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OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009
Under section 501 (cl, 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Ptimar aveme Somias® » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending .
B  Check if applicable C Name of organization D Employer identification Number
Address change | RS aber |GREEK_AMERICAN RESTAURANT ASSOCIATION 36-3693719
Name change :: w Number and street (or P.O. box it mail 18 not delivered to street addr)  [Room/suite E Telephone number
Inia} returm speciic (1645 S. RIVER RD 15 (847) 635-1500
Termination mm?~ Caty, town or country State ZIPcode + 4
Amended retum DES PLAINES IL 60018 G Grossreceips $ 165, 248,
Application pending| F Name and address of principal officer: H(2) Is this & group return for affiliates? Yes No
THoMAS . DIMKOND 2300 §. MANHETM RD DES PLAINES IL 60018 [M® frosistiaesindutes? H'" No
1 Tax-exempt status [X | 501(c) (6 )< (insert no.) |} 4347(a)(1) or | |s27
J  Website: > N/A H{c) Group exemplion number ™
K Form ot organization. m Cofpovauonﬂ Trust r-l Association r—l Other ™ ] L Yeor ot Formaton 1986 I M Siate of tegal domicite: T L
[Partl | Summary
1 Briefly describe the organization’s mission or most significant actvites: SEE PART III (a) BELOW _ ___ ____ __
© e o - - = s . - — e G A - - - A Y A S T EE - 8 e - = o = = e A e = m - —
§ 2 Check this box > Unt the organization discontinued its operations or disposed of more than 25% of its assets.
- « | 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3]0
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ...........covvuinnenn... 4 {0
g 5 Total number of employees (Part V, i@ 28) .........ccoviueeinieriae ettt erinnreanns 5
- £ | € Total number of volunteers (estimate If NECESSAY) .........oover tiviiiiiiiis ceiiiiiiaeeiiiaenas, 6 |15
<[ 7a Total gross unrelated business revenue from Part VIIl, lcolumn (C), me 12 ... .. ... ..o ot vvennn. 7a 58,323,
b Net unrelated business taxable income from For e INICEN 7b
| UE“ v L Prior Year *_Current Year
8 Contributions and grants (Part VIII, line ThY .. .... ... v o prgfy +oorer-
% 9 Program service revenue (Part VIIl, line 2g) ........... HAR D 7 20\2 ............ 393, 348. 88,557.
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and-7dy - U o 80,857. 58,323.
& {11 Other revenue (Part Vill, column (A), fines 5, 6d, B¢, 9¢, 10 A PTAN - 16,979. 18,368.
12 Total revenue — add lines 8 through 11 {must equal F‘R 1 ),H\Iw .. 491,184, 165,248.
13 Grants and similar amounts paid (Part |X, column (A), ines 1-3). . ... ........ .
14 Benefits paid to or for members (Part IX, column (A), line4) ....... ................ .
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) ...... 52,743. 24,541.
5 16a Professional fundraising fees (Part IX, column (A), hine 11e) ... ... .. ..... . .
é- b Total fundraising expenses (Part 1X, column (D), line 25) * 0. ' . . |
17 Other expenses (Part IX, column (A), ineg Lla-HtC iR, YV Y .. ... ... .. 456,139, 132,880.
18 Total expenses. Add lines 13-17 (QUske S EERcclumn AN\ line ) . .... ...... 508,882. 157,421.
19 Revenue less expenses. Subtract \Ae TB oA Ine 12 ... .. 2@ . J. ... 4. ooennrn.. -17,698. 7,827.
R Beginning of Year End of Year
jg 20 Total assets (Part X, line 16) ....\..... A - VTR RO 2,088,022, 2,094,228,
E 21 Total liabibties (Part X, line 26) ... \. .. P yo'e LU a4 ... L. 1,451. 1,088.
i 22 Net assets or fund balances. Subtraclline 2\WoMIEE#0 . .. ...\, 2,086,570, 2,093,140.
{Part Il Signature Block —
lt.grug.er enal / hat | have elul, mw“&%&em.:#t the .ofmyanodgeandbellaf.llls
= 4 -
ES;] >Sign > A ?} //2'
N ;Here Signature of officer 7 Date 7
= ™ THOMAS C. DIAMOND
Type or print name and title.
Z Date gwd‘ i mﬂg%ﬂ;ﬁgym aumber
£ Paid Preparers em >
o P\;*:;r.s soratwe ¥ S J, BAHRAMIS 03/02/12
‘:[_Ug) Se msunﬂ"u?(“ GUS J. BAHRAMIS & CO, P.C.
<< Only emplayed). B~ 1645 S RIVER RD, STE 17 EN__*
=z _- Zet3*™  DES PLAINES IL 60018-4311 Prone no__*
lg May the IRS discuss this return with the preparer shown above? (see wnstructions) .. . . .. . .. .............. El Yes rl No
‘~- 4 BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. TEEADIO) 0772009  Form 990 (2009)
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Form 990 GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 2
( Part il i Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

_—— e — o a ——"— e e e e e e e e e = — — - P WP M M - R R e - — e = —

e e . Y e e R T - - S . T e e s e O s - — — — — —— — i — o — -

—— e v - ——— T ————— - — ——— . AR D R SR R = = = P G e - ———— - —— — —— > & % G = - —— -

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

FOrM 980 0r 990-EZ? ....iuuiuiiiiiiiins ceeteite et ettt e e et e ] ves K] No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ....... D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamization'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 reporied.

43 (Code: ) Expenses $ including grants of $ ) (Revenue $ )
ASSISTS ACTIVE_GREEK AMERICAN RESTAURNAT OWNERS PURCHASE _ _ _ _ ___ ___ _____________
ITEMS_FOR _THE OPERATION OF THEIR ESTABLISHMENTS

________________________________________________________________
__________________________________________________________
————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————

. s e D o - - — — —— e e SR S e e NP WP v — SR = = S = M e = = = e = e we

4b (Code: ) Expenses $ mcluding grants of S ) (Revenue § )
CONTRIBUTIONS TQ VARIOUS INSTITUTIONS

———

————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————
—————————————
—————————————————————————

—— v = = R - S = e v w S ————— = -
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4¢ (Code: ) (Expenses $ including grants of  $ ) Revenue $ )

————————————————————————————————————————————————————————————
—————————
————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————
____________________________________________________________
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4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of ~ $ ) (Revenue $ )

4e Yotal program service expenses »

BAA TEEAQI02 07720009 Faorm 990 (2009)
5948 .09




_Form 990 (2009) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 3
[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)? /f 'Yes,’ complete
SChedUIE A . . . e e e e e e s 1 X

Is the organization required to camplete Schedule 8, Schedule of Contributors? ... . .. . ... ..o vi tveiier oo an. 2 X

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].. .. .. ... . .o eiiiiiis ciiiiiiitiaaieinanernnns

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes, complete
ScheduleC.lggf)ll. 8 seg Y

5 Section 501(c)4), 501(cX5), and 501(c)X6) organizatlons. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f Yes,  complete Schedule C, Part lll..... .. ... iii it 5 X

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gro,\;lfe aavice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
a

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic tand areas or historic structures? /f 'Yes,  complete Schedule D, Part il ............................ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il .............. .. uueiieeiieiis ceiiiin ce e tin e e v .

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 ... ..o i i e e e e e e e e i . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes, complete Schadule D, Part V .. ... ... .. ittt et i ee et e s 10 X

11 Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VHi, VIll, IX, or
Xasapphcable .. ... ... . i it it e i e C e LN X

L Bld Pthft ?/rlganlzauon report an amount for land, buildings and equipment in Part X, line 10? If Yes,* complete Schedule
, Pa

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . ... .. .. ....... e e

® Did the orgamzation 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, line 16? If 'Yes,’ complete Schedule D, Part Vill ...... ..... . ..ot iiiiininne cianannen

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 1n
Part X, line 167 If 'Yes, complete SChedule D, Part IX . ........ v.uuer o ueiiieitenttesa ettt aateninsne aeenn

® Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X . .....

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X ..... ..........

12 Did the organization obtain separate, independent audited financial statement for the tax year? /f ‘'Yes,' complete
Schedule D, Parts Xi, Xil, and XHI .. .. . ittt it et et e e e 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,’ completing Schedule D, Parts XI, Xli, and Xitl is optional . ........ .... ......o.. ... |12 A X
13 s the organization a school described in section 170M®)(1)(A)(1)? If 'Yes,’ complete Schedule E .. ... ....... ..... .. 13 X
142 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 ngantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part! ... ....... . .|l X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity iocated outside the United States? /f 'Yes,' complete Schedule F, Partll ........... ... i inieinnnns 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Partill ....................c.coiiiiivns, 16 X

17 Did the orgaruzation 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] ...ttt crenannas 17 X

18 Dud the organization report more than $15,000 total of fundrassing event gross income and contrnibutions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedula G, Partll ... ....... . coieirrnriiiiiees titr it ittt eririnaernnes 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f ‘Yes,’
complete Schedule G, Part Il .. ... ... . . i eiitrs e itrarsaaiacaien st tisarae i i e o e e 19 X

20 Did the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H ........... ... ... ...l . 120 X

BAA TEEA0I03 02/12/10 Form 990 (2009)

4B .851




_Form99.0 (2009) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 12 If ‘Yes, ‘complete Schedule |, Parts land ll ...................cccceee ol 21 X
22 Did the orgamzatron report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If ‘Yes,' complete Schedule |, Parts 1and ll ............c. cove ceriiuiii e iteineieaensannnnn. 22 X
23 (Oud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about co eJ>ensatron of the organization’s current
and forrner officers, directors, trustees, key employees and hrghest compensated employees? /f "Yes,' complete
e 17 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,0600
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes, answer lines 24b through 24d and
complete Schedule K. IF'NO,'QO O INE 25 ... ... oot ciir cir iie iee e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" .................. 24b
¢ Did the organization malntam an escrow account other than a refundmg escrow at any trme durmg the year to defease
any tax-exempt bonds? .. .. ... L0 Ll il L oL L e e e i 24c
d Did the organization act as an ‘on behalt of‘ 1ssuer for bonds outstandmg at any time during the year7 ............ . .| 2ad
252 Section 501(¢c)(3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part 1. ..........cc.cco. iiiir viviiiennien vennn. 252
b Is the organization aware ihat it engaged 1n an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-E2? /f ‘Yes,' complete
Schedule L, Part 1...... .. ...oo . o e e e e e e 25b
26 Was a [oan o or by a current or former officer, director, trustee, key emplo ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzauons tax year if 'Yes,' complete Schedule L, Parthl ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke glo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indi dual Yes, complete
SCREAUIE Ly PAIt Ml ... o eve eeve e vnesson e e e e T T 127 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for apphicable 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? /f 'Yes, complete
SchedUlo L, Part IV . ... .. . . i i ier et e rieeeeeee i e e 28b X
¢ An entity of which a current or former officer, director, trustee or ke ey 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 ....................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M ......... ..... 29 X
30 [nd the organization receive contributions of art, historica! treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, complete SChedUIe M .. ........cui ittt e it ii ettt ttaas cirieireteacaneran e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ...... .. 31 X
32 Did the Or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... ... . ie titietetirianaee ferert et e e 32 X
33 Did the org mzation own 100% of an enhty disregarded as separate trom the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | e e e e e e e e 33 X
k” \’Nas the organization related to any tax- exempt or taxable entrty" If Yes, complete Schedula R, Parts i, Ill, IV, and V, u %
L -2
35 Is any related organization a controlled entity wrthln the meanmg ot sectuon 512(b)(13)? If *Yes,' complete Schedule R,
L T R 1T~ 35 X
Section 501%(:)(3) organizations, Did the o ’ganrzatmn make any transfers to an exempt non.charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lin@ 2 . ... .....ooveriieiiit it iiiteraeeensiatntiaes sevaronanns 36
37 Did the organization conduct more than 5% of its activities through an enbity that 1s not a related organization and that is
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, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . ... ... ot it o v i i s 38 X
BAA Form 990 (2009)
TEEADI04 0211210
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.Form 990 (2009 GREEK AMERICAN RESTAURANT ASSOCIATION 36-36937139 Page 5
[PartV__|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- it notapplicable ............ . ... ......... A I T 0
b Enter the number of Forms W-2G included In line a. Enter -0- f not applicable ... . . .L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments 10 vendors and reportable gaming
{gambling) winnings to prize winners? .................... et e e e e e e e 1cl X
2 a 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 ..............c.oiuveeenrrveinrennens 2a
2b if at least one is 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) N
3a Did the orq)anization have unrelated business gross income of $1,000 or more during the year covered by
LT - (T £ P 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O.....................cc..o0e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account tn a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If "Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party io a prohibited tax shelter transaction at any time during the tax year? ..................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ .| Sb X
c If ‘'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
L 1 g 1Y Tt 1T S5c
6a Doges 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? ........ ... . . (it i i i e Ciieiieeiees e eaaas 6a X
b if ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
e L= ¥ ot 1 6b
7 Organizations that may recelve deductible contributions under section 170{c).
4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothe payor? ... . . .. ... ... iiiciee e e e e e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? . ... . ...... .... .. 7b
c Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT - -2 - 7 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ...... ... ... ............ lidl i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 7
DN It COMMIAC? ... ... .. . it tie e it ereeieee e esraee ettt 7e 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 inteliectual property, did the orgamzation file Form 8899 as required? ................... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.C as required? ....... 7h
8 Sponsoring organizations malintaining donor advised funds and section 509(a)3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during theyear? ... ...............  ..... G e e e e e L8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 ..... ..ot e, 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .................ccoiveuinenonn. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ...... ............... 10a
b Gross Receipts, inctuded 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 other members or shareholders ..........cooiiiiiiiiiiii i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ..... .. .ocoiiiiiiiiiiiieir v cierinrriiees sainns 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b| ——I
BAA Form 990 (2009)
TEEADI05 Q21210
94B .DU1




.Form 950 (2009) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 6

Part VI j Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe 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 governingbody .......... .........cooveun... 1a{0
b Enter the number of voting members that are independent ... ... ............. . ...Lp0
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . .~ .. .. . .......... e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......... .. .. . ...... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . e e e e et e et .
5 Oud the organization become aware during the year of a matenial diversion of the organization's assets? ................. 5 X
6 Does the organization have members or StockhOIders? .... .. .. . ... .iiviiiiieniiiins o vr i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVerning bOdY? ... . .. L L L i e e et e i it e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 %id fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
B The gOVerniNg BOUY? .. ..ottt ci i i e e e e e . e e e 8a X
b Each committee with authority to act on behalf of the governing body? ......... ......iiiviiiiiininnnnnn e e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule O .. . .. ............. . ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ..... ......ccooiiiiir tiriit et eiaaeeeenn, 10a X
b If ‘Yes,' does the organization have written 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? ....... 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Does the organi2ation have a wnitten conflict of interest policy? If ‘No,’gotoline 13 ... ......oooeuiiiiiiiieiiiaiiiann. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... ... ... ... .. e Rt 12b
< Does the organization regularly and consisiently moniter and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how thisisdone ... ...... .. ..... e e e . e e e e e 12¢
13 Does the organization have a written whistleblower policy? ..... ...... ... . ol ciiiiiiiiiie e e 13 X
14 Does the organi2ation have a written document retention and destruction policy? .. ......coiviivirineenee vevnr vvnns 14 X
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ....... .......covvriiiiies ciiiiaiinianaans 15a X
b Other officers of key employees of the OrganiZation ........... ... ..cuiiiriiiieeiiii it ieireaenras creenanaens 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
L 1o IR T T T 16a X
b If "Yes,' has the organization adopted a written policy or procedure reci(uirin the organization to evaluate its p.artlclpation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . . T S O 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * Illinois

18 Section 6104 requires an organization o 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.

D Own website D Another's website f] 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 bocks and records of the organization:

» THOMAS C._ DIAMOND 8501 W RIGGINS RoAD, chIcago, _ CHICAGO IL _ _60631-2¢83 (773) 399-0850

— O T o o - ——— i ———— — —— o —— —— ——— it — - ————— D - - — — — Ve > - — - -

BAA Form 990 (2009)
TEEADI06 02/05/10
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. Form 950 2009) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 7
Part VIt | 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
organizatrons's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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 employees.'

. ® List the organization's five current h:‘_ghest compensated emplogees (other than an officer, director, trustee, or key employee) who
refetlvgd 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 al! 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 ?ersons in the following order:; indvidua) 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 current officer, director, or trustee.
(A) ®) © ® ®) (]
Name and Title Aversge Position {check all that apply) Reportable Reportable Estimated
Dehro:v':ek eyl 313 Fl @ the organi ufrom rm &hr?lnu'{snns el %‘:’
S HHH ARG e
HENHEHE Yokt
5 E .g' g organizations
H g .
1

JAMES P, VERROS  _ _ ______

DIRECTOR 1.00] X 0 0. 0
CHRIS DEMOS __ _ _ __ ______

TREASURER 1.00] X 0. 0. 0.
PETER ARCHOS _ _ _ __ ______

ASST. TREASURER 1.00] X 0. 0. 0.
SAM MARKOS _ _ _________._

DIRECTO 1.00] X 0. 0. 0.
JHOMAS C. DIAMOND _______

PRESIDENT 1.00] X X 0. 0. 0.
MATT MANAVES _ _ __ _______

CHAIRMAN OF THE BOARD 1.00] X 0. 0 0
JOM PAPPAS _ __ ___ ______

DIRECTOR 1.00{ X 0. 0. 0.
GEORGE_RADAIOS__ __ _ ____._

DIRECTOR 1.00] X 0. 0. 0.
PETER_SARANTOPOULOS _ _ _ __

DIRECTOR 1.00] X 0. 0. 0.
NICK KATSIS __ ___ _______

VICE PRESIDENT 1.00| X 0. 0. 0.
STEVE THEOFANOUS _ _ _ _ _ ___

DIRECTOR 1.00] X 0. 0. 0.
GEORGE_ VLAHAKIS _ _______

DIRECTOR 1.000 X 0. 0. 0.
ANGELO SELLIS __ _ _______

DIRECTOR 1.001 X 0. 0. 0.
JED ARVANITIS _ _ _ _______

DIRECTOR 1.00{ X 0. 0. 0.
GEORGE_FOUNTALAS _ _ ______

DIRECTQR 1.00] X 0. 0. 0.
CHRIS_GEORGES _ _ __ ______

DIRECTOR 1.00| X 0. 0. 0.
GEORGE KARAS _ _ _ __ ______

DIRECTOR 1.00] X 0. 0. 0.
BAA TEEADIO7 13/1009 Form 990 (2009)

948 .98




.Form 9§0 2 GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ®) (c) (D) ® ®
+ Name and Tille Averaga | Pasition (check all that apply) Reportable o Estmateg
qul-mrs R xR [ » | compensation from tion from amount of other
wan a g 2 the organization related organizations compensation
8 g HHIE E? § W-2/1099-MISC) (W-2/1039-MISC) um’z&%
& 3 Sig and retated
5| & .3 organizations
iH
£
___________________________ J
Ll I > 0. 0. 0.

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

from the organization >

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If ‘Yes,' complete Schedule J for such indwvidual .......... ... oot ciiiiennnnnn.. J 3 X
4 For any individual listed on line 1a, is the sum of (eﬁortab!e compensation and other compensation from ‘
the organizatlon and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for such
L L e (3 4 X
S5 Did any J)erson listed on line 1a receive or accrue compensation from any unrelated orgamzation for services }
rendered to the organization? /f 'Yes,' complete Schedule J for suchperson... ......... .....cc.iou.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received mare than $100,000 of
compensation from the organization.
(A . (B) , ©) |
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organmzation »
BAA TEEADI08 01/38/10 Form 990 (2009)
048 .954




- Form 990 (2009) GREEK AMERICAN RESTAURANT ASSOCIATION

36-3693718 Page 9

Part VIII]| Statement of Revenue

(A)
Total revenue

®) ©) (0)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ........ la

b Membershipdues . ........... 1b

¢ Fundraisingevents ............ 1¢c

d Related orgamizations ..... ... 1d

e Government grants (contributions) ...| le

f All other contribubions, gifts, grants, and
similar amounts not included above ....| 1f

@ Noncash contnibns included in Ins 1a-1f: .. . $§

h Total, Add lines 1a-1f .. ..........

PROGRAM SERVICE REVENUE

2a ROYALTY

868,557,

88,557. 0. 0.

[

d

f Al other program service revenue ...

g Total. Add hnes 2a-2f ........... ...

88,557,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ..... .... .
4 Income from investment of tax-exempt
S Royalties . . ...

bond proceeds

58,323.

58,323. 0.

() Real

6a GrossRents ..........

b Less: rental expenses .

€ Rental income or {loss)

d Net rental income or (loss) .

72 Gross amount from sales of () Secunties

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses . ..

¢ Gamnor (loss) ........

d Netgamnor(oss) .. .......... .

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
SeePartIV,hne 18 ..., .. ......
b Less: direct expenses .......... ....

¢ Net income or (foss) from fundraising events . . .

9a Gross income from gaming activities.

SeePart IV, line 19, ................ a

b Less: directexpenses ...............

¢ Net income or (loss) trom gaming activities ..........

10a Gross sales of inventory, less returns
and allowances .......... ........

b Less: costofgoods soild .............

¢ Net income or (loss) from sales of inventory .... ....

Miscellaneous Revenue

Business Code

11a OTHER MISC. INCOME

14

18,368.

18,368, 0. 0.

- ew an e an am - ———————

d All otherrevenue . .................

e Total. Add lines 11a-11d ....... ....
12 Total revenue. See instructions ......

.->

»

18, 368.

165, 248.

165,248, 0. 0.

BAA

TEEA0108 0212110

Form 990 (2009)
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Foim 990 (?9092

.LPart IX | Statement of Functional Expenses

GREEK AMERICAN RESTAURANT ASSOCIATION

36-3693719

Page 10

Section 501(cX3) 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
65,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

I -

25

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

ine21 . ... ... ... o

Grants and other assistance to individuals in

the US. SeePart IV, line22 ...............

Grants and other assistance to governments,
grgamzations, and individuals outside the

See Part 1V, lines 15and 16 .......... .
Benefits paid to or for members ...... ......

Compensation of current officers, directors,
trustees, and key employees . . .......

Compensation not included above, to
dlsqualmegéaersons (as defined under
section 4358(f)(1) and persons described in

section 4958 C)R)B) ..... .. coiiiininnn ..

Other salaries and wages . .. ..

Penston plan contributions (include section

401(k{)and section 403(b) employer
contn

Other employee benefits .... ..............

Payrolltaxes ...... .......ovvvinvnniaii..,

Fees for services (non-employees) ...........
aManagement ....... . .. .... .. .......

blegal... e e e

CAccounting .. . .. ....... ... ...l
dilobbying ...........oo0h vt ciiiies Ll .
e Prof fundraising svcs. See Part iV, In17.... .
f Investment management fees ...... ......

gOther . ... ....... .. .

Advertising and promotion.... . .. ......
Officeexpenses .................. ........
Information technology .....................
Royalties ....... ..... ...........c. ool
OCCUPANCY .. .ovvviieni it e
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials ... .......... ... ........

Conferences, conventions, and meetings .....
Interest .. ... ... ...
Payments to affiliates .......................
Depreciation, depletion, and amortization ... ..
Insurance........... .... e e eereeeseaas

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

below) .......... ... o

e = A T T SpUep A —
—— e el e am e —— v > o - ———— . =

Tola! functional expenses. Add lines 1 through 241 .. ..

22,650.

22,650.

UHONS) .. coviiieiniininnes oas

1,891.

1,891.

13,450,

13,450,

3,061.

3,061.

4,177,

4,177.

16,441.

3,484.

3,484,

3,845.

3,845,

3,451.

[=F [=}

3,451,

(=] [«}

150,

150.

302.

302.

1,384.

1,384.

83,135.

83,135,

157,421.

(=] {e] e} (=]

140,980.

(=] (o] [«F [=}
.

2%

Joint costs. Check here > | ] 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 ........

BAA

TEEAQI10  02/05/10

Form 990 (2009)

048 .991




.Form99.0 2009) GREEK AMERICAN RESTAURANT ASSOCIATION 36~3693719 Page 1
[Part X [ Balance Sheet

(A) ®)
. Beginning of year End of year
1 Cash —non-interest-bearing . ..........c. . ittt i, 248,154.] 1 12,204.
2 Savirigs and temporary cash investments... .. .......... ...... . iieeeeai 1,812,033.] 2 1,938,131.
3 Pledges and grants recewvable, net... .......... ......... e e e e 3
4 Accountsreceivable, Met .. . ...l i e 4
5 Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part |l of ScheduteL .. ....... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedute L ... 6
g 7 Notes and loans receivable, net .. ... .. ... ..o e e 7
$ 8 Inventories forsaleoruse.... . ........ ...... e e e 8
s| 9 Prepaid expenses anddeferred Charges ..............cc.vueevierniineniecnnenens 9
10a Land, buildings, and equipment: cost or other basis. .} 10a 136,728.]
Camplete Part VI of Schedule D
b Less: accumulated depreciation. .................... 10b 125,335, 27,834.]10¢ 11,393.
11 Investments — publicly-traded Securities ............coovvvr civriinninnns e 11
12  Investments — other securilies. See Part iV, line 11 ..., .... ... .............. 12
13 Investments — program-related. See Part IV, line 11 .........ooiviinivinnnnnas, 13
14 Intangible @SSets . ... ..viiiiiiier i e e .o 14
15 Ofther assets. See Part IV, line 1) .. .cuviioinie e iiainenn s e 15 132,500.
16 Total assets. Add lines | through 15 (must equal line 34) .... ... . ....... ... 2,088,021.]16 2,094,228.
17 Accounts payable and accrued eXpenses .. ... .. ... cieeeiinenn 0 aennn 1,451.]17 1,088.
18 Grantspayable.. .................. e i e e e 18
19 Deferred revenUe ........ovvviieiiiinnnr o ceinennenes e e e e e 19
Y120 Tax-exempt bond Habilies ... ..oveneere st eee oo e 20
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 2
{ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part i}
é of Schedule L .. ... it i i e eeieeiieen s 22
s | 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 . e e e e e 25
26 Total llabilities. Add lines 17 through 25 . ........co vn v ove e ce verearenss 1,451.{ 26 1,088.
E Organizations that follow SFAS 117, check here = | | and complete lines )
27 through 29 and lines 33 and 34.
27 Unrestricted Net @ssels ... .......0iiiiiiiiiiiiiiiii it criee e 27
28 Temporarily restricted net @ssels ...... .......coieniinneenieneeniener cevennn 28
29 Permanently restricted netassets .......... ...coiiit ciiiiiiiiins ciiiiinia 29
| Organizations that do not follow SFAS 117, check here >  {X] and complete
g lines 30 through 34.
30 Capital stock or trust principal, or current funds ........... .. .... e 1,000.] 30 1,000.
31 Paid-in or capital surplus, or land, bullding, and equipmentfund . ..... .... ..... 41,247, 64,382.
32 Retained earnings, endowment, accumulated income, or other funds ............. 2,044,323.| 32 2,027,758.
33 Tolal net assets or fund balanCes. ....... ...cvv ciive vr ceeiienn o ae aeaaans 2,086,570.| 33 2,093,140.
34 Total habihties and net assets/fund balances. . . .. ..... ..... . ..... ... 2,088,021.] 34 2,094,228.
BAA Form 990 (2009)
TEEAQIN 0130410
4B .901




_Form9§0 2009) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719
|PartX| [

Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ................ | 2a} X
b Were the organization’s financial statements audited by an independent accountant? ....... ... ceeaee . _2b X
¢ It 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2¢|] X
If the organization changed either its oversight process or selection process duting the tax year, explam
in Schedule O,
d If "Yes' to line 2a or 2b, check a box below lo indicate whether the financial statements for the year were issued on a
consolidated basis, separate T T g ¥
D Separate basis E Consolldated basis D Both consolidated and separate basis
3a As a result of a federal award, was lhe orgamzatnon requnred to undergo an audit or audits as set forth in the Single
AUdIt ACLaNd OMB CIrCUAr A-1337 .. .. o.eo o eeooeenrse et et e e 3a X
b if "Yes,' did lhe organizatign undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .......... ................. 3b
BAA Form 990 (2009)
TEEAQII2 02/05/10
948 .601




GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 1
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt -1
Description Amount
Tt Tttt mrmTmTm 1,128,
4,535,
36,807,
1,399.
622.
9,125,
16, 666.
15,433.
2,742,
Total 88,557.
Supporting Statement of:
Form 990 p 9/Line 3 Column C
Description Amount
INTEREST INCOME - VARIQUS BANKS 18,847.
M/M INT INC - 5641 20,469.
M/M DIV _INC - 5641 24,054.
INTEREST INCOME - UBS -9,429.
M/M DIV _INC - 7341 2,908.
OTHER INCOME 3,017.
GAIN/ (LOSS) ON SALE OF ASSETS -1,543.
Total 58,323,
Supporting Statement of:
Form 980 p 11/Line 1, column (A)
Description Amount
CHECKING 247,854,
PETTY CASH 300.
Total 248,154.
Supporting Statement of:
Form 990 p 11/Line 2, column {A)
Description Amount
REPUBLIC BANK CD 125,416.
BROADWAY BANK CD - 4730 116,238,

848 .501




. Schedule D (Form 990) 2009 GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 2
[Part Wil | 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 sigruficant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gle;lig‘eva description of the organizalion's collections and explain how they further the organization's exempt purpose in
a .

S During the year, did the orgamization 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? . ....... L [—| Yes [—l No

Part IV |Escrow and Custodiaf 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 s the organization an agent. trustee, custodian, or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . ... ... Lo L e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

CBegiNNing balante .............coiiiiiiiiii e eeeaaanan 1c
d AddItions during the Year. ..... ...ttt i et eaans 1d
@ Distributions dUrRg the Year .. ... ...ttt i i e 1e
FENAING BAlaNCe . .....ovvnt ot i et e e NIk
2a Dud the organizalion include an amount on Form 990, Part X, ine 217 .. ...coi. ciiiiiieiiiiiet ciininsennnes D Yes D No

b iIf ‘Yes,' explain the arrangement in Part XIV. o
[Part V]Endowment Funds Complete if organization answered 'Yes' to.Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (o) Four years back

1a Beginning of year balance .. ...
bContnbutions ..................

¢ Net Investment earnings, gains,
and losses ...... .. ..

d Grants or scholarships ... .....

e Other expenditures for facihties
andprograms .... .  ......

f Administrative expenses . ...
g End of year balance ......... .

2 Provide the estimated percentage of the year end balance heid as-
a Board designated or quasi-endowment * ]

b Permanent endowment * %
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated OFGaNIZANONS . ... ... ... eee ittt iii & reee e e e e 3a(i)
(D) related Organizations ......... ... . ittt i ity s et ee e ia s 3a(i)
b If 'Yes' to 3a(i)), are the related organizations listed as required on Schedule R? . ...... ........ ..oviviiiiee onns 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds. _
[Part VI ||nvestments-—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
{Investment) basis (other) epreciation

bBuildings ............. .....oiiih el .
¢ Leasehold improvements ........... .......
dEquipment..........coveeiiiiiiiiiinaas . 136, 728. 125,335, 11,393.
e0ther ... ... ... .. iiiiiiiiiiiiii .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B), line 10(¢).) .. .. .. ..... .. 11,393.
BAA Schedule D (Form 990) 2009

TEEA3302 0200210 N\\
V48 .69




. Schedu.!e D (Form 990) 2003 GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 3
Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunity or category
(Including name of security)

{b) Book value

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

Financial derivatives .

Other

- — i . B —— ——— ————— - - - —

Total. (Column (b) must equal Form 990 Part X, col. (8) lne 12) > __
Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market valiue
Total. (Cofumn (b) must equal Form 990, Part X, Col (B)fine 13) _ * |
[Part IX [Other Assets (See Form 990, Part X, line 15)
{a) Description (b) Book value

LINE OF CREDIT - GARC 50,000.
EARNEST MONEY NEW BUILDING 80,000.
SECURITY DEPOSIT 2,500,

.................... > 132,500.

Total. (Column (b) must equal Form 990, Part X, col.(8), e 15) .. ...........ccouiueeeis..
[Part X_|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federa!l Income Taxes

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25) >

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organizalion's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303 020210

Schedule D (Form 390) 2009
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GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719
Continued

Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
BROADWAY BANK MM - 8601 59,770.
UBS AG BROKERAGE 1,287,008,
AMERIMARK BANK 4163 109,094.
NORTHSIDE COMMUNITY BANK CD 114,506.
Total 1,812,033.
Supporting Statement of:
Form 990 p 1ll1/Line 31, column (A)

Description Amount
PAID IN CAPITAL 64,382,
UNREALIZED GAIN/(LOSS) CD'S 2,594.
UNREALIZED GAIN/{(LOSS) STR PRODUCTS -25,729.

Total

41, 247.

T48 .95




10.

11.

12.

13.

14.

15.

16.

17.

« fe - a

. All Diagnostics

. Errors and Omissions will search your return for incomplete information, amounts that seem to be too high

or too low considering information in the return, and for values you've marked as estimated. Clicking on
highlighted form and line descriptions will take you to the locations where the diagnostic waming occurred
to allow you to make changes to entries.

IMPORTANT: A computer program can only analyze a given number of conditions, so even if Errors and
Omissions detects nho errors, it is still very important for you to review the tax return thoroughly.

. We recommend you check for any tax product updates before finalizing your client's tax return.
. Sch D, page 2: Equipment col (b) should be blank.

. Sch D, page 2: Equipment col (c) should be blank.

. Sch D, page 3: Part [X, Other Assets (a)-1 should be blank.

. Sch D, page 3: Part IX, End Oth Assets -1 should be blank.

. Sch D, page 3: Part IX, Other Assets (a)-2 should be blank.

. Sch D, page 3: Part IX, End Oth Assets -2 should be blank.

. Sch D, page 3: Part IX, Other Assets (a)-3 should be blank.

Sch D, page 3: Part IX, End Oth Assets -3 should be blank.

Schedule O: Line Number Smt Wks-1 an explanation is required for Part VI-A, Line 8a.

Schedule O: Line Number Smt Wks-1 an explanation is required for Part VI-A, Line 8b.

Schedule O: Line Number Smt Wks-1 an explanation is required for Part VI-B, Line 11A.

The Diagnostics review evaluates this return for required attachments for filing, inconsistent entries,
advisory messages regarding program decisions, tax treatment of items not immediately apparent and
additional computations that may be required.

Schedule A, Part 111, needs to be completed when box 9 is checked in Part I of Schedule A.

All fields to which notes have been attached will be displayed. To edit or delete a note, select Add/Edit
Note from the Edit menu. Notes may be marked for printing with the filing copy of the retum.

The List of Overrides shows all the fields you overrode in this return.

The program performs calculations according to IRS or state instructions for standard situations. Overrides
can affect these calculations throughout the return.

CAUTION: Use the override feature only in those rare situations where the standard calculations are not
appropriate for your client's tax situation.
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. Form 4562

Department of the Treas

OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

2009

Intarnal Ravenue Servics * (99) > See separate instructions. > Attach to your tax return. se‘"'am“ Mo 67
Name(s) shown on return Kentitying number
GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719
Business or activity to which this form relates
Form 990 / Form 990E2
[Part] | Electlon To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain busINESSES . ........ovvveeererrnnrnnnnns 1 $250,000.
2 Total cost of section 179 property placed in service (5 INSrUCHIONS) .. .. ....vvivvvs vevrreiin i eenennnnnn. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..... . ............... 3 $800,000.
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0~ ... ..o evirn onn, 4
5 Dollar heitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing
b1 e L1 A L (Vo R T 5
6 (a) Description of property ) Cost (usiness use onty) (€) Etected cost
7 Listed property. Enter the amount fromline 29 ............ ....... . .. .. i0ovre 7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes Gand 7..... P I -]

9 Tentative deduction. Enter the smallerof line Sorline 8.. . .. .. ...cooiiiit ciiiiiiiiii e 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 ...... . ....ccvvnn cevreennnnnnnnn. 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) ....[ 1
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more thanlne 11 .......... .... ...... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12 ......... >3] |

Note: Do not use Part Ii or Part ill below for isted property. Instead, use Part V.

|Partll_| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than fisted property) placed in service during the

tax year (se@ iNStUCHONS) ... .. ...ieeit ettt ittt e et e e i e e, 14
15 Property subject to section 168(N(1) election .............ccoverirniiieens v cee e 115
16_ Other depreciation (INcluding ACRS) .. ... uuuun ittt s o ettt eiii et e s e, 16
[Partii | 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| 16,441
18 If you are efecting to group any assets placed in service during the tax year into one or more general %
asset accounts, check here .~ . .. i . L i eedeabeeiananee. . > |_| .
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) (b) month and (C) Basis for depreciation (d) (e) (V) () Depreciation
Classification of property year placed (business/investment use Recovery period Conventian Method deduction
in service only = see instructions’
19a 3-year property ........
b 5-year property .........
¢ 7-yearproperty .. ......
d 10-year property  .......
e 15-year property ........
f 20-year property .......
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ...........eunenn 27.5 yrs MM S/L
i Nenresidential real 39 yrs MM S/L
property ................ MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClasslife...... . ..... S/L
bl2year .......... ...... 12 yrs S/L
c40-year .. .. .. .. ... 40 yrs MM S/L
[Part IV_| Summary (See instructions )
21 Listed property. Enter amount from lin@ 28 ... ....... ... ...t irririiirrerieisrairiaresrrareaaaanansas 21 0.
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate knes of your return. Partnerships and S corporations — seainstruchions .. ... ...l e 22 16,441.
23 For assats shown above and placed in service during the current year enter
the portion of the basis attributable to section 263Acosts ..... . ......... ..... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDI20812 0707709 Form 4562 (2009)

948B .8894
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. Form 4562 (2009) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 2

|Part \'/ | Listed Prorerty (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 usu'? 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 imits for

ssenger automobiles.

24 a Ov you hava ewdence to support the business/investment use clamed? .. .. . .. [X| Yes | | No]24b ti'Yes,' is the evidence written? . ... .. No
@ (b) 8 \}.‘2: o (d) Basis § (e) n @ (h) Elo(ti:t’ed
depreciation
T | cmgmr | whmmen | S, | BmGdmomer | femey | e | opeane | g
percentage use only) 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 (see instructions) ............ e . ... .25
26 Property used more than 50% in a qualified business use:
2002 CHEV VAN|01/24/02 [100.00 26,551, 26,551. 5.00 |S/L~HY 0.

27 _Property used 50% or less in a qualified business use:

28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page 1 ...  ........ I 28 0.
29_Add amounts in column (1), line 26. Enter here and on line 7, page 1 .. ..... ... e e
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 i Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) (c) O] (e) 1G]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven
during the year (do not include
commuting miles) ...........c..oiiiin....

Total commuting miles driven dunng the year.. ......

3
32 Total other personal (noncommuting)
milesdriven.. . ........... 0

33 Total miles driven during the year. Add
lines 30 through 32 ........ .. .

Yes No Yes | No Yes No Yas No Yes No Yes No

b

Was the vehicle available for personal use
during off-duty hours? ......................

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

36 Is another vehicle available for
personal use? ...l

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 (see instructions).

N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yos o
[ L L 1 1=
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 owniers ... ....... .... .
39 Do you treat all use of vehicles by employees as Personal USeT ...........cveuueeeereee counsieneeanvane « aen coennnn
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 receved? .. ... ... ... i it i i e e e
41 Do you meet the requirements concerning qualified automobite demonstration use? (See instructions.) .............. . ....
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,' do not complete Section 8 for the covered vehicles. |
[Part VI | Amortization
@) ®) © () ) o
Description of costs Date maum mﬁ?b sﬁ&.d:n ”3."}",,?.‘,‘?" m:zayte’:?
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began befora your 2009 taX Year. ........oovviiieeeierrnrneeiinrearenaeaionns ..1 43
44 Total. Add amounts in column (f). See the instruclions for wheretorepart ... ...... ...oeve cover v ouens 44
FDIZ0812 07/07/09 Form 4562 (2009)
D48 001




