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o

SCANNED JAN 1 8 201

o 350

Department of the Treasury

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 return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphcable Please
use IRS
Address | label or
change [ prnmtor AMERTICAN RISK AND INSURANCE ASSOC, INC.
change | P | Doing Business As 37-0844406
oo e | Number and street (or P.0. box if mail s not delivered to street address) |Room/suite | E Telephone number
T3 |inerue-|716 PROVIDENCE ROAD 610-644-2100
reten 2] oS | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 502,480.
Dﬁgﬁgca' MALVERN, PA 19355 H(a) Is this a group return
PN 1 E Name and address of principal officer TONY BIACCHI for affihates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affilates mcluded? [ Jves [ INo

I Tax-exempt status @ 501(c) (3

) gnsertno) [ la9a7@mor [ 1527

J Website: p» WWW.ARTIA.ORG

If "No," attach a list (see instructions)

H(c) Group exemption number P

K_Form of organization- [ X ] Corporation [ ] Trust [ | Association [ | Other b

| L Year of formation 1 9 6 3[ M State of legal domicile PA

[ Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies TO FURTHER THE SCIENCE OF RISK
g AND INSURANCE THROQUGH EDUCATION, RESEARCH, LITERATURE AND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
:‘g 4 Number of Independent \{otlng members of the governing body (Part VI, tine 1b) 4 11
$| & Total number of employees (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 65,713. 65,286.
g 9 Program service revenue (Part VI, line 2g) 470,208. 432,104.
é 10 Investment mcome (Part VI, column (A), lines 3, 4, and 7d) 8,239. 5,090.
11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10¢c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 544,160. 502,480.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5:10
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) \!60 A ®)
§- b Total fundraising expenses (Part IX, column (D), line 25) P _~ p?,\ 17 5\'2"(})\~ . .
W1 47 Other expenses (Part IX, column (A), ines 11a 11d, 11f- ?\bv/ QS\\ \ (\D\ 451,240. 442,818.
18 Total expenses Add lines 13 17 (must equal Part IX, cxlumn((,é\),’lﬁe 25)“ 9 =\ 456,240. 442,818.
19 Revenue less expenses Subtract line 18 fromlne 12\ \ B et ) 87 ‘ 920. 59 . 662.
gg %\%&\\) . Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) GO 372,648. 461,917.
<5| 21 Total habilties (Part X, line 26) O 3,700. 1,570.
25| 22 Net assets or fund balances Subtract line 21 from line 20 368,948. 460,347.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declargtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 7;;4 W | [R2- 2~/
Here Signature {ofE%c‘ér-/ Date
TONY/BIACCHI
Type or print name and title
Preparer's . - Dat Che_ck if (Psr:é:larzg{;aéﬂggg{ymg number
::‘;arer's :lgn'ature } \CL/L A e m C,a_-—w QZZ& //O gﬁ?ployed > [ ]
Use ony |vowen©  ISDANER & COMPANY, LLC / EIN D
sell-employed) 3 BALA PLAZA, SUITE 501 WEST
ZP+a BALA CYNWYD, PA 19004 Phoneno. » 610-668-4200

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

[X] Yes

l:]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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Form 990 (2009) AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page2

| Part Il [ Statement of Program Service Accomplishments

1

Briefly descnibe the organization’s mission
TO FURTHER THE SCIENCE OF RISK AND INSURANCE THROUGH EDUCATION,
RESEARCH, LITERATURE AND COMMUNICATIONS.

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

the prior Form 990 or 990 EZ? DYes I_Y_l No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes," describe these changes on Schedule O

Describe 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 $ 379,275. including grants of $ )(Revenue $ 430,604.)
TO EXPAND AND IMPROVE ACADEMIC INSTRUCTION TO STUDENTS OF RISK
MANAGEMENT AND INSURANCE THROUGH AN EMPHASIS ON THE ECONOMIC,

FINANCIAL, LEGAL, MANAGERIAL, MARKETING, AND SOCIAL ASPECTS OF RISK AND
UNCERTAINTY; TO ENCOURAGE RESEARCH ON ALIL SIGNIFICANT ASPECTS OF RISK
MANAGEMENT AND INSURANCE, AND TO COMMUNICATE THE FINDINGS; TO PROVIDE
FORUMS FOR SCHOLARLY DISCUSSION OF RISK MANAGEMENT AND INSURANCE
MATTERS; TO PUBLISH MATERIALS WHICH CONTRIBUTE TO THE GENERAL PURPOSE
OF THE ASSOCIATION; TO DEVELOP AND MAINTAIN RELATIONS WITH OTHER
AMERTICAN AND FOREIGN ORGANIZATIONS WITH SIMILAR OBJECTIVES OR
INTERESTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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> $ 379,275.

Form 990 (2009)

932002

02-04-10

2
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Form 990 (2009) AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is 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 Is 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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, 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 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 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable 11| X
® D the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes," complete Schedule D,
Part Vi
® Did the organizatton report an amount for investments other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI
® Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X!, XIi, and Xlll 1s optional l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "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? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part [X, column (A), Iine 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 Ii 15 X
16 D the organization report on Part IX, 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 Il 16 X
17 D 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 _ Did the orgamization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I 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), ine 27? If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond i1ssue 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 lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during 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 X

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

Schedule L, Part | 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? /f "Yes," complete Schedule L, Part If 26 X

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

Schedule L, Part Ili 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? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 D the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, 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
33 Dud 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, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Ine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406  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 Returns Enter -O-if not applicable 1a 0
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 return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, arrplanes, 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 maimntained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring orgamizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIi!, line 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 recetved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b ‘
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) AMERTICAN RISK AND INSURANCE ASSOC, INC. 37-0844406  Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dd any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee”?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
| of officers, directors or trustees, or key employees to a management company or other person?
| 4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diverston of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

N

(4}

governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

o o |b [w
bl Bl bRl R B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

a The governing body? ga | X

b Each committee with authonity to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 (This Section 8 requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiiates? 10a X
| b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X

11A Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If "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 monitor and enforce complhiance with the policy? If "Yes, " describe
n Schedule O how this 1s done i2c | X

13 Does the organization have a written whistleblower policy? 13 X
‘ 14  Does the organization have a written 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 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
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 >PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[:‘ Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ANTHONY BIACCHI, EXECUTIVE DIRECTOR - 610-460-1997
716 PROVIDENCE ROAD, MALVERN, PA 19355

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page?

|Part VII] Compensation 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 employee "

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

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

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

IK] Check this box if the organization did not compensate any current officer, director, or trustee

organizations

(A) (B) € (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
E g organization (W-2/1099-MISC) from the
g g.’ (W 2/1099 MISC) organization
= 3 and related

Institutional trustee
Otficer

Key employee
employee

Former

TERRIE TROXEL

BOARD OF DIRECTOR X 0. 0. 0.
GEORGE ZANJANT

BOARD OF DIRECTOR X 0. 0. 0.
DAVID APPEL

BOARD OF DIRECTOR X 0. 0. 0.
LAUREEN REGAN

BOARD OF DIRECTOR X 0. 0. 0.
PATRICIA BORN

BOARD OF DIRECTOR X 0. 0. 0.
WILLIAM PANNING

BOARD OF DIRECTOR X 0. 0. 0.
VICKIE BAJTELSMIT

PRESIDENT X 0. 0. 0.
GENE LAI

PRESIDENT-ELECT X 0. 0. 0.
DAVID SOMMER

VICE PRESIDENT X 0. 0. 0.
TERRI VAUGHAN

IMMEDIATE PAST PRESIDENT X 0. 0. 0.
ANTHONY BIACCHI

EXECUTIVE DIRECTOR X 0. 0. 0.

932007 02-04-10 Form 990 (2009)

7
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Form 990 (2009)

AMERICAN RISK AND INSURANCE ASSOC, INC.

37-0844406 Page8

|Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours
per
week

(%)) D) (E) (F)

Position Reportable Reportable Estimated
(check all that apply) compensation compensation amount of
= from from related other
§ the organizations compensation
E 8 % organization (W-2/1099-MISC) from the
3|2 - |2 {(W-2/1099 MISC) organization
=l s = |E
5|8 £l5g and related
HEIEI RO organizations
Elz|8 &2l =

1b_Total > 0. 0. 0.
2  Total number of ndividuals (including but not imited to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D 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 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such indwidual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those Itsted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

AMERICAN RISK AND INSURANCE ASSOC,

INC.

37-0844406

Page 9

|Part VIII T Statement of Revenue

(A)
Total revenue

(8)
Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

gifts, grants

and other similar amounts

Contributions,

- ® Q 0 T o

g Noncash contributions included in lines 1a-1f $

Federated campaigns 1a

Membership dues 1b

65,286.

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

h Total. Add lines 1a-1f

»

65,286.

am Service
evenue

Pro%
lo -~ o o 0 T o

PUBLICATIONS

Business Code

900099

325,373.

325,373.

MEETING REGISTRATIONS

900099

105,231.

105,231.

SPONSORSHIPS

900099

1,500.

1,500.

All other program service revenue
Total. Add lines 2a-2f

432,104.

Other Revenue

10

(3]

D O o0 T o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
| 4

| -

5,090.

5,090.

() Real

() Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(n} Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

a Gross income from fundraising events (not

including $ of
contributions reported on line 1c) See
Part IV, ine 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities See

Part IV, line 19

b Less direct expenses

¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
c¢__Net income or (loss) from sales of inventory

a
b

a
b

PRy SRV

L Bagr
#

>

Miscellaneous Revenue

Business Code

11

® Q O T o

All other revenue
Total. Add hnes 11a-11d
Total revenue See instructions.

| 2
>

502,480.

430,604.

0.

6,590.

12
932009
02-04-10

10351222 794445 12137.0
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Form 990 (2009)

AMERICAN RISK AND INSURANCE ASSOC,

INC.

37-0844406 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e!fp))enses Prograsg)serwce Managé%)ent and Funcgga)mng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensatton not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8§,021. 8,021.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 53. 53.
14 Information technology
15 Royalties
16 Occupancy 40,000. 40,000.
17 Travel 684. 684.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93,407. 93,407.
20 Interest
21 Payments to affitates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PRINTING AND PUBLICATIO 276,992. 276,817. 175.
b INSURANCE 11,118. 11,118.
¢ AWARDS 4,000, 4,000.
d WEBSITE 3,418. 3,418.
e BANK FEES 2,170. 2,170.
f All other expenses 2,955. 949. 2,006.
25  Total functional expenses Add lines 1 through 24f 442,818. 379,275. 63,368. 175.
26  Jointcosts Checkhere B [ if following
SOP 98-2 Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 127,643.] 1 161 . 556.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 77,526.] 4 75,044.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
4] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9 21,197.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 11,110.
b Less accumulated depreciation 10b 11,110. 0.] 10¢ 0.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 167,479.] 12 204,120.
13 Investments - program-related See Part IV, Iine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 372,648.] 16 461,917,
17 Accounts payable and accrued expenses 3,700.[ 17 1,570.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilities 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- 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 habilities Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 3,700.] 26 1,570.
Organizations that follow SFAS 117, check here P IX' and complete
2 lines 27 through 29, and lines 33 and 34.
E‘;; 27  Unrestricted net assets 265,621.[ 27 360,520.
S (28 Temporanly restricted net assets 103,327.| 28 99,827.
b 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P ':' and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&wn 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 368,948.| 33 460,347.
34 Total labilities and net assets/fund balances 372,648.] 34 461,917.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page12

[ Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [:] Cash [ZI Accruat |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

L_Z] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
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?

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 descrnibe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10

10351222 794445 12137.0
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

37-0844406

AMERTICAN RISK AND INSURANCE ASSOC, INC.

Eart I [ Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

)
2 [
3 [

4

5 ]

90 00

©

10
1

i

el ]

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

A school described in section 170(b)(1)(A)(si). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(n1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170({b)(1)(A)(v1). (Complete Part I1)

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

An organization organized and operated exclusively to test for public safety See section 509(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 organmizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s 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 509(a)(2)

If the organization received a wnitten determmation from the IRS that it 1s a Type |, Type II, or Type Il

]

supporting organization, check this box
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 (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)

(n) A family member of a person described in (i) above? 11g(n)

(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(ini)

Provide the following information about the supported organization(s)

(i) Name of supported
organtzation

(n) EIN

(vii} Type of
organization
(described on lines 1-9
above or IRC section

v} Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(v1) Is the

organization in col
(1) organized in the
u.s.?

{vir) Amount of
support

(see instructions}) Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

10351222 794445 12137.0
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Schedule A (Form 990 or 990-E27) 2009

Page 2

[ Part Il |" 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 ine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning n)p> {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

10 Other Income Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12|

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization

»[]

b 10% -tacts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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

»[ ]
»[ |

932022
02-08-10

14
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Schedule A (Form 990 or 990-E2) 2009 AMERICAN RISK AND INSURANCE ASSOC,

INC.

37-0844406 Page3

| Part Il [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on ne 9 of Part | )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6
7

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 5

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

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

c Add lines 7a and 7b
Public support (Subiract e 7¢ irom ing 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

53,881.

61,545.

70,074.

65,713.

65,286.

316,499.

456 ,120.

365,606.

423,097.

470,208.

432,104.

2147135.

510,001.

427,151.

493,171.

535,921.

497,390.

2463634.

0.

0.

0.

2463634.

Section B. Total Support

Ca
9
10

1

12

13
14

lendar year (or fiscal year beginning in)p>
Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other iIncome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add Iines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

510,001.

427,151.

493,171.

535,921.

497,390.

2463634.

5,693.

18,250.

14,234.

8,239.

5,090.

51,506.

5,693.

18,250.

14,234.

8,239.

5,090.

51,506.

515,694.

445,401.

507,405.

544,160.

502,480.

2515140.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part llI, line 15

15

97.95 %

16

97.80 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part 1, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

2.05 %

18

2.20 %

»[X]

»[ ]
[ |

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Porm 99(5) p Complete if the organization answered "Yes," to Form 990,

o (e PartiV,line 6, 7,8, 9, 10, 11, or 12. Open to Public

.nf;?,’;m:é;lfe%eisaw P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406

Part| | 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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

G WN

impermissible private benefit? D Yes D No
} | 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
El Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space
2 Complete ines 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in {c) 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 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes L__] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [ Jves [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 describes the organization’s accounting for
conservation easements

| Part lll | 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 [f 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 describes these items
b [f the organization elected, as permitted under SFAS 116, 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
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(n) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, histonical 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 Vill, hne 1 > 3
b Assets included 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
020110
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Schedule D (Form 990) 2009 AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page?2
{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e |:] Other
c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or recetve 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? L__l Yes D No

Part IV | 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Addittons during the year id

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:] Yes |:] No

b If "Yes," explain the arrangement in Part XIV
LPart Vv | 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

- 0 o 0

1a Beginning of year balance
Contnibutions

Net investment earnings, gains, and losses

Grants or scholarships

® o O T

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by Yes | No
(i) unrelated organizations 3a(1)

(n) related organizations 3a(n)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

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

1a Land
b Buldings
¢ Leasehold improvements
d Equipment 11,110. 11,110. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) » 0.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page3
| Part VII| Investments - Other Securities. see Form 990, Part X, line 12

(a) Descnption of secunty or category (c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

TIAA- CREF MUTUAL FUNDS 101,294.] END-OF-YEAR MARKET VALUE

VANGUARD MUTUAL FUNDS 91,654., END-OF-YEAR MARKET VALUE
‘ FIDELITY MUTUAL FUNDS 11,172.| END-OF-YEAR MARKET VALUE

Total (Col (b) must equal Form 990, Part X, col (B) line 12.)p» 204 ,120.

| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Descrniption 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, Iine 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) »
Part X | Other Liabilities. see Form 990, Part X, line 25
1 (a) Descniption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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
932053 Schedule D (Form 890) 2009

02-01-10
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10351222 794445 12137.0

Schedule D (Form 990) 2009 AMERICAN RISK AND INSURANCE ASSOC,

INC.

37-0844406 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other {Describe in Part XIV)

Total adjustments (net} Add lines 4 through 8

W m~NOOOO A~ WWN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

502,480.

442,818.

59,662.

31,737.

© |0 N[O | (@D

31,737.

10

91,398.

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 )

® 0 0 T o

(Y]

2a

31,737.

1 257,225.

2b

2c

2d

4a

2e 31,737.
3 225,488.

4b

276,992.

4c 276,992.
5 502,480.

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIV )

Add lines 2a through 2d

3 Subtract lne 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1

T Q 0 T o

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

2a

1 165,826.

2b

2c

2d

<276,992.

4a

2e <276,992.>
3 442,818.

4b

4c 0.
5 442,818.

| Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part I, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PUBLICATION EXPENSE: 276992,

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

PUBLICATION EXPENSE: -276992.

932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y -

(Form 990) Complete to provide information for responses to specific questions on 2009

o fthe T Form 990 or to provide any additional information. Open to Public

D e reasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406

FORM 3990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNICATIONS.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF 990 IS PRESENTED TO

EXECUTIVE DIRECTOR WHO MATINTAINS RESPONSIBILITY TO REVIEW WITH BOARD OF

DIRECTORS AND OFFICERS.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST IS MONITORED

THROUGH REGULAR BOARD MEETINGS

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

VIA REQUEST

FORM 990, PART XI LINE 2C

THE PROCESS REMAINS THE SAME AS IN PRIOR YEARS

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

932211
02-03-10

20
10351222 794445 12137.0 2009.05020 AMERICAN RISK AND INSURANCE 12137_01




6002 (066 w104) Y 3npayos

114

0OL-v0-20
19L2€6

'066 W0 10} SUOIIONJIISU] AU} 33S ‘@01JON 10V UononNpay yiomiaded pue 30y AdeAlld 104 YH

(e){d)t09 VINYATASNNEJ NOIINYOIJILHAD €EVE-GSEBT V4 NIAATVH
TYNOISSIIONd ANY 00T dLINS AaYON HONAAIAONA 0ZL
SHY¥D0¥d TYNOILYONAI ¥IJdQ C10CGEL1-€Z - VII/N0d0 ¥0d HINLILSNI NYOTHdARY
(€} Los
Amnua uonoas y1j smes uonoas {(Anunoo ubieioy uoneziuebio pajejas Jo

Buijjonuod yo8ng

®

Aweyd ogng
(3)

apo9) 1dwax3
(p)

10 3¥€)lS) 9oiwop [ebs

(0)

Ayanoe Arewny

{a)

NI PUE ‘SSaJppPE ‘aweN
(e}

( 1294 xe) oy} Buunp suoneziuebio

1dWaxa-XB) Pale(s] S10W IO SUO PBY }i 9SNBIAG € BUI ‘Al LB ‘066 W10 0] ,S9A, PAIGMSUE UOREZIUEBIO BU} Ji 919|dWwon) Suoneziuebig 1dwaxg-xe) pajejay jo uoneopyyuap; ' Hed
Anus (Ayunoo ubiesoy Amue papiebaisip jo
Buio.3u09 108417 s1osSB JBafj0-pug |  BWOdUI [BI0] 10 21815) 8)I0IWop [eba Ayanoe Arewig NIJ PUE ‘SS8IpPE ‘aweN
1] (2) {p) () (@) (e)
(€€ aull ‘Al VB ‘066 WIOH O} ,S3A, Palemsue uoieziuebio ayy Ji 919/dwon) sennug pepiebaisig jo uoneoynuap| | led

90vv¥80-LE

Jaquinu uonesnuap Jakojdwg

*ONI

"DOSSVY EDNVINSNI ANV ASI¥ NYOIJHWY

uoneziueb.io ayy Jo swepn

_ uonoadsuy ‘'suononysul sjeledas aag ‘066 W.io4 01 yoeny « ahum_wmwmﬁw%ww%%ﬂw&

o__n.Wn_OomMoao "LE 10 ‘9 ‘GE ‘PE ‘BE Ul ‘A| Hed ‘066 w104 01 ,SAA, Palsamsue uoneziuebio ay; y 8181dwo) (066 wJo)
d es B

T055vST ON GG sdiysiaulied pajejaqun pue suoneziuebiQ pajejay Y 31NA3HOS




6002 (066 Ww.o4) Y ainpayoss

(44

OL-12-20 Z2912E8

sjosse (ysnJy Jo ﬁmﬁmw
diysiaumo 1894 Jo pus awooul ‘dioo g ‘dio2 9) Awnua 10 9je1S) uoneziuebio pajejal jo
abejusosag JO aseys |E10] JO a1eys Ayjue yjo adA] | Buijosuoo yo8u(] |enoiwop ebeq Ayanoe Arewiny NI3 PUB ‘ssaippe ‘awen
(w (6) ) (3) (p) () (q) (e}
( 4e8A xe} ayy Buunp 1sni 10 uonelodiod e se pajes.) suoneziuebio Al Hed

pa1ejal a1ow O 3UO PeY )l 8SNEJ3Q KE dUl| ‘Al UBd ‘066 WO 03 ,SBA, PBISMSUE UOIIEZIUEBIO 8y} JI 918|dWwoD) IsnJ] Jo uoneltodlon e se a|gexe] suoneziuebip pajejay jo uonesiuap|

ONSSA (G901 wio4) L3 | ON | S3A (¥16-21 G SuoN2as {Anunos
—luiEd| 9INP3YIS 0 02 oioreso— o S]osse 13pun xej WwoJj papn|oxa ubra.oy
Gubeuew| XOQ Uljunowe |¢SUCIECIERE e54 10 pus awooul ‘palelaIUN ‘Pa)E[al) Anus 10 BqE1S) uoneziueb.o psjejas Jo
o epusn|  |GNA 8P0D | -uoiuodoidsig jo ateys |10} jo aleys 3WoIU! JUBLILIOPAIY Buljjosyuoo yoang | enoiwop [e6ey Ananoe Alewing NI3 PUE ‘ssaippe ‘swep
n n Y] (6) Y (a) (P (?) () (e)
( JeaA xe} ayy Buunp diysiauped e se pajean suoneziveblo e
pajelal 2i0w IO BUO PeY I 8SNBDAT HE BUI| ‘Al UBd ‘066 W0 01 ,S9A, pasamsue uoneziueBlo ay) ji 838dwo)) diysiaulied e se ajgexe| suoneziuebiQ pajejay jo uoneoynuap; W Hed
¢ obed 90%¥7P80-LE *ONI "OOSSVY HONVINSNI ANV MSI¥ NYOIJHWY 600¢ (066 Widd) H ainpauds




6002 (066 wJo4) Y 9npayos

0L-v0-20 €912€6

9)

(s)

)

(€}

(@)

(1)

(1 &) adAy
PBAJOAUI JUNOWYY uoljoBsuUe) | (s)uoneziuef.o Jay1o Jo sweN
(2) (a) (e}
Spjoysaiyy uonoesues pue sdiysuonelal paiaaod Buipniour ‘suy sty 819|dwod 1SNW OYm UO UCHELLLIOJUI 104 SUOIIONNASUI 8 89S , SBA, S| 9AOQE 8Uj JO AUE 01 JomSUE 8yl §| &
X a1 (s)uoneziuebio rayio wouy Ausdoid 1o ysed jo 1ajsuesy sy 4
X by (s)uoneziuebio sayjo 0} Auadoud 10 yseod Jo tgysuel) Jaylo b
X di sasuadxs 1oy uoneziuebio tsyjo Ag pred Juswasinquisy d
X ol sasuadxs 10y uoneziuefio Jayjo o} pred juswasinquiay O
X ul seakojdwa pied jo Buueyg u
X w S19SSE Jay10 Jo 'sis| Buiew ‘yuswdinba ‘saiyioey jo Buueyg w
X It (S)uoneziuebio sayio Aq suonepaijos Buisieipuny 10 dIYSI3GLIBW IO SBOIAISS JO SOUBWLIONSd |
X I (s)uoneziuebio say1o Joj suoneysios Buisiespuny 10 diySIBQUIBW IO SBDIAISS JO BOUBWIIONS] N
X Ty (s)uoneziueb10 1910 WOIY S19SSE 18430 40 Juswdinba ‘saniioey jo ases
X 1 (s)uoneziuebio 1210 0} §18SSE 1aY30 JO ‘Juawdinba ‘sanoe) Jo ases |
X ui sjasse jo abueyoxy Y
X B (s)uoneziueb1o Jayjo wouy syasse jo aseyoing B
X 3 (sjuoneziuebio 1ayjo o) S}8SSE JO 9jeS 4
X al (s)uoneziuebio isyjo Ag saajuelent ueo 1o sueo} @
X Pl (s)uoneziuebio 1a430 Jo) 10 0} s@alURIEND UBO| JO SUBOT P
X oL (s)uoneziuebio Jayio wouy uonnguuod [euded Jo ‘juelb 'Yy o
X ql (s)uoneziuebio Jayjo 0} uonNquIud leuded Jo ‘uelb ‘Y q
X el Amua payjosjuod e wolj juas (A1) 10 sanehos (in) saiyinuue (1) 1saiaiul (1) jo 1divdsy e
¢AIHI SHBd Ul palsi| suoieziuefio pajejas a1ow Jo U0 Yim suonoesuel) Buimojio) syy jo Aue ul abebus uoneziuefio sy pip ‘Jeek xey ay) Buung |
ON [ S®A 3|INPBYIS SIYY JO A 1O ‘(|| ‘|| SUBY W pais)| st Aljua Aue ji | sulj 8)8|dwo)) 930N
- (9€ 10 ‘5¢ ‘pE BUI ‘Al VBd ‘066 W10 O} S8 A, Paismsue uoijeziueBio ayy y 9)9|dwon) suoneziuebiQ paje|oy YIm suoidesues] A led

€dbed  90¥F¥80-LE

*ONI

"DOSSY HDONVINSNI ANV JSTY¥ NYOIJdWY

600¢ (066 Wiod) H aINpayds




6002 (066 wioJ) Y a|npayog

44

Ot-v0-c0
voL2ed

ON | S8A| (5901 wuog) ON [ S9A ON | S8A (Anunoo
sauyred LM 8INP3YIg jo {Suonedoje suoneziuebio
Bubeuew | 0Z XOQ Ul JUNOWE oruon sjesse Jeak Son o0 oo ubisioy 40 a1E)S) Amnue jo
10 [RIBUID 190A 2P0D -1odoudstg JO puU?d JO 31eYS [smsuied e oy apowop jebha Ayanoe Arewnty NI3 PUE ‘sSalppe ‘swen

(u)

(6)

)]

(@)

{p)

()

()

{e)

sdiyssauped juswisaaur urensd 10y uoisnioxe Buipiebas suoioniisut 88 uonezIUBBIO PalEjas B J0U SEM JBL)
(anuanal s5016 10 S1eSSE [B)0} AQ PBINSEAW) SBINAIOE SYI 4O USDJad Al LUBY) 810W Pajonpuod uoieziuebio ay) yoiym ybnouyy diysieuped e se poxe; Ajjue yoes 10} uonewoul BUIMO||0) 843 B8pIAOId

(2€ auif ‘Al Hed ‘066 WIOH 0} ,SBA, paiamsue uoneziuebio sy § ajejdwon) diysiaulied e se ajgexe] suoneziuebiQ pajejdun A led

t abed

90v7¥¥80-LE

*ONI

"O0SSVY HONVYNSNI ANV MSTI¥ NVOIYHWV 6002 (066 Wiod) g anpauds




UOIIONPa(] UOIIBZIBHASY [12/8WWO0)) ‘snuog ‘abeAes ‘621 uonoas ‘ol

1°%¢C

pasodsip jessy - ()

60-v¢-90
201826

°0 *0 *O0TT'IT ['OTT'TTI [0 ‘0TT'TT dddd
0T dDYd 066 "IVIOL «
°0 ‘0TT'TT *0TT'TT *0TT'T1T LT 00°€dao0CSOTOLO dSVYIVYLVYdT
uoanpag 671 295 uonenasdaq uoneisaidaq siseg 103 siseg 10 1507 oN 8 powayy | Paunboy vondigsag oN
B3 A JUALINY 1ua1Ny palRIMLND0Y 104 siseg uj uononpay o, sng paisnipeun aur 3eq 1958y

066

0T EDVd 066 WIO4A
140d34 NOILVZILHOWY ANV NOILVIOIHd3A 6002



- 4062

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization

990

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

AMERICAN RISK AND INSURANCE ASSOC, INC. [FORM 990 PAGE 10 37-0844406
[Ert 1| Election To Expense Certain Property Under Section 179 Note If you have any Iisted property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 . 000.
4 Reduction in hmitation Subtract line 3 from hne 2 If zero or less, enter O- 4
5 Dollar imitatton for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned (ihng separately see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than Iine 11 12
13_Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > [ 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
I Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
l Part ill l MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (t;)el\;’opnlt:ceelgd (E\)Jg::lsss;?r:vies?rﬁgﬁtfsl (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10 year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental property : 275 yrs MM SA

/ 27 5 yrs MM S/L
1 Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12year 12 yrs S/L

[ 40-year / 40 yrs MM S/L
[Part |Vl Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see nstr 22 0.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attrnibutable to section 263A costs

23

916251
11-04-09

10351222 794445 12137.0

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2009) AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | Yes [:I No | 24b If "Yes," is the evidence wrntten? Yes [:] No

(a) o) D (d) (e) ) (@ (h) e
Type of property USINESS, Cost or Basis for depreciation Recovery Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage other basis e onty) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% i a qualified business use

%

%

%

27 Propenrty used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on kne 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles

| Part VI l Amortization
(a) (b) {c) (d) (e) {f)

Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f} See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
26
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Form 8868 (Rev. 4-2009) Page 2

o i you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Z::‘m AMERICAN RISK AND INSURANCE ASSOC, INC. 37-0844406
ex,enﬁede Number, street, and room or suite no If aP O box, see instructions For IRS use only
guedmefor 716 PROVIDENCE ROAD
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
rerewn MALVERN, PA 19355

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [_JForm990Ez  [_] Form 990-T (sec 401(a) or 408(a) trust)y || Form1041-A [ Form5227 [__] Form 8870
[ JrormoooBL [ _JForm990-PF [ Form 990-T (trust other than above) || Form 4720 (] Form 6069

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANTHONY BIACCHI, EXECUTIVE DIRECTOR
® The books are inthe careof p 716 PROVIDENCE ROAD - MALVERN, PA 19355

Telephone No » 610-460-1997 FAX No
® [f the organization does not have an office or place of business in the United States, check this box > D
® [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P l:] If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extenston is for
4 | request an additional 3 month extension of tmeunti  NOVEMBER 15, 2010

5 Forcalendaryear 2009 , or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason |:| Inttial return l:] Final return l:] Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form

Signature p> Title p Date P

Form 8868 (Rev. 4-2009)
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