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z,’ rm A For the 2009 calendar year, or tax year beginning

L 3
Form 9 g 0
Department of the Treasury
Internal Revenue Service

EXTENSION ATTACHED

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection

and ending

§<B Check if

C Name of organization

D Employer identification number

S5 M applicable Ploase
=8 use RS GLOBAL ASSOCIATION OF RISK PROFESSIONALS
o B [ Jaldes [ [INC.
e Name
- changs | "*° | Doing Business As 02-0571577
= ot oo | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | € Telephone number
= Tom fiowe-[L11 TOWN SQUARE PLACE 1215 201-719-7210
— ron 2] "™ | Crty or town, state or country, and ZIP + 4 G _Gross racelpts $ 22,976,276,
— ggﬁ:: JERSEY CITY, NJ 07310 H(a) Is this a group retum
~ F Name and address of principal officer RICHARD APOSTOLIK for affliates? |:|Yes IE No
= SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [ INo
= 1 Tax-exempt status. X 501{c) ( 6 )4 {insert no.) I__] 4947(a)(1) or ':I 527 If "No," attach a list. (see instructions)
J Website: p WWW . GARP .COM H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [__| Trust | JAssociation [__] Other B> | L Year of formation: 20 0 2| m State of legal domicite: NJ
[Part 1] Summary T
o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO HELP DEVELOP LEADERS WITHIN
E% g THE RISK MANAGEMENT COMMUNITY BY ENCOURAGING COMMUNICATION BETWEEN
o~ g 2 Checkthis box P> l;! if the organization discontinued its operations or disposed of more than 25% of its net assets.
€5 2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
= :‘3 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 16
S:l $1 5 Total number of employees (Part V, line 2a) 5 55
w '; 6 Total number of volunteers (estimate if necessary) 6 - 0
() ;3 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a 17 s 888.
1 b Net unrelated business taxable income from Form 990-T, line 34 7b 16,888.
Z Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h)
g 9 Program service revenue (Part VI, ine 2g) - 12,743,522.] 22,415,661,
é 10 Investment income (Part VIll, cotumn (A), lijes 3 BEQEIVED e, 331 ' 271. 152 ’ 954.
11 Other revenue (Part VIII, column (A), ines sri 8c,9c, 10c,and 11e) |77 203,600, 92,564.
12 Total revenus - add lines 8 through 11 (musfiaqual/PaitVil, cBlurpp t4), I1€33) 13,278,393, 22,661,179.
13 Grants and similar amounts paid (Part 1X, ¢ Vﬁn (A) ines 13y =77 4}) 35,500. 66,110.
14 Benefits paid to or for members (Part IX, cqunin:{A), Jined)cemecs:s = g
@ | 16 Salanes, other compensation, employee b efns‘gjms 5-10) 3,744,946. 7,087,525,
g 16a Professional fundraising fees (Part X, colufin’(Ay; ling 11 ’
2 [ b Total fundraising expenses (Part IX, column {D), ine 25) P> . C -
W {47 Other expenses {Part IX, column (A), lines 11a-11d, 111-241) 8,843,033.,] 10,526,168.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 12 v 623 ’ 479. 17, 679 ,803.
19 Revenue less expenses. Subtract line 18 from line 12 654,914. 4,981,376.
‘S‘E Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 11,006,374.] 17,287,829.
§§ 21 Total liabilties (Part X, line 26) 4,172,283. 5,385,541,
g.f'_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 6,834,091. 11,902, 288.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and compl ion of r (other than officar) is based on all information of which preparer has any knowledge
-
Sign ’, — | J’&D/éf)
Here Signature of officer |4 Datd 7
RICHARD APOSTOLIK, CEO
Type or print name and title
R Preparer's Date Cﬁe_ck [if (Psr:apmzéﬂgggymg number
:::a’er,s sinature } @/Q{#{Pﬁ &£/ ?//0 seployed » ] P00298053
Use Only |vowet - RSM MCGLEDREY, INC. EN» 41-1944416
sef-employad), 1185 AVENUE OF THE AMERICAS
ZP+a NEW YORK, NY 10036-2602 Phoneno. »212-372-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) LY_I Yes |_] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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v 4 GLOBAL ASSOCIATION OF RISK PROFESSIONALS
Form 990 (2009) INC. 02-0571577 Page2
| Part lll | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE GOAL OF GLOBAL ASSOCIATION OF RISK PROFESSIONALS, INC. (GARP) IS
TO BE THE LEADING PROFESSIONAL ASSOCIATION FOR RISK MANAGERS, MANAGED
BY AND FOR ITS MEMBERS, DEDICATED TO THE ADVANCEMENT OF THE RISK
PROFESSION THROUGH EDUCATION, TRAINING AND THE PROMOTION OF BEST

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

the prior Form 990 or 990-EZ7? DYes @ 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 services? [:]Yes E!__l No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION OFFERS THE FINANCIAL RISK MANAGERS (FRM) EXAM

ANNUALLY. THE FRM CERTIFICATION ESTABLISHES THAT AN INDIVIDUAL
POSSESSES THE BODY OF KNOWLEDGE NECESSARY FOR INDEPENDENT RISK
MANAGEMENT ANALYSIS AND DECISION MAKING.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $
THE ORGANIZATION OFFERS AN ANNUAL CONFERENCE IN ADDITION TO SEMINARS
AND CONVENTIONS; PUBLISHES A BI-MONTHLY PERIODICAL, OFFERS DISCOUNTS ON
GARP PUBLICATIONS; OFFERS ACCESS TO CAREER CENTER TO POST RESUMES AND
LEARN ABOUT INTERNSHIPS.

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $

Form 990 (2009)
932002
02-04-10
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' GLOBAL ASSOCIATION OF RISK PROFESSIONALS

| Form 990 (2009) INC. 02-0571577 page3

art [V [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actities? /f “Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 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? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll 8 X
9 Dud the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? /f "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 |s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VIli, IX, or X
as applicable 11} X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D, -
Part VI.
® Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total -
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil =
® Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total B A
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viil. > g i
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in i
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties n Part X, line 257 If "Yes, * complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No o
If "Yes," completing Schedule D, Parts Xi, XlIl, and Xl is optional [ 122 X owl
13 Is the organzation a school described in section 170(b)(1){A)i))? /f "Yes," complete Schedule E 13 X
14a 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,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part lil 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? /f "Yes, * complete Schedule G, Part | 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? /f *Yes,"
complete Schedule G, Part ill 19 X
20 Dd the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
‘ Form 990 (2009)
|
i
932003
02-04-10
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' GLOBAL ASSOCIATION OF RISK PROFESSIONALS

Form 990 (2009 INC. 02-0571577 Paged
[Part IV Checkiist of Required Schedules (continuea)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts | and Il 21 X
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 If "Yes, " complete Schedule |, Parts | and Il 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,” complete
Schedule J . . . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

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

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | 25h
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? /f "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,® complete

Schedule L, Part ill 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 employea? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " coqrplete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ili, IV, and V, Ine 1 X

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If °Yes,* complete Schedule R, Part V, hne 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, * complete Schedule R, Part V, ine 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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' ' GLOBAL ASSOCIATION OF RISK PROFESSIONALS
Form 990 (2009) INC. 02-0571577 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? . 1c
2a 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 retum 2a 55
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a ]| X
b f °Yes,® has it filed a Form 990-T for this year? If “No,® provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | X
b If "Yes," enter the name of the foreign country: » UNITED KINGDOM
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shekter transaction? 5b X
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 fited during the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the -
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ‘
at any time dunng the year? ) 8
9 Sponsoring organizations maintaining donor advised funds. . N i
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i Sb
10 Section 501(c)(7) organizations. Enter:
a Ination fees and caprtal contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b_1f “Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b I
Form 990 (2009)
932005
02-04-10
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' GLOBAL ASSOCIATION OF RISK PROFESSIONALS
Rmn%oemm INC. 02-0571577 Page6

I Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 19
b Enter the number of voting members that are ndependent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year '
by the following: ) .
a The goveming body? . ga | X
b Each committee with authority to act on behalf of the govemning body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a]| X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 1ob | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. :.~;{ o _ -
12a Does the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done . 12¢ X
13 Does the organization have a wntten whistleblower policy? . 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ..
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O. (See instructions.} .;;' . A" ,
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a ' I, B
taxable entity dunng the year? X 16a X
b if "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate s partncnpatlon .
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's PR
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
Own websrte D Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p».
LILY PAN - 201-719-7210
111 TOWN SQUARE PLACE, JERSEY CITY, NJ 07310
Form 990 (2009)
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, ) GLOBAL ASSOCIATION OF RISK PROFESSIONALS

Form 990 (2009 INC. _ . _ _ 02-0571577 Page?
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of *key employese."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

[:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8 (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
Bl= 2 |e
] g _ é gg . and relat.ed
_‘E E gs 5 5 S organizations
RICHARD APOSTOLIK
PRESIDENT & CEO 60.00(X X 838,530. 0.] 22,012.
KENNETH ABBOTT
TRUSTEE 1.00|X 0. 0. 0.
ROBERT CESKE
TRUSTEE 1.00[X 0. 0. 0.
SEBASTIAN FRITZ
TRUSTEE 1.00(X 0. 0. 0.
THOMAS DAULA
TRUSTEE 1.00|X . 0. .
MICHAEL HOFMANN
TRUSTEE 1.00|X . 0. .
DONNA HOWE
TRUSTEE 1.00(X 0. 0. 0.
FREDERICK LAU
TRUSTEE 1.00{X 0. 0. 0.
JACQUES LONGERSTAEY
TRUSTEE 1.00(X 0. 0. 0.
VICTOR MAKAROV
TRUSTEE 1.00(X 0. 0. 0.
WILLIAM MARTIN
CHAIRMAN 1.00]X X 0. 0. 0.
MICHELLE MCCARTHY
TRUSTEE 1.00(X 0. 0. 0.
ELMER NAKAO
TRUSTEE 1.00(X 0. 0. 0.
RICCARDO REBONATO
TRUSTEE 1.00|X 0. 0. 0.
JACOB ROSENGARTEN
TRUSTEE 1.00|X 0. 0. 0.
ROBERT SCANLON
TRUSTEE 1.00(X 0. 0. 0.
DAVID SHIMKO
TRUSTEE 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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' . GLOBAL ASSOCIATION OF RISK PROFESSIONALS
Form 990 (2009) INC. 02-0571577 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (c) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compengation compensation amount of
per 5 from from related other
week % ~ the organizations compensation
5ls g organization (W-2/1099-MISC) from the
{2 s |2 (W-2/1099-MISC) organization
K 2 |5g| and related
HEIHEH B AE organizations
Blz|B|Z 55| &
RENE STULZ
TRUSTEE 1.00]X 60,000. 0. 0.
PETER TUFANO
TRUSTEE 1.001X 15,000. 0. 0.
MARK WALLACE
TRUSTEE 1.00{X 0. 0. 0.
LILY PAN
CONTROLLER 55.00 X 233,909. 0. 9,878.
CHRISTOPHER DONAHUE
MANAGING DIRECTOR 50.00 X 491,357. 0.] 24,231.
JAIDEV IYER
EXECUTIVE DIRECTOR 40.00 X 191,530. 0.] 15,796.
MICHAEL NIELSEN
CO0 40.00 X 198,152. 0.] 19,895.
PETER WENT
RESEARCH FELLOW 40.00 X 185,262. 0.] 21,499.
CRAIG COLLINS
SALES DIRECTOR 40.00 X 174,282, 0. 19,6489.
DAVID GREENOUGH
MEDIA DIRECTOR 40.00 X 171,826. 0.] 12,208.
ib Total » 2,913,415, 0. 156, 205.

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

compensation from the organization P> 12
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employes on o * T "
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on Iine 1a, 1s 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 4 1 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization | 3 _ 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

GLOBAL ASSOCIATION OF RISK PROFESSIONALS

INC. 02-0571577  Page9
art | Statement of Revenue
@ ® © s | oo
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 52%02?51142
.‘é i’é’ 1 a Federated campaigns 1a
g,g b Membership dues 1b
.,,‘E ¢ Fundraising events 1¢
%ii d Related organizations 1d
g‘ E e Govemment grants (contnbutions) 1e
~§ 2 £ Al other contributions, gifts, grants, and
53 similar amounts not inctuded above 1f
E'E @ Noncash contributions included in lines 1a-11 §
oo h Total. Add lines 1a-1f | 2
Business Code
2 | 2a FRM EXAM 900099 | 13689519.| 13689519.
2ol b COUNTRY SPECIFIC PROGR { 900099 [3,101,061./3,101,061.
&2 ¢ DUES 900099 [1,916,089.[1,916,089.
Es d SEMINARS 900099 |1,730,476./1,730,476.
g" e HANDBOOK & CD SALES 900099 1,072,021.]1,072,021.
o f All other program service revenue 900099 906,495.] 906,495.
g_Total. Add lines 2a.2f p | 22415661.
3 Investment income (including dividends, interest, and
other similar amounts) > 173,847. 173,847.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 17,888. 17,888.
() Real (i) Personal I
6 a Gross Rents o
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i1) Other
assets other than inventory 294,204.
b Less: cost or other basis
and sales expenses 315,097.
¢ Gan or (loss) -20,893.
d Net gain or (loss) > -20,893. -20,893.
o | 8 a Grossincome from fundrassing events (not R
E including $ of .
é contnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a ADVERTISING 541800 76,248. 76,248.
b MISCELLANEOUS INCOME 900099 -1,572. -1,572.
c
d All other revenue
e Total. Add lines 11a-11d 'S 74,676.
12 Total revenue. See instructions. » | 22661179.| 22491909.| 17,888.] 151, 382.
e Form 990 (2009)
9
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' GLOBAL ASSOCIATION OF RISK PROFESSIONALS

02-0571577 Page10

Form 990 (2009 INC.
| Part IX | S

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

{C)

7b, 85,8, and 10b of Part Vil P e | ey | onsasd
1 Grants and other assistance to governments and
organizations (n the U.S. See Part IV, line 21
2 Grants and other assistance to indviduals 1n
the U.S. See Part IV, line 22 57,610.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 8,500.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,766,202,
6 Compensation not included above, to disqualied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 4,093,068.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 205,831.
9 Other employee benefits 22,424.
10 Payrol! taxes
11 Fees for services (non-empioyees):
a Management
b Legal 54,368.
¢ Accounting 80,518.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,204,874,
13 Office expenses 312,296.
14  Information technology 208,871,
15 Royalties
16 Occupancy 374,277.
17  Trave! 319,907.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 1,974,476.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 182 [ 552.
23 Insurance 26,763.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled )
miscellaneous may not exceed 5% of total N -
expenses shown on line 25 below.)
a FRM COSTS 1,526,217.
b COUNTRY SPECIFIC PROGRA 1,365,301.
¢ PAYROLL SERVICE FEE 743,584.
d RISK REVIEW COSTS 526,027,
e CERTIFICATE & DIPLOMA C 375,203,
t All other expenses 1,250,934,
25  Total functional expenses. Add fines 1through 241 | 17,679,803,
26 Joint costs. Check here P L_Ju following
SOP 98-2. Complete this ine only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

13120802 759915 7396759
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. ‘ GLOBAL ASSOCIATION OF RISK PROFESSIONALS

Form 930 (2009) INC. 02-0571577 page it
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 326,295.] 1 652,133.
2 Savings and temporary cash investments 8,949,324.] 2 14,486,697.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 404,052.] 4 1,010,039.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |i ’
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete '
Part I of Schedule L 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 204 . 069.] o 382 ’ 538.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 921,204. .
b Less: accumulated depreciation 10b 455 ' 422. 645 ' 034.] 10¢c 465 ’ 782.
11 Investments - publicly traded securties 477 ,000.] 11 290,040.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part 1V, line 11 600.| 15 600.
___| 16 Total assets. Add lines 1 through 15 {must equal line 34) 11,006,374.] 16 17,287,829,
17 Accounts payable and accrued expenses 2,428,272.] 17 3,928,593,
18 Grants payable 18
19 Deferred revenue 1,744,011.] 19 1,456,948.
20 Tax-exempt bond lhabilities 20
? 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26___Total liabilities. Add lines 17 through 25 4,172,283.] 2 5,385,541.
Organizations that follow SFAS 117, check here P> (X! and complete B ..
9 lines 27 through 29, and lines 33 and 34. o BE
g 27  Unrestricted net assets 6,834,091.| 27 11,902, 288.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
:t% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,834,091.] 33 11,902, 288.
34 Total habiities and net assets/fund balances 11,006 ,374.] 34 17,287,829,
Form 990 (2009)

932011 02-04-10
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13120802 759915 7396759

. . GLOBAL ASSOCIATION OF RISK PROFESSIONALS

Form 990 (2009) INC. 02-0571577 pPage12

|_Part XI| Financial Statements and Reporting

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther #ts oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohidated basts, separate basis, or both:
Separate basis II] Consolidated basis D Both consolidated and separate basis
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?
b If *Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

AL
>

2c| X

3a X

3b

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements __ZW

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12 Open to Public
3?5?,';1'"535.;'32%3\,"?@?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton GLOBAL ASSOCIATION OF RISK PROFESSIONALS Employer identification number
INC. 02-0571577

[Part1 | 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 at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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 confernng

impermissible pnvate benefit? Lj Yes ;] No
I Part Il | 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 pleasure) Preservation of an historically important land area
_Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tota! acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monnoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Cves [INo
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements. _ _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report in 1ts revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X . > 3

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, Iine 1 . | K
b Assets ncluded in Form 990, Part X . . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
or10
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. GLOBAL ASSOCIATION OF RISK PROFESSIONALS
Scheduls D {Form 990) 2009 INC. 02-0571577 page2
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’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 exhibrtion
b D Scholarly research
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

lfPart v l Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

d I___.l Loan or exchange programs

e |:.| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table:

[:] Yes D No

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [ ves L Ino
b_lIf "Yes " explain the arrangement in Part XiV.

I PartV | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses .
Grants or scholarships S
Other expenditures for facilities
and programs

Admunistrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) wunrelated organizations 3afi)
(ii) related organizations 3afii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qo

goumnu*

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 95,473. 71,330. 24,143,

e _Other 825,731. 384,092. 441,639,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 465,782,

Schedule D (Form 990) 2009
B2 010
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. ' GLOBAL ASSOCIATION OF RISK PROFESSIONALS
Schedule D (Form990)2009  INC. 02-0571577 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{including name of secunty)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) >
[Part Vill[Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Descniption of investment type (b) Book value Cost or end-of.year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column Q) must equal Form 990, Part X, col (B} line 15.) | 3
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of hability (b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
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GLOBAL ASSOCIATION OF RISK PROFESSIONALS

Schedule D (Form 990) 2009 INC. 02-0571577 pPage4d
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 22,661,179.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 17,679 ,803.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 4 , 981 , 37 6.
4 Net unrealized gains (losses) on investments 4 113,040.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8 -26 B 219.
9 Total adjustments (net). Add lines 4 through 8 9 86 . 821.

10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 _ 5,068, 197.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 22 ' 774 .2 19.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 113,040.

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants 2c

d Other (Descnbe in Part XiV) 2d

e Add lines 2a through 2d 2e 113 ,0 40.
3 Subtract line 2e from line 1 3] 22,661,179.
4 Amounts included on Form 990, Part VIl}, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl|, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12.) 5 | 22,661,179,

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 17 , 10 6 ,022.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ne 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d 26,219.

e Add lnes 2a through 2d 2e 26,219.
3  Subtract line 2e from line 1 ) 3 |17,679,803.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Descnbe In Part XIV)) 4b

¢ Add lines 4a and 4b 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) 5 | 17,679,803.

[Part XIV] Supplemental information
Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part X, line 8, Part Xli, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X: ON JANUARY 1, 2009, THE ASSOCIATION ADOPTED THE

ACCQOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ("ASC

740," FORMERLY FASB INTERPRETATION NO. 48), WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL
Schedule D (Form 990) 2009

932054
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16
13120802 759915 7396759 2009.04010 GLOBAL ASSOCIATION OF RISK 73967591




GLOBAL ASSOCIATION OF RISK PROFESSIONALS

Schedule D (Form 990) 2009 INC. 02-0571577 pages
[Part XIV] Supplemental Information (continued)

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT EVALUATED THE

ASSOCIATION'S TAX POSITIONS FOR ALL OPEN TAX YEARS AND HAS CONCLUDED THAT

THE ASSOCIATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TQ THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE. WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT

TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2006, WHICH IS THE STANDARD STATUTE OF

LIMITATIONS LOOK-BACK PERIOD.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED CURRENCY TRANSLATION GAIN: -16590.

LOSS ON DISPOSAL OF FIXED ASSETS: -9629.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED CURRENCY TRANSLATION LOSS: 16590.

LOSS ON DISPOSAL OF FIXED ASSETS: 9629.

Schedule D {(Form 990) 2009
932055
02-01-10
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OMB No 1545-0047

Schedule F Statement of Activities Outside the United States W

(Fom 990) P> Complete if the organization answered "Yes" to Form 990,

Part WV, line 14b, 15, or 16. —O5en o Public—
Department of he Treasury 7 P Attach to Form 990. P> See separate instructions. g';ep’;;g:: ic
Name of the organization Employer identification number
GLOBAL ASSOCIATION OF RISK PROFESSIONALS
INC. 02-0571577

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? IXI Yes |:] No

2 For grantmakers. Descnbe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space s needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in regton (@) If activity hsted n (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expendrtures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

Totals | 2 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2009
932071

02-01-10

18

13120802 759915 7396759 2009.04010 GLOBAL ASSOCIATION OF RISK 73967591




0-10-20
m .H cL0286

6002 (066 Ww404) 4 8inpeydg
| SaIJUd 10 SuoljezIueblo JBaYJo JO JaquINU [BJ0} BJUT €
| 18na| Aausieainba (£)(0) LOS uonvas e papiaoid sey [3sunod 1o aayurIb By} yaIym 10} 10 'SY| oYy
Aq jdwaxa-xe) se paziubooal ‘Ai3unod ubialoy ey Aq sanueyd se paziubodal ale Jey) anoqe pajsy suoiieziuebio yuaidides jo Jsquinu jejo} JBU3 2
¥
(syyo ‘[esiesdde aoue)sIsse aoue)s|sse 6 B
‘A4 00Qq) uonenjea yseo-uou Jo ysed-uou JUBLUBSINGSIP USED) JUBID USED JO el uoibey (9) (aiqeaidde 1) i3 pue uoneziuebiio jo eweN (e)
10 PoyIs (1) uonduosag (4) | jounowy () | $O4GUUBN G} | unowy (a) jo esoding (p) uoidas apoa sy (q) L
‘pepesu s ededs jeuoiippe § (066 Uuod) L-4 8|npPeyYds esn
D < 000°G$ UBY) eJow paA@oal Juaidioas euo ou Ji xoq SIY) 498D "000'S$ UBL 10w peAiadal oym jueidioes
Aue 1o} ‘GL BUI| ‘Al UBd ‘066 UUOH 0} ,SBA, Peisemsue uoireziuebio ay) § 9)9jdwon) *sajels payun ayl ap|sInQ sannug 4o suonezijuebip 0} FouUL)S|SSY JAYIO PUE SjueID) _ nvued _
. Z 6beg LLSTLS0-Z0 *ONI 6002 (066 ULO4) 4 einpayos

STUNOISSHJI0dd ASTIY 40 NOILVIDOSSY 'IVvdOTIO



0L-10-20
(1]4 £20266

6002 (066 W104) 4 o|npeyos

‘0 YITASNVEL FUIM 00S'S [4 Fdouny INVYD HOWVASHY
‘0 YFASNVEI F¥IM 000°€ T YOINIRVY HILYO LNYYD HOYVISI™
(4eyio ‘'jesiesdde
‘AN %00q) aoue)sisse
uonen(eA 9oUB)SISSE YSEd-uou yses-uou JUBWASINGSIP YSED wesb yseo syuaidival uoibay (q) eouB)sIsse 1o Juelb Jo adA] (e)
jo poyie (u) jo uondusseq (6) 40 Junowvy (3) jo seuuep (o) 10 Junowy (p) | jo sequnp (o) ' ’

‘pepasu sI eoeds [euoippe i (066 ULO4) L-4 8INPBYIS 8sN
‘gl 8ul| ‘Al ¥Bd ‘066 W04 0} ,S8A, Palemsue uoneziuebio sy j) o1ejdwo) ‘sajeIs pajiun ay} spisInQ S|ENPIAIPU| O} 8JUBIS|SSY 3YI0 pue sjueld  ||] Yed
€ ebeg LLSTLS0-Z0 *JONI 6002 (066 ULO4) 4 8iINPBYOS
STIYNOISSHIOEd ASIVW 40 NOILVIDOSSY TVdOTD




GLOBAL ASSOCIATION OF RISK PROFESSIONALS

Schedule F (Form 990) 2009 INC. 02-0571577 Pages
[Part VT Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any addtional information.

SCHEDULE F, PART I, LINE 2: GARP DISTRIBUTES GRANTS TO VARIOUS

INDIVIDUALS FOR WRITTEN RESEARCH PAPERS. THE GRANTS ARE PAID OUT AFTER

SUBMISSION OF THE PAPERS.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23,

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization GLOBAL ASSOCIATION OF RISK PROFESSIONALS |Employer identification number
INC. 02-0571577

Part | | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, ‘
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. e
First-class or charter travel Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef) R
b 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 descnbed above? If “No," complete Part II} to explain 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. )
Compensation committee [X] Written employment contract . .
E] Independent compensation consultant Compensation survey or study i < :
Form 990 of other organizations Approval by the board or compensation committee ) ”
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
I1f "Yes" to any of ines 4a-c, list the persons and provide the apphcable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9. t;. )
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of: R R
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, describe in Part Il o i
6 For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a
b Any related orgamzation? 6b
If *Yes" to line 6a or 6b, describe in Part ll1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part Ill 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 5§3.4958-4(a)(3)? If "Yes," describe in Part Il 8
9 If "Yes*® to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? A 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10

13120802 759915 7396759
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
See the Instructions for Form 990.

Name of the Organization

OMB No 1545-0047

2009

Open to Public
Inspection

GLOBAL ASSOCIATION OF RISK PROFESSIONALS

Employer Identification number

02-0571577

INC.
{Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
H g 3 and related
g s gl=s organizations
HHBRHHE
HEHHEEE
JEFFREY KUTLER
CHIEF EDITOR 40.00 X 155, 754. 0. 4,7717.
GREGORY WINSPER
MARKETING DIRECTOR 40.00 X 197,813. 0. 6,260.

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

932201 02-02-10

13120802 759915 7396759
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 —ZOTQ

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenus Service t} Attach to Form 990. _ _ Inspection

Name of the organization GLOBAL ASSOCIATION OF RISK PROFESSIONALS | Employer identification number
INC. 02-0571577

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

PRACTITIONERS, ACADEMICS AND REGULATORS WORLDWIDE

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

PRACTICES GLOBALLY. WE DELIVER ON THIS VISION THROUGH OUR EVENTS,

TRAINING CURRICULUM, PUBLICATIONS, RESEARCH CENTER, WEBSITE AND

CERTIFICATIONS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WHO

PAY DUES. THEY HAVE THE ABILITY TO ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO

PAY DUES. THEY HAVE THE ABILITY TO ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE THE FORM 990 IS FILED, A

COPY IS SENT TO THE EXECUTIVE COMMITTEE, THE PRESIDENT AND THE FINANCE

CHAIRMAN. THE PRESIDENT AND FINANCE CHAIRMAN REVIEW THE FORM 990 BEFORE

FILING. IN ADDITION, THE FORM 990 IS DISTRIBUTED TO THE ENTIRE BOARD OF

TRUSTEES BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: EMPLOYEES' SALARIES AND BONUSES ARE

DETERMINED BY THE PRESIDENT, BASED ON MARKET RATES FOR SPECIFIC POSITIONS.

THE PRESIDENT'S SALARY AND BONUS ARE DETERMINED AND APPROVED BY THE

EXECUTIVE COMMITTEE ON BEHALF OF THE BOARD OF DIRECTORS. THE EXECUTIVE

COMMITTEE IS THE COMPENSATION COMMITTEE FOR THIS PURPOSE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 TOQ_

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Dremar Revonue Serve P Attach to Form 990. Inspection
Name of the organization GLOBAL ASSOCIATION OF RISK PROFESSIONALS | Employer identification number
INC. 02-0571577

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS

WEBSITE AS WELL AS UPON REQUEST.

FORM 990, PAGE 10, PART IX, LINES 10 & 24C

PAYROLL TAXES

GARP USES THE SERVICES OF A PROFESSIONAL EMPLOYER ORGANIZATION (PEO).

THE PEO LEASES EMPLOYEES TO GARP AND COVERS ALL HUMAN RESOURCE AND

PAYROLL FUNCTIONS. W-2S AND ALL EMPLOYMENT TAX RETURNS ARE FILED BY THE

PEO. INCLUDED IN THE OVERALL FEE THAT GARP PAYS TO THE PEO IS THE

AMOUNT FOR ALL RELEVANT PAYROLL TAXES. THIS TOTAL FEE IS SHOWN AS ONE

NUMBER ON THE FORM 990, AS A PAYROLL SERVICE FEE, ON LINE 24C.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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990
Asset Description of property
Number Method/ Life | Line Cost or Basis Accumulated Current year
IRC sec. | orrate | No. other basis reduction depreciation/amortzation deduction
URNITURE & FIXTURES
RIESSL _ ].000 16 ] 793,931.] T 352,292.] 167,054.
IPMENT
ARIESSL [ 000 [6 ] 95,473 ] 71,330 15,498,
NTERNET & SOFTWARE
ARTESSL _ |.000 16 | 31,800.] ] 31,800.] 0.
TOTAL 990 PAGE 10 DEPR .
1 | | [ ] 921,204.] 0.] 455,422.] 182,552.
L1 I [ 1 I I |
;1 | [ 1 [ [ I
L I [ 1 I I [
(1 I 1 | [ {
L I [ | ] [ I
(| [ 1 [ I |
Ly | I [ ] I | I
L1l | [ [ I |
P I [ 1 [ [ I
1| | 1 I I I
L [ [ 1 I I I
L [ [ | [ | [
P I {1 [ 1 [
T I [ 1 | | I
L] I [ 1 I | |
(1| I [ 1 [ | I
Ly [ [ 1 I I I
A | [ | il [ P
L1 [ [ | I | |
2 | I [ | | [
L I [ 1 | | I
L1 | I [ ] | 7
b1 I [ | I I |
339222-109 # - Current year section 179 (D) - Asset disposed
32.1
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

""" If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
-0 not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

PPartild)] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . | o o ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Efectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form B868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submut the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, vistt

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization
print GLOBAL ASSOCIATION OF RISK PROFESSIONALS

rronyme |RC 02-0571577

due date for | Number, street, and room or surte no. if a P O box, see instructions

fimgyour | 111 TOWN SQUARE PLACE, NO. 1215

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

JERSEY CITY, NJ 07310

Employer identification number

Check type of return to be filed(file a separate application for each retum)

Form 990 D Form 990-T (corporation) [:l Form 4720
) Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) L] Form 5227
[:] Form 890-EZ D Form 990-T {trust other than above) D Form 6069
] Form s0-PF [ Form 1041-A ] Form 8870
LILY PAN

® The books are in the care of » 1 11 TOWN SQUARE PLACE - JERSEY CITY r NJ 0 7 3 1 0

Telephone No p» 201-222-0054 FAXNo P
& |f the organization does not have an office or place of business in the United States, check this box > D
® if this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p- D . |f 1t ts for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization nameg above. The extension
1s for the organization's retum for
» [X] calendar year 2009 or

» T tax year beginning , and ending
2 i this tax year s for less than 12 months, check reason D inihial retum E] Final return [:] Change in accounting penod
3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a ! $
b  If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a crednt 3bl $
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, ool
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Py
See instructions 3c! s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-08
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