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. Return of Organization Exempt From Income Tax SNB "2 1549:0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
3?2?(2?‘5252&22231?” ‘] P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019'calendar year, or tax year beginning and ending
B ac::ﬁga.éle C Name of organization D Employer identification number
b"? s | THE ACTUARIAL FOUNDATION /
/ z‘riz:r‘\%e Doing business as 36-3968441
\6 ratuon Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Pl 475 N. MARTINGALE RD. 600 847-706-3535
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,863,571.
el SCHAUMBURG, IL 60173 H(a) Is this a group return
fopca- | £ Name and address of principal officer JASON LEPPIN for subordinates? Yes [X]No
J\ pending SAME AS C ABOVE H(b) Ara all subordinates included? Yes No
NG| Tax-exemLstatu 501(c)(3) 501(c) ( )« (insert no.) 4947(a)(1) or 527 If "No," attach a hst (see instructions)
% J Website: pr WWW . ACTUARIALFOUNDATION.ORG H{c) Group exemption number P>
K _Form of organization: Corporation Trust Association Other P I L Year of formation: 199 4l M State of legal domicile: IL
vy [Part 1] Summary
t o| 1 Brefly describe the organization's mission or most significant activities CHANGING LIVES THROUGH MATH
Q EDUCATION (SEE SCHEDULE O FOR THE ORGANIZATION'S FULL MISSION
€| 2 Check this box » if the organization discontinued its operations or disposed of more than 25%0f its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
9 5§ Total number of individuals employed In calendar year 2019 (Part V, line 2a) COnHE 5 0
€| 6 Total number of volunteers (estimate If necessary) Cr—\\IFD N 16 6 26
‘EE 7 a Total unrelated business revenue from Part VIIi, column ((.,B) Ilne\g% 0S C 7a 0.
e b Net unrelated business taxable income from Forrm 990-T, ine 39 7b 0.
o JU\. X 5 Prior Year Current Year
o-| 8 Contnbutions and grants (Part VIII, ine 1h) 1,549,443. 4,085,371.
ég 9 Program service revenue (Part Vill, line 2g) OGDEN’ UTAH 0. 0.
21 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 148, 755. 159,509.
Iﬁ‘i 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 31,493. 14,849.
‘¢ 2] 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,729,691. 4,259,729.
;_f 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 391,778. 628,010.
< 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
gom 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0. 0.
o~ § 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 291,544.
g § b Total fundraising expenses (Part IX, column (D}, line 25) » 446 ,553.
. wi 47 Other expenses {Part [X, column (A), ines 11a-11d, 11f-24e) 1,344,806. 1,589,762.
> 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,736,584. 2,509,316.
<< 19 Revenue less expenses. Subtract line 18 from line 12 -6,893., 1,750,413.
"2,2 Beginning of Current Year End of Year
oo 5 20 Total assets (Part X, hne 16) 6,554,646, 9,108,248.
o~ <4 21 Total habiltties (Part X, ine 26) 447,270. 274, 365.
~4=3 22 Net assets or fund balances. Subtract line 21 from line 20 6,107,376, 8§,833,883.
N[ Part Il | Signature Block
nder penalties of perjury, | declare that | have examined this return, including accompanying schoduleg and statemonts, and to the best of my knowledge and belief, it13
drue correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
o 4 [¢)e) [ 11/8/2020
Sign Syghature of oﬂlcer 4 Date
Here JASON LEPPIN, EXECUTIVE DIRECTOR PO RIA
Type or print name and title ALY Y
a Print/Type preparer's name reparer's signature \ [\)ate( \)\'—Y 3 Check PTIN
Q Paid MELISSA STRUCK L{ELISSA STRUCKcw/ED 2 16 /23/20 Is'ell-employeu P01310867
§\ Preparer | Frm's pame p CLIFTONLARSONALLEN LLP | FrmsEINgp 41-0746749
™ useonly [Frmsaddressy. 1301 WEST 22ND STREET, SUITE 1100
lo OAK BROOK, IL 60523 Phone no.(630) 573-8600
May the IRS discuss this return with the preparer shown above? {see instructions) _ - Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 9)
SEE SCHEDULE O FOR ORGANIZATION MIBSION STATEMENT CONTINUATION u
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Form 990 (2019) THE ACTUARIAL FOUNDATION 36-3968441 page?
Stdtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part il @
1 Brefly describe the organization's mission

THE ACTUARIAL FOUNDATION, A 501(C)(3) ORGANIZATION, IS THE
PHILANTHROPIC ORGANIZATION FOR THE ACTUARIAL INDUSTRY IN THE UNITED
STATES. SINCE 1994, THE FOUNDATION HAS PROMOTED LIFELONG MATH
EDUCATION AND FINANCIAL LITERACY THROUGH ITS LEARNING RESOURCES AND

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

pnior Form 990 or 990-EZ7? D Yes E‘] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:] Yes IICI No

If "Yes," describe these changes on Schedule O

4 Descrnbe 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.

4a (Code ) (Expansas $ 1 s 2 6 3 7 7 6 0 . including grants of $ 2 9 8 y 5 0 0 . ) (Revenuas 0 . )
EDUCATION - THE FOUNDATION ENCOURAGES NEW GENERATIONS OF MATHEMATICAL
THINKERS BY CREATING AND DISTRIBUTING EDUCATIONAL MATERIALS TO TEACHERS
AND STUDENTS IN GRADES 4-12. THESE FREE RESOURCES INCLUDE HANDS-ON
PROJECTS, LESSON PLANS, AND ONLINE ACTIVITIES THAT COVER A VARIETY OF
MATHEMATICAL TOPICS AND FINANCIAL LITERACY THEMES. MODELING THE FUTURE
CHALLENGE (MTF), IS A CRITICAL THINKING, HANDS-ON MATHEMATICS CHALLENGE
FOR HIGH SCHOOL STUDENTS FOR THE CHANCE TO EARN ONE OF THREE COLLEGE
SCHOLARSHIPS TOTALING $55,000. STUDENTS WILL LEARN HOW MATHEMATICS
APPLIES TO CUTTING-EDGE INDUSTRIES AND TECHNOLOGY, AS WELL AS HIGHLY
SOUGHT-AFTER CAREERS AS ACTUARIES AND OTHER MATH-RELATED PROFESSIONS.
THE AWARD-WINNING FINANCIAL LITERACY CURRICULUM RESOURCE, BUILDING YOUR
FUTURE, HAS BEEN PROVIDED FOR FREE TO MORE THAN 60,000 HIGH SCHOOL

4b (code )(Expensms 342,787- including grants of $ 253;894- ) (Revenues 6,250- )
SCHOLARSHIPS - THE ACTUARIAL FOUNDATION ENSURES THE FUTURE OF THE
ACTUARIAL PROFESSION THRQUGH ITS SCHOLARSHIPS AND REIMBURSEMENT
PROGRAM. RECIPIENTS OF FOUNDATION SCHOLARSHIPS ARE SELECTED BY
REPRESENTATIVES OF THE ACTUARIAL PROFESSION, WHO MAY ONE DAY BE THEIR
PEERS. SO, NOT ONLY ARE THESE SCHOLARSHIPS A MEANS TO OFFSET THE COST
OF EDUCATION, THEY ALSO SERVE AS A PRESTIGIQOUS RECOGNITION BY A HIGHLY
RATED PROFESSION. ACTUARY OF TOMORROW - STUART A. ROBERTSON MEMORIAL
SCHOLARSHIPS RECOGNIZE AND ENCOURAGE THE ACADEMIC ACHIEVEMENTS OF
UNDERGRADUATE STUDENTS PURSUING A CAREER IN ACTUARIAL SCIENCE. THE
CARIBBEAN ACTUARIAL SCHOLARSHIP IS INTENDED TO BE AN ANNUAL AWARD TO
UNIVERSITY OF THE WEST INDIES (UWI) ACTUARIAL STUDENTS WHO DEMONSTRATE
A STRONG RECORD OF ACCOMPLISHMENT, LEADERSHIP QUALITIES, AND COMMITMENT

4c  (Code ) (Expenses $ 8 4 7 4 0 6 e including grants of $ 7 5 /] 6 1 6 e ) (Revenue$ )
AWARDS & PRIZES - THE ACTUARIAL FOUNDATION IS PROUD TO RECOGNIZE THE
EXEMPLARY WORK OF INDIVIDUALS WHOSE WORK IS ADDING TO THE KNOWLEDGE OF
THE ACTUARIAL FIELD AND ADVANCING THE SKILL SET OF THE PROFESSION. THE
ERM RESEARCH EXCELLENCE AWARD IN MEMORY OF HUBERT MUELLER RECOGNIZES
SIGNIFICANT CONTRIBUTIONS TO THE GROWING BODY OF ERM KNOWLEDGE AND
RESEARCH. THE AWARD IS GIVEN ANNUALLY TO THE BEST OVERALL PAPER AT THE
ERM SYMPOSIUM. THE WYNN KENT PUBLIC COMMUNICATION AWARD IS GIVEN TO
MEMBERS OF THE ACTUARIAL PROFESSION WHO HAVE CONTRIBUTED TO THE PUBLIC
AWARENESS OF THE WORK OF THE PROFESSION AND THE VALUE OF ACTUARIAL
SCIENCE IN MEETING THE FINANCIAL SECURITY OF SOCIETY IN THE FIELDS OF
LIFE, HEALTH, CASUALTY, PENSION, AND OTHER RELATED AREAS. THE INTENT OF
THE AWARD IS TO ENCOURAGE ACTUARIES TO ENGAGE IN ACTIVITIES THAT

4d Other program services (Describe on Schedule O.)

ta ‘. (E_Xpens&s $ including grants of $ ) {Revenue $ )

4e _Total program service expenses P> 1,690,953.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2 .
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Form 990 (2019) THE ACTUARIAL FOQUNDATION 36-3968441 page3
| Part IV | CHecklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

If "Yes,* complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? if "Yes," complete Schedule C, Part Il

Is the organization a section 501(c}){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other smilar assets? if "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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," complete Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in donor-restncted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 16? if "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? if "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X

Dud the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? jf "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIi, ines
1c and 8a? if "Yes," complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f “ygg, *
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? jf "Yes " complete Schedule I, Parts 1and Il i

Yes | No

b

o
CT o T |- I I |

11a]| X

11b

11c

11d

b E T T

11e

11¢ | X

12a| X

12b

13

o B

14a

14b

15

16

T - T I

17

18 X

19

20a
| 20D

tod b

21 | X

932003 01-20-20
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Form 990 (2019) THE ACTUARIAL FOUNDATION 36-3968441 Page 4
[Part IV] Checkiist of Required Schedules ,,ntnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iXscolumn (A), line 2? Jf "Yes," complete Schedule |, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? ’_24£
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? if "Yes," complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 980-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Scheduie L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf

"Yes," complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV ’gb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
___{gambling) winnings to prize winners? ic
832004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) THE ACTUARIAL FOUNDATION 36-3968441 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the year covered by this return 2a 0 —_
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? jf "No" to ine 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). S ___]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l R ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contrnibution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adwised funds. Did a donor advised fund maintained by the I ___J
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — ____ ___’
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprital contnbutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year lﬁ_b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
. If "Yes," see instructions and file Form 4720, Schedule N. R R __I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) THE ACTUARIAL FOUNDATION 36-3968441 Page 6
art Gdvernance, Management, and Disclosure roreach "Yes® response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comrittee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 26

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

]

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

3]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

2
3
4 X
5 X
6 X
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8a
8b
9

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? jf “Yﬁ_am.mme.naamaad.addmsses.aa.ﬁcbﬂm 0
Section B. Policies

¢3¢

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the crganization to review this Form 990. e ___]
12a Did the organization have a wnitten conflict of interest policy? f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? jf “Yes," descnbe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A PR S
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »IL,AL,AR,CA,FL,GA,HI, KS,KY,MA ,MD,MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website @ Another’'s website @ Upon request D Other explain on Schedule O)
- 19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
THE ORGANIZATION - 847-706-3535
475 N. MARTINGALE RD., NO. 600, SCHAUMBURG, IL 60173
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2019)
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THE ACTUARIAL FOUNDATION

36-3968441

Page 7

Form 990 (2019) .

[Part VI!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i1f'Schedule O contains a response or note to any ine in this Part Vii

[ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organmization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to hist the persons above.

_@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) )
Name and title Average | oo, cf; Sf::'(g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/irustee) from from related other
(st any g the organizations compensation
hours for | S " E organization (W-2/1099-MISC) from the
related g 2 . g (W-2/1099-MISC) organization
organizations| = | 5 s |E and related
below glEl-(E §§ 5 organizations
me) |E|Z|E]5|58| 5
(1) CLARK SLIPHER, FSA, MAAA 1.00
CHAIR X X 0. 0. 0.
(2) MARGARET RESCE MILKINT 1.00
CHAIR-ELECT X X 0. 0. 0.
(3) MICHAEL WACEK, FCAS, CERA, MAAA 1.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) JOHN W, EHRHARDT, FSA, EA, MAAA 1.00
TRUSTEE X 0. 0. 0.
(5) JOSEPH A, NICHOLS, ASA, EA, MSP 1.00
TRUSTEE X 0. 0. 0.
(6) SUSAN WITCRAFT, FCAS, CERA 1.00
TRUSTEE X 0. 0. 0.
(7) RICHARD DE HAAN, FSA, FIA, MAAA 1.00
TRUSTEE X 0. 0. 0.
(8) BRIAN DONLAN, FCAS, MAAA 1.00
TRUSTEE X 0. 0. 0.
(9) ANDY FERRIS, FSA, MAAA, FCA 1.00
TRUSTEE X 0. 0. 0.
(10) DAVID J, FISHBAUM, FSA, FCIA, M 1.00
TRUSTEE X 0. 0. 0.
(11) ROY GOLDMAN, FSA, MAAA, CERA 1.00
TRUSTEE X 0. 0. 0.
(12) SARAH J, HAMID, FSA, FCIA, MAAA 1.00
TRUSTEE X 0. 0. 0.
(13) JANE L. HAMRICK, FSA, MAAA 1.00
TRUSTEE X 0. 0. 0.
(14) BARRY JACOBSON, FSA 1.00
TRUSTEE X 0. 0. 0.
(15) JEREMY ENGDAHL-JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(16) JEFFREY JOHNSON, MAAA, FSA 1.00
TRUSTEE X 0. 0. 0.
(17) TONYA MANNING, FSA, FCA, EA, MA 1.00
TRUSTEE X 0. 0. 0.
532007 01-20-20 Form 990 (2019)
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Form 990 (2019) THE ACTUARIAL FQUNDATION 36-3968441 pPage8

art I Section A, 6fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) (F)
Naine and title Average (donot c:; ?f::':":man one Reportable Reportable Estimated
. hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations{ 2 | = gle and related
below [E|5]_|2138 organizations
(18) KATHY ODOMIROK FCAS, MAAA 1.00
TRUSTEE X 0. 0. 0.
(19) NADINE ORLOFF FAS, EA, MAAA, FC 1.00
TRUSTEE X 0. 0. 0.
(20) LISA M, PAWLOWSKI, FCAS, MAAA 1.00
TRUSTEE X 0. 0. 0.
(21) SHARON ROBINSON FCAS, MAAA 1.00
TRUSTEE X 0. 0. 0.
(22) PATRICIA ROTELLO, FCA, FSA, EA, 1.00
TRUSTEE X 0. 0. 0.
(23) MICHAEL SMITH, FSA, MAAA, CFA 1.00
TRUSTEE X 0. 0. 0.
(24) JOANNE SPALLA, MAAA, FCAS 1.00
TRUSTEE X 0. 0. 0.
(25) KEVIN THOMPSON, FCAS, MAAA, IAA 1.00
TRUSTEE X 0. 0. 0.
(26) DEWAYE ULLSPERGER, ASA, MAAA,6 F 1.00
IAA - TRUSTEE X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals {including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R R _J
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization N _ f
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such indwvidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services I T R
rendered to the organization? jf "Yes “ complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) €

Name and business address Description of services Compensation
STEIER GROUP
10844 OLD MILL ROAD, OMAHA, NE 68154 CAMPAIGN FUNDRAISING 278,050.
INSTITUTE OF COMPETITION SCIENCES COMPENTITION DESIGN D OPERATIONS
5105 EAST FM 219, HICO, TX 76457 COMPENTITION DESIGN D OBERAZIONS
GLC ASSOCIATION CONTENT KETING
9855 WOODS DRIVE, SKOKIE, IL 60077 ASSOCIATION CONTENT KETIEN@ 44 .

2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 3

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

832008 01-20-20
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36-3968441

Form 890 THE ACTUARIAL FOQUNDATION
art “TSeétion A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Naine and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any % § organization (W-2/1099-MISC) from the
hoursfor S| E (W-2/1099-MISC) organization
related | g | £ g and related
organizations| £ | 5 £lg organizations
below ElE|.|E81z|s
=| = = I = £
me) |Z|E[5[z|%|3
(27) JASON LEPPIN 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
Total to Part VI, Section A, line 1c
932201
04-01-19
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Form 990 (2019) THE ACTUARIAL FOUNDATION 36-3968441  Page9
| Eart Vli! ] * Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilI [:l
. A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a
[ b Membership dues 1b
0_ ¢ Fundraising events 1c
.g d Related organizations 1d
u,-: e Government grants (contnbutions) | 1e
_E f All other contributions, gifts, grants, and
E similar amounts not included above 1f 4,085,371,
:E g Noncash contnibutions included in lines 1a-1f 1g|$ 162,389,
S h_Total. Add les 1a-1f » 4 085,371,
Business Code |
g2
S b
£ d
59 .
a { All other program service revenue
__ 1 g Total. Add Ines 2a-2f » |
3 Investment income (including dividends, interest, and
other similar amounts) > 159,557, 159,557,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
() Real (i) Personal
6 a Gross rents | 6a ,
b Less rental expenses 6b
¢ Rental income or (loss) 6Cc ]
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securties () Other
assets other Lhan invenlory |7af 1,603,794,
b Less cost or other basis
o and sales experises /b| 1,603 842,
§ e Gan or (loss) 7c -48,
b d Net gain or (loss) P -48. -48,
E 8 a Gross income from fundraising events (not
o including $ of
contrnibutions reported on line 1¢). See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 | 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances 10
b Less: cost of goods sold 10
¢ _Net income or (loss) from sales of inventory »
Business Code |
§ 11 a OTHER REVENUE 900099 8,599, 8,599,
g b RETURNED SCHOLARSHIPS 900099 6,250, 6,250,
§ c
g d All other revenue
e_Total. Add lines 11a-11d » 14 849, ‘]
12 Total revenue. See instructions > 4,259,729, 6,250, 0. 168,108,
932009 01-20-20 Form 990 (2019)
10
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Form 990 (2019) THE ACTUARIAL FOUNDATION 36-3968441 pPage 10
art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX |____]
Do not include amounts reported on lines 6b, Total e(xAp)>enses Prograsr? )serwce Managég)ent and Funcslrna)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 282,700. 282,700.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 334,310. 334,310. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 11,000. 11,000.
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 18,634. 18,634.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 291,544. 291,544.
f Investment management fees 12,137. 12,137.
g Other. (If ine 11g amount exceeds 10% of {ine 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 74,412. 6,164. 68,248.
12 Advertising and promotion
13 Office expenses 476,094. 355,295. 107,100. 13,699.
14  Information technology 59,682. 10,325. 31,943. 17,414.
15 Royalties
16 Occupancy
17 Travel 201,941. 137,714. 63,936. 291.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,323. 7,323.
23 Insurance 10,377. 10,377.
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses on line 24e. If .
hne 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REIMBURSED EXP - WAGES 590,655. 453,326. 39,956. 97,373.
b REIMBURSED EXP - BENEFI 124,352. 91,945. 6,976. 25,431.
¢ MISCELLANEQUS 7,041. 5,800. 1,241.
d STAFF TRAINING 6,114. 1,374. 3,939. 801.
e All other expenses 1,000. 1,000.
25 Total functional expenses. Add lines 1 through 24e 2,509,316. 1,690,953. 371,810. 446 ,553.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I if tollowing SOP 88-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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orm 990 (2019)

THE ACTUARIAL FOQUNDATION

36-3968441

Page 11

Part X | Balance Sheet

corm s

[ ]

Check iIf Schedule O contains a response or note to any ine in this Part X

(A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing 152,242.] 1 112,782.
2 Savings and temporary cash investments 345,173.] 2 960,143.
3 Pledges and grants receivable, net 396,451.] 3 1,712,434.
4 Accounts receivable, net 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% —
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined — ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 7,995.] 9o 8,336.
10a Land, buildings, and equipment. cost or other
basis Compiete Part VI of Schediite N ., |L10a 26.394. - |
b Less accumulated depreciation 10b 17,684. 16,033.] 10c 8,710.
11 Investments - publicly traded secunties 5,636,752.] 11 6,305,843.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
116 __Total assets. Add lines 1 through 15 (must equal line 33) 6,554,646.] 16 9,108, 248.
17  Accounts payable and accrued expenses 447,270.] 17 274,365.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35% —
E controlled entity or family member of any of these persons 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 447,270.] 2 274,365.
Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33. -
& | 27 Net assets without donor restrictions 3,464 ,126.| 27 5,749,020.
@ | 28 Net assets with donor restrictions 2,643,250.| 28 3,084,863.
g Organizations that do not follow FASB ASC 958, check here P> E]
u and complete lines 29 through 33. -
z 29 Capital stock or trust principal, or current funds 29
@ {30 Pad-in or capital surplus, or land, buillding, or equipment fund 30
& |31 Retaned earnings, endowment, accumulated income, or other funds 31
;6 32 Total net assets or fund balances 6,107,376.] a2 8,833,883.
33 Total habilittes and net assets/fund balances 6,554,646.| 33 9,108,248.
Farm 990 (2019)

932011 01-20-20

11381102 131839 027-041661-00
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Form 990 (2019) THE ACTUARIAL FOUNDATION 36-3968441 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI :]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 4,259,729.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,509,316.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,750,413.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 6,107,376.
5 Net unrealized gains (losses) on investments 5 976,094.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 8,833,883.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII [Xl
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual |:J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis E] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[z] Separate basis l:] Consolidated bas's |:| Both consolidated and separate basis

c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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11381102 131839 027-041661-00

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury *
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB No 1545-0047

2019

Open fo.bublic ) w‘
Inspection

Name of the organization

THE ACTUARIAL FOUNDATION

Employer identification number

36-3968441

[PartT | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For ines 1 through 12, check only one box.)

1 :] A church, convention of churches, or association of churches described in section 170(b}(1}{A)(i).

& WN

city, and state

(] Aschool described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))
|:| A hospital or a cooperative hospital service organization descnibed in  section 170(b)(1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’'s name,

(5]

university.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receves- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

1

10

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported orgamization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d El Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

I 1

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN {m) Type of organization | Sv)olusrl :vggf:'lgul‘ Eﬂm[' 2‘:3 {v) Amount of monetary {vi) Amount of other
|10 your ggverning document” |
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see nstructions es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 05-25-18
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Schedute A (Form 990 or 990-E2) 2019 THE ACTUARIAL FOUNDATION 36-3968441 Page2
| Eart || | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){(A){(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

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

Section A, Public Support

Calendar year (or fiscal year beginning in) p>| _ (a) 2015 _(b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 921,661.] 1099832.| 1098833.] 1549443.( 4085371.| 8755140.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 921,661.[ 1099832.] 1098833.[ 1549443.] 4085371.]| 8755140.

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 hne 11,

column (f) : ; 1657063.

6_Public support. Subtract e fusi - 4 . 7098077.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts from line 4 921,661.]/ 1099832.] 1098833.} 1549443.] 4085371.[ 8755140.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 129,019.| 134,120.| 143,774.| 145,285.] 159,557.] 711,755.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 48,548. 3,297. 858. 18,993. 8,599. 80,295.
11 Total suppert, Adg inos 7 through 10 - ' . ‘ 9547130.
12 Gross receipts from related activities, etc. {(see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column (f)) 14 74 .35 %
156 Public support percentage from 2018 Schedule A, Part I, line 14 15 78.30 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > IZI

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | I_—_I

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-ang-circumstances” test. The organization qualifies as a publicly supported organization | [:]

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions !I l

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2018 THE ACTUARIAL FOUNDATION
ubport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part 1l.)

Section A..Public Support

{e) 2019

{f) Total

Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 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 persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract time 7c from ling §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018

{e) 2019

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section
check this box and stop here

501(c)(3) organization,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, hne 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2018. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

[
> |

932023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019

16

11381102 131839 027-041661-00 2019.04030 THE ACTUARIAL FOUNDATION

027-0411



Schedule A (Form 990 or 990-E2) 2019 THE ACTUARIAL FOUNDATION 36-3968441 pages
[Part IV ] supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name n the organization's governing
documents? Jf "No," descnbe in Part V1 how the supported orgamzations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explan. 1
2 Mid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported —_—

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below | 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? (f "Yes, " descnibe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)

purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not orgamized in the United States ("foreign supported organization)? f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? if "Yes," desrnhe in Part VI how the organization had such control and discretion . —_
4b

despite being controlled or supervised by or in connection with its supported orgamizations
¢ Did the orgamization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) _ ]
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail n Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action ———

was accomplished (such as by amendment to the organizing document). | _Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes,“ provide detail in
Part V1. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1. | 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part VI. 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

|
B 1 O O

supporting organizations)? Jf "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—detenmine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 THE ACTUARIAL FOUNDATION 36-3968441 pages
| Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢. provide detailin Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported ——
organizations and what conditions or restrictions, if any, apphed to such powers duning the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

— supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the orgamization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part V1 how contro!
or management of the supporting organization was vested n the same persons that controlled or managed

on(s) 1

—the supported organizatl
Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No," explain in Part VI how

the orgarization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times dunng the tax year? jf “Yes," descnbe in Part VI the role the organization's -

——supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a :] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c l:| The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged In? f "Yes," explain in Part VI the

.

reasons for the organization's position that its supported organization(s) would have engaged in these _—
activities but for the organization's involvement , | 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each —_— ____]
of its supported organizations? Jf "Yes, " descnbe in Part VI the role plaved by the organization in this regard. 3b
832025 09-25-19 Schedule A (Form 990 or 930-E2) 2019
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36-3968441 pages

[ Part Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %:)rtrlzrr!]ta:)/ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions}) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome {see instructions) 6
7__ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Agaregate far markel value of all nnn-exemptuse assets (82é l
instructigns for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other I
factors {explain in detail In Part V1).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035. 6
7 Recoveries of prior-year distributions 7
8 _Mmimum Asset Amount (add line 7 to line €) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

instructions)

|:l Check here if the current year 1s the organization’s first as a non-functionally integrated Type lil supporting organization (see

932026 05-25-19
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(PartV [ Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

® i~ OO | W

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See instructions

Distnibutable amount for 2019 from Section C, ine 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)

Underdistributions

Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years pnor to 2019 (reason-
able cause required- explain in Part V1). See instructions.

Excess distnbutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not appled (see instructions)

Remainder. Subtract lines 3q, 3h, and 31 from 3f.

Distributions for 2019 from Section D,
ine 7 $

Applied to underdistrnibutions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019,
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract hines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |ajo |o|w

Excess from 2019

932027 08-25-19
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Schedule A (Form 990 or 990-£2) 2019 THE ACTUARIAL FQUNDATION 36-3968441 pages

| I art !I I Sllpplemental Information. provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b, Part I}, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements MR N2 1ol
(Form990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury, > Attach to Form 990. °pen tO_ Public
Internal Revenue Service P Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ACTUARIAL FOUNDATION 36-3968441

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part {V, line 6. '

N L WN =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? C] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? l___l Yes |:] No

{Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (for example, recreation or education) |:] Preservation of a histoncally important land area

D Protection of natural habitat |:] Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement I1s located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? [ dves [_INo
In Part 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 footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VII|, ine 1 > $
(ii) Assets included in Form 880, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items-

a Revenue included on Form 990, Part VIII, hne 1 > $

b_Assets included in Form 990, Part X p 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ACTUARIAL FOUNDATION 36-3968441 page?
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ntnueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a |:] RPublic exhibition d |:| Loan or exchange program
b E] Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? [ Yes [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1id

Distributions during the year 1e

Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |___J Yes l:] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X!i
| PartV l Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations | 3a(1)
(i) Related organizations | 3a(ii)
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a oo

-

1a Land
b Buldings
¢ Leasehold mprovements
d Equipment 26,394. 17,684. 8,710.
e Other

Total. Add lines 1a through Te. (Cojymn () must equal Form 990, Part X, column (B). line 10c.) > 8,710.
Schedule D (Form 990) 2019
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Schedule D (Form990)2019  THE ACTUARIAL FOUNDATION 36-3968441 pPage3
| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name ot secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely held equity interests
(3) Other

(A)

(B)

©)

D)

(3]

(9]

G)

H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p» |
Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, ine 11c. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)

(2)

—3

(4)

(5)

(6)

7)

18

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ PartIX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)

(4)
(5)

Total. o equal Form e 15) »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
4]
)]
@)
()
(6)
@
(8)
)]
Total. (Cojumn (h) must equal Form 990, Part X, col, (B) line 25) >
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
. _organization’s hability for uncertain tax posittons under FASB ASC 740. Check here !f the text of the footnote has been provided in Part Xill ‘E

Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 THE ACTUARIAL FQUNDATION 36-3968441 page4
| Part XI | Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue;, gains, and other support per audited financial statements 1 5, 627 y 436.
2 Amounts included on hne 1 but not on Form 980, Part VI, line 12.

a Net unrealized gains {losses) on investments 2a 976,094.

b Donated services and use of facilities 2b 410,000.

c Recoveries of prior year grants 2c

d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 2e 1,386,094.
3 Subtract ine 2e from line 1 . 3 4,241,342.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 12 , 137.

b Other (Describe in Part Xlil ) 4ab 6,250.

¢ Add lines 4a and 4b 4c 18,387.

Total revenue. Add lines 3 and 4e. (This must equal Form 990. Part . ine 12.) 5 4,259,729.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,900,929.
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25:

a Donated services and use of facilities | 2a 410,000.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiIl.) 2d -6,250.

e Add hnes 2a through 2d 2e 403,750.
3 Subtract line 2e from line 1 3 2,497,179.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b ’ﬁ 12 , 137.

b Other (Descnbe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 12,137.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line 18) 5 2,509,316.

rPart Xiil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

(U.S. GAAP) REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

FOUNDATION AND RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE OR OTHER APPLICABLE TAXING

AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

FOUNDATION, AND HAS CONCLUDED THAT AS OF MAY 31, 2020 AND DECEMBER 31,

2018, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ACTUARIAL FOUNDATION 36-3968441 pages
[Part Xill | supplemental Information oninued

WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RETURNED

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RETURNED SCHOLARSHIPS 6,250.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RETURNED SCHOLARSHIPS -6,250.

Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service *

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.lrs.gov/FoerQO for instructions and the latest information.

P Attach to Form 990.

OMB No 1545-0047

2019

Open to Public l
Inspection

Name of the organization

THE ACTUARIAL FOUNDATION

{

Employer identification number

36-3968441

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

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

LY_] Yes |:] No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activites conducted in the region (e) If activity listed in (d) (f) Total
offices :;}%'Q’%ensa (by type) (such as, fundraising, pro- IS a program service, exF;g’r’g::’es
in the region | independent |gram services, investments, grants to describe specific type investments
|$1°t?1éargtg_;%sn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [|BCHOLARSHIPS ECHOLARSHIPS 6,000,
NORTH AMERICA -
CANADA AND MEXICO, "
BUT NOT THE UNITED
STATES 0 0 RESEARCH GRANT RESEARCH GRANT 5,000,
~
. 3a Subtotal 0 0 v 11,000,
b Total from continyation R s
sheets to Part | 0 0 - 0.
¢ Totals (add lines 3a L. ) .. .

. and 3b) 0 0 |- -t A 11,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
932071 10-12-19
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Schedule F (Form990)2019 THE ACTUARIAL FOUNDATION 36-3968441 Pages
(Part V| Foreign'Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes IZ] No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f “Yes," the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes ‘X] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) I:] Yes IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:] Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) |:| Yes |X] No
6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? f
"Yes," the orgamization may be required to separately file Form 5713, Intemational Boycoltt Report (see
Instructions for Form 5713, don't file with Form 930) [:l Yes @ No
Schedule F (Form 990) 2019

932074 10-12-18

36
11381102 131839 027-041661-00 2019.04030 THE ACTUARTIAL FOUNDATION 027-0411



Schedule F (Form 990)2019 THE ACTUARIAL FQUNDATION 36-3968441  Pages
| PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monttoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investrents vs expenditures per region), Part Il, ine 1 (accounting method), Part I (accounting method), and Part |ll, column (c)
.(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

MANAGEMENT MONITORS GRANT COMPLIANCE THROUGH REVIEW OF BUDGETARY AND

ACTIVITY REPORTS PROVIDED BY THE GRANTEES.

PART I, LINE 3:

EXPENSES ARE RECOGNIZED ON THE ACCRUAL BASIS OF ACCOUNTING. MANAGEMENT

MONITORS GRANT COMPLIANCE THROUGH REVIEW OF BUDGETARY AND ACTIVITY

REPORTS PROVIDED BY THE GRANTEES.

932075 10-12-18 Schedule F (Form 990) 2019
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SCHEDULE G
(Form 990 or 890-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or «f the
organization entered more than $15,000 on Form 990-EZ, Iine 6a.

OM8 No 1545-0047

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e D Solicitation of non-govemment grants
b |Z] Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g |:] Special fundraising events
d rz] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organmization.

l:]No

jii) Oid (v) Amount paid .
(i) Name and address of individual a f\(m raser | (iv) Gross receipts | to (or retained by) (vi) Amount pad
or entity (fundraiser) (i) Actvity have custody from activity fundraiser to (or retained by)
tri
conirbutions? listed in col (i) organization
STEIER GROUP - 10844 OLD MILL PROFESSIONAL DEVELOPMENT Yes | No
ROAD, OMAHA, NE 68154 AND FUNDRAISING CONSULTING X 1,986,812, 291,544, 1,695,268,
Total » 1,986,812, 291,544, 1,695,268,
3 Ut all states in which the organization is registered or licensed to solicit contnbutions ar has been notified it 1s exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HTI,ID,IL,IN,IA KS, KY, LA, ME,MD,6 MA MI MN,MS,6 MO
MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA ,WV,WI, 6 WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 THE ACTUARIAL FOUNDATION

36-3968441 page2

| Part i I Fundraiéing Events. complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundralsmg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less Contnbutions

3 Gross Income (ine 1 minus hne 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

{d) Total events
(add col. (a) through
col. (c))

4 Cash pnizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >
Net income summary. Subtract ine 10 from line 3, column (d) >
l Part 1] I Gaming. Complete If the organization answered "Yes"’ on Form 980, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

Revenue

1 Gross revenue

bingo/progressive bingo

col. (a) through col. {(c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:] Yes

|:|No

%

[:] Yes %
[ INo

E] Yes %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities-

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

1:] Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

D Yes l:] No

932082 08-11-18
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Schedule G (Form 990 or 990-E2) 2019 THE ACTUARIAL FOUNDATION 36-3968441 pPage3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? [:] Yes E] No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party-

and the amount

Name P

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer D Employee l:l 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 license? :l Yes E] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year | 23
|Pal‘t |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: STEIER GROUP

(I) ADDRESS OF FUNDRAISER: 10844 OLD MILL ROAD, OMAHA, NE 68154

(II) ACTIVITY: PROFESSIONAL DEVELOPMENT AND FUNDRAISING CONSULTING SERVICES

PART I, LINE 2B, COLUMN (V):

PAYMENTS MADE FOR CONSULTING SERVICES ARE BASED ON A FIXED FEE
ARRANAGEMENT PLUS EXPENSES FOR TRAVEL, LODGING, MEALS, COPYING, POSTAGE,

932083 08-11-19
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Schedule G (Form 990 or 890-E2) THE ACTUARIAL FOUNDATION 36-3968441 pages
art IV| Supplemental Information (ontinued)

DATABASE CLEANUP AND PRINTING.

Schedule G (Form 990 or 990-E2Z)
832084 04-01-189
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SCHEDULE M
(Form 990)

Department of the Treasury‘
Internal Revenue Service

»> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

» Attach to Form 980.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

* Open to Public |

Inspection

Name of the organization

THE ACTUARIAL FOUNDATION

Employer identification number

36-3968441

(Part] | Types of Property

- -
- O O 0O ~NO G & WN =

12
13

14
15
16
17
18

(a) (b) (c)
Noncash contribution
amounts reported on
Form 890, Part VIlI, ine 1g

Number of
contributions or
items contnibuted

Check if
applicable

(d)
Method of determining
noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

162,389.

FAIR MARKET VALUE

Securities - Closely held stock

Secunties - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contnbution -
Histornic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Histonical artifacts

Scientific specimens

Archeological artifacts

Cther P (

)
Other P ( )
Other P ( )

Other P { )

SRRV RNB3

31
32a

b
33

Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnibution, and which isn’t required to be used for
exempt purposes for the entire holding penod?

If "Yes," describe the arrangement in Part |l

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
If "“Yes," describe in Part Il.

If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,

descnibe in Part Il

29

Yes

32a X

LHA

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

932141 08-27-19

11381102 131839 027-041661-00

45

2019.04030 THE ACTUARIAL FOUNDATION

Schedule M (Form 9380) 2019

027-0411



Schedule M (Form 990)2019 THE ACTUARIAL FOUNDATION 36-3968441 Page 2

] Part i ] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contnibutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 08-27-18 Schedule M (Form 980) 2019

46
11381102 131839 027-041661-00 2019.04030 THE ACTUARIAL FOUNDATION 027-0411



SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN 138
(Form 990 or 980-E2) ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2Z, Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the.organization Employer identification number
THE ACTUARIAL FOUNDATION 36-3968441

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STATEMENT )

FORM 990, PART I, LINE 1

THE ACTUARIAL FOUNDATION, A 501(C)(3) ORGANIZATION, IS THE

PHILANTHROPIC ORGANIZATION FOR THE ACTUARIAL INDUSTRY IN THE UNITED

STATES. SINCE 1994, THE FOUNDATION HAS PROMOTED LIFELONG MATH EDUCATION

AND FINANCIAL LITERACY THROUGH ITS LEARNING RESOURCES AND SCHOLARSHIPS.

THE MISSION OF THE FOUNDATION IS TO ENHANCE MATH EDUCATION AND

FINANCIAL LITERACY THROUGH THE TALENTS AND RESOQURCES OF ACTUARIES. THE

FOUNDATION'S VISION IS AN EDUCATED PUBLIC IN PURSUIT OF A SECURE

FINANCIAL FUTURE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOLARSHIPS. THE MISSION OF THE FOUNDATION IS TO ENHANCE MATH

EDUCATION AND FINANCIAL LITERACY THROUGH THE TALENTS AND RESOURCES OF

ACTUARIES. THE FOUNDATION'S VISION IS AN EDUCATED PUBLIC IN PURSUIT OF

A SECURE FINANCIAL FUTURE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TEACHERS AND 500,000 STUDENTS NATIONWIDE. THE FOUNDATION IS PROUD TO

HELP TO CLOSE THE OPPORTUNITY GAP THROUGH A VOLUNTEER-DRIVEN S.A.T. AND

MATH TUTORING PROGRAM THAT PAIRS LOW-INCOME URBAN HIGH SCHOOL STUDENTS

WITH PROFESSIONAL ACTUARIES AND COLLEGE STUDENTS MAJORING IN ACTUARIAL

SCIENCE, MATHEMATICS, OR EDUCATION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-18

47
11381102 131839 027-041661-00 2019.04030 THE ACTUARIAL FOUNDATION 027-0411



Schedule O {Form 990 or 890-EZ) (2019) Page 2
Name of the or'ganlzatlo'n Employer identification number

THE ACTUARIAL FOUNDATION 36-3968441

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TO BECOMING AN ACTUARY. THE ACTUARIAL DIVERSITY SCHOLARSHIP PROMOTES

DIVERSITY WITHIN THE PROFESSION THROUGH AN ANNUAL SCHOLARSHIP PROGRAM

FOR BLACK/AFRICAN AMERICAN, HISPANIC, NATIVE NORTH AMERICAN, AND

PACIFIC ISLANDER STUDENTS. THE CURTIS E. HUNTINGTON MEMORIAL

SCHOLARSHIP APPLICANTS MUST BE A COLLEGE SENIOR WHO HAS SUCCESSFULLY

COMPLETED AT LEAST ONE ACTUARIAL EXAMINATION. APPLICANT MUST RANK IN

THE TOP QUARTER OF THEIR CLASS AND HAVE BEEN NOMINATED BY A PROFESSOR

AT THEIR SCHOOL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

HIGHLIGHT THE ACTUARIAL PROFESSION'S ROLE IN FINANCIAL SECURITY ISSUES

BENEFITING THE PUBLIC.

FORM 990, PART VI, SECTION A, LINE 3:

THE SOCIETY OF ACTUARIES (SOA) IS AN AN ORGANIZATION AFFILIATED WITH THE

FOUNDATION WHICH MANAGES ALL ASPECTS OF THE FOUNDATION IN ACCORDANCE WITH

THE ORGANIZATION'S BYLAWS AND POLICIES. OPERATIONS MAY INCLUDE BUT ARE NOT

LIMITED TO ADMINISTRATION, FINANCE AND ACCOUNTING, EDUCATION, FUNDRAISING,

AND INFORMATION TECHNOLOGY. SOA EMPLOYEES PROVIDE THESE SERVICES AND TOTAL

REIMBURSEMENTS PAID TO SOA FOR STAFF SALARIES WERE $483,806.

FORM 990, PART VI, SECTION B, LINE 11B:

THE SECRETARY/TREASURER HAS REVEIWED THE 990 ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE GOVERNING BODY ARE REQUIRED TO SIGN A CONFLICT OF INTEREST
932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
48
11381102 131839 027-041661-00 2019.04030 THE ACTUARIAL FOUNDATION 027-0411

/



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE ACTUARIAL FOUNDATION 36-3968441

STATEMENT ANNUALLY

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

IL,AL,AR,CA,FL,GA,HI ,KS,KY, MA ,MD,MI MN,MS,NC,NH,NJ,NM,NY,OR,PA,RT,SC,TN,UT

VA,WI WV

FORM 990, PART VI, SECTION C, LINE 19:

IF REQUESTED, A COPY OF THE 990 IS SENT VIA MAIL OR EMAIL TO THE REQUESTING

PARTY.

PART XII, LINE 2C

THE ORGANIZATION NEITHER CHANGED THE OVERSIGHT PROCESS OR THE SELECTION

PROCESS DURING THE TAX YEAR.

932212 09-06-189 Schedule O (Form 980 or 990-EZ) (2019)
49
11381102 131839 027-041661-00 2019.04030 THE ACTUARIAL FOIUNDATION 027-0411



