
Department of the Treasury N - QYRR z
Intornal Revenve Service ~ | > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Hame of the organlzation Employer Idenlification number
THE ACTUARIAL FOUNDATION ) 36-3968441

l;Eé"Fﬂgﬁ'—l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXG).
A school described in section 170(b)}(1)XAXI). (Attach Schedule E.)
A hospilal or a cooperative hospital service organization described in section 170(b)(1XAXili).
A medical research organization operated in conjunction with a hospital described in section 170{b)}T}(AXill). Enter the hospital's

HWwN

D An organization operated for the benefit of a college or university owned or operaled by a governmentat unit described in section
170(b)Y1)XAXiv). (Complete Part 1l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY(1XAXvi). {Complete Part II.)

A community trust described in section 170(b)1){AXvi). (Complete Part I1.)

I:] An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membershsi}) fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of ils support ffom gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporled organizaticns described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)3). Check the box that
describes the type of supporling organization and compfele lines 11e through t1h.

a DType | b E]Type ] c D Type Il — Functionally integrated d D Type lll — Other
e D B‘\]v‘checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othe (¢

0w N )]

r 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 wrilten determination from the IRS that is a Type |, Type Il or Type lif supporting organization, D
CHECK IS DOX .. . i it ittt ieteatnotaroostonsesscnsonsanssansasesosssassnesncaesstssarosssnssnasanssannsns
g Since Augus! 17, 2006, has the organization accepted 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 (jit)
below, the governing body of the supported organizalion? ..........c.ccoieiieiiiimiiii it 11g @)
(ii) A family member of a persondescribed in (i) above? ... ..o e 11g @)
(i) A 35% controlled entity of a person described in () or (i} above? ... .....oviiriiiiiiiiiiiiiiiiiiieiean 11g Qb
h Provide the following information about the supporled organization(s).
i zali Did j Is the if) Amount of
o NaoT:a?\';zsau&pr?ded @men (i(“elcyaebe‘gggﬁ::sa%n omaavrzngb?ﬁ n &)agaﬁ"aﬂmn org(‘a’ni'i)'u:ﬂon in e nt of suppot
above or [RC section column () Uisted in|  column @) of column (i)
(seo Instructions)) YOUr goveming your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(P)
(E)
Total B e e E
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 930-EZ. Schedule A (Form 920 or $90-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE ACTUARIAL FOUNDATION 36-3968441 Page 2
PartliE|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1X(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part lIi. If the
organization fails to qualify under the tests listed below, please complete Part liL.)

Section A, Public Support

ggg'ﬁ,','gﬁ{gyifs’?' fiscal year (a) 2007 (b) 2008 (<) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘vnusual grants.) ........ 909%,345. 963,460. 855,598.11,040,971, 947,689.1 4,717,063.

‘ 2 Tax revenues levied for the
organization's benefit and
either Eald fo or expended
onitsbehalf .................. 0. 0. 0. Q. 0. 0.

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

4 Total. Add lines 1 through 3 ..... 909,345. 963,460. 855,598.]1,040,971. 947,689, 4,717,063.

‘ 5 The portion of total =
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... |3

e

6 Public support. Subtract line 5

‘ from line 4 4,717,063.
i Section B. Total Support
B year [or fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 2011 (® Total
7 Amounts from line 4 ........... 909,345.] 963,460.| 855,598.|1,040,971.| 947,689.| 4,717,063.

8 Gross income from interest,
dividends, payments received
on securilies loans, renls,
royalties and income from
similar sources................ 196,193. 147,607, 87,421. 100,203. 103,954, 635,378.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOn ......ciieiiiinnn 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV) o.ooiiianiiiiienna,
11 Total support. Add lines 7
‘ through 10 .................... : i =i : % £ iz ey 5,352,441,
‘ 12 Gross receipls from related aclivities, etc (see instructions) .......... ...ttt I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere .. ......vuevinsieeniuiiiusetseae e e e aeaaeese oo resstouesoesorasausososaseasacee > r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (jine 6, cofumn (f) divided by line 11, column () ..........cocoiiiiiiat 14 88.13%
15 Public support percentage from 2010 Schedule A, Part 1], fine 14 ... ... i 15 86.84 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > EI

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................0 coiiiiiiiiiiiiin > D

17a 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ fest, check this box and stop here. Explain in Part IV how
the organization meets the facls-and-circumstances' test. The organization qualifies as a publicly supported organization............. > D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization mests the ‘facts-and-circumstances' fesl, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > H
| 4

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions ... ...
BAA Schedule A (Form 9390 or 980-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 __ THE ACTUARIAL FOUNDATION 36-3968441 Page 3
Bartilli=] Support Schedule for Organizations Described in Section 509(a)(2)

(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
{o qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 QGifts, grants, contributions
and membership fees
w received. (Do not include
| any ‘unusual granis.) ..........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
turnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from aclivities
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
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit lo the
organization without charge . ...

6 Total. Add lines 1 through5 . ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public suppont (Subtract line
Jcfromline6) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromfine6...........

10a Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from
similar sources . .......c..ouue.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b .........

11 Netincome from unrelaled business

activities not included in ling 10b,

whether or not the business is

regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total suppont. (Addlnss, 10g, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here .. ... ... ... o iioinaiitirieeieeiensionssararaasassesereeerasatasatosasouausaness > ‘_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) ...............ccoeiieiiian 15 %

16 Public support percentage from 2010 Schedule A, Part i, line 15 . . ... .. .oiieiniiiiiiiiiiiiaaeen ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) ..................... 17 3

18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ........coviiiiiiiiiniaiiniiieaannaa.. 18 %

19a 33-1/3% support tests ~ 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% supror( tests — 2010, If the organization did not check a box on line 14 or line 192, and line 16 is 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 organization ...... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 THE ACTUARIAL FOUNDATION 36-3968441 Page 4
PRartIVZ| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part if, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . )
(Form 990) Supplemental Financial Statements
Part N as 6 7, 80 1o 1o TIb 11 11d, 110,100 12 oF 125
a ines6,7,8,9, a , 11¢ e a, or .
%‘i’é’;"n’;ﬁ“ﬁz‘v&’,&* sTe-m'rvaé:'y > Attach to Form 990, > See se'para'te Instructions. 52
Name of the organization Employer Jdentification number
THE ACTUARIAL FOUNDATION 36-3968441

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

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

1 Total numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from {during year) .........
4 Aggregate value atendof year ..............
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are lhe organization’s property, subject to the organization's exclusive legal conlrol? ...................... D Yes D No
6 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 benefil? . ... ... i i e L__] Yes D No

[BartillE] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all {hat 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 cerlified historic structure
Preservation of open space

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

#55| Held at the End of the Tax Year

a Total number of conservation easements . .......ouiiieiiriiir e eernieecnanetvaroanceans 2a
b Total acreage restricted by conservationeasements ..........coiiiiiiiiiiirirarerersnnns 2h
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ...... ... .. it ittt 2d

3 Number of conservation easements modified, transferred, released, exlinguished, or terminaled by the organization during the
{ax year >

4 Number of statles where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding lhe periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ............. ...l D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M)@)B)(H) and section 170 BII)? - ..o vttt it it i te i i e e e D Yes D No

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements thal describes the organization’s accounting for
conservation easements.

Parti|li£] 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 a If the organization elected, as permitled under SFAS 116 (ASC 958), not {o report in its revenue statement 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 Parl XIV, the text of the footnote to ils financial slatements that desceribes these ilems.

b If the or%anization elected, as permilled under SFAS 116 (ASC 958), to report in iis revenue stalement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furlherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIl line 1 ... ... . i et ii e et eeeeiaeanns -3

(i) Assets included in Form 990, Part X ... ...t ii ittt iie e et raantaia e rasittas i it »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 .. ... .. i ittt inianrertionteniariaenes »8
b Assets included in FOrm 990, Parl X ... ... euut ettt st e aateessssensaseeannenenesssesssastoseasneensss -8
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990, TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

THE ACTUARIAL FOUNDATION

36-3968441

Page 2

{PartlliZ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's vamsmon 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
b Scholarly research

d Loan or exchange programs
Other

c Preservation for fulure generations
4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in

Part XIiv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............... I—l Yes ﬂ No
iIVZ| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organizalion an agent, lrustee, custodian, or other Intermediary for contributions or other assels not
included on Form 990, Part X?

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

Amount
Lo =T [T 01T IR 7= = Lo - A RPN 1c
d Additions during the year. . . ...ttt i e e et e it 1d}
e Distributions during e year . .. ..ottt et iiie et ieciatrnesetisnccnsasnaasantanes le
LI U 1T N =1 = T Vo 1f
2a Did the organization include an amount on Form 990, Part X, lne 217 ... ... ittt iennn, D Yes D No

_blf 'Yes,” explain the arrangement in Part XIV.
[PartiVi] Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four ears back

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

¢ Net investment earnings, gains,
and loSSes ......cviiininann.

d Grants or scholarships .........

e Other expenditures for facihities
and programs .................

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizalions ... ... i i ittt ieaaiar e aaaaan 3a(i)
(D) related organizalions . ... i it it ieeieeee et ateae it ebeasat e ataesean 3a(il)

b if 'Yes' to 3a(is), are the related organizalions listed as required on Schedule R? ......... ... ... ittt 3b ]
4 Describe in Part XIV the intended uses of the organizalion's endowment funds.

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

Description of property (a) Cost or other basis (b& Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... i e e

bBUldINgS .....coviieii i,

¢ Leasehold improvements ...................

dEquipment.............. .. .ciiieiiiiiia...

eOther ...t i 0. 38,827. 36,670. 2,157,
Total. Add fines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .....cccoviuviune. » 2,157.
BAA Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 THE ACTUARYAL FOUNDATION

[PaRaVilE] Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

36-3968441 Page 3 I
i
Cost or end-of-year market value '

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

Total. (Cofumn (b) must equal Form 990 Part X, column (B) line 12.) ... »

PartVill] Investments — Program Related. See

Form 990, Part X,

line 13.

(@) Descriplion of investment type

(b) Book value

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

m

@

(&)

@

®

®

()

®

()

a®

Total. (Cofumn (b) must equal form 990, Pait X, cofumn (B) lme 13.) .. >

RartiXs] Other Assets. See Form 990, Part X, line 15.

(a) Descriplion

{b) Book value

m

(€3]

3

@)

®)

®

@

®

(6]

(10)

Total. (Column (b) must equal Form 990, Part X, column B), line 15.) . . ... o\ oe oo emiririnaiiiieenaeienrnnns >

[PartaX:Z| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(€3]

3)

(G

(5)

©

&

®

©

(10)

an

Total. (Column (b) must equal Form 930, Part X, column (B) line25) . . ...

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foolnote to the organization's financial slalements that reporls the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 012312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE ACTUARIAL FOUNDATION 36-3968441 Page 4

[PartXi=] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Farm 830, Part VIHl, column (A), line 12) . ..oerinni it c e ieees
Total expenses (Form 990, Part IX, column (A), e 25) ... ..coiuiiiii it reeraenes
Excess or (deficil) for the year, Sublractline 2fromline 1 ........c.oiiii i
Net unrealized gains (1055€S) 0N INVESIMENLS ... ..oiiriiiiiiieriiiiieraieniiienerieaneareraaneasiones
Donated services and Uuse Of faCTIIES . ... ... cuenrieerreeeoiaiaonrrsrenasessnsisnasasastssssscsrrorsases
INVESTMENL BXPENSOS .t e et etaeneasesaneasnsanenraaueeanrsnsostssssassasneeneneasasassssetassssonas
Prior period adjusiments ......iiie i i it etee et e
Other (Describe INPart XIV.) ... ovoint it i it ettt et tetieetaetasaenanansnsarsons
Total adjustments (net). Add lines 4 through 8 ... ...t it ittt et iir e cnaaensas
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ............c.........

CWARANOGOULIBWN

-

1,007,721.

1,127,984.

-120,263.

-51,315.

-51,315.

-171,578.

Part:XliZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemenls ........... ...l |

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

a Net unrealized gainsoninvestmenls . ........ ..o it 2a -51,315.

1,298,685.

b Donated services and use of facilities ..........cooveieiiiii ittt 2b 305,000. {&

¢ Recoveries of prior year grants . ........oieeiiiieinniiiiiiiiitaieiesnencnnnens 2¢

d Other (Describe inPart XIV.) .. ooiiiiiiiii i et ceee e 2d

e Add fines 2a Through 2d ... o iiot it it ittt e e ittt aea e ae

3 Subtractline 2e from e T ... . ... ittt tatr ittt ettt et

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b ............... 4a

253,685,

1,045,000.

bOther Qescribe iNPart XIV.) ... oo it ciianenes 4b)

CAAAINES Aa anNd Qb ...ttt it iiitie i soatrartessaaeascannsatanttaosoarorsaseostannnntann
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 12.) .........ccooiiiiiiiiaeesinns

-37,279.

1,007,721.

‘PartXlll5] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements ... iiiiiiiiiiiiiii e
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:
a Donaled services and use of facililies . ... ..ot 2a 305, 000.

1,470,261.

bPrioryearadjustments .......coiiiiiiiiiii et 2b

COINEr J0SSES < oo vt vier it ies e iieseraeroatssraasosenssnanarsonnenannsssnns 2c

dOther (Describe INPart XIV.) .. .ciiriiiiiiiiiierciii i iisiiietintanenrannss 2d

e Add iNes 2a throUh 2d ... ...iuiio ittt it ittt es ettt e tiaansataatan et earaeraaraeareeas

3 Subtract line 2e fromline1 .......... ...t PR

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ............... 4a 9,460. :

305,000,

1,165,261.

b Other (Describe inPart XIV.) . ..ovieniirrieiiieeereteeaianeeeiiteaanaanns 4b) —46,739. |

LoV 1o I 2= T 1 I L+ JP S N
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) .. ... . ... . ooooiiiiieenns

-37,279.

1,127,982,

[RareXIVi] Supplemental Information

Part
any additional information.

Pt XII Line 4b Spacial event expense

Come/lele this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part 11, tines 1a and 4; Part IV, lines 1b and 2b;
, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

Pt X __________In accordance with the accounting standard on Accounting for _______.
PE X __ Uncertainty in Income Taxes, the Foundation addresses the ________ _.
PEX deternination of whether tax benefits claimed on a tax return _______.
Pt X ___ should be recorded in_the financial statements, _Under this guidance _.
Pt X __________ the Foundation may recognize the tax benefit from an ungertain _____ _.
Pt X tax position only if it is more likely than not that the tax position

BAA TEEA3304 052511 Schedule D (Form 930) 2011




Schedule D (Form 980) 2011 THE ACTUARIAL FOUNDATION 36-3968441 Page 5
ParEXIVE] Supplemental Information (continued)

rPEX will be sustained on_examination by taxing authorities, based _____ .
Pt X ________ on the technical merit of the position. Examples of tax positions__ _ _.
PEX . include the tax-exempt status_of the Foundation and various _ ______ .
PEX L ___ positions related to the potential sources of unrelated business _ __ _.
Pt X _________taxable income. There were no_unrecognized tax benefits identified __ _.
Pt X or recorded as liabilities during fiscal year 2011. Open tax ______ _|
PEX years subject to examination by the US and state taxing ___ _______.
PE X authorities are for the years 2008 to 2010, which statutes _______ __.
PEX expire in 2011 to 2013, respectively. _ __ ______________________.
BAA TEEA3305 05/25111 Schedule D (Form 930) 2011




OMB No. 1545-0047

Fchedule F Statement of Activities Outside the United States
» 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.

Internal Revenue Service

Name of the organization

THE ACTUARIAL FOUNDATION 36-3968441

PartlE| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part {V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crileria used to award the grants or assistance?..... D Yes I:] No

2 Eoylgéagltar?akers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
nite es.

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

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in () Totat
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investmenls

independent services, invesiments, specific type of in region
contractors grants to recipients service(s) in region
inregion located in the region)

(U]

2

(©)

Q)]

©G)

©)

@

(2]

{10)

an

(12

a3

a4

as)

(16)

an
3aSub-total ................
b Totat from continuation
sheetstoPart! ..........

c Totals (add lines 3aand 3b) ... Iz o)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 THE ACTUARIAL FOUNDATION 36-3968441 Page 4
ParklVE] Foreign Forms

1 Was the organization a U.S. transferor of property to a forei?jn co_;poration during the lax 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) .. .......c. oo ur ittt aesisseriesrarissssennssennnanes D Yes E No

2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recelpt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) ... ....ouiiu it ittt iiear et I:l Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Inslructions for FOrmS5471) .....c.vuenoniniiiiaiaiiiaia et iieeriaissiasniianens D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
elecling fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm 8621) . ... e it ittt i aaaaeaaaaecereastaietsnssetsniananns D Yes E] No

5 Did the organization have an ownership interest in a foreign parlnership during the tax year? If *Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Parlnerships. (see Instructions for FOrm 8865) ... ......couneir i i iiiet it eainnanraranennn D Yes EI No

6 Did the organization have any operations in or related to any boycotling countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycolt Report (see Instruclions
for Form BIT3) e oy e e []ves ]} No

BAA TEEA3505 OWI7/12 Schedule F (Form 990) 2011




_S‘qhedule F (Form 990) 2011 'THE ACTUARIAL FOUNDATION 36-3968441 Page 5

PartiVez] 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; amounts of invesiments vs expenditures per region); Part 1, line 1
(accounting method); Part 1il (accounting method); and Part lll, column (c) gestlmatgad number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

e e e e e e = = e e e = e oy = e . e e e e e e e e = e et et e n A e = e e m e e e hew A o - ——

BAA TEEA3504 05726011 Schedule F (Form 990) 2011



| oMBNo. 15450007

SCHEDULE G Supplemental Information Regarding
(Form 390 or 930-E2) undraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the arganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of te Tieasuy » Attach to Form 990 or Form 990-EZ. > See separate instructions, 1
Name of the organizabion Employer identification number
THE ACTUARIAL, FOUNDATION 36-3968441

Fundraisir;_:gZActlvltles. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
===} Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitafions f Soficitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ................... L__] Yes E] No

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

(i) Name and address of individual (i) Activity (lit) Did fundraiser (iv) Gross receipls (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conlro! from activily or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
L1 S e >
3 Lisll_ alt states in which the organization is registered or licensed {o solicit contrnbutions 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, Schedule G (Form 990 or 990-E7) 2011

TEEA37CY 0172412



Schedule G (Form 990 or 990-EZ) 2011 THE ACTUARIAL FOUNDATION 36-3968441 Page 2
Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part {V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenls (d) Tolal events
ReFogocus Event (add column (a)
R through column (c))
E (event type) (event type) (total number)
v
E
g T Grossreceipts ....vcvevienevnreninnnn. 63,525. 63,525,
E
2 Less: Charitable contributions .......... 63,525. 63,525.
3 Gross income (line 1 minus lne 2) ...... 0. 0.
4 Cashprizes .......covoveviiiieninnann.,
5 Noncashprizes .............cccvuun...
D
é 6 Rentfacilitycosts ........c.ovvvvnnn...
c
T 7 Foodandbeverages ...................
E
’;5 8 Entertainment.................oenn.
E
g 9 Other direct expenses ................. 46,7389. 46,739.
3
Direct expense summary. Add lines 4 through 9 in column (@) . ... c.vviiviiirien i i iaeaneeaneas > 46,739.
Net income summary. Combine line 3, column (d), and Ine 10 .. ... .. ... iueniiiniiernnneriraineesnrnnnn. » -46,739.

| 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 bingolgrogressive (add column (a
\E' ingo through cotumn (c})
N
E
T GroSSIevenue ............oeeeiveeens.
2 CashprizeS...cocvviivnivninniinnnnnn,
b X
& Bl 3 Non-cashprizes.......ccveevnena...
E N
cCSs
¥ 5 4 Renbfacilitycosts .....................
5 Otherdirectexpenses .................
| | Yes % (| }Yes % [L]Yes %
6 Volunteertabor...............cocvntee. No No No
7 Direct expense summary, Add lines 2 through 5 in Column (@) «. oo vevn it iiieeieiererineirnensennenrss >
»

8 Net gaming income summary. Combine lines 1, column (M and line 7 .........covieiiniiiiriiennannnn...

9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these stales? ......cvvviiiiriniiieiinrnrnanns D Yes
b If 'No,' explain:

TEEA3702 01/24N12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 THE ACTUARIAL. FOUNDATION 36-3968441 Page 3
11 Does the organizalion operale gaming aclivities with nonmembers? ............ooviiniiimiriiiiiiiiini e, D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to
administer charitable gaming? . ....... . ... ciiiiii e e D Yes D No

13 Indicale the percentage of gaming activity operated in:
a The organizalion’s facilily ........ocuuiit i ittt e ieieeremarairaacreotonesnineannananns 13a ¥
L o Lo 3 71 P 13b L
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > _
AdOress ™ i -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes D No
b If ‘Yes,’ enter the amount of gaming revenue received by lhe organization> $_ __ and the amount

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

Address » 1

16 Gaming manager information:

Description of services provided >

D Direclorfofficer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charilable distributions from the gaming proceeds to retain the
state gaming HCENSE? ... ... iiiei i i e e e e e e e [:] Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt aclivilies during the lax year » §
Part:IVE| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/2011 Schedule G (Form 990 or 990-E2) 2011




(1102) (066 Uu0Z) 1 3NPaudS LUL0%0  L06EVTRL "D66 U0 20} SUORONASU| 31} 335 ‘3IRON IOV UOKINPaY Yiomiaded 104 vvE
5 e ——— T — ST T30 50 U] ForS SUOTEZEbIo 1500 o T8an THT E €
g DRTPRPRIRRES e f e e e e ajqe} | auy auy Ut pasy suoneziuebio Juawuisaob pue (£)(2) L0S UONIAS 0 JaqunU jel0} JAuT 2
3uexb 3xoddns e/u e/ul" 0 "G6E'TT €0T0G| 662LL60-T6 90086 WM ona®Tlod
[T @S PaTd 36sI8WSS QOTVI
R Gewe T 30SYoHuNg JFO VId @
T drysxeTouos ’/q e/ul 0 “00S'L €0T0S| 69€ES90~-EY IPTIES OR SInoT 38
[ Z3Ts38ATUA STTTARIEN 069
[ T3§ A3TSISATAL STTTAKTER ()
Fueb Yoreesey /4 ®/4[°0 “00S8°L €510G| £96G081-6E TOZES IM SOYNEeMTTIR
TELZ TTEH TTOUOI TR £02E -
nnnnn TTIM 30 X3TsxdATun ()
JuExh yoIeesed e/u B/ul"0 “00v 6 £995882-92 Z0819 'II eueqin
T T TSTSIT0 UTMISYS I v0T
GT BUT3ITasSUC) ST A5IY,a &
Fuexb jxoddng e/u ©/4| 0 “00v’9 0L61YZV-9¢ Z0909 II obedTyd
[ 1" TcoTI 'pEoy S3eIS N T
(23 TEYD "Fo FIOMISN T99ON ®)
Fueab goaxeesoq e/a '/u"Q *000°9 £€18V009-2V ZVeZZs W1 X3T0 emol
[TOS 1,30V § 53€3§ Jo 3dod
=TT T enor 3O R3stasatun (&)
Juead yoaeessy e/u e/ul 0 “0007L 08v8009-9€ G1109 I qrelsa
[TTTTTTX0€ TTeH wSpMoT
[SIBATUN STOUTTTIT Uxoy3ZoN (&)
eaboxd 3x0ddns e/U v/ul"Q *8L6°8SE £1GG8EE~ET ZI00T XN XTOoZX MBN
TEmEmmmET T ©MpeOIXT LGS
[TT T T T T T our oTgseTouos (i
(oo
Weib 1o 5508 () o ondsg (B) e i oo USE-U0U Jo Junouny () | 3B use j0 yunowy (p) voo by NIZ(@ uopezjuetio ﬂcumwwmwﬁ owen (@) |
" ——— e A e 350U ST 55805 [EUSTIPRE J] PAVESIdND 54 08D | Yo

"000'S$ UBY) 2.0 PaAIadal juaIdioal auo OU I XOq SIU) ¥09UD "000°GS UBLY 0w PaAIdal Jeuy Jusidioas Aue 10} {2 sull ‘Al Ued ‘066 W04

01 S9A, passmsue uoneziuebio sy Ji 8)o|dwos) *sajels pajiun 3y} Uj Suoneziuebi pue SJUSWLIIA0EY) 0} 3JUR)SISSY JAYI0 pue syuesy) [Fiied:

“S@1BIS POHUN 9L} Ul SPUN JUBIE JO 95N oy} DULIOJILOW J0f $3inpadotd s,uojeziuebio ayy Al Jed ul 8quaseq ¢

DR I I I R R R I A R A R IR R R TP A R A A tearee Noocmﬂmmwwm 10 W“CNLD 05 U;—gﬂ Oﬂ UOW: N_LOGT-U Comwoo_mw 05

pue ‘aoueysisse Jo suesB au Joj AiqiBie sevjueib sy ‘asueisiSSe Jo SjuRIB AU} JO JUNOLWE BL) SBRUBISQNS 0} SPI0J3J Uejulew uoleziueblo ayy S0 |

9DUB}SISSY pue SjUBIE) UO uoyellIoju] felouadn fijied!

vy896€£-9¢€
laqumu uonusypuops Jokodwl

NOILVANANOH TYIYYALOY HHAL
uonezuedio sy jo sweN

. L¥00-GYS1 "ON GWO

*ZZ 40 |Z S2Ul] ‘Al Hed ‘066 Wiod 0} SO, paiamsue uoneziuebio oy 1 a13jdwo)

S3JR1S Pajyuf dY} Ul S[ENPIAIPU] pUR ‘SJUBLILIBA0Y)

. IS INUIAIY {BLWIAU
066 ULio4 0] UIENY « Ainseas ._.mos 10 Ew_.__,eawm

(066 w0.9)

‘suonezjuebiQ 0} aduRSISSY 1Y} PUe SjuelL) 1 3INA3HIS




Z1/52/10  206EVI3L

(L102) (066 WJod) | 3INPaydg vva
llllllll T T T T T T T T T T T T T T T T T T T T T T T T R %eab oY JO SuTY Oyl ISA0 STEAIOJUT POTNDPOUSS | g OUTT T ad
llllll T T T T T T T T T T T T T TSR uSTRenTead UE opTAoxd O3 POIInbol oXe SUOTIEZTUEDIS OF peptaoxd S3Wexn T T T T2 SUIT T 34

“uoljeluloul [euollippe Jaylo Aue pue ‘g sui| '} ped ul paJinbal uonewJojul auy apiaoid o) ped S|y} oje|dio)) ruonetiioju] jejuawajddng il ted:|

L
9
S
v
€
"000°TT £ SOZTxg 2
"GZSPE 8 s3uexs yoxeosad |
uRSISSe YSeo-uoy j0 uondiaseq () .xooenw_uwmmw..._ﬁ_h.% woﬁu_‘.._‘ () 3:“%%%&@:8 hou ﬂﬂwsﬂnwuv sw%noﬁ%_mme uesisse o weib jo adK| ()

. _ 'papasu s adeds [euoiippe Ji pa1edijdnp aq ued ||| ved
'22 3Ul| ‘Al Hed ‘066 W04 0} SaA, paiomsue uoneziuebio oy 41 919|dwioQ "sajels PajIun 3y} Ul S[ENPIAIPY| 0} 3DUB)SISSY JU3Q Pue SRS R,
2 abed TY¥896€~-9¢€ NOIIVYANAOL IVIVYAIOVY THL (1102 (066 W.iod) | 8npayds




SCHEDULE M
(Form 990)

Departmant of the Treasu:
tnternal Revenue Service o

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| omero. 15450007

Name of the organization
THE ACTUARIAL FOUNDATION
[RartiE[Types of Property

AN D WN -

-t
N =0V

b
W

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Employer identification ;mmber
36—-3968441

Art — Works of art ......
Art — Historical treasures
Art — Fractional interests
Books and publications ..

Clothing and household goods ..................

Cars and other vehicles .
Boats and planes .......
Intellectuat property .. ...

Securities — Publicly traded ....................

Securilies — Closely held
Securities — Partnership,

stock ....vvvininnaaan.
LLC, or trust interests ..

Securities — Miscellaneous ,....................

Qualified conservation contribution —

Historic structures ......

Qualified conservation contribution — Other . .....

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles ............
Food inventory .........

Drugs and medical supplies

Taxidermy .............
Historical artifacts ......
Scientlific specimens ....
Archeological artifacts ..
Other » (

Qther » (

(a)
Check if
applicable

()
Number of

conlributions or
items contributed

() (o
Noncash contribution Method of determining
amounts reported on | noncash contribution amounts
Form 990,
Part Vill, line 1g

475

29,621. Market Value

29

30a During the year, did the organization receive by conlribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? ... ...ie ittt it it it e i teiearenrrriritenratannnenns

b If ‘Yes,' describe the arrangement in Part 1.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAash CONbUNONS ? .. i e i et i reiresseasenatasatocressaosssareasansesannas

b If ‘Yes,' describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

Number of Forms 8283 receivedg the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

describe in Part Ii.

.................................... 29

| fora

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

TEEA460)

07141

Schedute M (Form 990) 2011




Sthedule M (Form 990) 2011 THE ACTUARIAL FOUNDATION 36-3968441 Page 2

‘Partllf] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 0711411 Schedule M (Form 990) 2011




| omsNo. 1505.0007

SC i .
(ror};%g&jo"rgsgsz) Supplemental Information to Form 990 or 990-EZ

Complele to provide information for responses to specific questions on e ST e
Depariment of the Treas Form 930 or 990-EZ or to provide any additional information. =20panio. ﬂﬂ(}ﬁxﬁ
Internal Revenuo Servce » Attach to Form 990 or 990-EZ. ISP
Name of the organization ) Employer identiflcation number
THE ACTUARIAL, FOUNDATION 36-3968441

Pt VI, Line 15__ The Compensation Committee gathers information regarding __ _ ________.
Pt VI, Line 15 _ the Executive Director's salary annually and documents _ ___ _ _ ______.
Pt VI, Line 15__ _performance along with any merit increase. _ _ __ ___ ______________.
Pt VI, Line 19 _ 1If reguested, a copy of the 990 is sent viamail or email to the party requesting.

Pt XI Unrealized losses on investments

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-E2. TEEA4301 0771411 Schedule O (Form 990 or 990-E7) 2011




THE ACTUARIAL FOUNDATION 36-3968441 1

Schedule O (Form 990), Supplementat 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 lll, 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: - _Description: Publish and distribute newsletter goncerning matters of The
Expenses 13,580. Actuarial Foundation to its donox base. The newsletter communicatas
Grants Of 0. project updates to donors and trustees.

Revenue .. 0.

Code: Description: Scholarships ~ awarded for academic, leadership qualities,
Expenses 148,948. successfully completing an actuarial exam and

Grants Of 112,000. diversity. Scholarships awarded are for

Revenue .. 0. undergraduate students pursing a possgible

career in the actuarial profession.




Form 990

Dep 1 of the Y
Intarnal Revenue Semice

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Nama of the Organization
THE ACTUARIAL FOUNDATION

36-3968441

Employler Identification number

RattVIIE

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
» (B) (C) (®) 3] (F)
Name and Tdle Average | Posilion (check all that apply) Reportable Reportable Estimaled
hours —1 = > compensation from compensabion from amount of other
perwesk | 23| 3 g g 3E12 the orggxzabon related oaggnizahons compensalion
R 33 3 W-211099-44ISC) (W-2/1099-MISC) from the
g'; gl a 21812 2 organization
8|8 S|8g and refated
= g -3 8 3 organizations
13 H
gl g
° g
_26 Dorn Swerdlin _ ______
Trustee 0.25 X 0. 0. 0.
_27 _Pat Teufel = _____ __
Trustee 0.25 X 0. 0. 0.
_28 Dale Yamamoto _ ____ __
Trustee 0.25 X 0. 0. 0.
Form 990 Cont 2011
TEEA430t  08/25/11%




Fom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox _ . . ... .. ...... > | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retun for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAtLONlY . . . . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax retums Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE ACTUARIAL FOUNDATION 36-3968441
File by the Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
due date for
filing your 475 N. MARTINGALE ROAD
I’:;‘:;J"diies City, town or post office, state, and ZIP code For a foreign address, see instructions

SCHAUMBURG, IL 60173
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . .. .. . .. .. I OI 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B TIFFANY BERGER

Telephone No » 847 706.3620 FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | , . .. > D If it is for part of the group, check this box » I_] and attach
a ist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear20 11 or
> - tax year begmnning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. I:] Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment Instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox, . , ., . . .. » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» [f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1}
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer tdentification number (EIN) or
Type or
print THE ACTUARIAL FOUNDATION 36-3968441
Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)
File by the
duedatefor | 475 N. MARTINGALE ROAD [
2‘1':1?" Y‘;‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions SCHAUMBURG, IL 60173
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ... [ OJ l]
Application Return ] Application Return
Is For Code |IsFor
Form 990 01 |Poissuss TRk e T o R D
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
s The books are in the care of » TIFFANY BERGER

TelephoneNo » 847 706.3620 ) FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox , _ , . . . ... ...... » D
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox , , . .. . 4 I:l . If it is for part of the group, check thisbox, , ., . . .. | L, and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,2012
5§ For calendar year 2011 | or other tax year beginning . 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: l_] Inttial return U Final return

Change in accounting period
7 State in detall why you need the extension AN ADDITIONAL AMOUNT OF TIME IS REQUIRED TO

GATHER THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |5t}
amount paid previously with Form 8868.

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢c|$

Signature and Verification must be completed for Part li only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It is true, correct, and complete, and that | am aulhonzed to prepare this form.

Slgnature P> 1{/1/1,d_w /Z‘i,&é(/l,—{_, Title B C/OA' Date » 08/06/2012

Form 8868 (Rev 1-2012)
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