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| Form 990

Dspartment of the Treasury
Internal Revenuo Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (excepl private foundations)

> Do not enter Soclal Securlty numbers on this form as It may be made publlc.
> [nformation aboul Form 990 and iis Instructions Is at www.Irs.gov/form990.

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkif applicable: C Nameoforgenizaton THE ACTUARIAL FOUNDATION D Employer Identfication Number
Address change Doing Business As 36-3968441
] Name change Number end street {or P.O. box if mail is not delwvered to streel address) Room/suite E Telephone number
| |nat retum 475 N. Martingale Road 600 {847) 706-3500
Terminated City or town, state or province, country, and ZIP or forelgn postal code
Amengedretum  |Schaumburg IL 60173-2252 |G Grossrecoipts $ 1,939, 639.
Lj Appiication pending | F Neme and address of principal officer: H(a) Is this a group 1slum for subordinates? Hyﬁ %No
Eileen Streu 415 N Martingale Road Schaumburg IL 60173 |} Aeal B e teiocions) T LN
| Tovexemptstatus  [X[s010() | Js01(¢) ¢ )< (nsetne) | [4941a)()or | [527
J Website: » www,actuarialfoundation.org H{c) Group exemption number >

ganizat IXIP P I lesl l [Assodallon | lother>

1 L Year of formation: 1994

l M stste oflegal domicle: T1.

| Summary

We offer teachers free math

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

1 Briefly describe the organization’s mission or most significant activiles: ~ We offer teachers free math __ ___ _ _ _
g enhancement materials for their classrooms. We provide insight for consumers ____
§ to efficiently manage changing economic situations. We provide actuaries _______
E researchers and students_the opportunity to benefit from awards and scholarships__
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3  Number of voling members of the governing body (Pat Vi, line1a) . . . .. ... .. v v v o 3 27
‘:g 4 Number of independent voting members of the governing body (Part Vi, lineib) . . . . . ... ... .... 4 27
2| 5 Total number of individuals employed in calendar year 2013 (Part V,fine2a). . . . . .. ... ..o oo v 5 0
S| 6 Total number of volunteers (estimateifnecessary) . . . . . . .« v oo v n il 6 50
E 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . .« . o v v v v v v o v . 7a 0.
b Net unrelated business taxable income from Form930-T,line34 . . .. . . ..« . oo v v v oo v 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) \ 952,480. 992, 384,
21 9 Program service revenue (Part VIII, line 2g) E S
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) — \(D\465,887. 850,175.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . \Y%26,085. -3,245.
12 Total revenue — add lines 8 through 11 {must equal Part VIil, columnj(A)iTine 12) . ... o QP\® 1392, 282. 1,839,314.
13 Grants and similar amounts paid {Part 1X, column (A}, lines 1-3) . . . . \—'SI‘EB ,213. 850, 065.
14 Benefils paid to or for members (Part IX, column (A), line 4)
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), liRes
& | 16a Professional fundraising fees (Part IX, column (A), line 11e)
g- b Total fundralsing expenses (Part IX, column (D), line 25) > SR ERr F S BT
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 554,262, 580,451.
18 Total expenses. Add lines 13-17 (musl equat Part IX, column (A), line25) . . .. ... .. 1,052,475. 1,430,516.
19 Revenue less expenses. Sublract line 18 fromline12 . . . . . . .. ... oo o vl 339,807. 408,798.
<% Tg Beginning of Cuirent Year End of Year
S §i[ 20 Tolalassels (PartX,ne 16) . . . .. . . .. e e 4,793,253, 5,236,318.
; T2 21 Total liabilities (Part X, Ne 26) . « + + + v v v v o v e e e e 132,392, 166, 659.
o %] 22 Netassels or fund balances. Sublract line 21 fromline20 . . . « . . v oot o .o 4,660,861, 5,069, 659.
o [PartilE] Signature Block
= Under penaltes of perjury, | dediare that { have Ined this retum, Including accompanying schedules and sl and to the best of my knowledge and befief, Itis true, comect, and
=< complels. Dedaralﬁl of preparer (other than officer) is based on all inf ion of which prep has any k Aedg
’4/&@1&—- . Lxvcvtwe BOincehr |7/7£’//‘7‘
Sign Zmalure of officer Datd
Here p Eileen Streu
< Type-of prnt name and tle.
%% PdntType preparer’s name Preparer’s signalure Date Check U i |PTIN
Paid Anne. Fahe c JZWW/Z 71 Jeremons|POOSH XITS”
Preparer |Fmsmams * Baker Tilly Virchow Krause, LLP
Use Only |emsadsess ™ 205 N Michigan Ave F1 28 Fims€N> 39-0859910
CHICAGO IL 60601-5927 Phonorno.  (312) 723-8000
May the IRS discuss this retum with the preparer shown above? (see INSIUCHONS) « + « « ¢ v v v v v v v oot o e v v oo v o [X]ves ] INo
TEEA0101 11/08/13 Form 990 (2013)



Form 990 (2013) THE ACTUARIAL FOUNDATION 36-3968441 Page 2

E,a[_tmi] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPartill . . . . .. . ... ... ......... e e

Briefly describe the organization’s mission:
We offer teachers free math enhancement materials for their classrooms.

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

FOrm990 0r990-EZ2. « « « v v v v o v v us e e [ ves No
If Yes,' describe these new services on Schedule O.

Did the organizatlon cease conducting, or make slgnificant changes In how it conducts, any program services?. . . . . . D Yes No
If Yes,' describe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizatlons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )(Expenses $ 766,521, includinggrantsof $ 557,748, )(Revenue $ 0.)

their students at no_cost _to them. Curriculum developed and_disseminated annually _ _ _

4b

(Code: ) (Expenses $ 207,269, incdudinggrantsof $ 182,567. )(Revenue $ 0.)

4c

{Code: ) (Expenses $ 14, 664 . includinggrantsof $ 0. )(Revenue $ 0.)

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 171, 260. includinggrantsof $ 109, 750. ) (Revenue $ 0.)

4e

Total program service expenses » 1,159,714.

BAA

TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) THE ACTUARIAL FOUNDATION 36-3968441

_ [PartIVE| Checklist of Required Schedules

1 1Is ('t;edon}ganlzalion described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? ¥ Yes,’ complele
Schedufe A. - . . « ¢ v i i i i s e s s e e e s O

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

3 Did the organization engage in direct or indirect golillcal campalgn activities on behalf of or In oppositlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . .« c v v it i it e e e e

4 Sectlon 504(c)(3) organlzations. Did the organization engage in lobbying aclivities, or have a section 501h) election
in effect during the tax year? /f 'Yes, complete Schedule C, Partll . . « « « « .« < v e o v v v v i o v v oot vt en

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the right
;c)) pr?vide advice on the distribution or investment of amounts in such funds or accounts? i Yes,’ complete Schedule D,
- Y o O T I T

7 Dld the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,’complele Schedule D, Partfi . . . . . . . .« ... ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,’
complete Schadule D, Partlll. . . .« « v o e v v i i it e e e e e e e st e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complate Schedula D, Part iV . . . . . v . o i i it i i e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . <o v vt

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vi1, VIIL, IX,
or X as applicable.

a Did the c\z/rganlzatlon report an amount for land, buildings and equipment in Part X, tine 10? If 'Yes,” complete Schedule
D, PartVi. . . ... T I A

b Did the organization report an amount for investments — other securitles in Part X, line 12 that Is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,'complete Schedule D, Part VIl . . . . . . .« . o v i v v i vcn v o n e
¢ Did the organization report an amount for investments — program refated In Part X, line 13 that Is 5% or more of its total

assets reported In Part X, line 167 If 'Yes,’complefe Schedule D, PartVIll . . . . . . . . .« v v v v vi v oo v
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported

in Part X, line 167 If 'Yas, complete Schedula D, PartIX . « « . « v v <« o e vt e bt v it et s e e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part Xeoos oo

t Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

42a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. « « « « v« v o v v v i e e e e e e e e e m s e e e e e e e s

b Was the organization included in consolldated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl Is optional . . . . . .. . .. ..

13 Is the organization a school described in sectlon 170(b){1)(A)(ii)? /f Yes,’ complete Schedule E. » . . . .« « <« v v o v vt
14 a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . . . . ...« oo v b

b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, investment, and program service activities outside the United Slates, or aggregate forelgn investments vatued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . « « . .« ¢« c o v o o vt v it i v e i m e a

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? ¥ 'Yes,'complete Schedule F, Parisfland IV . . . . . - . .« .. oot vv v v v i i o e e e

16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? {f "Yes,’ complete Schadule £, Parts fifand 1V . . . . . .« . .. v o v v e oo oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (seg insltructions) . . « . « v« . v v v v v v v v v e v v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a7? If Yes," complete Schodule G, Partll . . . . « . v« « v o v ottt it i e e e

19 DId the organization report mora than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if 'Yes,’
complete Schedule G, Partlll. . . . .« . o . i i i i e i it o i e e e s e e e

20 a Did the organlzation operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . e e e e s
b If 'Yes' to line 20a, did the organizatlon attach a copy of its audited financial statements to this return? . . . . . e e

Page 3
Yes { No
X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

BAA TEEA0103 $1/08/13

N -

11a X
11b X
11¢ X
11d X
1Me X
11f X

12a} X

12b X
13 X
14a X
14b X
15 X

16 X

17 X
18 X

19 X
20 X
20b

Form 990 (2013)



Form 980 (2013) THE ACTUARIAL FOUNDATION 36-3968441 Page 4

| PartiIV:E| Checklist of Requlred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalions or
government on Part IX, column (A), line 12 If 'Yes,'complete Schedule |, Pertslandll . . . .. . . . .. . v o 21 X
22 Did the organization report more than $5,000 of ?ranls or other assistance to individuals in the United States on Part
X, column (A), line 2? If Yes,’ complete Schedule I, Partslandifl . . . . v« « c oo v o v v v o e e cees |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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B =1 177 - 2 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was Issued after December 31, 20022 /f "Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go o NN 258 . - .+ o v v o i it it e it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. .. .. 24b
c Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
anylax-exemptBONAS?. . . o« o o i e i e e e e e e e e e e e e 24c
d DId the organizatlon act as an 'on behalf of [ssuer for bonds outstanding at any time duringtheyear? . .. ... . ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organizatlon engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . .« « o o v vt v v v o i i v v oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? If "Yes,’ complete
SChadUIB L, Partl « o v o o v v e v e e e et et e e en e e e e et e et m e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 28 -

27

If so, complete Schedule L, Partil . . . . ... .. FE

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribulor or employsa thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’complele Schedule L, Partlll . . . . . « « « ¢ . o v v v v v i v e v i v it o e oot

28 Was the organization a parly to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complele
Schadtla L, Part IV. . . . o o v o i e e e e e e e e e e e a e e e e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officar, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. v v v v vt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contributions? If Yes,” complele Schedule M . . . . . « « . . . i Lttt e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complets Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If 'Yes,’ complete
Schedule N, Parfll . . . « « o i o i e i i i e i e i et e e e e e e e e st e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sectlons
301.7701-2 and 301.7701-3? /f 'Yes,"complete Schedule R, Part | . . . . . « « .« v v i v v v i ot v v et v v oo 33 X
34 Was the organization refated to any tax-exempt or taxable enlity? /f "Yes,’ complete Schedule R, Parts i, lll, IV,
F T ARV A 17 - 25 I 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« « . . .« v o v v v i v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V,lin@ 2 . . . . . . . . .. . ... .. 35h
36 Sectlon 501 c) 3) organizations, Did the organization make any iransfers to an exempt non-charitable related
organization’? If 'Yes, complete Schadule R, Parf V, line2 . . .. . . . . o« v o v i ittt i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
trealed as a parinership for federal Income tax purposes? /f "Yes," complete Schedule R, PartVl . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . - . .. . o v v v o v v v e o0ttt one-- 38 X
BAA Form 990 (2013)

TEEAOIO4 141113




Form 980 (2013) THE ACTUARIAL FOUNDATION

PartiVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPatV. . . . . . . .. oo v v i i i i iv i vt v vie o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . .. ...
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable. . . . . . .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
gwinnings toprizewinners? . . . . . . . . oL e e e e e e e

(gambling

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . .

b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requlired to e-file (see instructions)

3 a Did the organizalion have unrelated business gross income of $1,000 or more during the year?. .

b ¥f *Yes' has il fited a Form 990-T for thls year? i ‘No’ o line 3b, provide an explanalion In Schedule O . . . . . . . .

1a

1b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financlal account)? . . . . . . ..

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any lime during the taxyear?. . . . . .. .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohiblied tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file FOrm8886-T? . . « « = v v v v st v v e v v o it v v v vt v v e e v v o

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

sollcit any contributions that were not tax deductible as charitable contnibutions? . . . . . . . ..

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

nottaxdeductble? . . . . ¢« v o i it e e e e e e e e e e e e e e s e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and

services provided lothe payor?. . . . . . v L v 0 e i e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . .

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

c Did the organization sell, exchange, or atherwise dispose of langible personal property for which it was required to file

5b X
5¢
6a X

Form8282? . ........... e e e e e e et e e e e e e e e e e e
d if "Yes,’ Indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... I 7 ﬂ
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . ... .. ... et e e e e ey e e e s e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a

Form1098-C? .. ... .. .. e e e et e e et e e e e e e e e

8 Sponsoring organizations maintalning donor advised funds and section 509{a)(3) supporting organizations. Did the
sum:orting organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holdi

ngs atany timeduringtheyear?. . . . . . . ¢« i ot ittt i i e e e s

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . - . . . .. . ...
b Did the organization make a distributlon to a donor, donor advisor, or related persen? . . . . . .

10 Section 501(c)(7) organizations. Enter:

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

a Inltiation fees and capital contributions Included on Part VIIl, line 12. . . . . . e e 10a
b Gross recelpts, 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 frommembersorsharehofders. . . . . .« . . o i i i oo e e e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . ... Lo oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10412 . . . . . . . ..

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . .
13 Section 5§01(c)(29) qualified nonprofit health Insurance Issuers.

a Is the organization licensed to Issue qualified health plans in more thanone state? . . . . . . . .

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In

[128]

12a

which the organization is licensed to issue qualified healthplans . . . . . . . ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . o . ¢ o i e e e e e e 13¢c
14 a Did the organization recelve any payments for indoor tanning services duringthetaxyear? . . . . . . . . .. ..« v oo 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O - . . . - . . . . . . . 14b
BAA TEEAQ105 O7/0213 Form 990 (2013)




Form 990 (2013) THE ACTUARIAL FQUNDATION 36-3968441 Page 6
RartVIZ| Governance, Management and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response ornotetoanylineinthisPartVl. . . . . . . . .0 c v it cne i e avns m

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting righls among members
of the governing bady, or if the governing body delegated broad
authonty to an execulive commiltee or similar commiltee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are Independent . . . . . 1b
2 Did any ofilcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey @mployEB? . . . « . v v ¢ v it i e e e e e e e e e e e e e

3 DId the organlzation delegate conlrol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . .. . ... ... ... 3

4 Did the organization make any significant changes to Its goveming documents
sinca the prior Form830was filed?. « « « « « ¢ v« v v v i e et e e e e s e e e e e e e e
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?
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more
members of the govemingbody? . . . ... .. .. e e e e e e e

b Are any governance declsions of the organization reserved to (or subject lo approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . o o v v ot it i i i e e e
8 Did the organlzation contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . - « .« . v o o i it i e e e e e e e s e et e e e e e e a e s
b Each committee with authorily to act on behalf of the governingbody? . . . . . . . . . .« v i i v i i o i s o
9 s there any officer, direclor, trustes, or key employee listed in Part VI, Seclion A, who cannot be reached at the
organization’s malling address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . .« . .. .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10 a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . ... v i et i i v v n o 10a
b If Yes,” did the organization have wrilten policles and procedures governing the activities of such chaplers, affillates, and branches to ensure thelr
operatlons are consistent wath the organizalion's exempt purposes?, « « « « « v o v v v v v e i v o e n e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all memibers of iis governing body before filngthe form? . . . . o v ¢ v 0 v o s 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E 3
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . « « . - v v v o v v v v v i v v v 12a} X

b Were officers, directors, of trustees, and key employees required to disclose annually Interests that could give rise
Lo Y e 11 11T - e T I I IR TR 12bh] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this wasdone . . . . . . e e e e e e e e e e e e a i m e e
13 DId the organizatlon have a wrilten whistleblowerpolicy? . « « . .+« « v o v o v i v v o i i i e c e e e
14 Did the organization have a written document retention and destructionpolicy? . « . . . . .« . .o v v oo el . .
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, Execulive Director, or top managementofficial . . . . . . . . - - o v v v v i oo v i ot
b Other officers of key employees of theorganization. . . . . . . . . . . o0 e v v i it ittt s ittt ien v
If 'Yes' {o fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assels o, or participate in a jolnt venture or similar arrangement with a
taxableentityduringthe year? . . . . . v« v o i o i e e e e e e e e

b If "Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate ils
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. « « . « ¢ o o« ¢ 0 v v e o4 a4 e e e a0 e ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Illinois _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c}(3)s only} available for public
inspectlon. Indicate how you make these avallable. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O}

19  Describe In Schedule O whether (and if 50, how) the arganization makes ils goveming documents, conflict of Interest policy, and financial stalements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the organization:
™ Tiffany Berger, Director of Finance {15 ¥. Martingale Rd., Svite 00, _Schaumburq _ _ _IL _ 60173 ___ _ _ (847) 706-3620

12¢| X

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013} THE ACTUARIAL FOUNDATION 36-3968441
PRartVlls| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1:a Complete this table for all persons required to be listed. Report compensation for the calendar year endlng with or within the
organization’s tax year.
® List all of the organization’s current officers, dlrectors, trustees (whether indlviduals or organizatlons), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was pald.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,600
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Nomed B e s sorsan B kot an © (E) (")
e e e houg gy | offosrandadiecausles) | competniontion | compehsaion fum ool sner
week {list T B the organtzalion telated organizations compensation
any. 2;3‘,’;3 3 ‘:" 5_ %’ &3 g_ § {(W-2/1099-MISC) (W-2/1039-MISC) uggmz l:&m
T |8 815 % 8|38|% b,
dotted gl = k] %
Tine) 4 g © a
w© 8 g8
g
(1) _Baldwin, Craig ______ 4.2.00
Chairman X X 0. 0 0.
_@ Bykerk, Cecil ______ 4.0.25
Trustee X 0. 0. 0.
_{®_Conger, Robert ______ | _0.25
Trustee X 0 0 0
_{4)_Corcoran, Thomas_ _ _ __ _|_ 0.25
Trustee X 0 0. 0
_{8)_Cormier, Kevin __ __ _ _ | _0.25
Trustee X 0 0 0
_(6) Deutsch, Robert ____ _ | ~0.25
Trustee X 0 0. 0.
_(M_Forbush, James ______ | _0.25
Trustee X 0 0. 0
_®)_French, Doug________ _0.25
Trustee X 0. 0. 0.
_{®)_Fusco, Michael __ ____ |_ 0.25
Trustee X 0. 0 0
{10)_Galt, Helen _ __ ___ ___] _0.25
Trustee X 0. 0. 0
{)_Hager, Maureen ______ [_ 0.25
Trustee X 0 0. 0.
12)_Goulet, Jacques ___ __ | _9.25
Trustee X 0 0 0
{13)_Hamilton, Curtis_ _ _ _ _ | _0.295
Trustee X 0. 0 0
{14)_Relly, Joseph __ _ ___ _9.25
Trustee —\ X 0 0 0
BAA TEEAO107 07/08/13 Form 990 (2013)
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Form 980 (2013) THE ACTUARIAL FOUNDATION 36-3968441 Page 8
[PartViiZlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinsed)
(8) (C)
(A) Average | (donot ch:&s‘ mu?)nm I.hanu'ona (D) (E) (F)
o i | BIRERNI | o, | S, | LS,
(hEOl:;EY R 32 FEIBEER ooty | e fram the
=218 5 55(3 axgnizaton
!el(aolfe_d § % g < é 8 al ' organizations
- EERHE
below 3
al
{15)_Kollar,_John__ _ __ _ ________| 0.25
Trustee X 0 0. 0
{18)_Luckner, Warren ___________ 11.50
Secretary/Treasurer X X 0 0 0
{11)_Malida, Julie ____________]0.25
Trustee X 0 0 0
8 Miller, Cindy _ ______ _____/| 2.00
Chair-Elect X X 0 0. 0
{19)_Olcese, Kathy ____________| 0.25
Trustee X 0 0 0
{20) schreiber, Steve__ _ ________ 0.25
Trustee 1 X 0. 0 0
21)_schubert, John __ ___ _______ 40.25
Trustee X 0 0. 0
22) sears, Carol _ ____________]0.25
Trustee X 0 0 ]
23) swerdlin, Born _ ___________ 19.25
Trustee X 0 0 0
24 Teufel, Pat _______________ 9.25
Trustee X 0. 0 0
{28 woodring, Greig __ _ _________ 0.25
Trustee X 0. 0. 0.
1bSub-total. . . . ... et e et et e e et e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... > 0. 0. 0.
d Yotal (add lines fbandc) . . . . .. .. T T > 0. 0. 0.
2 Total number of individuals {including but not linuted to those listed above) who received more than $100,000 of reportable compensation
from the arganization ™ It}

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’complete Schedule J for suchindividual . . . . . - . <« « c v v o o Lt ii s e e e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the grlgzrf'g’z;lio,n and related organizations greater than $150,0007 /f ‘'Yes’ comple{e Schedule J for
suchindividual . . . . .. ...« o 0 e e e e e e e e e e e e,

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual
for services rendered to the organization? If 'Yes,’ complate Schedule J for suchporson . . . . « « « « v o« o o v o v 0 v o
Section B. Independent Contractors

1 Complete ihis table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) .8 ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization > g ; ;
BAA TEEAD108 11/11/13 Form 990 (2013)
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@:ﬁ%Vll;“élConlinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) © ) (E) (F)

Name and Tile Position (check all that apply} Reporiable Reportable Estmated
Avesage re) lon from compensation from amount of other
v

oy
H

weo (W-2/1099-MISC) from the
organtzation
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organizations

hours the organization related organkzations compensation
r;:;’” (W-2719099~M|SC)

Jouwo

(st any
hours for
celated
org.anlza-
ons
betow
dolted fine)

opaIp 20
29151 [erpIpU)
S9Ny [euogninsu

koidws

pESUStI) 15U

0.25_

—_—_— e e e e e e — e e — e ——

____________________ I P

—— e e e e e e —
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Form 990 (2013)

THE ACTUARIAL FOUNDATION

36-3968441

Page 9

(B)

(D)

CTHER REVENUE

7 a Gross amount from sales of

b Less: rental expenses

c Rental Income or {foss) . .

d Net rentalincomeor{loss) . . . . . ...

Related or Revenue
exempt excluded from tax
function under sections

£ SO EETE SR revenue -
££ 1 a Federated campalgns . . . . . 1a X
33| bMembershipdues . . .. ... 1b
""% c Fundraisingevents. . . . . . . | 1c¢ 64,725.
gg d Related organizations . . . . . 1d
gg @ Govesnmenl granis (contribulions) - . ie
2 &l £ Altother contributions, gifis, grants, and
= similar amounts not Included above . . | 1f 927,659,
E g g Noncash contribullons Included In lines 1a-1: § 25,436.
S< hTotalAddlines1a-1f . . + v ¢« v v v v v v v e v a0 ™
g Business Code
i 2a
E p T TTTTTTTT T
8 —————————————————
= ° _
gl e
= e ___.__
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . .. . ... ... ... 0...¥»
Investment income (including dividends, interest and
othersimilaramounts) . . . . . .« .. i oW ® 113, 400. . 113,400.
Income from investment of tax-exempt bond proceeds . . *
Royalties. . .« v .« v v o v v v v v v e
() Reat (i1} Personal
6a Grossrents . . . . .

() Securiles

(it) Other

assels other than Invenlory . 794,229,
b Less: cosl of olher basis

and sales expenses . . . 57,454,
c Gainor(loss) . . . . 736,775,
d Netgainor(loss). . « « « v« v o v v v

8 a Gross income from fundraising events

(not including. .S 64,725,
of contributions reported on line 1c).

See Part iV,lne18. . . . ... ... a

b Less: directexpenses . .. .. ... b
¢ Net income or (loss) from fundraising even

9a Gross income from gaming activities.
Sea Partiv,line19. . . . . .. ... a

0.

42,871.
|- ¢

BAA

TEEA0109 O7/08/13

b Less:directexpenses . ... ..-. b
¢ Netincome or (loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less retums
andallowances . .......... a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . .. . »
Miscelaneous Revenus Buslness Code - SuE 3
a Misc_sales _ _______ 900099 39,626. 39,626,
b
¢ TTTTTTITITTIIINIT
d Allotherrevenue. « « + - « + « « «
e Total. Addlines1fa-11d. . . + . . . .« o o v v v oo o ¥ 39,626, :
12 Total revenue, Seelnstructions . . . . . ... .....>" 1 839,314. 846, 930.
Form 990 (2013)
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Form 990 (2013) THE ACTUARIAL FOUNDATION

36-3968441

Page 10

| PartaiXE] Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or nole lo any line in this Part IX

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program setvice
expenses

{C)
Management and
general expenses

B
Fundralsing
expenses

1

10
11

Grants and other asslistance to governments
and organizations in the United States. See
PartiV,line21 . . . ....... e
Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

Grants and olher assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16. .
Benefits paid to or formembers. . . . . . ..

Compensatlon of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under

seclion 4958(0%1 ) and persons described
insectlon 4958(c)(3)B)- - - . - . .. - ...

Other salaries andwages. . . . . . .. ...

Pension plan accruals and contributlons
(include section 401(k) and 403(b) employer
contributions). . . . . . . e

Other employee benefits . . . . ... ....
Payrolitaxes . . . « . . . v oo oo 0.
Fees for services (non-employees):

aManagement. . .. .............
blegal. . ... ... .............
cAccounting. . . .. ... ... ..
globbying. . . . . ..............
e Professional fundralsing services. See Part IV, Iine 17 .
f Investment managementfees . ... . ...

g Olher. (if line 11g am! exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, lisl ine 11g expenses on Schedule Q). . -
Advertising and promotion . . . . ... ...
OfficOeXpenses . « + » « + v v v o v v 0 u ot
Information technology . . . . . . ... ...
Royalties. . . . . . ...« . oo v h v oL,
OCCUPANCY . « « v v v v v e o v e s o e s
Travel . . . . o v o i e s e e e

Payments of travel or entertainment
axpenses for any federal, state, or local
publicofficials . . . ... .. ... ...

Conferences, conventions, and meetings . . .
Interest. . . . ... ... .. .. . ...
Paymentsfo affillates. . . . . .. ... ...
Depreclation, depletion, and amortization. . .

Insurance . . . . v v v i f il e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenses on ScheduleQ.) . . . . .. .. ..

Total functional expenses. Add lines 1 through 24e. .

Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundralsing solicitation.
Check here » if following

812,448.

812,448, 1

T AT

T

37,617.

37,617.

705.

705.

(o]

12,250,

12,250,

10,564,

9,431.

9,431,

0.

188,358.

158,221,

13,630.

16,507,

4,512,

0.

4,512,

0.

10,016.

3,507.

6,509.

26,033,

26,033,

30,596.

7,900

22,207,

489

223,461

109,936

113,525

0.

15

15

Q.

0

2,914

0

2,914

58,451,

30,070.

28,381,

0

1,430,516,

1,158,714,

253,806.

16,996,

BAA

TEEAO110 11/08/13

Form 980 (2013)



Form 990 (2013)

THE ACTUARIAL FOUNDATION

36-3968441

Page 11

[RartX:Z[Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthisPartX . . . . . . .« . v oo v o v e e v et e e v —D

(A)
Beginning of year

(B)
End of year

o-maon>»

A & WN -

7
8
9

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

11
12
13
14
15
16

b Less: accumulated depreciation

Cash —non-interest-bearing . . . .« . .« .« o ittt e
Savings and temporary cash Investments
Pledges and grants receivable,net. . . . . . . ... oo e o
Accountsreceivable, net . . . . . . . . L L it e e e e e e s e

Loans and other receivables from current and former officers, directors,
trustees, key em Ioe'ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and olher receivables from other disqualified persons (as defined under
section 4958(9(1)). persons described in section 4958(c)83) B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees'
bensficlary organizations (see instructions). Complete Part I of Schedule L

Notes and loans receivable, net
Invenlories fOrsale OrUSE « o « « v ¢« ¢ & 4 4 v s v &t m s a0 s a v o oo o
Prepaid expenses and deferredcharges - . . . . v v o v v o v e b i i

Complete Part VI of ScheduleD . . . . . . ... ...

101,661.

143,468,

216,635.

255,132,

123,208.

26,640,

0

D WIN| =

O ®iN|OD

4]

5,289,

10¢

Investments — publicly traded securilies . . . . . . . < . .. ..o e
Investments — olher securilies. See Part IV, line 11
Investments — program-related. See PartiV,lme 11 . . . . . . ... .. ... ...
Intangible assels . « « . ¢ vt i e it e e e e e e e
Other assets. Seg Part IV, fnett . .. ... ... ...../ ! i e e e e
Total assets. Add lines 1 through 15 (must equal line 34)

4,348,159,

11 4,805,7883.

12

13

14

15

4,793,253.

16 5,236,318,

DM =g =

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. « « . . . . .. o0 o e e e ..
Grantspayable. . . . . v 0ot e e e st e
Deferred revenue
Tax-exempt bond liabilities . . . . . . . . - . ... o i e
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .

Loans and other pazables to current and former officers, directors, trustees,
key employees, hl? est compensated employees, and disqualified persons.
Complete Part ll o

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

Other llabilities (including fedsral Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabllitles. Add lines 17 through25. . . . . . . .. .o o e v v v e v

124,892,

17 164,639,

18

7,500,

19 2.000.

Schedule L. - - ¢ ¢ ¢ v i i et e e e e e e e e -

25

166,659

.
T

0O =munny -imX

OmMOZ>rr>w ozeTm

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . .. . .. e e e e ‘e
Temporarily restricted netassets. . . . . . . ... ... e e e e e .
Permanently restrictednetassets . . . . . . ..o o000 C e e
Organizations that do not follow SFAS 117 {ASC 958), check here » [:]

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . « « « . . . . v . o oo .
Paid-in or capltal surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds. . . . . . . ..
Tolalnet assets orfund balances. « - « - v o« v o o o v v e v o v v b e e
Total liabllittes and net assets/fundbalances . . . . . .. ... .. ..., oo

3,081,975.

e

27 3,416,376.

1,578,886.

28 1,653,283,

4,660,861,

33 5,069,653.

4,793,253,

34 5,236,318,

2

TEEAO111  07/08/13
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Form 980 (2013) THE ACTUARIAL FQUNDATION 36-3968441 Page 12
Part:XlZ] Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl. . . . . ... ... ... .. e e e e e e m
1 Totalrevenue (must equal Part VIll, calumn (A), in@12) . . .« .« v v ot o i b et c v b et v e 1 1,839,314,
2 Total expenses (must equal Part IX, column (A), in@25) . . . . .« v v ot v i i e 2 1,430,516,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . .. . oo v o a i e ey .o 3 408,798,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . « . . .. . .. . 4 4,660,861.
5 Net unrealized gains (losses) on investments . . . . . . e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacllities. . « + « « ¢« o v v v i i i e e e e e e e e s e e s 6
7 INVESIMENLEXPENSES . « « ¢ ¢« o v v o v v v ettt e e e s e e e e e e e e 7
8 Priorperiodadustments . . . . . . . .. Ll e e e e e e s e e e e e e 8
9 Other changes in net assets or fund balances (explain In Schedule Q) . . . . . . ... . ..o e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, line 33,
] co!umn ) R R R 10 5,069,659,
Part:XIl:| Financlal Statements and Reporting

Check if Schedule O contains a response ornotatoanyfineinthisPart Xl . . . . . . . . . o v v v v v i iaa v v e v v ve e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
In Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an Independent accountant?. . . . . .. .. .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

D Separate basis DConsolidated basls DBoth consolidated and separate basls
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .. o0 v v v v ot

If 'Yes,' check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis DConsolldaled basis DBoth consolidaled and separate basis
¢ If 'Yes' to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selectlon of an independent accountant? . . . . .. . ... .. oo v 2¢j X
If the organization changed elther its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUGILAC and OMB CIrcular A-1337. + ¢ = &+ o v @ e v e v e e et e et et te b e oo 3a X
b If ‘Yes, did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo suchaudits . . . . . . ... ......... 3b
BAA Form 990 (2013)
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.o Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A
¥ Complete If the organization is a section 501(c)(3) organization or a section
(Form 990 or 390-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ,
Department of the Treasury » Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructions s :
Intemal Revenus Seice at www.Irs.gov/form990. =

WA
Namoe of the organization Employer ldentification number

THE ACTUARIAL FOUNDATION 36-3968441

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

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

1 A church, convention of churches or assoclation of churches described in section 170(b)(1)(A)(I).

2 A school described In section 170(b)(1)(A)(li). (Attach Scheduls E.)

3 A hospital or a cooperative hospital service organlzation described in section 170(b)(1)(A)(lii).

4 A medlcal research organization operaled in conjunction with a hospltat described In sectlon 170(b)(1){A)(iil). Enter the hospital'’s

name, clty, endstate:
D An organization operated for the bensfit of a callege or universily owned or operated by a governmental unit described in section

14,]

6 A federal, state, or local government or gevernmental unit described in section 178({b){1)(A)(v).

7 [x]An organization that normally receives a substanlial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vl). (Complete Part Il.)

8 A community trust described in section 170(b){1)(A}(vi). (Complste Part IL.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activitles related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). {Complete Part iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType 1} c DType Ill — Functionally Integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization Is not controlled directiy or indireclly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 508(a)(2).
f if the arganization received a wrilten determination from the IRS that is a Type |, Type Il or Type Ill supparting organization, D
checkthisboX . - - ¢ v« v v v o i v et e e e e e e e e h e e e e e e e e s,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{iy A person who directly or Indirectly contrals, elther alone or together with persons described in (i) and (lil) i
below, the governing body of the supported Organization? « . « = « v « + v v v e vt vt oo e 1g (i)
(1)  Afamily member of a person described in(fjabove? - . . . v . . Lo i s e 11g (1)
(i) A 35% controlled enlity of a person described in (ijor (i)above? . . . . . . . ... . 11g ()
h Provide the following information about the supported organization(s).
(1) Name of supported (H) EIN (1l1) Type of organizabon iv) Isthe &;) Did you notfy (vi) Is the (vi) Amounl of monetary
organization (described on lines 1-9 organtzation In e organization in ganl in support
above or IRC section column (i) isted 0 [column (1) of 1your column (I{h
(see Instructions)) your g lng pport organized in the
document? U.8.7
Yes No Yes No | Yes No
(A)
(8)
(©
(D)
(E)
Total =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 890 or 990-EZ) 2013

TEEAD401  06R28/13




Schedule A (Form 890 or 990-E2) 2013 THE ACTUARIAL FOUNDATION 36-3968441 Page 2

{Rartilz[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. If the
organization falls to qualify under the tests listed below, please complete Part 1iL.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, conlrbutions, and
membership fees recelved. Q)Da not
include any ‘vnysual grants.’) . . . .

2 Tax revenues levied for the
organization's benaefit and
either paid to or expended
onltsbehalf . ......... 0. 0. 0. 0. 0. 0.

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

4 Total. Add lines 1 through 3 . . 855,598.11,040,971. 947, 689. 952,480. 992,384.| 4,789,122,

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 llne 11, column {f) . .

855,598.11,040,971. 947, 689. 952, 480. 992,384.] 4,789,122,

6 Public st?)port. Subtract line 5

frontlined . . ... .. .... 4,789,122,
Section B. Total Support
Calendar year {or flscal year
beglnnlngyln) i ye (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromiined ... ... 855,598.11,040,971. 947,689. 952,480. 992,384.] 4,789,122.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
slmilar sources » . . . . . ... 87,421.f 100,203.| 103,954.} 117,737.| 113,400. 522,71S5.

9 Net income from unrelated
busIness activities, whether or
not the business is regularly
camedon . « <« .. .0 0. . 0. 0. 0. 0. 0. 0.

10 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pantiv) .. ... e e e

11 Total support, Add lines 7
through10 . . . .. .. e

12 Gross recelpts from related activilies, elc (seeinstructions) . + . - « v o« v o v v o i v v e e o e e e T12

5,311,837,

13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . .. ... ... ... et e e e e e B D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} . . . . ... ... .. .. ... 14 90.16 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . .« . oo v v h v o h ee.. |15 89.53 %
16a 33-1/3% support test — 2013, If the organization did not check he box on line 13, and the fine 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . ... oot v v v i v oo v e o N

b 33-1/3% support test — 2012, 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. . . . . . v v v v o v v v v s s i e > D

17 a 10%-facts-and-circumstances test — 2013, if the organlzaﬁon did not check a box on line 13, 163, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organlzation . . . ... ... > D

b 10%-facts-and-clrcumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facls-and-circumstances' tesl, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organfzation . . . .. ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 890-EZ) 2013 THE ACTUARIAL FOUNDATION 36-3968441 Page 3

Partil :Téupport Schedule for Organizations Described in Section 509(a)(2)
(Comptete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning (n) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership feas
recejved. (Do not include
any 'vnusual grants.’). . . . . .
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facililles
furnished in any activity that Is
related to the organlzalion’s
tax-exempt purpose . . . . . .
3 Gross receipls from aclivilies

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
ftsbehalf . . . .. .... e

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

68 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b ... ...

8 Public support (Subtract line
7cfromline8.). . .. ... ..

Section B. Total Support
Calendar year {or fiscal yr beginning In) >
9 Amounts fromline6 . .. ...
10a Gross Income from interest,
dividends, payments received
on securities {oans, rents,
royalties and income from
similarsources . . « . . . . . .
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

aclivitles not included in line 10b,

vihether or not the buslness Is

regulardy camiedon . . . . . . ..
12 Other income. Do not include

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

(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

13 Total Support. (Addins9,10c, 11 2nd 12)

14 Flrst flve 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 thisboxandstop here. . . . . . . . . . . i . i i o vt v o e e e e e e e s e > r]

Section C. Computation of Public Support Percentage
15 Public support percenlage for 2013 (line 8, column (f) divided by line 13, column () . . . . . . . .. . ... . o o
16 Public support percentage from 2012 Scheduls A, Partlll, line15. . . . . . ... ... . ... v o0t
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(}}. . . . . . . . . . . . ..
18 Investment income percentage from 2012 Schedule A, Part lll,tine 17 . . . . . . . .« oo v e v oo i i

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .

%
b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 19a, 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 . . . . . . > B

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions. . . . . . ... ..
BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-£7) 2013
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PartiVi| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organizatlon answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. — —_
> Attach to Form 990.

Pepattmentof the Treasury [ » Information about Schedule D (Form 990) and its Instructions Is at www.Irs.gov/form990. rnspecaén
Namo of the organlzation Employer ldentlificallon number
THE ACTUARIAL FOUNDATION 36-3968441

Partil=i| Organizations Maintalning 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 Totalnumberatendofyear . .........
2 Aggregate contributions to (during year} . . . .
3 Aggregate grants from (during year) . . . . ..
4
5

Aggregate value atendof year . . . . . . . ..

Oid the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... DYes D No

6 Didthe _or%anlzalion 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
IMPOIMISSIDE PrVAte DENEMM? + « « « « v « « v s v« e e v e m e ek e e e e a e e e e e e [ Jves [ ]No

I} Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation ar education) BPreservann of an historically important land area

Protection of natural habitat Preservation of a certifled historic structure

Preservation of open space
2 Complele lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year
a Total number of conservalion @asements « « . ¢ v ¢ v v v v v vt e b s e n e e e s 2a
b Total acreage restricted by conservationeasements . « . . . . . . . 00 et i e e e 2b
¢ Number of conservation easements on a certified historic structure includedIn(a) . . . . . . . .. 2¢
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . . . . . . .« o 0o i i it i i o i s v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » ‘
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of lhe conservalion easementsitholds? . . . .. ... ... .o el i e el DYGS 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 170({h)(4)(B)(i)
and section 170(h)AXBIH)? « » « « « ¢« « o e e v b meea e R AR [[Jves (e

9 In Parl Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

£| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1 a If the organizalion elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

an, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provids,
in Part Xlli, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ltems:

(i) Revenuesincludedin Form 990, PartVill,linet . « . . .« . ¢« o v v v vt vt v v i v e A )
(il) Assetsincludedin Form890,PartX . . . . . . . . o o i i e e e e e e > S

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

a Revenues included in Form 880, Part VIl liNne 1 . . . . . . . . o o i i i it e e et v et » S
bAssetsincluded InForm 880, Part X . . . . . . . . i i i i i i e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 100213 Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 THE ACTUARIAL FOUNDATION 36-3968441 Page 2
partiliz] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservallon for future generations

4 ’F;rovi;(ilel a description of the organization's collections and exptain how they further the organization’s exempt purpose in
art

§ During the year, did the organization solicit or recelve donalions 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 collaction?. » « . - + « + + . - .« . . D Yes DN°

V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a (s the organization an agent, (rustee, custodian, or other Intarmediary for confributions or other assets not Included
OPFOmM 990, Part X2, & o v o e it e e e e e e e et s e e e e e b e et e e e e D Yes E]No
b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table:
Amount
cBeglnning balance . « .« . v . v i i o e e e e e e e e e e e e e e e, 1c
dAdditionsdunngtheyear. . . . . . . . . L e e e e e e e e e e e 1id
e Distributionsduringtheyear . . . . . . . . i o i i e e e e e e e e 1e
fENdINGDaAlance. . .« & v v e e e e e e e e e e e e e e e e e, 1f ]
2 a Did the organization include an amount on Form 990, Part X, tine21? . . . . . . .. .. . .. oo n U Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart Xl - . . . . . .. .. o0 o n

lEaFl:V;‘l Endowment Funds. Complete if the organization answered 'Yes' o Form 990, Part IV, line 10.
{a) Cument year (b) Prlor year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance . . .

b Contributions. . . . . -

c Net investment earnings, galns,
andlosses . . . .. .... .

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses -

g End of yearbalance . . . . ..

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

%

3 a Are there endowment funds not in the possession of the organization that are held and adminlistered for the

organization by: Yes No
() unrelatedorganizations . . . . . . . L L L L e i e e e e e e e e e e e s e 3a(i)
(i) related organizations. . . . . . . . e e e et et et e e e e e et e 3a(li)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds.

#] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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) basis (other) depreciation

qaland . . . .. .. o oo e

bBuldings. .. ....... ... .. ...

c Leasehold improvements. . . . . . .. .. ..

dEquipment . . ... ... ... oL,

eOher. . . . .. . i i it e e e

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10{c).} . . . . . . . . . . . ..

BAA Schedule D (Form 990) 2013
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Part:VIEE| Investments — Other Securitles.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descripilon of securlty or category (ncluding name of securily) (b) Book value (c) Melhod of valuatlon: Cost or end-of-year market value
(1) Flnancialderivatives . . . . « . - « o o v v v oo
(2) Closely-held equilyinterests . . . . . . ... ... ...
(3) Other

Total. (Column (b) mus! equal Form 990, Parl X, column (8) fine 12) . »

PartViii:{ Investments — Program Related. . ]
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

L))
(&
_3)
_{4)
{5)
_{6)
_{N
_1(8)
(9
A10) — - s
Tolal‘ Cotumn (b) mus| equal Form 990, Part X, column (B) Iine 13, ) > s Tl e o S petee

-7| Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

_{1)
(2)
)]
)]
_(5)
_()
)]
{8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . « . o v v v v v e o s e 0t v v ot v ot v >
Part-X:| Other Llabilities.
Complele if the organizalion answered "Yes' lo Form 990, Part IV, fine 11e or 11f. See Form 990, Part X
(a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3)
{4)
{5)
_1{6)
)]
_(8
)]
{10)
1
Tolal. (Column (b) must equal Form 990, Parl X, column (B) line 25.) . > :
2. Liability for uncertaln {ax positions. In Part Xill, provide the text of the foolnole lo the organizalion’s inancial slalemenls that reports lhe organlzallon s iability for uncertain
1ax poslitons under FIN 48 (ASC 740). Check here If the fext of the foolnole has beenprovidedlnPart XllE .« « « v« v v v v v v o e v v vv e e v e e e e e e
BAA TEEA3303 10002113 Schedule D (Form 950) 2013
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=|Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... o oo 0o 2,195,120.
2 Amounts included on line 1 but not on Form 990, Part Vilf, line 12: :

a Netunrealizedgainsoninvestments . . . . . . . .. .. ..o o v ii it 2a 3

b Donated services and useof facllities. . . . . « ¢« v v v i e v e i . 2b 323,500.]:

¢ Recoveries of prioryeargrants . » « « « « ¢ v v v o h e e u e e e e e 2c

d Other (DescribeinPart XIIL) - . . . . . . . o o vt it 2d

eAddlines2athrough2d . . . . . . . .« . . i i it e e e e e e e e e e e e 323,500.
3 Subtractiineefromline 1 . . « - . & . v i v i e e e e e e e e PN 3 1,871,620.
4 Amounts included on Form 930, Part VIii, line 12, but not on tine 1;

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (Describe inPart XIL) . . . . - o o . o v i it ot i i e o 4b :

CAddlinesdaand db . . . v v i i i e e e e e e e e e e e e e e e e e e e e e s -32,306.
5 Total revenue. Add lines 3 and 4c. (Thfs must equal Form 990, Partl, line 12.). . . . . . . v« o v e 0 o v v v v - 5 1,839,314,

RartXIlZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements. . . . . . . ..o o v oo s e e 1,786,322,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: TR

a Donated servicesanduseoffacllittes. . . . . . .. .. ..o 2a 323,500

bPrioryearadjustments . . « « . . v v i it e e e e 2b

COthErIOSSES « + v v vt v ¢t v et v o o ot s ma o b o s s n e e 2¢

dOther(DescribeinPart XIIL) . .« « . o o0 v oottt i s 2d

e Add llnes 2a through2d .. . ... e it et e et e e e e e e e e e e 323,500.
3 Subtractline 2e fromline1 . . . . ... e e e e e e e e e e e e e e e e 1,462,822,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . ... 4a 10,565

bOther(DescribeinPart XIL) « « v o v« v v v vt i e s e e e s 4b -42,871

cAddlines4aanddb ... .. ... e e e e e e et e e e e e e e e -32,306.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . « . « . . « « . < ¢« v o o v o\ . 1,430,516,

[PartXill] Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Pant lil, lines fa and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt _XI_Line_4b Special_event eXPeNSe _ _ _ o o o o

to be realized. No liability has been recoqnized by the
BAA Schedule D (Form 990) 2013

TEEA3304 10,0213




Schedule D (Form 990) 2013 THE ACTUARIAL FOUNDATION 36-3968441 Page 5
[PArEXIIE] Supplemental Information (confinued)

e o o o e et e e e e eme e e e s 4 e e e e e e e en e A e e e e e v v fn e T e e e e e T e e e e = e —

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16,
> See separate Instructions.
> Information about Schedule F (Form 990) and Its Instructions Is

> Attach to Form 990.

at www.frs.gov/form990.

OMB No. 1545-0047

Name of the organization

36-3968441

THE ACTUARIAL FQUNDATION

Rait

%] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of ils grants and other assistance,
the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of ils grants and other assistance oulside the

United States.

3 Acltivitles per Reglon. (The following Part {, line 3 table can be duplicated if additional space Is needed.)

(a) Region

oh

Number of
ces in the
reglon

{c) Number of
employees,
agents, and
Independent
contractors

In region

{d) Activities conducted in

reglon (by type) (e.g.,
fundraising, program

services, investments,
grants to recipients
located in the region)

(e) If activity listed in (f) Total
(d) Is a program expenditures for
service, describe and investments

specific type of inreglon
service(s) In region

(1

0]

3

(4)

(5)

(6)

()

@

9

(10)

a1

12)

(13)

(14)

(s}

(16)

{n

3aSubtotal . . . ... ...

b Total from continuation
sheetstoPart!. . .. ..

¢ Totals (add lines 3a and 3b) .

-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90.

TEEA3501 0718/13

Schedule F (Form 920) 2013
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Schedule F (Form 990) 2043 THE ACTUARIAL FQUNDATION 36-3968441 Page 4
=%|Forelgn Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If 'Yes,’ the
organization may be required to file Forrn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) . . . v« v« o v e v v v it v i s DYes No

2 Did the organization have an interest in a forelgn trust during the tax year? If "Yes,’ the organization may be
required to file Form 3520, Annual Relurn To Report Transacllons with Forelgn Trusts and Recelpt of Certain

Forsign 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) « « « « « » « + « v vt v s n e e [ Jyes No
3 Did the organization have an ownership interest in a forelgn corporation during the tax year? If 'Yes,’ the

organizalion may be required to file Farm 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form 5471} . « . <« « v v v v i o vt bt i i v vt v e e DYes No

4 Was the organization a direct or indirect shareholder of a passtve forelgn investment company or a qualified
elecling fund during the tax year? /f 'Yes,’ lhe organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instruclions for FOrM 8621)  « « v v v v v« v v i i it e e et et e e e e e e e e DYes No

§ Did the organization have an ownership Interest in a foreign partnership during the tax year? If ‘'Yes,’ the
organization may be required to file Forrn 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructlons for FOorm B865) . . - « . « « v vt v v it i v it e e e DYes No

6 Did the organization have any operations in or refated to any boycotling countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instruclions
forForm5713) . . . . v« v o i o oo e e e e et e i a e e e e e e e DYes No

BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  THE ACTUARIAL FOUNDATION 36-3968441 Page §
V| Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expendilures per region); Part |l, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




Supplemental Information Regarding OMB No. 1545-0047

o e 00£2) Fundraising or Gaming Activities

Complete If the organization answered ‘Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. |

Dspartment of the Treasury > Informatlon about Schedule G (Form 980 or 990-EZ) and Its Instructlons is
Intemal Ravenue Sevice at www.Irs.gov/form990.
Name of the organtzation Employer ldentification number
THE ACTUARIAL FOUNDATION 36-3968441

7] Fundraising Activities. Complete if the organization answered Yes’ to Form 990, Part [V, line 17.
=l Form 990-EZ filers are nol required to complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a Mall sollcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Speclal fundraising events
d 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 890, Part VIl or entity in connection with professional fundraising services? . . . . . . . ... ... DYes DNO

b If 'Yes,’ list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizalion.

(i) Name and address of individual (it} Activity (i) Did fundralser (iv) Gross recelpts (v) Amount pald to (vi) Amount paid to
or entity (fundraiser) have custody of control from aclivity or retained by) or retained by)
of conbibutions? fundraiser listed in organization

column (1)

Yes No

10

Total . .« . i it e it e e e e e e e e e e e e e e e e
3 List all states in which the organization is reglistered or licensed lo solicit contributions or has been notifled it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 980 or 990-EZ) 2013

TEEA3701 06/26/13




Schedule G (Form 980 or 990-E2) 2013 THE ACTUARIAL FOUNDATION

36-3968441

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
add column (a)
ReFocus Event through cofumn (c))
2 {event type) {event type) (total number)
v
§ 1 Grossrecelpts . .. ........ . 64,725. 64,725.
E
2 Less: Charitable contrbutions . . . . . . . 64,725. 64,725.
3 Gross income (line t minus tine 2). . . . . 0. 0.
4 Cashprizes. . ..... e e e e
$ Noncashprizes..............
D
é 6 Rentfacilitycosts . « . . .. vt
c
T 7 Foodandbeverages . ... .......
E
X1 8 Entertalnment. . .. ...........
€
g 9 Other directexpenses. . . . . . ... .. 42,871. 42,871.
s
10 Direct expense summary. Add lines 4 through9incolumn(d). . . - - . . . .« . o v o v ittt it > 42,871,
41 Netincome summary, Sublractline 10fromline 3, column (d). . . . . . « v ¢ o v v it o i i e e e > -42,871.

{Part:llll 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.

Net gaming income summary. Subtract line 7 from line 1, column (d)

a) Bingo (b) Pull tabs/instant ¢) Other gamin (d) Total gamin
2 (a) Bing bingo/progressive (e) g 9 {add column (a
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . « . v v v v v 0 v oan
2 Cashprizes. . .+« « v v v v v v v v
E
DX
A Bl 3 Noncashprizes. .. ...........
EN
cs
T 5 4 Rentfacllitycosts . . . .. ... .....
5 Otherdirectexpenses. . . . .. .. ...
Yes % Yes % Yes %
6 Volunteerlabor . . . ... ........ No No ﬁNo
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . . v v e it o >
»

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?
b If 'No,’ explaln:

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

TEEA3T02 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 THE ACTUARIAL FOUNDATION 36-3968

11 Does the organization operate gaming activities with nonmembers? . . . ... . . ... .. G e e e e e e

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed to
administer charitable gaming? . . . .. .. ... .. ... e e e e e e e e .

13 Indlcate the percentage of gaming activity operated in:
a The organization's facility. . . . . . ... ... ... e e e et e e e e e 13a

bAnoutsidefacility. . « « . ... v ... e e e e e e e e 13b]

14 Enter the name and address of the persan who prepares the organization's gaming/speclal events books and records:

15a Does the organization have a contact with a third party from whom the organization recelves gaming revenue? . . . . . . .
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > $__ and the amount
of gaming revenue relained by the third paty > §
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *
D Director/officer E] Employee D Independent contractor
17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming ficense?

DYes DNo

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activitles during the tax year L

and Part i, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

BAA TEEA3703  06/26/13 Schedule G (Form 990 or 990-£2Z) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organlzations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

> Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

> Information about Schedule M (Form 990) and Its Instructions Is at www./rs.gov/form930.

OMB No. 1545-0047

Name of the organization
THE ACTUARIAL FOUNDATION

36-33868441

{Part1Z] Types of Property

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,

Part Vi, line 1g

(a)
Check if
applicable

d)
Method o; determining
noncash contnbulion amounts

Art — Works of art

Art — Historical treasures. . . . . . . . .. ...

At — Fractionalinterests. . . . . . . ... ...

Books and publications . . . . . .

Clothing and household goods

Cars and other vehicles

Boalsandplanes. . . + v v v v v v v e i v

Intellectual property. . . . . e

O O N E WDN

Securities — Publicly traded 570

25,436.

Stock market value

-l
o

Securities — Closelyheld stock. . . . . . . ...

-
i

Securitles — Partnership, LLC, or trust interests. .

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

by
N

-l
[~

Quallifled conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. .

15 Real estate — Residential. . . . . . . ... ...

16 Real estate — Commercial

17 Real estate — Other

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

18 Collectibles. . . . . . . .. ¢« v v i et et e

19 Food (nventory

20 Drugs and medical supplies

21

Taxidermy . . . .

22 Historical artifacls

23 Sclentific specimens

24 Archeological artifacts

25 Other> (

26

)
Other> ( ) .
Other™ { )

27

28

Qther™

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, 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?
b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations lo salficit, process, or sell
noncash contributions? . . . . .

b If 'Yes,' describe in Part .

33 Ifthe organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |l

29

Yes No

.+ | 30a X

32a

s

"~ pracsy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 201



" Schedule M (Form 890) 2013 THE ACTUARIAL FOUNDATION 36-3968441 Page 2
£ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

- e e e ——— e e — e L e e, s T S e e e e e L e e T e e, e T e e L T e e e e e e ——— -
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e e e e e e e e e e e e e e e e e e e e o e e s e e = e o e = e n e e e T e M — — e T e e G T = - — —

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 o T e am e T et e — e e s e e . — — — —

S o e e e e e et e e e tm v ame T e e e e A e e e e ha e P e e e e e e e = e e e = S W — ——— e e e e = — — -

e e e e . . e e e e e et vt e T e = = o . = v S T - mm o m T e = e = e e e = e — e = e et e e = e =

BAA TEEA4602 06727113 Schedule M (Form 990) 2013




'S
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Aftach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schadule O (Form 990 or 990-EZ) and its Instructions Is
Intemal Revenue Service at www.Irs.gov/form930.

Name of the organlzation
THE ACTUARIAL FOUNDATION

Employer Identification number

36-3968441

e e e e e e e T T

- e e e e et e e e e e e e e e e e e e e e e e P . . o o e e ——— v — -

e e i e e e e e e e e e e e =t m ————— e = — — — — — —— —

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



THE ACTUARIAL FOUNDATION 36-3968441

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

Briefly describe the organization’s mission;
situations. We provide actuaries, researchers, and students the
opportunity to benefit from awards and scholarships.

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

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations 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: General Foundation Newsletter - This is quarterly newsletter
Expenses 16,827, that highlights the work of The Actuarial Foundation.
Grants Of 0. Content provides the reader with current Foundation
Revenue. 0. activities, impacts made from the grant program, and how
to whom the programs of the Foundation have been
disseminated.
Code: Description: Scholarships - Scholarships are provided to students
Expenses 154,433. who have a strong affinity for math and/or who which to
Grants Of 109,750, pursue the actuarial science field to recognize and
Revenue. 0. encourage the academic achievements of undergraduate

students. Through four scholarship programs, 56 students
were awarded scholarships to offset the cost of their
education.




.- 3868 Application for Extension of Time To File an

Fov. ey 2014 Exempt Organization Return OMB No. 1645-1705
» File a separate application for each retum.
Department of the Treasury
Intemnal Rwuas;me » Information about Form 8888 and its instructions is at www.lrs.gov/form8868.
* if you are flling for an Automatic 3-Month Extension, complete only Part ] and check thisbox . . . . .. » 0O

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thIs form)
Do not complete Part Il uniess you 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 tisted In Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). Far more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

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

Partlonly . , . . N A
All other corporations (i ncludlng 11 20-C ﬁlers) partnershlps REMle and trusls must use Form 7004 to request an extenslon of time
to file income tax returns.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other fller, see instructions. Employer identification number (EIN) or

print The Actuarial Foundation 36-3968441

Flle by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

duedatefor 1475 N Martingale Road

f;'{l"gnws";e City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

Instructions. | Schaumburg, IL. 60173

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application . Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Tiffany Berger

Telephone No. b 847-708-3620 Fax No. »
« If the organization does not have an office or place of business In the United States, checkthilsbox . . . . . . . . . »
» 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 . . . » [J.itis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untit August 15 , 20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20 or

» [ tax year beginning ,20 , and ending , 20

2  If the tax year entered In line 1 is for less than 12 months, check reason: [ lnitial return [1Final return
[ Change in accounting period

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

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3p |$

¢ 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 |$

IGatutlg‘r‘\o If you are going to make an electronic funds withdrawal (direct dablt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D

Form 8868 Rev. 1-2014)



