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- 990

o benefit trust or_private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

DepartmeNt of the Treasury- — - Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B g::ﬁz aulf“e :::;; C Name of organization D Employer identification number
tremes® | o GEORGIA RESTAURANT ASSOCIATION
temse | P | Doing Business As 38-3670102
Fatim See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/surte | E Telephone number
Temm- |- [3520 PTEDMONT ROAD 130 404-467-9000
rorm | te"s | City or town, state or country, and ZIP + 4 G_Gross receipts § 1,113,965.
abphica- ATLANTA, GA 30305 H(a) Is this a group return
Pendnd | Name and address of principal officer KAT COLE for affilates? [_ves [XINo
SAME AS C ABOVE H(b) Are all affilates mcluded?_JYes || No
| Tax-exempt status: {E 501(c) ( 6 ) (insert no.) |:| 4947(a)(1) or L__| 527 If "No," attach a list. (see instructions)
J Website: p- WENW . GARESTAURANTS . ORG H(c) Group exemption number P>

K Form of organization: | X ] Corporaton || Trust [ ] Association [ | Other >

[Part || Summary

[ L Year of formation: 20 02| M State of legal domicile: GA

o | 1 Bnefly describe the organization's mussion or most signficant actvies SEE FOOTNOTE
o
c
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 25
g 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 22
@ | 5 Total number of employees (Part V, fine 2a) 5 13
3‘§ 6 Total number of volunteers (estimate f necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, ine 1h) 527 ‘ 8l2. 559 ,113.
g 9 Program service revenue (Part VIli, ine 2g) 748 ’ 700. 457 A 866.
é 10 Investment income (Part VIIi, b W. 4, and 7d) 1,193. -1,252.
11 Other revenue emguﬁm unes.s,-\eg 8¢, 9¢, 10¢, and 11¢e) 4,474. 30,058.
12 Total revenus - add l%e -8\.tfaroti§(1(must éaual Part VII, column (A), kine 12) 1 . 282 ; 179. 1 ; 045 . 785.
13 Grants and sipilafa@mounts Ipa\ld&(Paigb_'(,\ mlt‘xrﬁn&), lines 1-3) 4,145. 7,921.
14 Benefits paid t ‘E‘r for lt\\';é\p‘berg art IX, oig_r}n ), Ine 4)
] 15 Salarnies, other {@ ensation, e@plo eef\bghn\t\afnig ‘)art IX, column (A), ines 5-10) 626 7 502. 564 ; 545.
g &a Professional fundrau |ng{tee=ﬂ(j‘a:5! column-(A), ine 11¢) |
2 &b Total fundraising\expe seé;(Part‘lX, column (D), Ine 25) P
W Y Other expenses (Par IX, column (A), lines 11a-11d, 11£-24) 776,852, 505,732.
1=1 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1, 407 .49 9. 1, 078 ,198.
19 Revenue less expenses. Subtract line 18 from fine 12 -125 7 320. -32 ,413.
Eg E Beginning of Current Year End of Year
5%% Total assets (Part X, ine 16) | 33,650. 28,120.
ﬁué (2;'1 Total liabilties (Part X, fne 26) 117,928. 290,981.
=2]:22 Net assets or fund balances. Subtract line 21 from fne 20 -84,278. -262,861.
[ParEIl | Signature Block
( Under penatties of perpry, | declare that | have d this retum, ding ying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
C) and complete Declaration of preparer (pitt pL Hran g icer) 13 based on all nformation of which preparer has any knowledge
@ Z /1212
Sign | . v /
Here Date
KAT COLE, OFFICER
Type or print name and title
Paid b ’ M Date gehl?_ck if g::::ﬁ"s‘ é::f’!‘g;ymg number
Preparer's :lgqature 11/08/10)| employed » [ |
Use Only yoursrt o HABIF, AROGETI & WYNNE, LLP EIN b
self-employed) FIVE CONCOURSE PARKWAY, SUITE 1000
2Psa ATLANTA, GA 30328 Phoneno. > 404-892-9651

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

III Yes l:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

J13-1¥

Form 990 (2009)
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Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page2
| Part Ill | Statement of Program Service Accomplishments

1  Brefly 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 pnor Form 990 or 990-EZ? - . I___lYes IE No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [EJ No

If "Yes," descnbe 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ){(Revenue $ )
NOT APPLICABLE

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

4¢ (Code. ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe i Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $

Form 990 (2009)
932002
02-04-10

14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1



Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page3
| Part IV | Checklist of Required Schedules
. S — - ‘Yes | No
- 1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign actwities on behatf of or m opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part I 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 Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | -] X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credrit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
| 11 Is the organization’s answer to any of the following questions "Yes"? If so, oomplete Schedule D, Parts VI, Vil, VIll, IX, or X
| as applicable 1| X
! ® Did the organization report an amount for land, buildings, and equnpment n Part X ne 10?7 If "Yes," complete Schedule D,
| Part VI
® Did the organization report an amount for mvestments - other securities in Part X, ine 12 that 1s 5% or more of s total
assets reported in Part X, fine 167 /f "Yes, " complete Schedule D, Part Vil
¢ Did the organization report an amount for mvestments - program related in Part X, ne 13 that 1s 5% or more of ts total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vii|
® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other hiabiltties in Part X, ine 257 /f "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48? If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xl 12 X
12A Was the organization included in consolidated, ndependent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional X | 12A X
13 Is the organization a school described in sectton 170(b){1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busuness
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United 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 assistance to mdlv:duals
located outside the United States? /f "Yes," complete Schedule F, Part lil 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If "Yes,"
‘ complete Schec. sle G, Part Il . . 19 X
‘ 20 Dud the organi:ation operate one or more hosprtals? If "Yes, " complete Schedule H 20 X_
‘ Form 980 (2009)
932003
02-04-10

14041108 795476 40679

2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679_

1
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Form 990 (2009) GEORGIA RESTAURANT ASSQOCIATION 38-3670102 Paged
Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to-govemments-and organizations-in-the——
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and il 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond 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 lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on beharf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}{(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 2 | X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c | X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organizaticn related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, fne 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, fne 2 35 X
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, fne 2
37 Dd the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations n Schedule O for Part VI, Ines 11 and 19?
Note. All Form 990 filers are required to complete Sch: Jule O. 38 | X
Form 990 (2009)
932004
02-04-10
14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1



Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

_ _ —_{Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retums Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze wnners? 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 i3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lnes 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest m, 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)? 4a X
b If °Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that tt was or is a party to a prohibrted tax shelter transaction? X 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? ] 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ] . 6 | X
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Dud the organization, during the year, receive any funds, directly or mdirectly, to pay premums on a personal
benefit contract? . o . 7e
f D the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? . 7f
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? B X | 7g
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requlred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distnbutions under section 49667 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VI, ine 12 L 10a
b Gross receipts, ncluded on Form 990, Part Vili, line 12, for public use of club facnlmes .. [110b
11 Section 501(c)}{12) organizations. Enter
a Gross income from members or shareholders _ . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organuzatlon filing Form 990 n lleu of Form 10417 12a
b _If "Yes, ® enter the amount of tax-exempt interest received or accrued during the year X | 12b
Form 990 (2009)
932005
02-04-10

14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1




Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Pageb
Part VI | Gevernance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O..See.instructons——— — — —————— —— —°

- Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body B 1a 25
b Enter the number of voting members that are independent 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 Dud the organization delegate control over management duties customanly 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 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders or other persons'? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
1 a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 Is there any officer. drector, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organzation have local chapters, branches, or affilates? 10a | X
b If “Yes," does the organczation have written policies and procedures governing the actwities of such chapters affihates,
and branches to ensure therr operations are consistent with those of the organization? 100 | X
| 11 Has the organization provided a copy of this Form 990 to ali members of ts goveming body before filing the form? 11 X
‘ 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 120 | X
¢ Does the organization regularly and consistently monrttor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . . 12| X
13 Does the organization have a written whistleblower policy? i . . 13 X
14 Does the organization have a written document retention and destruction policy? i 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
: a The organization’'s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arranyement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate s parhcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »>GA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
i public inspection. Indicate how you make these available Check all that apply.
|:] Own website @ Another's website [:] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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

Form 990 (2009)

032008
02-04-10

14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1



Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION 38-3670102

Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplgyges, and Independent Contractors_ —

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if addstional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees See instructions for definition of "key employee ©

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 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, m 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. mdividual 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) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
z| 2 g |B {W-2/1099-MISC) organization
3 g g (8g| _ and related
é g g 5:’ ;ﬁ% g organizations
CHARLES HOFF
GENERAL COUNSEL 1.00|X 0. 0. 0.
RON WOLF
EXECUTIVE DIRECTOR 40.00 (X X X 161,250. 0. 0.
LENORE KRENTZ
PAST-CHAIR 1.001X X 0. 0. 0.
BOB CAMPBELL
BOARD MEMBER 1.004X 0. 0. 0.
MARTIN TANENBAUM
TREASURER 1.00({X X 0. 0. 0.
KATE COLE
VICE CHAIR 1.00|X X 0. 0. 0.
DANTEL HALPERN
CHAIR 1.00|X X 0. 0. 0.
JIM SQUIRE, III
CHAIR EMERITUS 1.00 X 0. 0. 0.
NIKO KARATASSOS
CHAIR EMERITUS 1.00 X 0. 0. 0.
HANK CLARK
BOARD MEMBER 1.00|X 0. 0. 0.
GREG HAWKINS
BOARD MEMBER 1.00(X 0. 0. 0.
JASON HOWELL
BOARD MEMBER 1.00(X 0 0. 0.
ANNA HSU
BOARD MEMBER 1.001X 0. 0. 0.
ANTHONY JOSEPH
SECRETARY 1.001X X 0. 0. 0.
"PINO VENETICO
BOARD MEMBER 1.00iX 0. 0. 0.
SEAN YEREMYAN
BOARD MEMBER 1.00 X 0. 0. 0.
KAREN BREMER
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1



Form 990 (2009)

GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page8
IT:art Vi I Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ——(C) (D) (E) B L
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z & organization (W-2/1099-MISC) from the
2|2 " g.' (W-2/1099-MISC) organization
3| E 2 18g and related
:2 % g :E;) :g—:: § organizations
PHILIP HICKEY, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
PANO KARATASSOS
BOARD MEMBER 1.00(X 0. 0. 0.
ALAN LEBLANC
BOARD MEMBER 1.00|X 0. 0. 0.
PERRY MCGUIRE
BOARD MEMBER 1.00|X 0. 0. 0.
GEORGE MCKERROW, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
ED BAZOR
BOARD MEMBER 1.00|X 0. 0. 0.
PATRICK CUCCARO
BOARD MEMBER 1.00|X 0. 0. 0.
DALE GORDON DESENA
BOARD MEMBER 1.00|X 0. 0. 0.
ADAM SCOTT
BOARD MEMBER 1.00|X 0. 0. 0.
STAN STOUT
BOARD MEMBER 1.00|X 0. 0. 0.
1b_Total . . | 2 261,812, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any ndwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such imdvidual B 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 L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (€
Name and business address Descnption of services Compensation
2 Total number of ndependent contractors (including but not imsted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page9
[ Part VIl | . Statement of Revenue
. [ NS .} —— —(B) -— @y — [ Oy — T
- - Total revenue Related or Unrelated exgszilgguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘2 1 a Federated campaigns 1a
£3| b Membership dues 1| 404,960.
.,,‘E ¢ Fundraising events 1c 53,005.
%,5 d Related organizations 1d
g’E e Govemment grants (contributions) 1e
gg f All other contributions, gifts, grants, and
é% similar amounts not ncluded above 1* 101,148.
g'g g ) contr d in fines 1a-1f §
Of®  h Total. Add lines 1a-1f | 3 559,113.
Business Code
¢ | 2a SERVSAFE - PROGRAMS AN | 900099 457,666. 457,666.
gg b GRA SEMINAR FEES 900099 200. 200.
(7] 5 c
3| «
o f All other program service revenue
g Total. Add lines 2a-2f > 457 ,866.
8 Investment ncome (including dividends, nterest, and
other similar amounts) >
4 Income from nvestment of tax-exempt bond proceeds P>
5 Royalties . | 2
(1) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securihes (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,252.
¢ Gain or (loss) -1,252.
d Net gan or (loss) > -1,252. -1,252.
o | 8 a Gross ncome from fundraising events (not
g ncluding $ 53,005. of
E contributions reported on line 1c). See
5 Part IV, lne 18 al 39,775.
b':" b Less: drrect expenises . b| 66,928.
¢ Net ncome or (loss) from fundraising events > -27,153. -27,153.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities | -
10 a Gross sales of nventory, less retums
and allowances a
b Less. cost of goods sold b
c_ Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 9000959 57,211. 57,211,
b
c
d All other revenue
e Total. Add lines 11a-11d > 57,211.
12 Total revenue. See mnstructions. » [1,045,785.] 513,825. . -27,153.
o0 Form 990 (2009)
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Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION
[Part IX | Statement of Functional Expenses

___ Section 501(c)(3).and 501(c}4).organizations-must-complete-all columns:—
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

38-3670102 Page10

Do not include amounts reported on lines 6b, (A) (B) {C) D)
7b, Bb, Ob, and 10b of Part VL Total expenses P anses | ganerss experises Fé‘;‘,‘,séﬁéf‘é';g

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 7,921.

2 Grants and other assistance to individuals in

the US See Part IV, ne 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 161,250.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 365,879.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

8 Other employee benefits 2 ,058.
10 Payroll taxes ) 35,358.
11 Fees for services (non-employees)

a Management

b Legal 35,812,

¢ Accounting 20,500.

d Lobbying 30,000.

e Professional fundraising services. See Part IV, line 17

f Investment management fees _

g Other 64,299.
12 Advertising and promotion 4,562,
13 Office expenses 15,229,
14 Information technology 10,199.
15 Royalties
16 Occupancy 47,164.
17 Travel o B 16,134.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,534.
20 Interest 15,235.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1 7 821.
23 Insurance . . 3,714.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a SERVSAFE EXPENSES 148,082,

b LEASED PAYROLL FEES 64,287.

¢ PROCESSING FEES 9,306.

d PROGRAM EXPENSE 6,179.

e MISCELLANEQUS EXPENSE 5,520.

f All other expenses 2,155,
25  Total functional expenses. Add tines 1 through 24f 1,078,198,
26 Jointcosts. Check here B || iffollowing

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

14041108 795476 40679

2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679_ 1



Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page11
| Part X | Balance Sheet

_ (A) | o
Beginning of year End of year
1 Cash - non-interest-bearing ) 27,256.] 1 22,496.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewables 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
K] 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< 8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9 A 472.
b Less: accumulated depreciation 10b 3 N 848. 4 P 919.] 10¢ 5 ’ 624.
11 Investments - publicly traded securities 11
12 Investments - other securtties See Part IV, line 11 12
13 Investments - program-related. See Part IV, lne 11 13
14 Intangble assets . . 14
15 Other assets. See Part IV, line 11 1,475.| 15 0.
___ 118 Total assets. Add lines 1 through 15 (must equal line 34) 33,650, 18 28,120.
17  Accounts payable and accrued expenses 17 29,951.
18 Grants payable 18
19 Deferred revenue 19 32 . 000.
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 22 17,000.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 117 2 928.| 25 212,030,
26 Total liabilities. Add Iines 17 through 25 . 117,928.| 26 290,981.
Organizations that follow SFAS 117, check here P |:] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P> [E and
] complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds o 0.] 30 0.
@ |31 Paid-n or capral surplus, or fand, bullding, or equipment fund 0.[ 31 0.
<
% |32 Retaned eamings, endowment, accumulated income, or other funds -84,278.[ 32 -262,861.
Z |33 Total net assets or fund balances —84,278. 33 —262,861.
34  Total habilittes and net assets/fund balances 33,650.] a4 28,120,
Form 990 (2009)

932011 02-04-10

14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1



Form 990 (2009) GEORGIA RESTAURANT ASSOCIATION

38-3670102 Pagel2

| Part XI | Financial Statements and Reporting

3a

Accountlng method used to prepare the Form 990 |:] Cash m Accrual D Other

“Yes~

No T

If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain in Schedule O

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

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

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

If the orgamization changed erther its oversight process or selection process during the tax year, explain in Schedule (o]
If “Yes" to line 2a or 2b, check a box below to mdicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

@ Separate basis [:] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Curcular A-1337? .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrits

B

3a

3b

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 1545-0047

Form 990 or'990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section527 2009

Department of the Treasury > Complete if the organization is described below. Open to Public
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 48 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-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 IIl-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 Il

Name of organization Employer identification number

GEORGIA RESTAURANT ASSOCIATION 38-3670102

fPart I-AL Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1
2
3

Provide a descrnption of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures . . .. >3
Volunteer hours

rPart I-BL Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax mcurred by the organization under section 4955 >3
2 Enter the amount of any excise tax ncurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for ths year? [:| Yes :] No
4a Was a correction made? D Yes D No

b If “Yes," descnbe in Part IV

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

Enter the amount directly expended by the filng organization for section 527 exempt function activities >3

Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527

exempt function activities >3

Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

Did the filling organization file Form 1120-POL for this year? [__—] Yes El No

Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space 1s needed, provide nformation in Part {V

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization's | contributions received and
funds K none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter 0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-£2)2009 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page2

Part lI-A | -Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)). _ — ——

A Check P E] f the filng organization belongs to an affiliated group
B Check P D if the filing organization checked box A and "limited control® provisions apply

‘ . . . (a) Filing {b) Affilated group
| Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expendrtures to mfluence public opinion (grass roots lobbying)

Total lobbying expendrtures to mfluence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- ® QO 0 U o

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.

Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from fine 1a. if zero or less, enter -0-

i Subtract line 1f from fine 1c If zero or less, enter 0-

j If there s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf;‘:"af‘:e’;°:;ing i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2)2009  GEORGIA RESTAURANT ASSOCIATION 38-3670102 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)). [

{a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to nfluence foreign, national, state or
local legslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? _
Paid staff or management (|nclude compensatlon n expenses reported on lines 1¢ through 19)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drirect contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, semmnars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through 1i
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax ncurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did nt file Form 4720 for ths year?
Part li-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ -0 00 T

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expendrtures from the prior year? 3 X

|Part 1ll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes 1]
1 Dues, assessments and similar amounts from members 1 404,960.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounis of political
expenses for which the section 527(f) tax was paid).
a Curment year 2a 30,000.
b Carryover from last year 2h
¢ Total . 2¢c 30,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 141 7 194.
4 If notices were sent and the amount on Iine 2c 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 polrtical
expendrture next year? e . 4
Taxable amount of lobbying and polrtlcal expendrtures {see instructions) . 5 -111,194.

|Part IV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part |-C, ine 5; and Part II-B, Iine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
. . - __ _ _PartWV,line6,7,8,9,10,11, or-12. — Open to Public
E,f:,ﬂ":::;,’unzxfw P> Attach to Form 990. P> See separate instructions. 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, Pat IV, ine 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 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [:l Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically mportant land area
l:' Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete hnes 2a through 2d d the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservation easements

a
b
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the peniodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year > $
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)? X B . :l Yes D No
9 In Part XIV, describe how the organization reports conservation easements m its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, lne 8

wle el

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part XV, the text of
the footnote to ts financiat 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, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Feam 990, Part VIIf, ine 1 R . |
{(if) Assets included in For.n 990, Part X o > 3

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VI, line 1 ] . N ]

b Assets included in Form 990, Part X . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D Form 990) 2009 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and._other_records,-check-any-of-the following that-are-a'significant use of its collection tems

(check all that apply)
a D Public exhibrtion
b D Scholarly research
c |:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection?

,:] Yes

|:|No

reported an amount on Form 990, Part X, line 21.

Part IV | Escrow and Custodial Arrangements. Compiete if organization answered “Yes" to Form 990, Part IV, ne 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ncluded

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIV and complete the following table

‘:] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
| e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, fine 21? [__—! Yes D No
b If "Yes," explain the arangement in Part XIV.
lﬂart V |Endowment Funds. Complete i the organization answered “Yes® to Form 990, Part IV, ine 10.
a) Current year {b) Prior year (c) Two years back ! (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gans, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

[ - W -

Board designated or quasi-endowment P>
Permanent endowment p>

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

%

%

Term endowment P>

%

gnun"n-‘

by:
{i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3afii)

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descniption of mvestment (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 8,793. 3,754. 5,039.
e Other . 679. 94. 585.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{(c) ) » 5,624.
Schedule D (Form 990) 2009
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Schedue D (Form 990) 2009 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page3

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

. (a) Description of securtty or category —~(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equa! Form 990, Part X, col (B) ine 12.)p>

]_P—art VIIl| Investments - Program Related. See Form 990, Part X, fine 13

(a) Description of mvestment type {b) Book value

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

Total. (Cof (b) must equal Form 990, Part X, col (B) line 13.) >

lFart IX| Other Assets. See Form 990, Part X, ine 15.

{a) Description

(b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) ne 15)

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

1 (a) Descniption of liability {b) Amount
Federal ncome taxes

CREDIT CARD PAYABLE 27,152.
LINE OF CREDIT 5,709.
401 (K) WITHHOLDING 202.
NOTE PAYABLE - NRAEF 178,967.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 212,030.

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax posrtions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (&), ine 12y . ) ¢4 15,045,785~

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,078,198.

Excess or (deficit) for the year Subtract line 2 from fne 1 -32,413.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net). Add lines 4 through 8 -146 / 170.

10 _Excess or {defictt) for the year per audited financial statements Combine lines 3 and 9 10 -178 ,583.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains on investments

Donated services and use of faciities

Recoveries of prior year grants

Other (Describe in Part X[V )

Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1

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

b Other (Descnibe in Part XIV.) . 4b

¢ Add lines 4a and 4b ac
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |_lne 12 ) 5

| Part Xlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.) i

Add lines 2a through 2d . .. | 2e

3 Subtract ine 2e from line 1 . L. 3

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

Investment expenses not included on Form 990, Part Viil, ine 7b

Other (Describe in Part XIV ) . .

¢ Add lines 4a and 4b . 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) . 5
| Part XIV| Suppiemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, ne 4; Part

X, ine 2, Part X, ine 8; Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide any addrtional mformation

-146,170.
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SCHEDULE G
(Form 990 or'990-E2Z)

Supplemental Information Regarding
Fundraising or Gaming Activities

_____ ~ 12009 -

- — P Compléte if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o Publi
::‘:P”:l“:";zu‘:‘g"f;“"’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
emaTre P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Employer identification number

GEORGIA RESTAURANT ASSOCIATION 38-3670102

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, Ine 17. Form 990-EZ fiers are not
required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a @ Mail solicitations e Solicitation of non-government grants
b m Intemet and email solicitations f [:l Solicitation of government grants
c m Phone solicrtations "] [:| Special fundraising events
d m In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? E] Yes
b If "Yes," Iist 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

DNO

iii) D v) Amount paid .
() Name of ncvdual (i Aty rd |y Gross recapts | lrretaned by) | (il Amount pard
or entity (fundraiser e eoatorof from activ fundraiser
o ) conmEona? "y Iisted i col (i) organzation
| Yes | No
|
Total . . | 2
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

GA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7)2009  GEORGIA RESTAURANT ASSOCIATION

38-

3670102 Page2

Part I I Fundraising Events. Complete ff the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 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 col. {c))
° (event type) (event type) (total number) )
=
c
8|1 Gross recepts 92,780. 92,780.
2 Less: Chantable contributions 53,005. 53,005.
3 Gross income (ine 1 mnus line 2) 39,775. 39,775.
4 Cash prizes 2,182. 2,182.
§ 5 Noncash prizes
C
§ 6 Rent/facility costs 30,275. 30,275.
L
g 7 Food and beverages 14,265. 14,265.
8 Entertanment 12 480. 12 ; 480.
9 Other direct expenses 7 726. 7,726.
10 Direct expense summary. Add lines a through 9 n column (d) » [( 66,928,
Net Income summary. Combine line 3, column (d), and line 10 » -27,153.

11
Part lll

$15,000 on Form 990-EZ, ine 6a

Gammg Complete if the organization answered “Yes"® to Form 990, Pat IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yeos %

E]No

D Yes %
D No

|__—] Yes %
': No

7 Drirect expense summary Add lines 2 through 5 n column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming actwities in each of these states?

b If "“No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .

b If “Yes," explan:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer chartable gaming?

Yes | No

10a

11

12

932082 02-03-10

14041108 795476 40679
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Schedule G (Form 990 or 990-E2)2009 _ GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page3
: Yes | No
13 Indicate the percentage of gaming activity operated in: R
a The organization’s facility . . . 13a %
b An outside facility 13b %

14 Enter 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 received by the organization P> $ and the amount

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

Name P>

Address P

16 Gaming manager nformation

Name P>

Gaming manager compensation p» $

Description of services provided P>

[:I Drrector/officer :] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . |17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent n the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees o | — R

—_ = ———— — |/ — — — P “Compléte if the organization answered "Yes" to Form 9€ 990

D Part IV, line 23. Open to Public
epartment of the Treasury .
Internal Revenus Service | P> Attach to Form 990. P> See separate instructions. 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 VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems.

D First-class or charter travel E] Housing allowance or residence for personal use
l:‘ Travel for companions D Payments for business use of personal residence
El Tax mdemnification and gross-up payments [:] Health or social club dues or inttiation fees

El Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? . . 2

3 indicate which, f any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Drrector Check all that apply.

Compensation committee IX‘ Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed m Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ X
If “Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each stem in Part Il
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? X X 5a
b Any related organization? . 5b
If “Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If *Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il X . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part lll . 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 49586(c)? . 9
LH.A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
032111
02-02-10

14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

- ———— Department of the Treasury
interal Revenue Service

P> Attach to Form 990 to list additional information_for_Form 990, Part Vil, Section A, line-1a.—|— Open to-Public

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Inspection

Name of the Organization

GEORGIA RESTAURANT ASSOCIATION

Employer Identification number

38-3670102

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

(A) (8) (C) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week =3 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
§ £ g and related
23 £ g organizations
E12|.|81%]=
JEFF TRENT
BOARD MEMBER 1.00|X 0. 0. 0
DEBORAH SCHWARTZ GRIFFIN
VP MEMBERSHIP SERVICES 40.00 X 100,562. 0. 0.

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

932201 02-02-10

14041108 795476 40679

Schedule J-2 (Form 990) 2009
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.

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No 1545-0047

1 2009

Open To Public
Inspection

Name of the organization

GEORGIA RESTAURANT ASSOCIATION

Employer identification number

38-3670102

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, fine 40b.

C ted?
1 (a) Name of disqualified person (b) Description of transaction gl Lorecte
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under
section 4958 L |
3 Enter the amount of tax, f any, on line 2, above, rembursed by the organization > $
Part li| Loans to and/or From Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, line 38a.
(a) Name of mterested (b} Loan to or from | (c) Onginal principal | (d) Balance due (e)In (2 A:f:fﬁ%"ﬁ? (g) Written
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No
RON WOLF - FUNDS X 17,000. 17,000. X X X
Total > s 17,000.
Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of mterested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of nterested person {b) Relationship between interested |  (c) Amount of (d) Description of é?&asrnggggnc.’;
person and the organization transaction transaction revenues?
Yes No
LAW OFFICES OF CHARLES HOFATTORNEY 35,812.LEGAL FEES X

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

932131 02-01-10

14041108 795476 40679

2009.04050 GEORGIA

Schedule L (Form 990 or 990-EZ) 2009

RESTAURANT ASSOCIAT 40679_ 1




SCHEDULE O Supplemental Information to Form 990 Yy
(Form 990) Complete to provide information for responses to specific questions on 2009
. i of the T | _  Form.890.or-to provide any-additional-information: ~|T T Open to Public
ﬁzna’:n;:\:enua;e:vai:?w P> Attach to Form 990. Inspection
Name of the orgamization Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102

FORM 990, PART VI, SECTION B, LINE 11: 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 ALL 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) 2009
932211
02-03-10

14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1
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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.

STATEMENT(S) 1
14041108 795476 40679 2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1




. 4962

— ———Department of the T
Internal Revenue Service

OMB No 1545-0172

Depreciation and Amortization 990

2009

_(Including_Information.-on-Listed-Property)-
P Attach to your tax return.

(09) P See separate instructions.

Attachment
Sequence No 67

Name(s) shown on return

GEORGIA RESTAURANT ASSOCIATION

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

38-3670102

LPart | l Election 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 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 imrtation 3 800,000.
4 Reduction in imttation. Subtract ine 3 from fine 2. if zero or less, enter -0- 4
5 Dollar I for tax year Subtract line 4 from line 1 H zero or less, enter -0- i marned filing separately, see S
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of tne 5 or iine 8 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Form 4562 10
11 Business income imtation Enter the smaller of business income (not less than zero) or Ilne 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 2010. Add lines 9 and 10, less line 12 >r13J
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V
u:al't "J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance 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) 16 159.
rlsart 11l ] 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 | 1,391.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I:]

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

{p) Month and (c) Basis for depreciation
{a) Classtfication of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method () Depreciation deduction
In service only - see instructions) period
19a 3-year property
i b 5-year property
¢ 7-year property 3,780.| 7 YRS. MO [200DB 271.
d 10-year property
e 15-year property
f 20-year property
i 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/L
b 12.year 12 yrs. S/L
, 40:-year / 40 yrs MM S/L
| Part IV| Summary (See mstructions.)
21 Lsted property. Enter amount from ne 28 21
22 Total. Add amounts from line 12, fines 14 through 17, ines 19 and 20 n column (g), and line 21.
Enter here and on the approprate lines of your retumn. Partnerships and S corporations - see instr. 22 1,821.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
918251¢ LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

14041108 795476 40679

2009.04050 GEORGIA RESTAURANT

ASSOCIAT 40679__ 1




]
Form 4562 (2009)

GEORGIA RESTAURANT ASSOCIATION

38-3670102 Page 2

Part V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

through (c) of Section A, all of Section B, and Section C if applicable

Note: For.any vehicle_for which you_are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? |:| Yes

[:,No

24b If “Yes," s the evidence written? ,:] Yes l:] No

Type ogap)roperty l()g:e Bug?rzess/ Co(;)or Basis for 5‘2"""3‘“" Rec(:\)/ery Me(tﬁ:)d/ Deprggl)anon Eleglt)ed
(st vehicles first ) pg:,s:l;" uslg\;;%i}:rg:t?ge other basis | ®USeeaEsment | period Convention deduction 590‘(';%23 79
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualfied business use 25
26 Property used more than 50% in a qualified 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 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

. | 29

those vehicles

Section B - Information on Use of Vehicles

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

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

Total commuting miles driven durning the year
Total other personal (noncommuting) miles
dnven

31

32

33 Total miles dnven during the year.

Add lines 30 through 32 .

34 Was the vehicle available for personal use

during off-duty hours?

Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
use?

(a)

Vehicle

()
Vehicle

(c)

Vehicle

(d)
Vehicle

{e)

Vehicle

f)
Vehicle

Yes

No

Yes

No Yes

No

Yes

No Yes

No

Yes No

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 mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mamntain a written pollcy statement that prohibits personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alt use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles
| Part VI | Amortization
(a) (b) {c) (d) {e) (f)
Description of costs Datz amorbzation Amortizable Code Amorbzation Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 11-04-00 Form 4562 (2009)

14041108 795476 40679

2009.04050 GEORGIA RESTAURANT ASSOCIAT 40679__1



Form 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 15451709
—*—ﬁ‘t’:ma’;nl;‘:\::r:uzes:v?feuw P> Filea separate application for each return B - B

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thts box > m

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

Part | Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only ) . . . . > [ ]

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

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

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

Type or Name of Exempt Organization Employer identification number
print
o by th GEORGIA RESTAURANT ASSOCIATION 38-3670102

ile by the

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

fingyowr | 3520 PIEDMONT ROAD, NO. 130

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

ATLANTA, GA 30305

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

le Form 990 D Form 990-T (corporation) |:| Form 4720
[ Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
|:] Form 990-EZ [:I Form 990-T (trust other than above) D Form 6069
(] Form 990-PF [_] Form 1041-A (] Form 8870

GEORGIA RESTAURANT ASSOCIATION
® The books are nthe careof p 3520 PIEDMONT ROAD; SUITE 130 - ATLANTA, GA 30305

Telephone No.p» 404-467-9000 FAXNo > 404-467-2206
® [f the organization does not have an office or place of business in the Unrted States, check this box | D
® [f this 1s for a Group Retum, enter the organization'’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:| . i it 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension will cover.

1 lreguest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of tme until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above The extension
1s for the organization's return for

» (X1 calendar year 2009 or

» [ tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason: |:| Initial retumn D Final return [:] Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a [ $
| b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 3b from lne 3a Include your payment with this form, or, f required,
deposit with 7TD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System)
See instru.tions 3| $ N/A

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

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

0923831
05-26-09



‘

Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
—73.—?2“13" ;;%l%eszvsguw - P> -File a-separate apphcation_for.each.retum |-

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » l:]

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

l Part | ] Automatic 3-Month Extension of Time. Only submtt onginat (no copies needed)

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

Part | only . » [X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retuns

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

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

Type or Name of Exempt Organization Employer identification number
print
by i GEORGIA RESTAURANT ASSOCIATION 38-3670102

le by the

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

fimgyow | 3520 PTEDMONT ROAD, NO. 130

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

ATLANTA, GA 30305

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

|:| Form 990 [Z’ Form 990-T (corporation) [:l Form 4720
|:| Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) [:| Form 5227
[ Form 990-€2 [_] Form 990-T gtrust other than above) (1 Form 6069
[ Form 990-PF [__] Form 1041.A L] Form 8870

GEORGIA RESTAURANT ASSOCIATION
® The books arenthecareof » 3520 PIEDMONT ROAD; SUITE 130 - ATLANTA, GA 30305

Telephone No p» 404-467-9000 FAXNo p 404-467-2206
® [f the organization does not have an office or place of business in the United States, check this box . . > ]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 , tofie the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:
» [X] calendar year 2009 or
» [ tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason [:] Inttial return |:| Final retum [:] Change In accounting penod

3a [f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using E' TPS (Electronic Federal Tax Payment System)
See instructions 3c | $ 0.

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

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

023831
05-26-09




-

Form 8868 (Rev. 4-2009) Page 2
® If you are filhg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » U_LI

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt \SEORGIA RESTAURANT ASSOCIATION 38-3670102
::f,:f,:: Number, street, and room or suite no f a P O. box, see instructions. For IRS use only
guedatetor 3520 PIEDMONT ROAD, NO. 130
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
nemetors WTLANTA, GA 30305

Check type of return to be filed (File a separate application for each retumn)
[X] Form 990 () Form99oEz [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [ Form5227 [__] Form 8870
[ JForm990oBL [ Form9g0PF || Form 990-T (trust other than above) || Form4720 [ Form 6069

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

GEORGIA RESTAURANT ASSOCIATION
® The books arenthe care of » 3520 PIEDMONT ROAD; SUITE 130 - ATLANTA, GA 30305

Telephone No » 404-467-9000 FAXNo.p> 404-467-2206
® [f the organization does not have an office or place of business in the United States, check this box > |:]
@ [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P> D If #t s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for.
4 Irequest an addmional 3-month extension of tme until _ NOVEMBER 15, 2010.

5  For calendar year 2009 . or other tax year beginning , and ending .
6 If this tax year s for less than 12 months, check reason: I__—] Inthial retum D Final retum |:| Change in accounting period
7  State in detai why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 8a | $

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte > CPA Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-00




