IRS e-file Signature Authorization
- e 3 OMB No. 1545-
~m 8879-EO for an Exempt Organization o 1HiseTe
For calapdar year 2012, or fiscal yaar baginning Ql L Q}x ..+ 2012, and anding l_g [EJ-_ _..%0 _1_2 -
Daparimont of e Toasuey p Do not send to the IRS, Keep for your records. 2@)1 2

Name of exemp! urganli:alion' Employer idantflcatton number

THE ACTORS' FUND OF AMERICA 13-1635251
Name and Nite of officer

CONNIE YOO, CFO
m Type of Return and Return Infarmation (Whole Dollars Only)
Check the box for the return for which you aie using this Form 8879-EQ and enlef the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 8a, below, and the amount on that fine for the return belng fitod with this form was blank, then
leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enler -0-). But, if you entered -0- on the raturn, then enter -0-
on the applicable [Ine below. Do not complete more than 1 line in Part |.

fa Form 990 chack here » | X| b Total revanue, if any (Form 990, Part VHl, column (&), fine 12) ., 1b 28660883.
Za Form 990-EZ check here W b Total revenus, If any (Form 990-EZ, ine9) , , .., ,.,.... 2b
3a Form 1120-POL check hare b _, b Total tax (Form 1120-POL, line 22} . . ... Ve .. 3D
4a Form 990-PF check hera » E b Tax based on investment income (Form 890-PF, Parl VI, line 5), 4b
5a Form 8868 check hers b Balance Due (Form 8868, Part), line 3¢ or Partll. line 8¢c) |, | §b

IEXX) Déclaration and Signature Authorization of Officer

Under penalilies of perjury, | declare that | am an officer of the above organization and that | have examined e copy of the
organization's 2012 slecironic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare ihal the amount in Part | above Is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service providar, transmitter, or electronic return orlginator {(ERQ)
to send the erganization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay In processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designafed Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated In the tax praparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the 11.8. Treasury Financial
Agant at 1-888-353-4537 no laler than 2 business days prior fo the payment (settlement) dale. | also authorize the financlal institutions
involved In the processing of the electronic payment of taxes io receive confidential information necessary to answar Inquirles and
resolve issues related to the payment, | have seleciad a personal identification number (PIN) as my signature for the arganization's
alectronic return and, if applicable, the erganization's consent o electronic funds withdrawal.

Officer's PIN: check one box only
 authorize SRANT THORNTON LLP to enter my PIN 2]6|213]6

ERO Nrm name Enter five numbers, bui
do not entar all zeros

as my signature

on the organization's tax year 2012 slectronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program,  also authorize the aforemantioned
ERO to enter my FIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will entar my PIN as my signature on the organization's tax year 2012 alactronically filed rafurn,
If I have indicated within this refurn that a copy of the return is being filed with a state agency(les) regutating charitles as part of
the IRS Fed/State prograri\. | witl anter my PIN on the raturn's disclosure consent screan.

Olcar's signalura_ ﬂ_,/{//f,\ W [ W Dale g ! { / 7 / 243
Certificatidn and Authbntication

ERO's EFIN/PIN. Entar your six—dlgil’electronic filing identification rl 0 | 3]7 ] >
number (EFIN) followed by your five-digit self-selected PIN, 13

3]6/6]0]5]

do nof anier all zeros

[ certify that the above numerlc eniry is mr PIN, which is my slgnature on the 2012 elecironically filed return for the organization
indlicated abova, | confirm that | 2m submitting this relurn in accordance with the requirements of Pub. 4162, Modernlzed e-File (MeF)
Information for Authorized IRS e-file Providers for Businass Refums,

ERO's slgnalua b= , ] Dalo I 11 / 7 / 2013

ERO Must Retain This Form - See Instructions
Da Nat Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notlce, see back of form.

Form B879-EC (2012)
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OMB No. 1545-0047

cem 990 " Return of Organization Exempt From Income! .x
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Depariment of lhe Treasury
Internal Revenus Service P The organization may have to use a copy of this return to satisfy stale reporling requirements. inspection
A For the 2012 calendar year, or tax year beginning » 2012, and ending . 20
C Name of organization D Employer ldentification number
B cheskdamica: | pyp ACTORS' FUND OF AMERICA 13-1635251
: 2::2:’ Dolng Business As
Name changa Number and street (or P.O. box if mail is not delivered to street address) Raom/suite E Telephone number
| | imarresm | 729 7TH AVENUE 10 (212) 221-7300
] Terminated City, town or post office, state, and ZIP code
| Amandea NEW YORK, NY 10019 G Grossrecaipls §  33,161,714.
H :xgr;"m F Name and address of principal oficer JOSEPH BENINCASA Hia) LSH_IIIII':.SEZ'TQWUP rolurn for B Yes No
729 SEVENTH AVENUE 10TH FL NEW YORK, NY 10019 H(b) Are all affillates included? Yes - No
| Tax-exempt status: | X | 501(c){3) l | 501{c) ( ) « ({insert no.) | | 4947(a){(1) or | | B2T If "No,” atlach a list. {(see instrucllons)
J  Website: p- WAW.ACTORSFUND.ORG H{c) Group exemplion number
K Form of organization: | X | corporation | [ Trust| [ Association | [ other [ Year of formation: 2882 M State of logal domicile: ~ NY
Summary
1 Briefly describe the organizalion's mission or mosl significant actwites: __
g| ~ THE ACTORS FUND 15 A NATIONAL HUMAN SERVICES ORGANIZATION PROVIDING __ ___ _______
§| HOUSING, SOCIAL SERVICES, HEALTH SERVICES, AND EMPLOYMENT/TRAINING = _
§{ ~ PROGRAMS TO ALL PERFORMING ARTS AND ENTERTAINMENT PROFESSIONALS.
:g' 2 Check this box ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part Vl, line1a) |, , , ., . . . . . . . . . o o o v . 3 48.
,ﬁ 4  Number of independent vcting members of the governing body (Parl VI, line 1b) . . . . . . _ . . . . . ... ... 4 48
:é § Total number of individuals employed in calendar year 2012 (PartV,line2a), , , . ., . . . . .. . . . . . ... 3 329
<| € Total number of volunteers {estimale if NECESSANY) _ . . . . . . . .\ o e 6 153.
7a Total unrelated business revenue from Part Vill, column (C), line 12 _ . . . . . ... ... ... 7a - 0
b Net unrelated business taxable income from Form 890-T, iNe 34 . . . . . . v v v vt v vt v v m s n v mnaa 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h), _ . . . . . . . . . i 15,499,324, 15,986,602,
,,g, 9 Program service revenue (Part VIIL, line 2g) - _ . . . . . . L ... 12,342,275. 11,324,445.
&’3 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d), . . . . . . . . e B72,404. 937,325.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e), _ . . . . . .. ... 286,578. 412, 511.
12  Tolal revenue - add lines 8 through 11 (must egual Part VI, column {A), line 12), , . . . . . 22,000,581, 28,660,883,
13 Grants and similar amounts pald (Parl IX, column (8), INes -3} _ . . . . . . . . .. .. .. 3,491,428, 3,959,891.
14 Benefils pald to or for members (Part IX, column {A)}, lined4) _ . . . . . . .. e e 0 0
g}15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10), _ ., . , | 14,844,191, 15,857, 545.
£ | 16 Professional fundraising fees (Part IX, column (A), line 11e) , _ . . ., . . ......... 0 121,413.
3 b Total fundraising expenses (Part IX, column (D), tine 25) p» __ __ _ g nggig}}_ _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) . . . . . . . o 8,789,220, 8,318,392.
18. Total expenses. Add lines 13-17 (must equal Part [X, column {A), Ine25) _ . . . . . . ... 27,124,839, 28,357, 241.
19  Revenue less expenses. Sublractline 18fromIine12. . . . . . . v v v v e s s s s a 1,875,742, 303,642,
5 § Beginning of Current Year End of Year
ﬁg 20 Total assets (PartX, i€ 16) . . .. ... 54,040,116.] 55,392,925,
<g[21 Total liabilities (Part X, IN@26), , ., ., . .. ..t e 27,239,699.] 25,597,422.
2,522 Nel assels or fund balances. Sublract line 21 from line20, . ........00000... 26,800,417, 29,795,503,

Signature Block

Under penallies of perjury, | declare Lhat | have examined this retum, including accompanying schedules and slalements, and lo the best of my knowledge and belief, it is
true, correcl, and complete, Deciaration of preparer (other than officer) is based on all Informallon of which preparer has any knowledge.

=

sn | P s i DAV ED @R ADY
TAXPAYER'S COPY

Type or print name and litle

PrintType preparers name Preparer's signature Date Check ‘_I £ [PTIN

Pald  |SCOTT THOMBSETT ‘"' ™[l 0¥ sty ayigmenery pryy. mam, selfemployed | P00741490
Preparar ML ! 80
Use Only |-FIrm's name » GRANT THORNTON LLP Frmsemn p 36—6055558

| Fimm's address » 666 THIRD AVENUE NEW YORK, NY 10017-4057 Phoneno.  212-599-0100
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . 0 0 v i e v e e e e e I X l Yes | |No
For Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2012)
JSA
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(" THE ACTORS' FUND OF AMERICA ( " 13-1635251

Form 990 (2012) Page 2
Statement of Program Service Accomplishments '
Check If Schedule O contains a response lo any questioninthisPad Il . . . . . .. .. .. o0 v n v s o, [ 1

1 Briefly describe the organization's mission:
THE ACTORS FUND IS A NATIONWIDE HUMAN SERVICES ORGANIZATION THAT

HELPS BALL PROFESSIONALS IN PERFORMING ARTS AND ENTERTAINMENT. THE
FUND IS A SAFETY NET, PROVIDING PROGRAMS AND SERVICES FOR THOSE WHO
ARE IN NEED, CRISIS OR TRANSITION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 . . ... ... ..., e [ Jves [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SIVICES? | . L e e, .. [Lves [X]No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

axpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for @ach program service reported.

4a (Code: J{Expenses $ 10,912, 913. including grants of $ 2,811,691. ){Revenue $ 1,283,183. )
HUMAN SERVICES (SOCIAL SERVICES + EMPLOYMENT & TRAINING + HEALTH
SERVICES)

THE FUND HELPED 13,523 PEOPLE THROCUGH ITS PROGRAMS AND OVER
400,000 THROUGH ITS ON-LINE TRAINING AND INFORMATION SERVICES.
THESE COMPREHENSIVE PROGRAMS ARE DESIGNED TO MEET THE CRITICAL
NEEDS OF ENTERTAINMENT PROFESSIONALS THROUGHOUT THEIR LIVES. (SEE
SCHEDULE O}

4b (Code: }{Expenses $ 10,892, 491. including grants of $ 0 ){Revenue $ 3,517,063, )
SKILLED NURSING CARE & ASSISTED LIVING FACILITY
WE OPERATE 124-BEDS OF ASSISTED LIVING AND SKILLED NURSING CARE AT
THE LILLIAN BOOTH ACTORS HOME IN ENGLEWOOD, NEW JERSEY. LAST YEAR,
152 PEOPLE RESIDED THERE AND RECEIVED HIGH QUALITY CARE. THE HOME
REALIZED FULL OCCUPANCY WITH SHORT STAYS IN HOSPITALS RESULTING IN
"BED HOLDS"™ {97% OCCUPANCY IN SKILLED NURSING FACILITY AND 95% IN
ASSISTED LIVING).
THE HOME ACHIEVED THE HIGHEST RATING POSSIBLE, FIVE STARS, FROM
THE FEDERAL GOVERNMENT'S DEPARTMENT OF HEALTH (AND WAS RECOGNIZED
BY US NEWS & WORLD REPCRT AS AMCONG THE BEST AND RECEIVED A
"PERFECT SURVEY" BY THE STATE OF NEW JERSEY). (SEE SCHEDULE O)

4c¢ (Code: ) (Expenses $ 2,944,873, includiné grants of § 1,148,200, ){Revenue $ 524,199, )
HOUSING:

AFFORDABLE, SUPPORTIVE AND SENIOR HOUSING IS5 A CRITICAL CONCERN
FCR MANY IN THE PERFORMING ARTS AND ENTERTAINMENT INDUSTRY. THE
ACTORS FUND WORKS IN MANY WAYS TO HELP ITS CONSTITUENTS FIND AND
SECURE HOUSING. (SEE SCHEDULE O)

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of § }{Revenue $ )
4e Total program service expenses P 24,750,277,
2E1098 2 000 Form 990 (2012)
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THE ACTORS' FUND OF AMERICA : 13-1635251

Form 990 (2012) (‘ ( Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? /f "Yes,"
complete Schedule A v v v o o i i e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Cantributors (see instructions)? .. ... ... . 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Part!. . . . . . e e e e e e e e e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” compiele Schedule G, Partll. . . . . . . . . . .. e 4 X
5 s 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 98-197 If "Yes,” complete Schedule C,
Partffl . . ... ... .. e e e e e e e e e C e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedufe D, Part] . . . . ... e e e e e e e e e e e e e 6 X
7 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, Partit. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complele Schedule D, Partiif . . . . . . .. o ... e L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . ... . ... e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . ., . .
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, ¥, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI , . . . . .. ... . ... e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . , . . . . . . . . v . . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . . .. . ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Parf IX . . . . . . @ o i i i e e e e e e e, 11d X
e Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separale or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complele Schedule D, Parts X1 and Xl .« v v v v v v v i e e e e e e e a e e e e e 12a X
b Was the organization included in consclidated, independent audited financial stafements for the lax year? if "Yes," and if
the organization answered "No" fo line 12a, then compleling Schedule D, Paris Xland Xliisoptional . . . . . . . .« . « . . . 12| X
13 s the organization a school described in section 170(b)(1)A)ii)? f "Yes,” complete Schedufe E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b 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 Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule £, Partsfand V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Siates? If *Yes,"” completfe Schedule F, Parts lfand iV . . . . . . . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"” complete Schedufe F, Partsfifand iV . . . . . . . . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! (see instructions) . . . . . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? {f "Yes," complete Schedule G, Partlf . « v . v . . . o i i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partilf . . . . . . . e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? #f "Yes,"complete Schedule H . . . . . . ... .... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
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( THE ACTCRS' FUND CF AMERICA ’ 13-1635251

Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organizalion report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand ll. . . . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 f "Yes,"” complete Schedule I, Parts Tand ill . . . . . ... ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . it it e e 23 | X
24 a 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 issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K. If “No,"gofoline 25, , . . . . .. .. e e e .. |24a] X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? . . . . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . v v i e e e e e e e e e e . [ 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3)} and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedute L, Part! . . . . . . ... . e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a pricr
year, and that the transaction has not been reporied on any of the organization's prior Forms 890 or 990 EZ?
If "Yes,"complete Schedule L PartI. . . . . . . . v i v i i i it e e e e e e e e e e . [25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . ... .... e .. 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, or key employee? /f "Yes, " complete Schedule L, Part 1V, . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complere
Schedule L, PartiV. ... .... e e e e e e ... .|28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . . . . .. . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes," complete ScheduleM . . . . . . e e e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N
Parti ... .. e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ff "Yes,”
complete Schedule N, Partll. . . . . o v v o v i s i i e v ns e e e c .. .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . .. .. ... e e e 33 X
34 Was the organization related to any fax-exempt or taxable entity? if "Yes,” compiete Schedule R, Part i, i,
oriV,andPartV,line 1. . . . . . v v v i e e e e e e e e e 34| X
35a Did the arganization 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)?  "Yes," complete Schedule R, Part V,line 2 . _ | NELTER
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedufe R, Part V. line2 . . . . . . .. e e m e e e e e . 136 X
a7  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? If "Yes,” complete Schedule R,
PartVl . .o v ii i a e e O .1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . .. ... .... ... .. Lo s s 38 X
Form 990 (2012)
JSA
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13-1635251

(- ' THE ACTORS' FUND OF BMERICA
Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. .. .. ...........
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ., ., .. .. |13 106f
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b

o

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments
reportable gaming (gambling) winnings to prizewinners?. , , .. ... ...... e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanalion in Schedule O , | . . . . ...

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? _ . ...,
If “Yes,” enter the name of the foreign country: » _ _ _ e
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? _ , , , . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘?

If"Yes" to line 5a ar 5b, did the organization file Form 8886-T? _ _ . . ... ... .. ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? _ _, . .. .. ...

If "Yes," did the organization include with every solicitation an express statement that such contributions or -
gifts were not tax deductible?

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods |
and services providedtothepayor? . . . .. .. ............. e e e e e e ey
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . , . .
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which |t was
required to file Form B2B27 .\t i i e e e e e e e e A
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... .. R 7'
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
¢ I the organization received a coniribution of qualified intellectual property, did the organizalion file Form 8899 as required? , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? AL
B Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [BES l
organizations. Did the supporting organizalion, or a donor advised fund maintained by a sponsoring | ‘
arganization, have excess business holdings at any time during the year?, . . ... e e e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . .. .. ... .......... ..
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | _ . . . . ... .......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 | . . . .. ....... 10a
b Gross receipts, included an Form 990, Part VIII, line 12, for public use of club faciliies , ., . . [10b
11 Section 501({c)(12) organizations. Enter:
a Gross income from members or shareholders |, . ., . . . v v i v e v s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due arreceived fromthem.) , ., . . . .. . i v it ittt n et e e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | | | | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in morethanonestate? , , , ., ............
Note. See the instructions for additional information the organization must report on Schedule O.
% Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified healthplans | |, . .. .. ........... 13b
¢ Enterthe amaunt of reserves on hand . . . . . v . o e v s s e e e R | B - L i
14a Did the organization receive any payments for indoar tanning services during the taxyear? . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E1040 1.000 Fom 990 (2012)
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Form 990 (2012) { THE ACTORS' FUND OF AMERICA / 13-1635251 Page 6

EYRUl Governance, hanagement, and Disclosure For each "Yes" response fo lines 2 thro._ . 7b below, and for a "No"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instruclions.
Check if Schedule O contains a response o any questionin this PartVl. . . . . . . .. e e e e e e JE
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body al lhe end of the taxyear. . « « « « » v o = v 1a 18 - ' '
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authorily to an executive commiltee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with K
any other officer, director, trustee, or keyemployee? . . .. ... ... v v i i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?. . . . . ] X
6 Did the organization have members or stockholders? . . . . .. .. ..o 0o e e e e e e 6 X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . e e e e e e e e e e e w 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . .. ... ... e e e e e e Tb X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegoverningbody?. . » « « -« v o v i i i v w i v v e e e et e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing body? . e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannof be reached at
the organization's mailing address? /f "Yes," provide the names and addressesinSchedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... oo v v v oo v . .|10a X
b Jf."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 lhis Form 990 to al! members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 890. :
12a Did the organization have a written conflict of interest policy? If "No," go foline 13 . . . . . bk e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE10 CONMICES? & v v v v v vt e e i e e e e m e e st e e s ] e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW IS WASTONE + v @« ¢ 4 @ v s v c et et ts st s n s a vt e st nan e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . .. ... .. ... .. e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... ... 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 The organization's CEQ, Executive Director, or lop managementofficial . . . . ... ........... ... .. |18a] X
b Other officers or key employees of theorganization . . . . .. .............. e e e e e e e 15b| X
. If "Yes" to line 15a or 15b, describe 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 duringtheyear?. . ... ... .. ... e e e e e e e e e e .. .| 1862 X
b [f "Yes," did the organization follow a written policy or procedure requiring 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? ., . .. ... ...  r e e e e e e e aee . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ =2 2 7y 2 - r 2 %y
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable). 990, and 990-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {expfain in Schedule O)
18 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization; p-CONNIE YOO 729 SEVENTH AVERUE 10TH FL NEW YORK, HY 10019 212 221 7300
J5A Form 990 (2012)
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Form 990 {2012 ( THE ACTORS' FUND OF AMERICA / 13-1635251 Page 7
m_LCompensation ~r Officers, Directors, Trustees, Key Employees, Highest Comp...sated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . ... .. e e |:|
Section A.  Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to he lisled. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e 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 Lhe organization and any related organizations.

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

|:| Chack this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(C)
(A) (B} Paosilton (D) {E) {F)
Name and Tille Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is bolh an compensalion |campensation from amount of
week (st any| officer and a director/rustes) from related other tion
h rganizati compensal
s |2217]9|8(38|3| organizaton | owismoarsey| o ine
organizetions | 3 & | £1 2 | 3 [2 & | 2 | (w-2/1099-mISC) organization
below dotted | B 8| S 2l%q and related
ting) “giR 5 3 organizalions
|8 L
6| a ?
] 3
2
(1) JOSEPH BENINCASA | 50.00
PRESIDENT & CEQ {NON-VOTING) 10.00( X X 361,056. 0 92,622,
_(2)BRIAN STORES MITCHELL | 10.00]
CHAIRMAN OF THE BOARD ' X| 11X 0 0 0
{3)MARC GRODMAN, M.D. 1 5.00] :
SECRETARY X X 0 0 0
(4)ABBY SCHROEDER ___ | 5.00]
ASSISTANT SECRETARY X X 0 0 0
{5) STEVE KALAFER .| _5.:00)
TREASURER X X 0 0 0
(6) LEE H. PERLMAN 5.00
ASSISTANT TREASURER X X 0 0 0
A7) PHILIP S. BIRSH | 5.00|
VICE CHAIR X X 0 0 0
(8 BEBE NEUWIRTH | _5.00]
VICE CHAIR X X 0 0 0
gy PHILIP J, SMITH 5.00
"7 VICE CHAIR T X X 0 0 0
10)ALEC BALDWIN | _1.00]
TRUSTEE X 0 0 0
(11)BNNETTE BENING | 1.00]
TRUSTEE X 0 0 0
{(12)JED W. BERNSTEIN | _1.00]
TRUSTEE X 0 0 0
13)JEFFREY BOLTON 1.00
TUTRUSTEE. T TTTTTTTTTITTTTTTT X 0 0 0
14)JOHN BREGLIO 1.00
“TROSTEE T TTTTTTTTITTTTTT X 0 0 0

JSA Form 990 (2012)

2E1041 1.000
71834G 70007 11/11/2013 2:11:49 PM V 12-7F 0168426-00013 PAGE 8




{ THE ACTORS' FUND OF AMERICA ( © 13-1635251

Form 990 (2012) ) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) B) © D) {E) {F)
Name and tille Average Position R Reportable Reportable Estimated
hours per | {do nol check more than one compensation |compensation from amount of
waek (iistany | box, unless person is both an from related other
' hours for offE:er and a director/trustes) the organizations compensation
iaed 1S3 | Z1Q1F(SF || organization | (W-2/1099-MISC) from the
organizations | =2 | 2| & | g - g (W-2/1099-MISC}) organlzation
belowdotted (25 | 5|~ |2 |3 ol I and related
fine) EZ |8 g% organizallons
F= ] 3
aid o I
5|2 ]
8 o
a
15) EBS BURNOUGH ________________ 1.00
TRUSTEE X 0 0 0
16) JAMES J. CLAFFEY, JR. 1.00
TROSTEE . 3 1 x 0 0 0
17) NANCY COYNE __________ 1.00
TRUSTEE i X 0 0 0
18) MERLE DEBUSKEY ________ ___ 1.00
TRUSTEE X 0 0f 0
12} RICK ELICE 1.00 )
T UTRUSTEE T T T T TTTTTTTTTTITTTTTT X 0 0 0
20) JANICE REALS ELLIG 1.00
TROSTEE O TTTThTTT X 0 0 0
21) JOYCE GORDON | 1.00
TRUSTEE T X 0 0 0
22) MARC HOSTETTER 1.00
TRUSTEE ~TTTTTTTTTTTT 7 x 0 0 0
23) KEN HOWARD 1.00
TRUSTEE 7T X 0 0 0
24y DAVID HENRY HWANG L.00
TRUSTEE X 0 ‘ 0 4]
25] BNITA JAFFE __ L.09)
TRUSTEE X O 0 4]
1b Sub-total L. > 361, 036. 0 22, 622.
¢ Total from continuation sheets to Part VIl, SectionA | , ., ... ....... »| 1,261,050, g 262,951.
dTotal{add lines1band1c) . . . - < . . . oo vt v vt s eeannn. »| 1,622,106, 0 3535, 573.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9

3 Did the crganization list any former officer, director, or trustee, key employeé, or highest compensated
employee on line 1a? if "Yes," complete Schedule Jforsuchindividual . . . . .. .. ... ... . e eren.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? ¥ “Yes,” complele Schedule J for such
Individual . . . . . e e et et e e e et e e e e e e et e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individQal
for services rendered lo he organization? If "Yes,” complete Schedufe J for suchperson . . . . . . . PP

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) (B8) {c)

Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 5 T S
ﬁ?oss 3.000 Form 990 (2012)
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( -THE ACTORS' FUND OF AMERICA ( 13-1635251
Form 990 {2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C} (D) (E) {F)
Name and litle Average Posillon Reportable Reportable Eslimaled
haurs per | (do not chegk more than ona compensation  |compensalion from amount of
week (Iistany | box, unless person is both an from related other
hours for officer and a director/trustea) the organizations compensation
related i NEREIE 5 &|S| organization (W-2/1099-MISC) from the
ocrganizations 5 = g & g g E g (W-2/1099-MISC) organization
below dotted g. E_' § 5% g - and falailed
line) S| .% g organizations
26) KATE EDELMAN JOHNSOHN 1.00
= A X 0 0
27) MICHAEL KERKER 1.00
“""TRUSTEE cTTmTTr T X 0 0
28) STEWART F. LANE 1.00
“TTorROSTEE T X 0 0
29) PAUL LIBIN 1.00
TTTTPRUSTEE T T X 0 0
30} MATTHEW LOEB 1.00
“""TRUSTEE T [ ] X 0 0
31) KRISTEN MADSEN i.00
" TROSTEE T X 0 0
32} KEVIN MCCOLLUM 1.00
TTTTPROSTEE T X 0 0
33) LIN-MANUEL MIRBENDA 1.00
~TTTPRUSTEE T X 0 0
34) JAMES L. NEDERLANDER 1.00
“TTTPRUSTEE T X 0 0
35) MARTHA NELSCN 1.00
“TTTPROsTEE T X 0 0
36) PHYLLIS NEWMAN ! 1.00
“TTTPROSTEE TP X 0 0
1b Sub-total | L N €
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . ... .... >
d Total (add lines 1thand1e). . . . .. ... ... I »

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization » 9

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and oiher compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complele Schedule J for such
7o L oL

5 Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

{C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA

2E1055 3.000 Form 990 (2012)
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THE ACTORS' FUND OF AMERICA : 13-1635251
Form 990 {2012) { \ Page 8
'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '

(A) )] ) (D) {E) (F)
Name and title Average Position Repor{able Reportable Estimated
hours par {do not check more than one compensation compensaltion fram amount of
week (list any | box, unless person is both an from related other
hours for officer and a dlrectur.ftn.lstee_) the Organizations compensalion
reled (851311838 |S| organization | (W-2/1099-MISC) from the
organizalions 5 g E E fan ‘2— ﬁ % (W-2/1000-MISC) arganizalion
below dotted % 5 g 2|33 and J:elated
ling) SglEm .% g organizatlons
0 1D
3
37) HAROLD PRINCE 1.00
“TUTTRUSTEE T X 0 0 0
38) ROBERTA REARDON 1.00
TTTTTRUSTEE T TTTTTTITTTTTTT X 0 0 0
39} .CHARLOTTE ST. MARTIN 1.00
" TRUSTEE T TTTTTITTTTTT X 0 0 0
40} THOMAS SCHUMACHER 1.00
" TROSTEE T X 0 0 0
41) DAVID STEINER 1.00
TTUTTROSTEE . TTTTTTITTTTTTT X o 0 0
42) EDWARD D. TUREN ) 1.00
~"TRUSTEE T T X 0 0 0
43) TOM VICLA 1.00
U TROSTEE T X 0 0 0
44) HONEY WALDMAN 1.00
T TRUSTEE T X 0 0 0
45) JOMARIE WARD 1.00 '
T TRUSTEE T X 0 0 0
46) JOSEPH H. WENDER 1.00 -
T PRUSTEE T TTTTTTTTTTTTT X 0 0 0
47) B.D. WONG 1.00
T PRUSTEE T TTTTTTITTTTTTT X 0 0 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA | _ . _ . ... ... .. »
d Total (add lines1band1¢} . . . . . . .. .. .. 0 i i st iin s »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »- 9

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . .. . v i in s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  "Yes," complete Schedule J for such
7L 1L Lo 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
Tor services rendered io the organizafion? If "Yes,” complete Schedufe J for suchperson . . ... ... ... .....

Section B. Independent Contractors

1 Compilete 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 Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who received § R
more than $100,000 in compensation from the organization » AT R

5

281056 3,000 Form 990 (2012)
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( THE ACTORS' FUND OF AMERICA { 13-1635251
Form 990 {2012) ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (8) (C) (D) (E) ]
Name and title Average Pasition * Reporlable Reportable Eslimaled
hoursper | {do not check more than one compensation  |compensation from amount of
week (listany { boOX, unless person is both an from related other
hours for | officer and a director/lrustee) lhe organizations compaensation
related i‘g 3 g E 358 organization (W-2/1099-MISC) from the
organizations 5 g F E 5 E—E % (W-2/1090-MISC) arganization
below dalied g g_a §'— 5|85 = and '.dat.ed
line} S ® 2 o organizations
8| (8] 3
Fla 7
8 o
2
48) NICK WYMAN 1.00
~TTPROSTEE T TTTTTTITTTTTT X 0 0 0
49) GEORGE ZUBER 1.00
"TTTTRUSTEE T X 0 0 0
50) BARBARA DAVIS 50.00
""" CHIEF OPERATING OFFICER | 10.00 X 239,408. 0 47,158,
51) CONNIE YCO 50.00
" 'CHIEF FINANCIAL OFFICER [ 10.00] X 200,252, 0 44,527.
52) TOM EXTON 50.00
""" CRIEF ADVANCEMENT OFFICER | | X 189,339, 0 31,863,
53) JORDAN STOHL 50.00
~ 7 ADMINISTRATOR [T X 148,584, 0 33,065.
54) KEITH MCNUTT 50.00
"~ 'DIRECTOR OF WESTERN REGION | | ' X 128,517, 0 26,593.
55) ISRAEL DURAN 35.00
""TDIRECTOR OF IT T X 111,710, 0 34,727,
56) CAROL WILSON 35.00
""" DIRECTOR OF HUMAN RESOURCES | | X 142,020, 0 16,095,
57) MARIA BOX 40.00
“"7""DIRECTOR OF NURSING | 7] X 101,220. 0 28,923.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, Section A . . . ... .. R »
d Total (add lines thand1¢) . . . . . ... ..... P >
2 Total humber of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 9
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If *Yes,” complete ScheduIeIJ forsuchindividual . . . . . . . .. . ... . e
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . . . ......... r ke e e e r e e ror e e e e e e e s e e
§ Did any person listed on line 1a receive or accrue compensation from any unretated organization or mdlwdual

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

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

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the crganization

;Eﬁoss 3.000 Form 990 (2012)
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Form 990 (2012) { THE ACTORS' FUND OF AMERICRA

13-1635251  page9

GELERUY Statement u. Revenue
Check if Schedule O contains a response to any question in this Part VIl

(A} (B) (G (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secfions
revenue 512,513, or 514

‘ég 1a Federatedlcampaigns B o £
eng b Membershipdues .........[L1b
£<| c Fundraisingevents . . ... .... 1c 382,595,
G=2| d Relaled organizalions . . . . . . . . 1d
gi% e Government granls (contributions) . . | 1a 1,434,604,
gi f Al other contributions, gifts, grants,
EE and similar amounts not included above . L 1f 14,169,403,
ég g Noncash contributions included in fines 1a-1f § 287.839.
o h_Total. Addlines ta-1f . . . . . . .. e e e e e o4 > 15,986, 602.
"g’ Business Code
% 2a NET PATIENT SERVICE REVENUE 900059 7,467,015. 7,467,015,
% p NET RESIDENT SERVICES REVENUE 900099 1,974,037. 1,974,037,
E ¢ HUMBN SERVICES 900059 1,883,393. 1,883,393,
& | d
2 f All cther program service revenue . . . . . I
a| g TotalAddlines2a-2f , . . . . .... e e . > 11,324, 245. |8
3 Investment income (including dividends, inlerest, and
olher similaramounts). + « + « + « « .« . . A 545,132, 345,132,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies = « + ¢+ = v v 0z o a s i e s ae s > 0
(i} Real (i) Personal
6a Grossrents . . ... ...
b Less:renlal expenses . . .
¢ Rental income or (loss) . -
d Net rental income or (loss). = . . . . e e e e e > 0
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 3,260, 629. 7,127,
b Less: cost or other basis
and sales expenses . . . . 2,674,436, 31,127,
¢ Gainor(loss) . .« « . . . . 386,193, 6,000.
d Netgainor{loss) . . . .. .... PP » 392,193, 392,153,
g Ba Gross income from fundraising
5 evenls {not including $ 382,595,
5 of contributions reported on line 1¢).
E See Part IV, line18 - « v+ « « . .« — 2,007,773,
2| b Less:directexpenses . . . ... .. .. b 1,535,266,
5 ¢ Net income or (loss) from fundraisingevenls + . . . . . . . » 412,511, 912,511,
9a Gross income from gaming aclivities.
SeeParl IV,lined9 , , ., .. ...... a
b lLess:direclexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ., . .... a
b Less:costofgoodssold. . . .. . ... b
¢ Net income or {loss) from sales of inventory, . , . ... .. > 1]
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . « . . .. ...
e Total. Addlines11a-11d « « « + ¢ « ¢ o o v v v 0 0 s > O Lk
112 Total revenue. Seeinstruciiens , . . . . . . . . . . .. . 28,660,883, 11,324,445, 1,349,836,
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Form 990 (2012) i THE ACTORS' FUND QF AMERICA { 13-1635251 Page 10
Statement of . _nctional Expenses )
Section 5017(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column {(A).
Check if Schedule O contains a response to any questioninthis Part IX . . . . . .. . . ... ............. . [ ]
Do not include amounts reported on fines 6b, 7b, Total g:gansas Prog ra(nl?n)service Managt(acri'?enl and Func(lli?a}lslng
8b, 9b, and 10b of Part Vill. expanses general expenses expenses
1 Grants and other assislance to govemmenis and o ' .
organizatlons in the United Slates. Sea Part IV, line 21 . 1,144,182, 1,144,162,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. . . . . . 2,815,729, 2,815,729,
3 Grants and other assislance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, |, | 0
4 Benefits paidtoorformembers, , , .., .. . 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1,061,484, 632,509, 247,503. 181,472,
6 Compensation not included above, lo disqualified
persons (as defined under seclion 4958(f)(1)) and
persons described in secllon 4958(c)(3)(B) G
Other salaries andwages . _ . . . . . . .. 10,521,734, 9,476,122, 387,885. 657,727.
Pension plan accruals and contribulions {Include section
401(k) and 403(b} employer conlributions) . . . . . . 1,328,650. 1,190,180. 48,433. 90, 037,
9 Otheremployeebenefits . . . ... ... ... 2,105,191, 1,935,052, 59,077, 111,062,
10 PayrolfaXeS . « « v v v v e e e e e 940, 486. 837,371, 44,663, 58,452.
11 Fees for services (non-employees):
a Management , , . .. ....,.,...... 0
blegal ..........¢0.00i'ivuunn.. 93,093. 83,342. 6,133. 3,620,
G ACCOUNHNG &+ v v v o v e e e e e 169,424, 66,215, 95,0606. 8,143,
dlobbying . ............0v.u.. 0
@ Professlonal fundraising services. See Part IV, line 17 121 (413. 121 £ 413,
f Investment managementfees _ . . . . . . 124,077, 124,077.
g Other. (it Ine 11g amount exceeds 10% of line 25, column
{A)amount, list line 11g expenses on Schedule Q.), . . . , . 1'428’996' 1F190'651' 61,887. 176f458'
12 Advertising and promation , , , _ . . ... .. 25,051. 25,051,
13 OIfiCEBXPENSES + v v o v v o s e e e e e v s s 686, 609. 469,720. 46,248. 170,641.
14 Information technelogy. . . . .., ., ... .. 275,242. 219,234. 17,860. 38,148.
15 Royallies. . . .. ...ousiennnn.. 9
16 Ocoupancy . . ... ... oo oo v v, 1,835,758, 1,568,675. 103,532, 163,551.
7 Travel . . . .. e 170,371. 124,475, 8,815. 37,081.
18  Paymenis of travel or enterlainment expenses
for any federal, stale, or local public officlals 0
19 Conferences, conventions, and meelings . . _ . 214,224, 201,181. 4,759, 8,284.
20 Interest . . .. ... e 317,663, 270,908. 46,129. 626,
21 Paymentstoaffiiales. . . .. ......... 0
22 Depreciation, depletion, and amortization _ . . | 1,155,330, 1,122,779. 12,596. 19,955,
23 dnsurance | . . .. ... 238,827. 220,205, 7,337. 11,285.
24 QOlher eopenses. Itemize expenses not covered ’
abova {Llst miscellaneous expenses in line 24e. [f
line 24e amount exceeds 10% of line 25, column
{A) amount, list llne 24e expenses on Schedule C.) . o
aNURSING HOME/ASSISTED LIVING 899, 663. 899, 663.
p FUNDRATISING EXPENSES 386, 364. 386, 364.
¢BAD DEBT EXPENSE 280,166. 242,166. 38,000,
d COMMUNICATION EXPENSE =~ 17,532. 14,887. 1,353. 1,292,
e Allotherexpenses _ _ _ . ____________
25  Total functional exp Add lines 1 through 2de 28,357,241. 24,750,277, 1,323,353, 2,283,611.
26 Joint costs. Complete this line only if the
organization reported in column (B) joinl cosls
from a combined educational campaign and
fundralsing solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720), . . ... . 0
JSA
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THE ACTORS' FUND OF BMERICA

(

13-1635251

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X , . ................. .. | |
(A) {B)
Beginning of year End of year
1 Cash-nominterestbearing . . . ... .. . ... .. .. ... .. ... 1,473,824 4 1,572,288,
2 Savings and temporary cashinvestments, ... .. 63,6104 2 18,054.
3 Pledges and grants receivable,net . ... ... .. 2,465,009, 3 4,316,636,
4 Accounts receivable,net 1,538,286, 4 1,902,515,
5 Loans and other receivables from current and former officers, directors, SRR I o o
lrustees, key employees, and highest compensated empioyees. .
Complete Part Il of Schedule. . . .. . .. ... . . ds 0
6 - Loans and other receivables from other disqualified persons (as defined under section |
4858(f)(1)), persons described in seclion 4958(c){(3)(B), and contributing employers o F
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary )

. organizalions (see instructions). Complete Part Il of Schedule L |, . = . | s 0

B| 7 Notes and loans receivable,net, , . ... .. . .. 7 q 7 0

&| 8 |Inventories forsaleoruse ... ... ... ... .. qs 0

9 Prepaid expenses and deferred charges . . . . ... . ... v 260,470 g 464,392,
10a Land, buildings, and equipment; cost or ‘ ' '
other basis. Complete Part V| of Schedule D 10a 27,527,278,

b Less: accumuiated depreciation, . . , . . .. .. 10b 15,529,192, 13,018,853 .|19¢ 11,998,086,
11 Investments - publicly traded securities . . ... .. ... .. .. .. 14,467,350, 11 16,312,771.
12 Investments - other securities. See Part iV, line 11, , . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 , . . . ... .. ... 7,700,000, 13 7,700,000.
14 Intangibleassets , . . .., . .. ... . ... .. ... ... ... qd 14 0
15 Other assets. SeePart IV, line 11 , ., ., .. ..., ........ ... 10,052,714, 15 11,108,183.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. .. 54,040,116.] 16 55,392,925,
17 Accounts payable and accrued expenses, ., . ., . . ... ...... 3,489,376. 17 4,055,775.
18 Grantspayable, . . ... . ... ... ... ... .. q18 0
19 Deferredrevenue . . .. .. ... . . ........0. ... 98,963 19 110,691,
20 Tax-exempt bond liabiliies . .. .. ... ... .. . . .. ... 6,232,038, 29 5,954,356,

8|21 Escrow or custodial account liability. Complete Part iV of Schedue D . _ . [\ 2,353,842 [ 29 2,593,203.

E 22 loans and other payables to current and former officers, directors, :

3 trustees, key employees, highest compensated employees,

- disqualified persons. Complete Part It of Schedule L, , .. ... . . . J22 0
23 Secured mortgages and notes payable lo unrelated third parties | | | 1,500,000, 23 1,000,000.
24 Unsecured notes and loans payable to unrelated third parties, | | . . Q24 0
25 Other liabllities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

ofScheduleD . . ... ... ... ............ . ........ 13,565,480, 25 11,883,397.
26 _ Total liabilities. Add lines 17 through25. . ., . .. ... ........ 27,239,699 26 25,597,422,

Organlzations that follow SFAS 117 (ASC 958), check here b |i| and ’ '

§ complete lines 27 through 29, and lines 33 and 34. ’ :

8|27 \Unrestricted netassets .. 7,240,099, 27 9,550, 975.

&|28 Temporarily restricted netassets | . ... ... . 4,328,046. 28 3,789,679.

B|22 Permanently restrictednetassets, . . . . ... ... ............ 15,232,272, 29 16,454,849,

E Organlzations that do not follow SFAS 117 {ASC 958), check hera B> I:I and ' i

& complete lines 30 through 34. .

.E 30 Capital stock or lrust principal, or currentfunds . ... ... 30

#|31  Paid-in or capital surplus, or land, bullding, or equipmentfund = = | 31

f 32 Retained earnings, endowment, accumulated income, or other funds .. 32

Z{33 Totalnetassetsorfundbalances . . . . ... ... .. ... ... . 26,800,417 33 29,795,503,
34 Total liabilities and net assetsffund balances. , . .. ... ......... 54,040,116 34 55,392, 925.
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{ THE ACTORS' FUND OF AMERICA ( 13-1635251

Form 990 (2012} ' : Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in thisPart XI. . ... .. e e e e eae e l_ﬂ
1 Total revenue (must equal Part VI, column (A) INe 12) « « « + v v v v v e e e e ee e e e e 1 28,660,883,
2 Total expenses (must equal Part IX, column{A), NE25) . . v v v v v v v v v s vene e e e 2 28,357,241,
3 Revenue less expenses. Subtractline2fromlined. . . . . . . . . . o . o oo e o, 3 303, 642.
4 Net assefs or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 26,800,417,
% Net unrealized gains (losses}oninvestments . . . . . . . . . . ot ittt it it e m e e e 5 1,020,505,
6 Donated services and useof faciliies . . - . . . . v i i i it i e e e e e 6 0
T Investment eXpenSes . « v v v v v e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadiustments . . . . . . ... L L. e et bt e e e e e 8 0
8 Other changes in'net assets or fund balances (explainin Schedule 0) . « + .+ v v v v vv v v vn. 8 1,670,939.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A T (=) P 10 29,795,503,
m Financial Statements and Reporting
Check if Schadule O contains a response to any questionin thisPart X0 . . . ... ........... [ ]
‘ Yes { No
1 Accounting method used to prepare the Form 990: ‘:I Cash Accrual ‘:I Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _ | | 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 |:| Both consclidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant? . . . . .......... 2b 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:
Separate basis Consolidated basis ‘:l Both consolidated and separate basis
¢ If"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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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-1337 & . . . v v i it it i s s e st e s e et e e e e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits b | X

Form 990 (2012)

JBA
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| oM No. 1545-0047

( (
o o fo0-£2) Public Charity Status and Public Support

Complote if the organlzation is a section 501(c}{3) organization or a sectlon
4947(a){1} nonexempt charltable trust,

Onen to Public

8]

|n?§§1r;:n;:\}e?1flfges£m:uw - Attach to Form 990 or Form 990-EZ. W Sece separate Instructions. Inspection .
Name of the organization _ Employer identification number
THE ACTORS' FUND OF AMERICA 13-1635251

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section $70(b){1){A)(i}.
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 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, city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)Iv}. (Complete Part I1.)
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 II.)
A community trust described in section 170(b)(1){A)(vi). {Complete Part Il.)
An organization that normally receives: {1} more than 331/3% 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 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Par lIl.)
. An organization organized and operated exclusively to test for public safety. See section 50%(a}{4).
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 508(a} 1) or section 509(a)(2). See section
509{a){3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ]Typel b [ ]JTypell ¢ [_]Type lil-Functionally integrated d [__] Type lil-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 50%(a)(2).

2
3
4

10
11

T OO0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IH supporting
organization, check this boX_ L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . .. ... ... ....... 11g(i)
{ii) A family member of a person described in (i) above? & & ... L e e e 11g(ly
(iil) A 35% controlled entity of a person described in (i or (i) above? . . .. . ... ... ....... 11glili)
h Provide the following information about the supported organization{s).
(i) Name of supported {i1) EIN {Ill} Type of organizalion {iv} Is the | {v) Did you notify (v1) Is the {vii} Amount of monetary
organizalion (described on lines 1-9 organizalion in | the grganizafion | organization in support
above or IRC section col. r(I} Ilvs:r:riln in col. (I of | col. {i) organized
(see instructlons)} ¥ recomentz .| your support? inthe U.5.2
Yes | No Yes Ne Yes No
(A)
(B)
(C)
(D}
(E) -
Total : .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 830-EZ} 2012

Form 990 or 990-EZ.

J8A
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THE ACTORS' FUND OF AMERICA ‘ ( 13-1635251
Schedule A (Form 990 or 990-EZ) ... .2 Page 2
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Tolal

1 Gifls, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . . 13,718,539, 11,658,359, 13,938,364, 15,174,462, 14,646,193, 69,335,917,
2 Toax revenues levied for the

organization's benefit and either paid

to orexpended onilsbehalf . . . . . . . o
3 The value of services or facllifies

furnished by a governmental unit to lhe o

organization wilhout charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . ..

5 The porlion of total contributions by |
each person (other than YL
governmental unit or publicly |
supported organization) included on |38
line 1 that exceeds 2% of the amount jj§
shown on line 11, column {f}, . . .. ..

6 Public support, Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning In) P {a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromlined4 . . . .. . ... . 13,718, 539. 11,858,359, 13,938, 364. 15,174,462, 14,646,193, 69,335,917,

11

13,718,539, . B58,359, 13,938,364. 15,174,462, 14,646,193, 69,335,917.

3,796,162,
65,539,755,

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOuUrces 1,172,778. 699,054, 674,708. 720,830, 545,132. 3,812,514.

9 Net income from unrelated business
activilies, whether or not the business
isregularlycarriedon . . . . . . . ...

10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIv.,) .ATCH. 1..... 2,086,010,

11  Total support. Add lines 7 through 10 . . e
12 Gross receipts from related activities, elc. (see insiructions) e e b e e e r e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or Ffifth tax year as a section 501{c)(3)

980.

11,311,833,
B4, 460,264,
56,006,641,

1,556,383. 3,466, 2,174,6B1. 2,007,779.

organization, check this boxand stop Here . . . v v v i v v i u e e e e e e a e e e e e e a e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column{fy) , .. ... .. 14 77.60¢9
15 Public support percentage from 2011 Schedule A, Part Il line 14, . . . . . . . . . . v v ... 15 77.84 4
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. v o v v o v v n ur v >

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. . . ..+« o . .. >

17a 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . ... ... e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly

supported organization, . . .. ... ... e e e e e e e e e e e e e e e e e e N
18  Private foundation. If the organization did not check a boxon line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions _ . ... ....... P PP >D

Schedule A {Form 990 or 990-EZ) 2012
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( ' THE ACTORS'

Schedula A (Form 990 or 990-EZ} cu 12

FUND OF AMERICA

( 13-1635251

Page 3

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

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginnlng in} P

1

Ta

{a) 2008

{b} 2009 (c) 2010

{d)2011 (e} 2012

(D Total

Gifls, grants, contributions, and membership fees
received. (Do not include any "unuswal grants.”)

Gross receipts from admissicns, merchandise
sold or serdces performed, or facilities
furnished in any activily that is related io Lhe

organization’s lax-exempt purpose

Gmoss receipts from activilies that are not an
unrelated trade or business under section 513 |

Tax ravenues levied for the
organization's benefit and either paid
to orexpended onitsbehall , . . .

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

Total. Add lines 1 through5, | _ , . . .

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

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for lhe year

Addlines 7Taand?b. . . . . . ... ..

Publlc support (Subtract line 7¢ from
line6.) . . ... P a s e e e e x e x s

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2008

{b) 2009 (¢} 2010

{d) 2011 {e) 2012

{f) Tolal

Amounts from line6. . . . . e

Gross income from Interest, dividends,
payments received on securilies loans,
rents, royallies and income from similar
SOUFCES . v 2w v v v o v 8 s v n m s s

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

Add lines 10aand10b , , ., , .. ...

Net income from unrelated business
acllvities not included in line 10b,
whether or nol the business is regularly
carriedon = « = = « & . . v e

Other income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPart IV} , ., .. .......

Total support. (Add lines 9, 10¢c, 11,

and 12.)

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 thisboxandstophera. . . . . .-. . . . .. ... v Ve s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column {fy)_ . . . .. .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line 15, . . . . . . . . v v v v v v e e ee e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column(R) _ . . _ . .. . .. 17 %
18 Investment income perceniage from 2011 Schedule A, Part L line 17 _ _ _ . . . . . .. . ... ... .. 118 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion M
Private foundation. if ihe organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W

JSA
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( THE ACTORS' FUND OF AMERICA ( 13-1635251
Schedule A (Form 990 or 990-E2) v, .2 ‘ ‘ Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2019 2011 2012 TOTAL
GROSS SPECIAL EVENTS INCOME 2,085,010. 1, 556,383. 1,644,480, 2,174,681, 2,007,779, 9,469,333,
POST-RETIREMENT BENEFIT SETTLE 1,842,500, : 1,842,500,
TOTALS 2,086,010. _ 1,556,383, 31-.436.930. 2,174,681, 2,007,779, 11,311

JSA Schedule A {Form 990 ar 890-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-FF. 2@1 2
Department of lhe Treasury

Intemal Revenue Senvice

Name of the organlzation Employer identification number
THE ACTCRS' FUND OF AMERICA

13-1635251

Organlzation type (check one):

Filers of: Section:

Form 990 or 990-EZ ' E 501(c)( 3 ) {enter number) organization
':' 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
':' 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), {B), or (10} organization can chack boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|___' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one confributor. Complete Parts | and 1.

Special Rules

For a section 501(c){3) organization filing Form 990 or 980-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A){vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (I} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts land Il.

|___' For a section 501{c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charilable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1, and WM.

‘___l For a section 501(c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total 1o more than $1,000. If this box is checked, enter here the total contributions that were received during the .
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year 5 _

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of Its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2 of its Form 990-PF, to certify that it does not meaet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduclion Act Notice, see the Instructions for Form 990, 990.EZ, or 990-PF. Schedule B (Fonm 990, 990-EZ, or 990-PF) {2012)

JSA
2E1251 1,000
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(

Schedute B {Form 990, 990-E2, or Yy0-PF) (2012)

Page 2

Name of erganization THE ACTORS'

FUND OF AMERICA

Employer identification number

13-1635251
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| BROADWAY CARES/EQUITY FIGHTS AIDS _______ Person
Payroll
_1_6_5_ FLE_S_'I'_ _4_6_T_H_ STREET o _|$___ 4,097,000, Noncash
NEW YORK, NY 10036 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_| ESTATE OF DAVID O. HABIB ___ _ _ ____ Person
Payroll
1 CHASE PLAZA ____.H_}L(_)QQ’_QQQ: Noncash

{Complete Part Il if there is
a noncash confribution.}

(a) {b) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. _3_| WRITERS GUILD OF AMERICA, WEST ___ ___ Person
Payrol}
_7_0_0_0_EE_S_'I'__'I'_I{_I_P{_D__S_TF_E:E_T____________________ _________922199§L Noncash
LOS BNGELES, CA 90048 {Complete Part !l if there is
e e a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| ESTATE OF MARION LEDERER _ ___ __ _______ Parson
Payroll
4123 TANKERSHIM BIVD. __  |'§________525,000. | Noncash
NORTH HOLLYWOOD, CA 91602 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
_ _2_{ SCREEN ACTORS GUILD ~ IACF Person
Payroll
_5_—"_5_7_F_I_L_S_I'l_IEE_PE"Y.D_'_______________________ ________539199}: Noncash
LOS ANGELES, CA 90036 {Complete Part || if there is
gt Syt a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
__6_| EDWIN LESTER CEARITABLE TRUST __ Person
Payroll
ONE WILSHIRE BLVD. | $_______ 490,000 1 Noncash
108 ANGELES, CA 90017 {Compiete Part Il if there is
T - a noncash contribution.}
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) {2012}
2E1263 1.000
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Schedule B (Form 990, 990-EZ, ar vou-PF} (2012)

;

Page 2

Name of organization THE ACTORS’

FUND OF AMERICA

Employer Identification number
13-1635251

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_| BYC HUMAN RESOURCES ADMINISTRATION Person
Payroll
12 WEST 14TH STREET ____ $__.___1:231,033. | Noncash
NEW YORK, NY 10011 (Complete Part !I if t'here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ S _ o ____ Noncash
{Complete Part Il if there Is
—————————————————————————————————————————— a noncash confribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T P Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributlons Type of contribution
e e | e ——————— Person
Payroll
__________________________________________ S ___ . Noncash
{Complete Part ! If there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________ $ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
$ ___ o ___ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1263 1.000

71834G 7000 11/11/2013 2:11:49 PM V 12-7F
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Schedule B {Form 990, 990-EZ, or 520-PF) {2012)

'
r

(

Page 3

Nama of organization THE ACTORS'

FUND OF AMERICA

Employer identification number

13-1635251

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. c

f {b) (c) . {d)

rom Description of noncash property given . FMV {or estimate) Date received
Part | P propefty (see instructions)
{a) No. c

§ (b) © . {d)

rom Description of noncash property given FMV (or estimate) Date received
Part | P property g {see instructions)
(a) No. {c)

f (b) , (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 {see instructions)

{a} No.
from
Partl

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No. {c)
§ (b) ; (d}
rom Description of noncash property given FMV {or estimate) Date received
Part [ P propeity g {see instructions)
{a} No. (c)
f {b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
15A Schedule B (Farm 990, 990-EZ, or 990-PF) {2012)
261254 1,000
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Schedule B (Form 990, 990-E2, [

PF} (2012)

! Page 4

Name of organization THE .

Exc.'usively religious, charitable, etc., individual contributions to section 501{c)(7),
that total more than $1,000 for the year.

.ORS"

FUND OF AMERICA

Em, .yor Identification number
13-1635251

(8), or (10) organizations

Complete columns (a) through (e) and the following line entry.

For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} »$

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part 1

{b) Purpose of gift

{c} Use of gift

Transferee's name, address, and ZIF + 4

{e) Transfer of gift

{a) No.
from
Part|

{e) Transfar of gift

Transferee's name, address, and ZIP + 4

{a} No.
from
Part |

Transferee's nama, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part

{o) Transfer of gift

Transferee's name, addrass, and ZIP + 4

JEA
2E1255 1.000
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—
——

| OMB No. 1545-0047

fFi"r'ED:;ﬁ b Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
tnternal Revenue Senvice - Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identlfication number
THE ACTCRS' FUND QOF AMERICA 13-1635251

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... ..... .
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . .. ......
5 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 legalcontrol? . . . . .. ... .. Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? . . . . . .. T I R T El Yes ‘:‘ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a ceriified historic struclure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. '

: _ Held at the End of the Tax Year
a Total number of conservationeasements . . . ... .. ... ........ C i .. .| 22
b Total acreage restricted by conservationeasements . . . . . . . . .o v i i it v i u e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . .. . [ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . .. ... ..... e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ _________.__

4  Number of states where property subject to conservation easementis located » ____ ___ _ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. .. ... ... . ... PP D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

8  Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(MAKBNINT . . . . . ... e [Jves [lno
9 In Part Xlll, 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 fo the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, tine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XI}l, the text of the footnote to its financial statements that describes these items.

b W the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part Vlll, line1 . . .. ... .... e e e e e e e > o
(i) Assetsincludedin Form 990, Pat X . . . . . & o o ot i i i s e e e e e S L

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

a Revenues includedin Form 990, Part VIIL i@ 1 . . . . . . . . .. i i it i r st e e e e e e e e e e | R
b Assets included in Form 990, Part X+« c v v v v v v b it e e v e w b ke ke e v e e e e e e e >3
For Papsrwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D (Form 990) 2012
ISA -

2E1268 1.000
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THE ACTORS' FUND OF AMERICA ( © 13-1635251

(

Schedule D (Form 990) 2012 _ ' Page 2
Organizations_Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibifion d Loan or exchange programs
b Scholarly research e Other _ __
c Preservation for future generatons T T T T TTTTTTTTETTmTTTEOS
4 Provide a description of the organizations collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ., . . |_| Yes l_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 | []ves No
b If "Yes," explain the arrangement in Part XII! and complete the following table:
Amount '
¢ Beginningbalance . . . . . .. ... e e e e e e e e e e e 1¢
d Additions duringtheyear . .. .. ... .. .. ...ttt 1d
e Distributionsduringtheyear. . . . . . . . v it i v it it e e e e e e e 1e
F Endingbalance . . . v o v i i it i it e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . ... . .. ... .. X |vYes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll, , . . . .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

ia
b
c

oo

3a

{a) Curment year (b} Prior year {c) Two years back (d) Three years back | (@) Four years back
Beginning of year balance . . ., . 7,239,384, 6,281,152, 5,758,738. 4,859,574, 4,859,574.
Contributions . . .. ....... 948, 662. 1,121,350, 201,001.
Net investment earnings, gains,
andiosses. . . . .. ... ... 818,814, 168, 336. 644,117. 945,078.| -1,305,908.
Grants or scholarships . , . . . .
Cther expenditures for facliities
andprograms . . ... ...... 387,521. 331,454. 322,704. 302,324, 302,324.
Administrative expenses . . . . . :
End of year balance. . . . .. .. 8,619,339. 7,239,384, 6,281,152.| 5,502,328, 3,251,342,
Provide the estimated percentage of the current year end baiance (line 1g, column (a}) held as:
Board designated or quasi-endowment %
Permanent endowment B 100.0000 % B
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} unrelated organizafions. . . . . . . L. L o e e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . . ... e e e 3a(li) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedulo R? . . .« v v v v oo o v v n .. 3b
4 Describe in Part Xll) the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of property {a) Cost or other basis (b} Cost or cther basis () Accumulated (d) Book value
{investiment) {other) depreclation
1a Land. - . . 0 e e e e 100,000, ' 100, 000.
b Buildings ... ...+ ..., 21,547,943} 10,753,730 10,794,213,
¢ Leasehold improvements. . . . ., . ... 795,431, 729,376/ 66,055.
d Equipment - - - .+« i . i e, 1,677,706  1,345,013] 332,693.
e Other .. ......... .. ¢¢c¢ea.. 3,406,198, 2,701,073 705,125.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10(c).). . . . . . > 11,998, 086.
' Schedule D (Form 990) 2012
JSA
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( THE ACTORS' FUND OF AMERICA ( - 13-1635251
Schedule D (Form 990) 2012 . Page 3
URYE Investments - Other Securities. See Form 920, Part X, line 12.

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

Total. {Column (b) must equal Form 990, Part X, col, (B} line 12} P
Part VIII Investments Program Related. See Form 990, Part X, line 13

{a) Descnpllon of invesiment type {b) Book value (e} Method of valuation:
Cost or end-of-year market value

(1)
(2)
{3)
{4 ‘
(5
(6)
(N
(8)
(9
(10)
Total. (Column (B} must equal Form 990, Part X, col. {B) lne 13} P
Other Assets. See Form 990, Part X, line 15.

) {a) Description {b) Book value
(1)SPLIT INTEREST AGREEMENTS 4,782,533,
(2)GIFT ANNUITY FUND 2,494,735,
(3)AMTS HELD ON BEHALF OF OTHERS 2,583,203.
(4) INTERCOMPANY RECEIVABLES 987, 808.
{5)DEFERRED FINANCING COST 249,904.
(&)

(1)
(8)
(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 18.). . . . . . . @ o i i vt et e e e [ 11,108,183.

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes ‘

(2) ANNUITY PAYMENT LIABILITY 3, 534,415. .
(3) POST RETIREMENT BENEFITS OBLIG 7,637,758 .8
{4)MISCELLANEQOUS 711,224.
5 ; :
(6)

{7

(8)

(9)

(10)

{i1) L

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P 11,883,397 ./ L i .

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the orgamzatlons fmanclal slatements that repods the orgamzallons

liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if lhe text of the fooinote has been provided in PartXlll, , , , ... .. .. X

54 Schedule D (Form 990) 2012
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THE ACTORS' FUND OF AMERICA - - 13-1635251

Schedula D (Form 990) 2012~ {. Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = . . ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains oninvestments ., . ... ........... 2a
b Donated services and useof facilities , , , . . .. .,.............. 2b
¢ Recoveries of prioryeargrants . . . . ... .. s e e e e e 2c
d Other(DescribeinPart XIL) . . . . . e e e e e e 2d
e Addlines 2athrough2d = = ., . ... ... e 2e
3  Subtractline2e fromlinet . .. ... ....... ..y S e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: L
a Investment expenses not included on Form 990, Part VIl line 7b | 4a
b Other (Describein Part XL} | . ... .. ... ... 4b
¢ Addlinesdaanddb | e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12) . . . ., . .. . ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audiled financial statements o L, ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . | 2a
b Prior year adjustments o """"""""" 2b
o Ofherlosses Tttt 2
d Other (DescribeinPartXily =~~~ oot 2d
o Addlines2athwoughzd T TTrITTTiitiriroes 26
3 Subtractline2e from linet | . L. L Ll lllIIIIIIIIIIIIIIIII Ll ]
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: :
a Investment expenses not included on Form 980, Part VI, line 7b .. |42
b Other(DescrbeinPartXxily T 4b
¢ Addlnesdaand4p Tttt o 4c
5 Total expenses. Add lines 3 and 4c. ('T}u'.s must 'et';u:aber:m'Qbé, Part I,' fine iB'.). s

EE1® ] Supplemental Information

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

Schedule D {(Form 990) 2012

JSA
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Schedule D (Form §90) 2012 ¢ THE ACTORS' FUND OF AMERICA [

13-1635251 Page5

Supplemen.... Information (continued)

ESCROW AND CUSTODIAL ARRANGEMENTS

SCHEDULE D, PART IV

CASH HELD ON BEHALF OF OTHERS REPRESENTS UNCLAIMED FUNDS ENTRUSTED TO THE

ACTORS FUND COLLECTED FRCM ENTERTAINMENT EMPLOYERS FOR UNEMANCIPATED

MINORS RENDERING ARTISTIC OR CREATIVE SERVICES PURSUANT TO CALIFORNIA LAW

{FAMILY CODE SECTIONS 6750-6753) THE ESTABLISHMENT OF SUCH ACCOUNT IS

KNOWN AS THE 'COOGAN ACCOUNT' IN THE INDUSTRY. THE ACTORS FUND HAS BEEN

DESIGNATED AS THE TRUSTEE OF THE UNCLAIMED ACCOUNTS. UPON PRESENTATION OF

AFPPROPRIATE DOCUMENTATION, THE ACTORS FUND PAYS THE UNCLAIMED FUNDS TO
THE COOGAN ACCOUNT OF THE BENEFICIARY. IF THE BENEFICIARY HAS ATTAINED
THE AGE OF 18 (EIGHTEEN} OR IS LEGALLY EMANCIPATED THE UNCLAIMED FUNDS

ARE PAID TO THE BENEFICIARY. IF THE BENEFICIARY IS DECEASED, THE UNPAID

FUNDS ARE PAID TO HIS/HER ESTATE. CASH HELD BY THE ACTORS FUND ON BEHALF

OF BENEFICIARIES IS OFFSET BY A CORRESPONDING LIABILITY IN THE
ACCOMPANYING STATEMENT OF FINANCIAL POSITION. CASH HELD ON BEHALF OF
OTHERS CONSIST OF FUNDS INVESTED PRINCIPALLY IN MONEY MARKET FUNDS AND
FIXED-INCOME SECURITIES AND AS OF DECEMBER 31, 2012 AND 2011 ARE

CLASSIFIED WITHIN LEVEL 1,

ENDOWMENT FUNDS

SCHEDULE D, PART V

THE ACTORS' FUND OF AMERICA HOLDQ AN ENDOWMENT FUND, THE ENDOWMENT FUND
I5 MAINTAINED TO PROVIDE A PERMANENT SOURCE OF INCOME TO SUPPCRT THE
HOUSING, RESIDENCY AND SOCIAL SERVICE PROGRAMS OF THE ACTORS FUND. THE
ENDOWMENT IS MANAGED SO THAT ITS PRINCIPAL MUST BE INVESTED AND KEPT

INTACT IN PERPETUITY. THE FUND'S INCOME IS USED BY THE ACTORS FUND TO

JSA
2E1226 2.000
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Schedule D (Form 990) 2012 "/ THE ACTORS' FUND OF AMERICA i 13-1635251 Page 5
EUPI Supplemen.... Information {continued) )

SUPPORT CHARITABLE PROGRAMS, SPECIAL EVENTS AND ITS OVERALL CHARITABLE

MISSION.

FIN 48

PART X

UNDER THE ACCOUNTING STANDARDS CODIFICATION TOPIC 740, "ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES," ISSUED BY THE FINANCIAIL ACCOUNTING
STANDARDS BOARD ("FASB") GUIDANCE WAS ISSUED WHICH CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
IN A TAX RETURN, INCLUDING ISSUES RELATING T(Q FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT. THIS STANDARD PROVIDES THAT THE TAX EFFECTS
FROM AN UNCERTAIN TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL
STATEMENTS ONLY IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED
IF THE POSITICN WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE
STANDARD ALSC PROVIDES GUIDANCE ON MEASUREMENT, CLASSIFICATICON, INTEREST
AND PENALTIES, AND DISCLOSURE. THE ACTORS FUND DOES NOT BELIEVE IT HAS
ANY UNCERTAIN TAX POSITIONS. THE ACTORS FUND HAS PROCESSES PRESENTLY IN
PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND
REPORT UNRELATED INCOME; DETERMINE ITS FILING AND TAX OBLIGATIONS IN
JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TO REVIEW OTHER MATTERS THAT
MAY BE CONSIDERED TAX POSITIONS. THE TAX YEARS ENDING 2010, 2011 AND

2012 REMAIN OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

Schedule D {(Form 990) 2012
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. . ' | OMB No. 1545-0047

SCHEDULE G { Supplemental Information Regarding (
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 16, or 19, or If the -'Ohén to Public
Departmenl of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. N :
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ~ Inspection
Name of the organization Employer identiflcation number
THE ACTORS' FUND OF AMERICA 13-1635251

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

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

d - In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E Yes |:| No

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

. . {v} Amount paid to
" R {iii) DId fundraiser have \ f {vl) Amounl pald to
(i) Name and address of individual {Iv) Gross receipts {or relained by)
or enfity (fundralser) (i} Activity custody or condrof of from activll;'p fundraiser listed in for reta!neq by}
contribullons? cal. {i} organization
Yes No
1RESOURCE & EVENT MGMT
LTD. CONSULTANT X 658,361, 115,000 543, 361.
2
CHARITY BUZZ AUCTION X 29,077, 6,413 22,664,
3
4
5
6
7
8
9
10
Total . ........... e e C e > 687,438 121,413 266, 025.

3 List all states in which the organization Is registered or licensed to soliclt contributions or has been notified it is exempt from
registration or licensing.

Ca,DC, IL,MD,NJ,NY,PA, VA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JBA .
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THE ACTORS' FUND OF AMERICA ' 13-1635251

Schedule G (Form 990 or 990-Eg_, 2 ( : Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 . {c) Other events {d) Tolal events ,
ANNUAL GALA BOOK OF MORMON 51.| (add cal. {a) through
{event type) (event type} {tolal number) col- (¢}
L]
3
8|1 Grossreceipts . . ... .. 658, 361, 153, 840. 1,578,173. 2,390,374.
1]
o
2 Less: Contributions |, , . . .. 110,250. 2,443. 269,902. 382,595.
3 Gross income (line 1 minus
[ 548,111, 151, 397. 1,308,271. 2,007,779.
4 Cashprizes., ., ...........
5 Noncashprizes, . ..........
o)
| 6 Rentifaciity costs . . .. ...... 55,236. 96,937. 112,173.
@
a .
di| 7 Foodand beverages. . . ...... 69,226, 49,249. 118,475.
B
@D
'ID: 8 Enter‘tainment ___________ 9, 658. 5' 981. 15; 639.
9 Otherdirectexpenses ________ 41,653. 5,— 931. 1, 301,397. 1,348' 981.
10 Direct expense summary. Add lines 4 through Sincolumn{(d) . . . . . . . . . .. . . . .. .... > U 1,595,268,
11_Net income summary. Combine line 3, column {d)}, and i@ 10 -« « « < v v v v v v v v m v m v o » 412,511,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; b} Pull labsfinstant ; d) Total gaming (add
3 {a) Bingo b e e | () Other gaming | 4 (a) through col. (o))
3
o« 1 Grossrevenue ., . . . . . . .. ...
$| 2 Cashprizes, |, .. ,......
5
u% 3 Noncashprizes ...........
G -
21| 4 Rent/facilitycosts | . ., ...
B
5 Otherdirectexpenses, ., .. ...
|| Yes Y% | |Yes % [|__{Yes %
6 Volunteerlabor .. . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . ... ... ... ...... p )
8 Net gaming income summary. Combine line 1, columnd, andfine? . . . . .. ... ... ...... »

9 Enter the state(s) in which the organization operates gaming activites: __ o L
a Is the organization licensed to operate gaming activities in each of these states? =~~~ ]:[Yes ]:[ No
b I "No," explain: ‘

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . |_|Yes | |No
b f"Yes, " explain: .,

Schedule G (Form 990 or 990-EZ) 2012
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THE ACTORS' FUND OF AMERICA ( " 13-1635251

Schedule G (Form 990 ar 890-EZ) 2u12 ‘ Page 3
11 Does the organization operate gaming activities with nonmembers? = . . .. .. ... ... ... ... |_]Yes L_] No
12 Is the organization a grantar, beneficiary or trustee of a trust or a member of a partnership or ather entity
formed to administer charifable GAMING? . . . . . . . oottt st i e e e [ Jves [ Jno
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . .. . i i i i it it i s st e i e e e 13a %
b Anoutsidefacility . . . . . .. @ v i v v s i e e e e e s e e e s e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organizafion receives gaming
=10 1 DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization» & __ and the
amount of gaming revenue retained by the third party b $
¢ If"Yes," enter name and address of the third parly:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | L. ... ... i e [ Jves [ Ino
b Enter the amouni of distributions required under siate law to be distributed to other exempt organizations
or spent in ihe organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, fine 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 880 or 990-EZ) 2012
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SCHEDULE J ‘ Compensation Information | oms No. 15450047
For certaln Officers, Directors, Trustees, Key Employees, and Highest
{(Form 990)
Compensated Employees 2@ 1 2
P Complete If the organization answered "Yes" to Form 990, -
Part IV, line 23, Open to Public

Department of the Treastny . R .
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of lhe omganization

THE ACTORS' FUND OF AMERICA 13-1635251
m Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

o

Employer identification number

990, Part VII, Section A, line 1a. Complete Part Ill fo provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sacial club dues or initiation fees

. Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Hit to
=2

Did the organization require substantlatlon prior to reimbursing or allowmg expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedin line 1a? . .. . . _ . . .. .

Indicate which, if any, of the following the flling organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related arganization to establish compensation of the CEO/Executive Director, but explain in Part IIl,
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Parl VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-controi payment? . . . . . . . . . . . .. .. .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?, . _ . . . . . . ... ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 5¢1(c){3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? | | @ . . L L e e e et

Anyrelated organization? , |, L e e

If "Yes" to line 5a or 5b, describe in Part IlI.

For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? .............................. et e

If "Yes" to line 6a or 6b, describe in Part III
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part Il , , | . . e e e e e

Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . ... ... i e e e e e e e e C e b e e e e e e e e e e

Yes | No
ib | X
2 X
4a X
4b X
dc X
Sa X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notlce, see the Insfructions for Form 990,

JBA
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| OMB No. 1545-0047

E . -

(SF%I;'IrEnD;JQIB) M Noncash Contributions 2012
p Complete if the organizations answered "Yes" on Form
b 290, Part IV, lines 28 or 30. Open To Public
epariment of the Treasury

Intemal Revenue Service - Attach to Form 990. : Inspection
Name of the organization Employer identiflcatlon number
THE ACTORS' FUND OF AMERICA 13-1635251

Types of Property

(a) {b) {o) (d)

Checkif | Number of contributions or 'ja‘;’&arft'; ?g"érr‘tt;‘é“g: Method of determining
applicable items contributed Form 990 PaerIII line 1g |, noncash contribution amounis

Art-Worksofart. . .. ......
Art - Historical treasures , . . . . .
Art - Fractional interests . . . . ..
Books and publications ., . . . ..
Clothing and household

oW -

Boatsandplanes. . .. ... ...
Inteilectual property . . . .. ...
Securities - Publicly traded . . . . X 9. 287,839. |FMV
Securities - Closely held stock . . . :
Securities - Partnership, LLC,

ortrustinferests . . .. ... ...

-

= 0o ~-m

-

13 Qualified conservation

contribution - Historic

structures . . . .. ... ... ..
14 Qualified conservation

contribution- Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ......
18 Collectibles. .. .., ........
19 Foodinventory, ..........
20  Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . ... ....
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...

25 Otherw(_______________ )
26 Other»(_____ )
27 Otherw(_______________ }
28 Otherw{_______________ }
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required lo be

used for exempt purposes for the entire holding period? _ _ . . . . .. ... .. .. .. .. ... e e e ... |30a X

b If "Yes," describe the arrangement in Part II. :

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . ... .......... e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? , L L e e 32a| X

b If "Yes," describe in Part Il i

33 if the organization did not report an amount in column (c} for a type of property for which column (a} is checked,

describe in Part 11 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} (2012)
JSA
2E1298 1.000
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( THE ACTORS' FUND OF AMERICA ( 13-1635251

Schedule M (Farm 990) (2012} Page 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

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

SCHEDULE M, LINE 32

TO THE EXTENT THAT THE ORGANIZATION RECEIVES NON-CASH CONTRIBUTIONS (I.E.
SECURITIES), THE ACTCRS FUND WILL UTILIZE A THIRD PARTY BROKER TO DISPOSE

OCF THE SECURITIES,

JSA Schedule M {Form 990) (2012)

2E1508 2.000
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{
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ}

| omB No. 1545-0047

2012

Complete to provide information for responses to specific questions on

Depertmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intesnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE ACTORS' FUND OF AMERICA 13-1635251

PROGRAM SERVICES

PART III, LINE 4A - 4D

PROGRAM ACCOMPLISHMENT 1: HUMAN SERVICES

THE ACTORS FUND HUMAN SERVICES OFFER COMPREHENSIVE PROGRAMS DESIGNED TO
MEET THE CRITICAL NEEDS OF ENTERTAINMENT PROFESSIONALS THROUGHOUT THEIR
LIVES. IN 2012, THE FUND HELPED 13,523 PEOPLE THROUGH ITS PROGRAMS AND

OVER 400,000 THROUGH ITS ON-LINE TRAINING AND INFORMATION SERVICES,

SOCIAL SERVICES

THE FUND'S SOCIAL SERVICES HELP PEQOPLE DEVELOP THE SKILLS AND RESQURCES
NEEDED TO MANAGE THE FINANCIAL, EMOTIONAL AND HEALTH DEMANDS INHERENT IN
THE VARIABLE WORK LIFE OF THE PERFORMING ARTS. SOCIAL WORKERS PROVIDE
CRISIS INTERVENTION, INDIVIDUAL AND FAMILY COQUNSELING, NEEDS ASSESSMENTS,
SUPPORT SERVICES, TRAINING, INFORMATION AND REFERRALS. IN ADDITION,
FINANCIAL ASSISTANCE IS PROVIDED FOR ESSENTIAL LIVI&G EXPENSES SUCH AS

RENT, UTILITIES OR MEDICAL COSTS.

IN 2012, THE ACTORS FUND PROVIDED OVER $2,861,221 IN EMERGENCY FINANCIAL
ASSISTANCE AND HELPED 5,024 PEQPLE .THROUGH THE FOLLOWING PROGRAMS: THE
ENTERTAINMENT ASSISTANCE PROGRAM, THE AIDS INITIATIVE, SENIORS AND
DIE';ABLED PROGRAM, WOMEN'S HEALTH INITIATIVE, CHEMICAL DEPENDENCY PROGRAM,
MENTAL HEALTH PROGRAM, FINANCIAL WELLNESS, THE DANCERS' RESOURCE, THE

AMERICAN COMEDY FUND AND HOWL! HELPS. 237 PEQPLE IMPACTED BY SUPERSTORM

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)

JSA
2E1227 1.000
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(

Schedule O (Form 990 or 990-E-, _u12 ’ Page 2
Name of the crganization Employer identification number

THE ACTORS' FUND OF AMERICA 13-1635251

SANDY RECEIVED $286,594 AND AN ADDITIONAL 594,649 WAS PROVIDED THROUGH
OUR SCREENING FOR THE SAG FOUNDATION. 1IN 2012 THE ACTORS FUND LOS
ANGELES OFFICE LAUNCHED ITS VOLUNTEER TAX ASSISTANCE PROGRAM HELPING 68
PEOPLE WITH FREE TAX PREPARATION SERVICES. 375 PEOPLE PARTICIPATED IN
OUR SHORT-TERM SUPPORT AND EDUCATIONAL GROUPS SUCH AS FINANCIAL WELLNESS,
HEALING THE DANCER, STRATEGIES FOR FIGHTING ANXIETY AND DEPRESSION AND
THE HIV/AIDS SUPPORT GROUP. 624 PEOPLE PARTICIPATED IN QUR SEMINARS ON
FINDING AND APPLYING FOR AFFORDABLE HOUSING, BUDGETING, MANAGING DEBT AND
INVESTMENTS, CHEMICAL DEPENDENCY IN THE WORKPLACE AWARENESS AND

RETIREMENT PLANNING.

YOUTH SERVICES

IN LOS ANGELES, THE ACTORS FUND LOOKING AHEAD PROGRAM ENHANCED THE
ABILITY OF PROFESSIONAL YOUNG PERFORMERS, AGES 9-18, OF WHICH 32% ARE
HOME-SCHOOLED, TO MAKE SUCCESSFUL TRANSITIONS TO ADULTHOOD BY BUILDING A
MORE COHESIVE COMMUNITY FOR THEM AND BY EXPANDING THEIR OPPORTUNITIES TO
EXPLORE NEW SOCIAL AND CAREER OPPORTUNITIES. THE FUND PROVIDED 14
EDUCATIONAL PROGRAMS, 16 COMMUNITY SERVICE ACTIVITIES, 24 SOCIAL EVENTS,
47 LEADERSHIP DEVELOPMENT WORKSHOPS, AND 70 TRAINING AND 200 MENTAL
HEALTH COUNSELING SESSIONS FOR 273 YOUNG PERFCORMERS AND 327 OF THEIR

PARENTS.

HEALTH SERVICES
IT IS5 CENTRAL TO THE MISSION OF THE ACTORS FUND TO RESPOND TO, AND T0O

ANTICIPATE, THE NEEDS OF THE ENTERTAINMENT AND PERFORMING ARTS

4

JSA Schadule O {(Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) .. 12 ‘ k : Page 2
Name of the organization Employer identification number

THE ACTORS' FUND OF AMERICA 13-1635251

COMMUNITIES. PARBMOUNT AMONG THOSE NEEDS IS HEALTH CARE. THE ARTIST
HEALTH INSURANCE RESOURCE CENTER (AHIRC) HELPS TO INCREASE ACCESS TO
HEALTH CARE FOR UNINSURED AND UNDERINSURED ARTS WORKERS BY PROVIDING
HEALTH INSURBNCE CQUNSELING AND INFORMATION CON ACCESSING HEALTH CARE FOR
THE UN-INSURED, 2,781 PEOPLE RECEIVED HEALTH INSURANCE COUNSELING IN
2012, IN OUR OFFICES, AHIRC CONDUCTS 88 HEALTH INSURANCE WORKSHOPS AND BN
ADDITIONAL 30 WORKSHOPS AROUND THE COUNTRY. THE FUND OPERATES A NATIONAL
WEB-BASED HEALTH INSURANCE RESOURCE CENTER AND, IN 2012, 398,227 PEOPLE
VISITED THE WEBSITE. OUR WEBSITE WWW.AHIRC.ORG HAS OVER 6,000 RESOURCES

BND STATE-BY-STATE INFORMATION.

THE AL HIRSCHFELD FREE HEALTH CLINIC NOT ONLY PROVIDES EXCELLENT PRIMARY
CARE FOR PEQPLE WHQ ARE UNINSURED BUT ALSC CONSTANTLY SEEKS ACCESS TO
AFFORDABLE TESTING AND SPECIALIST SERVICES FOR ITS CLIENTS. IN 2012, THE
CLINIC PROVIDED 3,233 FREE MEDICAL VISITS TO 1,485 PEOPLE. THE CLINIC'S
VOLUNTEER PHYSICIANS PROGRAM - BROADWAY DOCS - CONTRIBUTED 560 MEDICAL

v

VISITS VALUED AT $121,140 WITH LABORATORY TESTING VALUED AT $253,027

DONATED BY BIOC-REFERENCE LABS.

EMPLOYMENT AND TRAINING SERVICES

THE ACTORS FUND WORK PROGRAM (AWP) ASSISTS ENTERTAINMENT INDUSTRY AND
PERFORMING ARTS PROFESSIONALS IN IDENTIFYING AND FINDING SIDELINE WORK
AND NEW CAREERS. AWP IS A COMPREHENSIVE EMPLOYMENT AND TRAINING PROGRAM

COMMITTED TC FOSTERING RESILIENCY AND SELF RELIANCE FOR INDUSTRY
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PROFESSIONALS, AS WELL AS PROVIDING A RESOURCE FOR REFERRAL OF HIGHLY
SKILLED AND CREATIVE WORKERS TO THE LARGER EMPLOYMENT COMMUNITY.

THROUGH AWP SERVICES, CLIENTS CAN DEVELOP REWARDING SIDELINE CAREERS IN
SUCH AREAS AS TEACHING, HEALING PROFESSIONS AND REAL ESTATE. OFTEN,
WORKING PROFESSIONALS NEED TO WORK OUTSIDE OF THE INDUSTRY TO SUPPORT THE
CONTINUING PURSUIT OF INDUSTRY WORK. MANY OF THE SKILLS THAT
ENTERTAINMENT INDUSTRY PROFESSIONALS‘HAVE - COMMUNICATION, DISCIPLINE,
CREATIVITY, FLEXIBILITY, PROFESSIONALISM - ARE TRANSFERABLE AND HIGHLY
VALUED

IN THE BROADER LABOR MARKET. THE ACTORS FUND WORK PROGRAM HELPS TO

IDENTIFY AND APPLY THESE SKILLS TO OTHER WORK SETTINGS.

THE PROGRAM HAD 3,203 PARTICIPANTS IN 2012 AND PROVIDED 1315 INDIVIDUAL
CAREER COUNSELING SESSIONS, HELD 26 SEMINARS WITH 1863 ATTENDEES, 11
WORKSHOPS (MULTIPLE SESSIONS) WITH 615 PARTICIPANTS AND 12 COMPUTER
CLASSES WITH 259 ENROLLEES. 1,265 NEW JOBS WERE REPORTED BY PROGRAM

PARTICIPANTS.

PROGRAM ACCOMPLISHMENT 2: SKILLED NURSING CARE & ASSISTED LIVING
FACILITY

IN 1902, THE ACTORS FUND OPENED A RETIREMENT HOME FOR MEMBERS OF THE
ENTERTAINMENT COMMUNITY. TODAY, THE FUND PROVIDES 124-BEDS OF ASSISTED
LIVING AND SKILLED NURSING CARE AT THE LILLIAN BOOTH ACTORS HOME IN
ENGLEWOQD, NEW JERSEY. IN 2012, A TOTAL OF 152 PEOPLE RESIDED AT THE

LILLIAN BOOTH ACTORS HOME. IN BEAUTIFUL SURROUNDINGS, THE LILLIAN BOOTH
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HOME PROVIDED HIGH QUALITY CARE FOR SENIORS THROUGH IT 82-BED SKILLED
NURSING AND 42-ROOM ASSISTED LIVING FACILITY, THE HOME. REALIZED 97%
OCCUPANCY IN SKILLED NURSING FACILITY AND 95% IN ASSISTED LIVING, THE
HOME ACHIEVED A 5 STAR RATING - THE HIGHEST RATING POSSIBLE - FROM THE
DEPARTMENT OF HEALTH. IN 2012, THE HOME RE-ORGANIZED TC STRENGTHEN THE
NURSING MANAGEMENT TEAM TC BETTER MEET THE FACILITY'S NEEDS AND IMPROVE
EFFICIENCY AND PATIENT CARE. IT ENHANCED RESIDENT-CENTERED ACTIVITIES
PROGRAMS AND DEVELOPED "INTERGENERATICNAL READING PROGRAM" ALLCOWING HIGH
FUNCTIONING RESIDENTS TO SHARE VARIOUS SKILLS, KNOWLEDGE AND LIFE
EXPERTENCES WITH YOUNGER GENERATICNS. RESTRUCTURED ENHANCED UNIT
ACTIVITIES WERE SCHEDULED TO INDIVIDUALIZE THE ACTIVITIES ACCORDING TO
THE PATIENT'S INTEREST, ABILITIES AND THE LEVEL OF COGNITIVE FUNCTIONING.

TEN STAFF COMPLETED A DEMENTIA CERTIFICATION PROGRAM.

PROGRAM ACCCOMPLISHMENT 3: HOUSING
AFFORDABLE, SUPPORTIVE AND SENIOR HOUSING IS A CRITICAL CONCERN FOR MANY
IN THE PERFORMING ARTS AND ENTERTAINMENT INDUSTRY. THE ACTORS FUND WORKS

IN MANY WAYS TO HELP ITS CONSTITUENTS FIND AND SECURE HOUSING.

THE DOROTHY ROSS FRIEDMAN RESIDENCE (FORMERLY THE AURCRA), A l?B—UNIf
AFFORDABLE, SUPPORTIVE HCUSING RESIDENCE ON WEST 57TH STREET IN
MANHATTAN, PROVIDES HOUSING FOR LOW-INCOME ENTERTAINMENT PRCOFESSIONALS,
SENIORS AND PERSONS WITH AIDS. IN 2012, 193 PECPLE RESIDED AT THE
FRTEDMAN. THE SOCIAL SERVICES AND A VIBRANT ACTIVITIES PROGREAM HELPED

RESIDENTS BUILD COMMUNITY, FOCUS ON HEALTH AND WELLNESS AND STAY ENGAGED,
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CREATIVE AND ACTIVE.

IN WEST HOLLYWOOD, CA, THE ACTORS FUND, IN PARTNERSHIP WITH WEST
HOLLYWOOD COMMUNITY HOUSING CORPORATION, PROVIDES 40 UNITS OF AFFORDABLE
HOUSING TO PERSONS WITH HIV/AIDS AT THE PALM VIEW RESIDENCE. 1IN ADDITION
TG REGULAR COMHUNITY - BUILDING WORKSHOPS, THE BUILDING OFFED WEEKLY YOGA

AND PAINTING CLASSES.

THE SCHERMERHORN RESIDENCE IN DCWNTCWN BRCOKLYN PROVIDES 216 UNITS OF

AFFORDABLE, SUPPORTIVE HOUSING FOR LOW-INCOME PROFESSIONALS IN

ENTERTAINMENT‘AND THE COMMUNITY, AS WELL AS FORMERLY HOMELESS INDIVIDUALS

WITH HIV/AIDS OR CHRONIC MENTAL ILLNESS. CREATED IN A PARTNERSHIP WITH ’
COMMON GROUND COMMUNITY; THE SCHERMERHORN HAS WON NUMEROUS DESIGN AWARDS.

HOUSED IN THE BUILDING IS THE ACTORS FUND ARTS CENTER, A 2,000 SQ FT

BLACK BOX THEATER THAT OFFERS LOW-COST SPACE TC OVER 40 SMALL ARTS GROUFS

AND INDIVIDUALS TC REHEARSE AND PERFORM.

THE ACTORS FUND HOUSING RESOURCE CENTER PROVIDES INFORMATION ON FINDING
AFFORDABLE HOUSING, ROOMMATES AND HOME SHARING, TENANTS' RIGHTS, HOUSING
COURT AND PURCHASING YOUR FIRST HOME. THE HOUSING RESQURCE CENTER ALSO
SPONSORS THE HOUSING BULLETIN BOARD WHERE INDUSTRY MEMBERS CAN POST
HOUSING AVAILABILITIES AND SEARCH FCR PLACES TO LIVE. 249 PEOPLE ATTENDED

HOUSING WORKSHOPS IN NYC.
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PROCESS USED TO REVIEW FORM 990

PART VI, SECTION B, LINE 11

THE FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN
CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. A COPY OF THE
DRAFT FORM 990 WAS CIRCULATED TO THE FULL BOARD OF TRUSTEES FOR
DISCUSSICN AND COMMENT. EACH BCARD MEMBER WAS PROVIDED AMPLE OPPORTUNITY
TO COMMENT ON THE INFORMATION CONTAINED IN THE 990 PRIOR TO ITS FILING
WITH THE INTERNAL REVENUE SERVICE. CONFLICT OF INTEREST POLICY
MONITORING & ENFORCEMENT PART VI, SECTICN B, LINE 12 THE ACTORS FUND HAS
A WRITTEN CONFLICT OF INTEREST PQLICY FOR EMPLOYEES AND TRUSTEES. THE
OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE
THE CONFLICT OF INTEREST PCLICY FORM AND SIGN ON AN ANNUAL BASIS AT A
MINIMUM, AND INFORM THE ORGENIZATION WHEN THE CONFLICT OF INTEREST
CIRCUMSTANCES ARISE., PROCESS FOR DETERMINING COMPENSATION PART VI,
SECTION B, LINE 15 EACH YEAR AN INDEPENDENT COMPENSATION CONSULTANT
VALIDATES THE ORGANIZATION'S COMPETITIVE POSITION IN THE MARKETPLACE BY
REGION, ORGANIZATIONS WITH A SIMILAR MISSICN, SIZE OF ORGANIZATION, AND
OPERATIONAL BUDGET. EXECUTIVE DIRECTOR, SENIOR DIRECTORS AND EMPLOYEES
INCREASES ARE BASED ON POSITION GRADES AND INDIVIDUAL PERFORMANCE.
COMPENSATION IS REVIEWED BY THE ORGANIZATION'S COMPENSATION COMMITTEE AND
APPROVED BY EXECUTIVE COMMITTEE. AVAILABILITY QF DOCUMENTS TO THE PUBLIC
PART VI, SECTICN C, LINE 19 THE ACTORS FUND'S FORM 990 AND FINANCIAL
STATEMENTS ARE POSTED ON THE ORGANIZATICN'S WEBSITE. THE ACTORS FUND FORM

990 IS ALSC POSTED ON THE INTERNET AT WWW.GUIDESTAR.ORG. THE GOVERNING
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DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AND AT MANAGEMENT'S DISCRETION.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 569,882

PENSICN EXPENSE OTHER THAN

NET PERIODIC PENSION COST (1,510,201)
PENSICN CURTAILMENT GAIN 3,111,259
ROUNDING {1}

TOTAL $1,670,939

ATTACHMENT 1

990, PART VII- COMPENSATICN COF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GENESIS REHABILITATICN SERVICES REHAB SERVICES 492,365,
w0225 PO BOX 7777
PHILADELPHIA, PA 19175-0225

THE TRUSTEES OF COLUMBIA UNIVERSITY CONTRACT MEDICAL SVC 232,927,
64 NAGIE AVENUE
NEW YORK, NY 10040

LEDONNE LLC PRODUCTION 150,000,

401 WEST 22 STREET
NEW YORK, NY 10011

GRANT THORNTON LLP ACCOUNTING SERVICES 137,0918.

666 THIRD AVENUE
NEW YORK, NY 10017

RESOURCE & EVENT MANANGEMENT LTD. FUNDRAISING 115, 000.
232 MADISON AVENUE
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ATTACHMENT 1 (CONT'D}

Page 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NEW YORK, NY 10016
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Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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