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0102 ¢ T NV Q3NNWIS

2009 Cieprgioe Stovils

990 Return of Organization Exempt From Income Tax rYY Y%
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Departn:ent of the Treasury benefit trust or private foundati?n) open to Public
Internal Revenue Service P> The orgamization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check it prease | C Name of organization D Employer identification number
applicable use IRS
frsnes® | o o GEORGIA RESTAURANT ASSOCIATION
chmoe | ¥*® | Doing Business As 38-3670102
ratumn See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termn- (213520 PIEDMONT ROAD 130 404-467-9000
reum o] " | City or town, state or country, and ZIP + 4 G _Grossrecepts $ 1,345,517.
[ Jfgptea- ATLANTA, GA 30305 H(a) Is this a group retum
pending
F Name and address of principal officer RON WOLF for affiliates? [ lves (XINo
SAME AS C ABOVE H(b) Are all affiliates included?__]Yes [__INo
1 Tax-exempt status: [X] 501(c) (6 ) (insert no.) |:] 4947(a)(1) or |:| 527 If "No," attach a list (see mstructions)
J Website: pr WNW . GARESTAURANTS . ORG H(c) Group exemption number P>
K_Type of organization: | X | Corporation [ ] Trust [ | Associaton [ ] Other B> | L Year of formation: 20 02] M State of legal domicile: GA

| Part ]| Summary

o | 1 Brefly describe the organization's mission or most significant activies: SEE FOOTNOTE
o
[~4
g 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) . i L . 3 25
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) _ | » 4 22
$ | 5 Total number of employees (Part V, line 2a) X . L 5 14
:'; 6 Total number of volunteers (estimate If necessary) i . L 6 0
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) . . . ... |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. e . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) L R R 559,914. 527,812.
E 9 Program service revenue (Part VIlI, ine 2g) o . o 644,210. 748,700.
E 10 Investment income (Part Vill, column (A), ines 3,4, and 7d) . . . X 1,8 49. lJ 193.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o -83,076. 4,474.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) . . 1 : 122 2 897. 1 A 282 : 179.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 150. 4,145.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 337,8717. 626,502.
2 | 16a Professional fundraising fees (Part IX, column (A), linedte)
§- b Total fundraising expenses (Part IX, column (D), Ine5) RECE]VED
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 14347 ] 8 756,018. 776,852.
18 Total expenses. Add lines 13-17 (must equal Part IX @IJmnm@ngzg) 2009 1Q 1,094, ,045. 1,407,499.
_| 19 Revenue less expenses. Subtract line 18 from line 1Y ... g’: 28,852, -125,320.
S8 - Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . ) L_ OGDEN: ut ] 87,468. 33,650.
<3| 21 Total labiltties (Part X, iine 26) o ] N 46,426. 117,928.
25| 22 Net assets or fund balances. Subtract Ine 21 from line 20 . __ . 41,042. -84,278.
[Part Il | Signature Block
Under penalties of perpury, | declare that | have examined this return, ipciuding accompanying schedules and , and to the best of my knowledge and belief, it 1s true, correct,
and complete Deflglation of preparer (other than officer) 1s based | information of which preparer has any knowledge
Sign /Zy\@@/d- [df — |/;/‘/—07
Here Signature of officer y’ Date
RON WOLF, EXECUTIVE MIRECTOR
Type or print name and title )
Paid Preparer's } @ ) Date gehl?-‘:k if :’rs:éila’::rt;\s‘;gz:g;ylng number
Preparer's zgllature / 12/09/09| employed D
Use Only |vower-- " HABIF, AROGETI & WYNNE, LLP EIN D>
setemploved. B FIVE CONCOURSE PARKWAY, SUITE 1000
ZIP+4 ATLANTA, GA 30328 Phoneno. > 404-892-9651
May the IRS discuss this retum with the preparer shown above? (see instructions) . i L. L DZ] Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page?2
| Part Il | Statement of Program Service Accomplishments (see mstructions)

1 ‘*Briefly describe the organization's mission-

SEE FOOTNOTE

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

the prior Form 990 or 990-EZ? S ' B _ . L Jves (XINo
If "Yes", describe these new services on Schedule O.
8 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

4 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) orgamizations 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 $ )
NOT APPLICABLE

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
3
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Form 990 (2008) GEORGIA RESTAURANT ASSOCTATION 38-3670102 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 |s the organization required to complete Schedule B, Schedule of Contrlbutors? X . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes? If "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 Ili . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts 1n such funds or accounts? /f "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 fand 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 Ill . o 8 X
9 Did the organization report an amount in Pan X, line 21 serve as a custodlan for amounts not Ilsted 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 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V _ 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VII, IX, or X as applicable . 111 X
12 Did the organization receive an audited financial statement for the year for which |t 1] completmg this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, X, and Xlil . 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lll i R 16 X
17 Did the organization report more than $15,000 on Part {X, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 on Part VIIt, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts land Il . | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... 1231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to queston25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? o 24c
d Did the organization act as an “on behatf of' issuer for bonds outstanding at any tlme durlng the year? L. 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person during the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualrﬁed person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il B 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indwidual? If "Yes," complete Schedule L, Part Il . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) GEORGTIA RESTAURANT ASSOCIATION 38-3670102 Page4
| Part IV | Checklist of Required Schedules (continued)
* Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or coliectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV i 28a| X
b Have a family member who had a direct or indirect business relationship with the organlzatlon'?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a professnonal
corporation) doing busmmess with the organization? /f "Yes," complete Schedule L, Part IV 28c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization 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 liquidate, terminate, or dissolve and cease operatlons'7
If “Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 .. 8| X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7
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-charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) GEORGIA RESTAURANT ASSOCIATION 38-3670102 PageS
| 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 -0- if not applicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not appllcable 1b 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .. 1c | X
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 14
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see nstructions)
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 L X . 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . X 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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? X . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? _ 5bh X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|btted
Tax Shelter Transaction? B B L. . . L. L. S5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? . X . 6a | X
b If "Yes," did the organization include with every solictation an express statement that such contrlbutlons or gifts
were not tax deductible? . L . . L 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . e L . . 1L 7e
d If “Yes," indicate the number of Forms 8282 filed dunng theyear = . L . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualrfied intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? o . o 8
9 Section 501(c){3) and other sponsoring organizations mamtammg donor advused funds.
a Did the organization make any taxable distnbutions under section 49667 . = . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capttal contributions included on Part Vill, ine 12 . X | 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facnlmes 10b
11 Section 501(c){(12) organizations. Enter: N/ A
a Gross income from members or shareholders . L X | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi llng Form 990 In Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lnes 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goveming body 1a 25
b Enter the number of voting members that are independent L. 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly 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 prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? B 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? . . 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The goveming body? . . L . . . 8a | X
b Each committee with authorty to act on behalf of the governing body” L g8b | X
9a Does the organization have local chapters, branches, or affilates? ga | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters aff Ilates,
and branches to ensure their operations are consistent with those of the organization? o o | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . i L. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . A . 111 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 i . . ’ia X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . ] ] . B ] . o ] 126 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this is done L . L . . . 12¢ | X
13 Does the organization have a written whlstleblower pollcy? . . X o 13| X
14 Does the organization have a written document retention and destructlon pollcy? X 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? L i X . 15a | X
b Other officers or key employees of the organization? L . i 150 | X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entrty dunng the year? ) 16a X
b If "Yes,® has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate its partlclpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . X 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »GA

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.
l:] Own website m 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 public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
GEORGIA RESTAURANT ASSOCIATION - 404-467-9000
3520 PIEDMONT ROAD; SUITE 130, ATLANTA, GA 30305

832006 Form 990 (2008)
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Form 990 (2008)

GEORGIA RESTAURANT ASSOCIATION

38-3670102

Page 7

|Part V|I| 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 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,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|y £ organization (W-2/1099-MISC) from the
Z |8 « |B (W-2/1099-MISC) organization
3 |E £ Eg and related
HEREREREEHE organizations
|2 |E|F |Zsgle
NANCY OSWALD
PAST-CHATIRWOMAN 1.00(X 0. 0. 0.
CHARLES HOFF
GENERAL COUNSEL 1.00(X 0. 0. 0.
ANTOINETTE MOURA
BOARD MEMBER 1.00|X 0. 0. 0.
BOBBY DONLAN
BOARD MEMBER 1.00|X 0. 0. 0.
JAIME GONZALEZ
SECRETARY 1.00|X X 0. 0. 0.
GUY THOMSON
BOARD MEMBER 1.00|X 0. 0. 0.
RON WOLF
EXECUTIVE DIRECTOR 40.00iX X X 187,188. 0. 0.
LENORE KRENTZ
CHAIR 1.00}X X 0. 0. 0.
ROBERT A. KUKLER
BOARD MEMBER 1.001X 0. 0. 0.
BOB CAMPBELL
BOARD MEMBER 1.00{X 0. 0. 0.
MARTIN TANENBAUM
TREASURER 1.00(X X 0. 0. 0.
LEE CHADWICK
BOARD MEMBER 1.001X 0. 0. 0.
KATE COLE
BOARD MEMBER 1.00(X 0. 0. 0.
DANIEL HALPERN
VICE CHAIR 1.00|X X 0. 0. 0.
JIM SQUIRE, III
CHATIR EMERITUS 1.00(X 0. 0. 0.
NIKO KARATASSOS
CHATIR EMERITUS 1.00(X 0. 0. 0.
HANK CLARK
BOARD MEMBER 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008)

GEORGIA RESTAURANT ASSOCIATION 38-36

70102 Page8

[Part Vil I 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) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |z 3 organization (W-2/1099-MISC) from the
2|2 e |2 (W-2/1099-MISC) organization
e = §_3 and related
EREREREREEE organizations
E |2 |E |E ZEle
GREG HAWKINS
BOARD MEMBER 1.00|X 0. 0. 0.
JASON HOWELL
BOARD MEMBER 1.001X 0. 0. 0.
ANNA HSU
BOARD MEMBER 1.00|X 0. 0. 0.
ANTHONY JOSEPH
BOARD MEMBER 1.001X 0. 0. 0.
PINO VENETICO
BOARD MEMBER 1.00({X 0. 0. 0.
SEAN YEREMYAN
BOARD MEMBER 1.00(X 0. 0. 0.
KAREN BREMER
BOARD MEMBER 1.00iX 0. 0. 0.
PHILIP HICKEY, JR.
BOARD MEMBER 1.001X 0. 0. 0.
PANO KARATASSOS
BOARD MEMBER 1.00(X 0. 0. 0.
ALAN LEBLANC
BOARD MEMBER 1.00{X 0. 0. 0.
1b_Total .. .. | < 290,932. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . e . . 3 X
4 For any individual listed on line 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 i 4 | 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 Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page9

[Part VIl | Statement of Revenue
) (A) (B) (C) (D)
Total revenue Related or Unrelated exgﬁéggufsom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
%’.“é! 1 a Federated campaigns _  _ 1a
gg b Membership dues o 1| 419, 345.
é‘g ¢ Fundraising events 1c
58 d Related organizations 1d
g‘E e Government grants (contrbutions) 1e
-§ g f Al other contributions, gits, grants, and
:g% similar amounts not included above #]| 108,467.
g'g g Noncash contributions included in Iines 1a-1f $
O®  h TotalAdd Iines 1a-1f . . 527,812,
Business Code
8 | 2a SERVSAFE - PROGRAMS AN | 900099 742,005. 742,005,
Zo b GRA SEMINAR FEES 900099 6,695. 6,695.
62 d
a f All other program service revenue
q Total. Add Iines 2a-2f . . 748 ,700.
3 Investment income (including dividends, interest, and
other similar amounts) > 1 7 193. 1J 193.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties e e A
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) . | 2
7 a Gross amount from sales of (i) Securtties {1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) .. . |
o | 8 a Gross income from fundraising events (not
E ncluding $ 90,075. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 i a 49,550.
g b Less: direct expenses | | b 63 2 338.
¢ Net income or (loss) from fundraising events ) | -13 1 788. -13 7 788.
9 a Gross income from gaming activities. See
PartIV,line19 . R 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
¢ _Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 18,262. 18,262.
b
c
d Allotherrevenue = = = |
e Total. Add lines 11a-11d ) R 18,262.
12 Total Revenue. add imes 1h, 2g, 3. 4. 5, 8d, 7d, 8¢, oc, 10c,and 116 P> |1, 282,179, 753,174. 0. 1,193.
0320500 Form 990 (2008)
10
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Form 990 (2008)

GEORGIA RESTAURANT ASSOCIATION

38-3670102 Page10

[ Part IX| Statement of Functional Expenses

N 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,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fumsralsmg
expenses

1

2

10
11

Q =0 a0 oo

12
13
14
15
16

18

RBREBS

- 0o a0

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to mdividuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages = . X
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . X .
Professional fundraising services. See Part IV, ine 17
Investment management fees

Other L

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel i L. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest X

Payments to affiliates L
Depreciation, depletion, and amortization _
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labefed
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

SERVSAFE MATERIALS

4,145.

187,188.

364,521.

9,976.

28,239.

36,578.

31,250.

16,500.

27,500.

9,468.

26,221.

37,500.

19,115.

13,202.

1,674.

1,697.

8,319.

336,382.

SERVSAFE COORDINATOR

66,018.

SERVSAFE INSTRUCTORS

33,194.

PUBLIC RELATIONS

25,317.

COMMISSIONS

23,044,

All other expenses

100,451.

Total functional expenses. Add lines 1 through 24f

1,407,499.

L

Joint Costs. Check here P> ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008)

GEORGIA RESTAURANT ASSOCIATION

38-3670102 Page 11

Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . -9,771.] 1 27,256.
2 Savings and temporary cash investments 89 1 313.] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R 4
5 Recewvables from current and former ofﬁcers dlrectors trustees, key
employees, or other related parties 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
a8 7 Notes and loans receivable, net 7
§ 8 [Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . . 9
10a Land, buildings, and equipment cost basis 10a 10, 467.
b Less: accumulated depreciation. Complete
Part Vi of ScheduleD . . . . 10b 5,548. 3,845.] 10¢ 4,919.
11 Investments - publicly traded securities i 11
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 IV, line 11 4 , 081.] 15 1, 475.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 87,468.) 16 33,650.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiltties 20
o (21 Escrow account liability. Complete Part IV of Schedule D . . 21
E | 22 Payables to current and former officers, dwectors, trustees, key employees
E highest compensated employees, and disqualified persons Complete Part i
- of Schedule L o ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 46 P 426.| 25 117,928.
| 26 Total liabilities. Add lines 17 through 25 46,426.| 26 117,928.
Organizations that follow SFAS 117, check here P l:l and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets . 27
g 28 Temporanly restricted net assets 28
T 20 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 1 17 check here > [X] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] s0 0.
&"’,, 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 41,042.] 32 -84,278.
z 33 Total net assets or fund balances X 41 ‘ 042.| a3 -84 : 278.
Total liabilities and net assets/fund balances . 87,468.] 34 33,650.
]_Part Xl | Financial Statements and Reporti ting
Yes | No
1 Accounting method used to prepare the Form 980: @ Cash |:] Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If“Yes" to lines 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? _ 2c X
3a As aresutlt of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audl’(
Act and OMB Circular A-133? o SR 3a X
b_If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
Y -EZ
(Forr‘n 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})) Complete Part iI-B. Do not complete Part ll-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization

Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102
Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV

>3

2 Poltical expenditures
3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 B
2 Enter the amount of any excise tax mcurred by organization managers under section 4955 . ..ps
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L i I:] Yes l:] No

D Yes |:] No

4a Was a correction made?

b If "Yes," descnbe in Part IV
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

>3

exempt function activities
3 Total of direct and indirect exempt functlon expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, Iine 17b
4 Did the filing organization file Form 1120 POL for this year’? oo l—__l Yes D No
5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polrtlcal orgamzatlons to which payments were made.
Enter the amount patd and indicate if the amount was paid from the filing organization’s funds or were polrtical contributions recerved and
promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

»>s

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008  GEORGIA RESTAURANT ASSOCIATION

(election under section 501(h)). see the instructions for Schedule C for details

38-3670102 Page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P |:] if the filing organization belongs to an affilated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:AiZthgn s ) Affulxgttaelg group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. Enter -0- if line g 1s more than Iine a
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ . . o
j If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year? . .. L. s l_—_| Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
{or ﬁsci?l;a:a‘:at::;:ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
2a Lobbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
¢_Total lobbying expenditures
d_Grassroots non-taxable amount
e Grassroots celling amount

(150% of ine 2d, column (e))
{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Pages
Part lI-B |- To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). see the instructions for Schedule C for details

(a) (b)

Yes No Amount

local legislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of

Volunteers? .

Paid staff or management (inciude compensatnon in expenses reported on I|nes 1c through 1i)?
Media advertisements? = .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legssiators, therr staffs, government officials, or a Ieglslatlve body?

:
1 Duning the year, did the filng organization attempt to influence foreign, national, state or
\
|

TQ - 0 O 0 O

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Total ines 1c through 1i .
2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 i
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectuon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part llI-A| To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detatls.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . i 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior yeaﬂ . 3 X

|Part - B] To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lil-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and simitar amounts from members . . 1 419 L 345.
Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a 27,500.
b Carmryover from last year 2h 30,200.
¢ Total A . . . . o 2c 57,700.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 128,857.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? e - 4
Taxable amount of lobbying and political expenditures (lme 2¢ total minus 3 and 4) L L 5 -71,157.

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part 1I-B, line 1i Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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Schedqle D Supplemental Financial Statements 2016”8047

(Form 990)

Departr;em of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in winting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . D Yes D No

| Part I l 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) l—_—] Preservation of an historically important land area
l:l Protection of natura!l habitat |:| Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-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 Year
a Total number of conservation easements o . . 2a
b Total acreage restricted by conservation easements . . L. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 X 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the taxable
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . R . . |:] Yes E:] No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing 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)(i)
and section 170(h)(4)(B)(i)? o . [ves [Jdne
9 In Part XIV, descnbe how the organization reports conservatlon easemen(s n rts 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.

| 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 If the orgamization 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 rts financial statements that describes these tems.
b If 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems.
(i) Revenues included in Form 990, Part VIIl, line1 .. .. > s
(i) Assets included in Form 990, Part X . . I

2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-

a Revenues included in Form 990, Part VIil, ine 1 L . o . i B
b Assets included in Form 990, PartX L. . ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form $90) 2008 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a [:] Public exhibition d [:] Loan or exchange programs
b l—__] Scholarly research e D Other

c [:‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Jves [ INo

| Part IV I Trust, Escrow and Custodial Arrangements. complete if organization answered *Yes® to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

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

[:] Yes D No

Amount

Beginning balance . A A A B L B 1c
Additions during the year R . . X 1d
Distributions during the year . L B o . 1e
Ending balance o B o L B L A 1if
Did the organization include an amount on Form 990, Part X, Iine 217

If "Yes," explan the arrangement in Part XIV.

{ Part V | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.
| (a) Current year {c) Two years back

D Yes l:l No

a'ﬁ’-*on.o

{b) Prior year {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment eamings or losses

Grants or scholarships

Other expendrtures for facilities

and programs i

Administrative 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

| 3afi)

{ii) related organizations | . . . N . . i |3alii)

b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? = | . L 3b

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

o Q0T

g’OUﬂINQ"

{i) unrelated organizations

[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
ta Land

b Buildings L 0.
¢ Leasehold improvements 1,333. 180. 1,153.
d Equipment 8,455. 4,954. 3,501.
e _Other e . 679. 414. 265,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 4,919,
Schedule D (Form 990) 2008
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15471209 795476 40679

Schedule D (Form 990) 2008

GEORGIA RESTAURANT ASSOCIATION

38-3670102 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation-
Cost or end-of-year market value

Financial denvatives and other financial products |

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>

Part VIl investments - Program Related. See Form 990, Part X, Iine 13

{a) Description of mvestment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, ne 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

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

(a) Description of liability {b) Amount
Federal income taxes
CREDIT CARD PAYABLE 50,822.
LINE OF CREDIT 6,118.
401 (K) WITHHOLDING 2,228.
NOTE PAYABLE - NRAEF 58,760.
Total. {Column (b) should equal Form 990, Part X, col (B) line 25.) > 117,928.

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.

832053
12-23-08
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Schedule D (Form 990) 2008

GEORGIA RESTAURANT ASSOCIATION

38-3670102 Pagit

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

1

© 0O ~NOG h ON

10

* Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 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 4-8 .

Excess or (deficit) for the year per financial statements. Comblne Iines 3 and 8

1

1,282,179.

1,407,499.

_125 ¥ 320 .

© (00 [N | ([ &[N

10

-125,320.

[ Part XII ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

Total revenue, gains, and other support per audited financial statements
Amounts included on iine 1 but not on Form 990, Part VIil, Iine 12:
Net unrealized gains on investments

Donated services and use of faciltties

Recovernes of prior year grants

Other (Descrtbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIil, Iine 7b
Other (Describe in Part XIV)

Add Ines 4a and 4b

Total revenue. Add lines 3 and 4c (This should equal Form 990 Part |, ||ne 12. ) X

| 2a

1

2b
2c
2d

2e

4b

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

Return

1
2

T a6 o o

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 i

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIii, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b .

Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, hne 18)

2a
2b
2c

2d

& b

|7Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

832054

12-23-08
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SCHEDULE G Supplemental Information Regarding oMo Toueon
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 930, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102

[Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [E Mail solicitations e ':l Solicitation of non-government grants
b IE Email solicitations f [:l Solicttation of government grants
c m Phone solicitations g [:l Special fundraising events

d [X’ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part Vi) or entity n connection with professional fundraising services? D Yes IX] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this tabie.

Amount paid . .
{i) Name of indvidual (i) Activity h(l'r:'m?s'gr (iv) Gross receipts tg’zor ret:meg by) (v? Amount paid
or entrty (fundraiser) have custod from activity fundraiser to :rr fgg’ggﬂby)
contributions? listed in col. (i) 9
Yes | No
Jotal . . .. . . »

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

GA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 __ GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page2
Part il | Fundraising Events. Compliete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
. on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CRYSTAL OF (Add col (a) through
EXCELLENCE A 1 P
o (event type) (event type) (total number)
3
g 1 Gross receipts . 139,625. 139,625.
2 Less: Charttable contributions ) 90,075. 90,075.
3 Gross revenue (hne 1 minus line 2) 49,550. 49,550.
4 Cash prizes
§ 5 Non-cash prizes
;"‘ 6 Rent/facility costs ) 30,423. 30,423.
§ 7 Other direct expenses . 32,915. 32,915.
8 Direct expense summary Add lines 4 through 7 in column (d) ) ) ) N 63,338,
9 _Net income summary Combine lines 3 and 8 in column (d) . > -13,788.

Part lll [ Gaming. Complete if the organization answered Yes® to Form 990 Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a

® Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo © 9 9 col. (a) through col. (¢))
3
o

1__ Gross revenue _
» | 2 Cashpnzes
]
]
2 3 Non-cash prizes
w
_§ 4 Rentfacllity costs
(=}

5 Other direct expenses .

[___] Yes____ % l___—] Yes_ = % D Yes = %
6 Volunteer labor i L. D No D No D No

7 Direct expense summary. Add hnes 2 through 5 in column (d) i i N )

8 Net gaming mcome summary. Combine lines 1 and 7 in column (d) .

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . 9a
b If "No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? X L. .. |10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
administer chantable gaming? . . . . . L. L L. . 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09

24
15471209 795476 40679 2008.05000 GEORGIA RESTAURANT ASSOCIAT 40679_ 1



Schedule G (Form 990 or 990-EZ) 2008 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility L i . i X 13a %
b An outside facility R 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . | .15a
b If “Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer l:] Employee l:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? . » R . L . . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information
{(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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.
|:l First-class or charter travel [:I Housing allowance or residence for personal use
E:l Travel for companions [:I Payments for business use of personal residence
[:] Tax mdemnification and gross-up payments [:l Health or social club dues or initiation fees
C] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explan . 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses mcurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems 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 IXI Written employment contract
E] Independent compensation consuttant D Compensation survey or study
E] Form 990 of other organizations [E Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
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:
a The organization? 5a
b Any related organization? . 5b
If "Yes,® to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? B 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant toa contract that was sub;ect to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part I R 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2
(Form990) °

.
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 Vil, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

GEORGIA RESTAURANT ASSOCIATION

Employer Identification number

38-3670102

[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(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
g '§ organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
z |3 2 and related
Elz g | g organizations
H- AR EE
EIE|ElF |E|E
PERRY MCGUIRE
BOARD MEMBER 1.00|X 0. 0. 0.
GEORGE MCKERROW, JR.
BOARD MEMBER 1.00iX 0. 0. 0.
DEBORAH SCHWARTZ GRIFFIN
VP MEMBERSHIP SERVICES 40.00 X 103,744. 0. 0.

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

832201 12-18-08

15471209 795476 40679
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SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
. > To be completed by organizations that answered

Department of the Treasury N
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

GEORGIA RESTAURANT ASSOCIATION

Employer identification number

38-3670102

I Part 1 I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

(a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 L. e . . o
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> 3

Part | | Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principal |  (d) Balance due (e)in (2 Abpprc:jved (g) Wntten
person and purpose the organization? amount default? cgmrg?trteg; agreement?
To From Yes No Yes No Yes No

Total |_2K)

| Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and

the organization

{c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (¢) Amount of (d) Description of | (€) Sharing of
person and the organization transaction transaction °r|9e3';'fﬁggg s
Yes No
LAW OFFICES OF CHARLES HOFATTORNEY 30,250.LEGAL FEES X

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

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) ° P> Attach to Form 990. To be completed by organizations to provide

Depam-nem of the Treasury additior;:al information for responses to_ :‘_-pecif_ic questi_ons for the Open to Public

Intemal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE COMMITTEE REVIEWED

AND APPROVED THE FORM 990 PRIOR TO FILING. ANY MEMBERS OF THE GOVERNING

BODY WILL BE PROVIDED A COPY OF THE FORM 990 UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

SIGN A COMMITMENT LETTER WHICH INCLUDES A SPECIFIC CONFLICT OF INTEREST

CLAUSE WHICH IS MONITORED ON A REGULAR BASIS BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND ALIL STAFF ARE REVIEWED BY THE BOARD OF DIRECTORS TO DETERMINE

THAT THEY ARE WITHIN BUDGETARY GUIDELINES AS WELL AS COMPARABLE TO INDUSTRY

STANDARDS .

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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GEORGIA RESTAURANT ASSOCIATION 38-3670102

FOOTNOTES STATEMENT 1

THE GEORGIA RESTAURANT ASSOCIATION (GRA) REPRESENTS THE
FOODSERVICE INDUSTRY, WHICH IS INTEGRAL AND ESSENTIAL TO THE
ECONOMIC AND SOCIAL WELL BEING OF THE STATE OF GEORGIA.

THE GRA WILL 1) WORK TO IMPROVE THE POLITICAL, ECONOMIC AND
SOCIAL ENVIRONMENT IN WHICH THE INDUSTRY CONDUCTS BUSINESS,
2) PROMOTE THE ESSENTIAL AND DESIRABLE NATURE OF EATING FOOD
PREPARED AND SERVED AWAY FROM HOME, AND OF FOOD PREPARED AND
DELIVERED TO THE HOME AND 3) EDUCATE THE INDUSTRY,
PARTICULARLY THE CURRENT AND FUTURE MEMBERS, TO OPERATE MORE
EFFECTIVELY FOR THE BENEFIT OF ITS PATRONAGE, STAFF, FOR THE
INDUSTRY AS A WHOLE, AND FOR THE GENERAL WELL BEING OF THE
THEIR STATE.

35 STATEMENT(S) 1
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. 4962

A
Department of the Treasury
Internal Revenue Service

{Including Information on Listed Property)

(99) P See separate instructions.

Depreciation and Amortization

990

P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which

GEORGIA RESTAURANT ASSOCIATION

this form relates

FORM 990 PAGE 10

Identifying number

38-3670102

[iart ) I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

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 limitation 3 800,000.
4 Reduction in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar linitation for tax year Subtract line 4 from line 1_H zero or less, enter -0-_If mammied filing separately, see instructions - 5
6 {a) Description of property (b) Cost (business use only) {(c) Elected cost
7 Listed property. Enter the amount fromine 29 7
8 Total elected cost of section 179 property. Add amounts n column (o), Imes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income hmitation. Enter the smaller of business income (not Iess than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add knes 9 and 10, less line 12 > I 13 T
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 188.
[T:’art i l MACRS Depreciation (Do not include histed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 X 17 | 995.
18 you are electing to group any assets placed in service during the tax year nto one or more general asset accounts, check here . > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recov
(a) Classification of property year placed {business/investment use ery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see mstructions) pertod
19a 3-year property
b 5-year property 2,571.]! 5 ¥YRS. HY |200DB 514.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h  Residential rental property L 275 yrs. MM SA.
/ 27 5 yrs. MM S/L
. . / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs MM S/L
|?art IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 n column Q). and Ilne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr 22 1 2 697.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . . 23
816251s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page 2

| PartV I 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, complete only 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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes D No [ 24b If “Yes," is the evidence written? ] Yes D No
b) {c) (e) N (9) h (i)
(@) o ) (d) 9 (h)
Type of property ate usmness Cost or Basis for depreciation | Rocoyery Method/ Depreciation Elected
(st vehicles first ) ps'aefﬁ.‘lé" uslt:,“;ljisrgg:tr;‘atge other basis | ®US"Samesment | period Convention deduction 5902%211 79

25 Special depreciation allowance for qualtfied isted property placed in service durng the tax year and
used more than 50% In a qualified business use . . . . . . 125

26 Property used more than 50% in a qualrfied business use:

%

%

%

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

% S/L -
% S/L-
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . |_2§
29 Add amounts in column (i), line 26 _Enter here and on line 7, page 1 . . . . 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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) )

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 .

Total miles driven during the year.
Add hnes 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
Was the vehicle used primarnly by a more
than 5% owner or related person?

Is another vehicle available for personal
use? .

8

& & 8

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 mantamn a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commutlng, 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? i
41 Do you meet the requirements conceming qualified automobile demonstrat:on use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehlcles
| Part VI | Amortization

(a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amorbzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year.

43 Amortization of costs that began before your 2008 tax year . L . 43

44 Total. Add amounts in column () See the instructions for where to report . A . 44

816252 11-08-08 Form 4562 (2008)
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