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Forin

90

Department of the Tréasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
@ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginnin ,and ending
B Check fapplcable | C Name of organization RESTAURANT FACILITY MANAGEMENT D Employer identification number
Address change ASSOCIATION
D Name change Doing Business As 20-2035468
D il retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
5600 TENNYSON PARKWAY 180 972-805-0905

l_—_| Terminated

D Amended return

City or town, state or country, and ZIP + 4

PLANO TX 75024

G Gross receipts §

1,406,058

D Application pending F Name and address of principal officer

| Tax-exempt status l—_] 501(c)(3) [ﬂ 501(c) ( 6 ) @ (insertno) !—‘ 4947(a)(1) or

,_\ 527

J Website: ¢ Www.rfmaonline.com

H(b) Are all affihates included?
If *"No,” attach a list (see instructions)

H(a) s this a group return for affiliates? D Yes @ No

(] ves [ o

H{c) Group exemption number €

[_X_I Corporation Trust m Association m Other @

K Form of organization

| L Year of formation

IM State of legal domicile

Part | Summary
1 Brefly descnbe the organization's mission or most significant activities: .
® General promotion, education, and advancement of the restaurant facilaty
g management industry.
_£ . .
Sé 2 Check this box ¢ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
™~ 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
€3 ,3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
=t § 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 3
2 2 6 Total number of volunteers (estmate if necessary) 6 | 41
= 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 54,129
o b Net unrelated business taxable income from Form 990-T, line 34 7b -10,232
m Prior Year Current Year
z; ° 8 Contnbutions and grants (Part VIII, ine 1h)
EE 8 Program service revenue (Part VIII, kne 2g) p ED 1,224,411 1,316,614
€2 | 10 Investment ncome (Part VIli, column (A)Yines 3 ,&Gd}:\v O 483 586
Y 11 Other revenue (Part VIII, column (A), ines}5, 6 Qcﬁﬂme‘)/-\m 1,376 88,858
' + ) g " v O L L
12 Total revenue — add lines 8 through 11 (mist equal Part.Vith, dlumR}A). ingd2) 1,226,270 1,406,058
13 Grants and similar amounts paid (Part X, : n (’A‘)‘.'mes‘%-g) _JE
14 Benefits paid to or for members (Part X, cojum e-4')"/'TT
g | 15 Salanes, other compensation, employee befefits ( w@g@ﬂ'ﬂﬂg’ ) 148,976 189,443
2 | 16aProfessional fundraising fees (Part IX, colum
§. b Total fundraising expenses (Part IX, column (D}, ine 25) ¢
W [ 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 911,750 1,107,569
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 1,060,726 1,297,012
19 Revenue less expenses Subtract line 18 from line 12 165,544 109,046
5 § Beg g of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,629,026 1,893,069
23 21 Total liabilities (Part X, line 26) 999,893 1,154,890
23| 22 Netassets or fund balances Subtract line 21 from line 20 629,133 738,179
Part Il Signature Block

Under penatties of perury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Sign

Signatur ffic -r‘
vore | ) ENEw Ve plzsrmor

true, correct, and complete,,Declaration of prepaser (mer than officer) 1s based on all information of which preparer has any knowledge
) ey T irre—— |

Date

4/|9/I(

Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature

Date Check | |if| PTIN

Paid Gary A. Wills, CPA Gary A. Wills, CPA 03/30/11/| self-employed| P00037281
Preparer |pvsname % MOORE, RILEY & WILLS Firm's EIN
Use Only 3200 Newark Road

Firm's address % Zanesville, OH 43701-9659 Phone no 740-452-9424

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

[_1 Yes |—] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010)
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Fortn 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 2
Partlll  Statement of Program Service Accomplishments
. _ Check if Schedule O contains a response to any question in this Part Il X

1 Briefly describe the organization's mission:
General promotion, education, and advancement of the restaurant facility
management industry.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? D Yes @ No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ 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, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ~ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ 1,264,426 including grants of $ ) {(Revenue $ )
4e Total program service expenses ¢ 1,264,426

DAA Form 990 (2010)



2006044 03/3p/2011 11 57 AM

Form 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468

Pa

Part IV Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)
3 D the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office” If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part !l
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il ) .
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or histonc structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? [f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xl
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlli 1s optional
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintamn an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV
16 Dud the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Part Ill
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

e

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

I R I T I I O T T O T o B L I

20b

Form 990 (2010)
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Form 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and 11l 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

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

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

If "Yes," complete Scheduie L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il 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 appiicable 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 i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, lll,
IV, and V, line 1 ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, ine 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
. __Check if Schedule O contains a response to any guestion in this Part V [ 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a °)
Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country 4
See mnstructions for 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 ime during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d [f“Yes,” indicate the number of Forms 8282 filed duning the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If"Yes, has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
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 D 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  Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done . 12¢
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
‘a The organization’s CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b [f“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¢ None
18  Section 6104 }equxres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: ¢ Offinger Management Co. 1100-H Brandywine Blvd. )
Zanesville OH 43701-7303 740-452-4541
DAA Form 990 (2010)
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Form 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

e 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per eSS To T = eIl = compensation compensation from amount of
week s2l2| |2 13,“?, <] from related other
(descnbe 5| E]8 12 lo8 3 the organizations compensation
hours for % i g -'c3_, § I organization (W-2/1099-MISC) from the
related b= -] 2 § (W-2/1099-MISC) organization
organizatons | G| I 33 and related
in Schedule 3 & H] organizations
o »
0) o 3
[1
o
(1)See attached ligt of offiicer
0.00 0 0 0
(2 Tracy Tomson
Exc. Dar. 40.00 (X 87,729 0 0

(3

4

(5

(6)

Q]

(8

9

(10)

(11)

(12

(13)

(14)

(15)

(16)

DAA Form 990 (2010)
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Form 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (E) (F)
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
* hours per - = compensation compensation from amount of
week ?“3. 2 g E 3z g from related other
(descnbe 3E1E|8 e 23 3 the organizations compensation
hoursfor |25| 8| |2 |82 ~ organization (W-2/1099-MISC) from the
related S @ § “’§ (W-2/1099-MISC) organization
organizations s g e <] and related
in Schedule 8| 2 3 organizations
o 73
0) ® o
o
Q
(17)
(18)
(19)
(20)
(21)
(22)
| (23)
|
(24)
(25)
l (26)
|
@
|
|
(28)
1b  Sub-total . * 87,729
¢ Total from continuation sheets to Part VI, Section A L 4
d Total (add lines 1b and 1c) * 87,729

2  Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization @ 0

Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization 4 0
DAA Form 990 (2010)
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Form 990 (2010) RESTAURANT FACILITY MANAGEMENT

20-2035468

Page 9

Part VHlI

Statement of Revenue

+

Total revenue

(A)

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1

ifts, grants
r amounts
|-}

a
-® 0 0o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

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

Noncash contributions ncluded tn ines 1a-1f $

Total. Add lines 1a-1f

<

2a

Program Service Revenue (E;l?lgtroi?huetiosr;:{iﬁ
T a

e -« ® QA 0 T

Booth Fees
Sponsorshaips
Vendor Dues .
Registration Fees - Vendor
Restaurant Dues
All other program service revenue
Total. Add lines 2a-2f

Busn Code

647,500

647,500

305,000

305,000

211,050

211,050

54,885

54,885

38,700

38,700

59,479

59,479

1,316,614

8a

Other Revenue

9a

10a

(1]

b Less rental exps

b Less' direct expenses b

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds ¢

Royalties

586

586

34,729

34,729

(1) Real

(n) Personal

Gross Rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory]

Less cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not Including $

of contributions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundratsing events

Gross income from gaming activities
See Part IV, ine 19 a

Less. direct expenses b

Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

*®

Miscellaneous Revenue

Busn. Code

11a

o Q o0 O

12

Advertasing

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

541800

54,129

54,129

54,129

1,406,058

1,351,343

54,129

586

DAA

Form 990 (2010)
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Form 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 10
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)
Do not include amounts reported on lines 6b, Total é‘:&enses ngra(r:?)semce Managc(e?n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, ne 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B)
7 Other salaries and wages 175,900 175,900
8 Pension plan contnbutions (inciude section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 13,543 13,543
11 Fees for services (non-employees).
a Management
b Legal 1,613 1,613
¢ Accounting 11,000 11,000
d Lobbying
e Professional fundraising services See Part IV, iine 17
f Investment management fees
g Other
12 Advertising and promotion 51,637 51,637
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 35,755 35,755
17 Travel ) 31,562 31,562
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 175,948 175,948
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,506 3,506
23 Insurance 2,983 2,983
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list hne 24f expenses on Schedule O )
a Food/Beverage 239,235 239,235
b Speaker Fees/Expenses 57,069 57,069
¢ Test Development 47,318 47,318
d Credit Card Processing Fe 32,437 32,437
e Entertainment/Decor 26,657 26,657
f All other expenses _ 390,849 361,769 29,080
25 Total functional expenses. Add Iines 1 through 24f 1 . 297 ’ 012 1 ’ 264 ’ 426 32L58 6 0
26  Joint costs. Check here 4 D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 113,812] 1 59,974
2 Savings and temporary cash investments 1,105,962| 2 1,530,548
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 1,750| a 30,232
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< | ¢ Prepaid expenses and deferred charges 392,635| 9 258,154
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 17,113
b Less: accumulated depreciation 10b 4,570 12,749 10c 12,543
11 Investments—publicly traded secunties 1
12 Investments—other secunties. See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part 1V, lne 11 2,118 15 1,618
16 Total assets. Add lines 1 through 15 (must equa! line 34) 1,629,026| 16 1,893,069
17 Accounts payable and accrued expenses 4,721] 17 16,136
18 Grants payable 18
19 Deferred revenue 995,172] 19 1,138,754
20 Tax-exempt bond habilihes 20
3 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
3 Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 999 ,893| 26 1,154,890
2 Organizations that follow SFAS 117, check here ¢ @ and complete
g lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted net assets 629,133} 27 738,179
m |28 Temporarly restricted net assets 28
'g 29 Permanently restricted net assets 29
I_E Organizations that do not follow SFAS 117, check here ¢ D and
5 complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 629,133| 33 738,179
< | 34 Total habilities and net assets/fund balances 1,629,026} 34 1,893,069

DAA

Form 990 (2010)
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Forin 990 (2010) RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 12
Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ]
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 1,406,058
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,297,012
3 Revenue less expenses Subtract line 2 from line 1 3 109,046
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 629,133
§ Other changes In net assets or fund balances (explam in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 738,179
Part X Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133° 3a X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) - ® Complete if the organization answered “Yes,” to Form 990, 20 1 O
PartiV,line 6,7,8,9,10, 11, or 12. -
Department of the Treasury . . Open to Public
Internal Revenue Service & Attach to Form 990. ¢ See separate instructions. Inspection
Name of the organization Employer identification number
RESTAURANT FACILITY MANAGEMENT
ASSQCIATION 20-2035468
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part } Conservation Easements. Complete if the organization answered “Yes” to Form 930, 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 education) D Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

hustoric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year @

4 Number of states where property subject to conservation easement 1s located ¢
§ Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? L__l Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
*
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
*3
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)(1)? D Yes D No
9 inPart X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 ¢ 3
(ii) Assets included in Form 990, Part X ) ¢ 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 ¢ 3
b_Assets included in Form 990, Part X ® 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010

RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 2

Part Hl

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition
b D Scholarly research

c
4

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

d D Loan or exchange programs

e D Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization’s collection? D Yes m No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
| line 9, or reported an amount on Form 990, Part X, line 21.
i 1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included on Form 990, Part X? D Yes D No
‘ b If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
c 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, line 21? D Yes D No
b If“Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance

b Contnbutions
¢ Netinvestment earnings, gains, and

d Grants or scholarships

3a

b
4

losses

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as-
Board designated or quast-endowment ¢ %
Permanent endowment ¢

Term endowment ¢ %
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

(ii) related organizations

If “Yes” to 3a(n), are the related organizations fisted as required on Schedule R?

Descnbe in Part XIV the intended uses of the organization's endowment funds

%

Yes | No

3a(i)
3a(ii)
3b

Part Vi

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis
(investment) (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d

e

Land

Buildings

Leasehold improvements
Equipment

Other

996
16,117

360
4,210

636
11,907

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).)

* 12,543

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 99012010 RESTAURANT FACILITY MANAGEMENT 20-2035468 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)
B)
Cc
D

T m
L e e O

G

H

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) L4
Part VIil _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(
(
{
(
(
(
(

~

)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) <&
Part 1X Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

U]
(2)
(3)
4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) &
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

1

(1) Federal ncome taxes
(2)

(3)

(4)

(5)

{6)

)

(8)

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, co!l (B) line 25 ) <*
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  RESTAURANT FACILITY MANAGEMENT

20-2035468 Page 4

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

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

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net). Add lines 4 through 8

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

S WO NOO R WN -

-

1

© o N |o |~ wN

10

Part XiI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

€ Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Descnbe in Part XIV ) 4b

C Add lines 4a and 4b 4c
5__Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

1

Part XilIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

o a0 T o

Donated services and use of facilites 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 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 4a
b Other (Descrnibe in Part X{V ) 4b
€ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

1

Part Xi¥  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 RESTAURANT FACILITY MANAGEMENT

20~-2035468

Page 5

Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB Bo 15420047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service @ Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton RESTAURANT FACILITY MANAGEMENT Employer identification number
ASSOCIATION 20-2035468

Form 990, Part III, Line 4d - All Other Achievements
Provide educational seminars, exhibits and provide

services to members to promote the industry.

Form 990, Part VI, Line 3 - Management Delegated

Managed by Offinger Management Company.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Organized with members.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Members elect the governing body.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
EXECUTIVE DIRECTOR WILL SCAN AND EMAIL THE 990 FORM TO THE BOARD OF
DIRECTORS OR EXECUTIVE COMMITTEE. A SPECIAL MEETING WILL BE CALLED TO
ORDER FOR THE REVIEW AND APPROVAL OF THE 990 FORM BEFORE IT IS FILED.
MEETING MINUTES WILL BE TYPED AND KEPT ON FILE DOCUMENTING APPROVAL OF THE

990 FORM.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

They are available upon request.

Form 990, Part IX, Line 24f - Other Expenses

Description ) Amount

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2Z) (2010)

Page 2

Name of the orgamza‘tlon

. RESTAURANT FACILITY MANAGEMENT

Employer identification number

20-2035468

Audio/Visual
Registration
Membership Processing
Program Booklets
Layout/Design
Printing
Marketing
Decorator

Golf Tournament
Consulting

Web Site

Raffle

Postage

JTA Blueprint with Survey

Golf Course
Supplies

Sales Commissions
Taxes

Security

Test Delivery
RFMA Booth Design
Social Networking
Contract Labor
Telephone-Cell
Printing
Evaluations

JTA Alpine Facilitator

wn

-tn-m-u)mmmmmmmmmmmmmmmmmmmmmmm

24,655
21,904
21,480
20,927

19,826

18,834

16,337

14,693

13,529
12,530
11,292
10,678
10,266
10,000
9,548
9,525
8,274
7,329
7,063

6,500

6,400

6,000
5,616
5,364
5,326

5,159

..5,000

DAA

Schedute O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the orgamza‘tlon

RESTAURANT FACILITY MANAGEMENT

Employer identification number

20-2035468

Kryterion Admin Fee
Sponsored Items
Video Production
Retention Services
Employee Benefits
Temporary Labor
Shipping/Delivery
Marketing
Telephone-Conference Call
Photographs
Copywriting
Membership Supplies
D&0O Insurance

Web Hosting

Postage

Layout/Design

Internet Provider/Server

Staff Training
Site Inspection
Payroll Services
Telephone-Office
Office Security
Membership Services
Bag Stuffing
Internet

Tours

List Rental

A < n n i R4 n» O O L4 i 24 R4 L4 W wn “n L] w W« v O i < L« i L3

5,000
4,848
4,562
4,560
4,200
3,772
3,538
2,786
2,513
2,382
2,188
2,115
2,100
2,042
1,926
1,910
1,827
1,762
1,643
1,508
1,320
1,276
1,248
1,235
1,235
1,233

1,200

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

RESTAURANT FACILITY MANAGEMENT 20-2035468
Meals/Entertainment $ 1,117
Awards $ 956
Contributions $ 846
Dues & Subscriptions S 766
Processing $ 750
Telephone $ 632
Audio Visual $ 622
Facilitated Conference Ca $ 600
Nextels $ 575
Broadcast Fax/E-mail $ 565
Uniforms $ 511
Computer Repairs/Supplies $ 416
GL Insurance S 408
Computer Software $ 377
Prizes $ 300
Copywriting $ 300
Other Events $ 227
Test Delivery E-Commerce $ 197
Bank Service Fees $ 170
Telephone~-Equipment $ 168
Straff Meals/Entertainmen $ 144
Maintenance and Repairs $ 93
Auto/Mileage $ 79
Prizes/Giveaways $ 17
Staff Meals/Entertainment $ 15
Delivery $ 14
Management fee allocation $ 0

Schedule O (Form 990 or 990-EZ) (2010)
DAA




RFMA 2010 Board of Directors

Bill Wallace, Chair

Craftworks Restaurants and Breweries
248 Centennial Pkwy, Ste. 100
Louisville, CO 80027-1265

Phone: (303) 664-4114

Fax: (303) 664-4195

Email: bwallace@rockbottom.com

Danny Koontz, 1st Vice Chair
Ruby Tuesday, Inc.

150 W Church Ave

Maryville, TN 37801-4936

Phone: (865) 379-5777

Fax: (865) 379-6828

Email: dkoontz@rubytuesday.com

Kurt Gnessin, CRFP, Secretary
Taco Bell

1 Glen Bell Way

Mail Drop 408

Irvine, CA 92618

Phone: (949) 863-2228

Fax: (949) 224-6879

Email: kurt.gnessin@yum.com

Terry Byerly, Treasurer
Pizza Hut

7100 Corporate Dr

3C3220

Plano, TX 75024

Phone: (972) 338-8350

Fax: (972) 338-8351

Email: terry.byerly@yum.com

Russell Subjinske, CRFP, Immediate Past Chair
Wendy's Arby's Group

One Dave Thomas Blvd

PO Box 256

Dublin, OH 43017-5452

Phone: (614) 764-3128

Fax: (614) 764-6068

Email: russell.subjinske@wendysarbys.com



Susan Daywitt, Vendor Representative
SLM - Facility Solutions Nationwide
5000 Commerce Drive

Green Lane, PA 18054

Phone: (267) 429-7401

Fax: (215) 258-3823

Email: sdaywitt@slmwaste.com

Patrick Hentzen, Director
Kentucky Fried Chicken

1513 Glen Hollow Lane

Flower Mound, TX 75028-3871
Phone: (972) 333-6044

Fax:

Email: patrick.hentzen@yum.com

Maria Johnson, Director

P.F. Changs

7676 E Pinnacle Peak Rd
Scottsdale, AZ 85255-3404

Phone: (480) 888-3818

Fax: (623) 321-1083

Email: maria.johnson@peiwei.com

Dan Pendar, Director

Target Corporation

3701 Wayzata Blvd

TFS785

Minneapolis, MN 55416-3401
Phone: (612) 307-7857

Fax: (775) 330-0775

Email: dan.pendar@target.com

Joshua Rains, CRFP, Director
Qdoba Mexican Grill

4865 Ward Rd #500

Denver, CO 80033

Phone: (720) 898-3909

Fax: (720) 898-2396

Email: jrains@qdoba.com




Mike Snyder, Director

Corner Bakery Café

12700 Park Central Dr Ste 1300

Dallas, TX 75251-1500

Phone: (972) 619-4115

Fax: (972) 692-6779

Email: mike.snyder@cornerbakerycafe.com

Susan Spring, Director

Brinker International

6820 LBJ Freeway

Dallas, TX 75240-6511

Phone: (972) 770-5806

Fax: (972) 770-9897

Email: susan.spring@brinker.com

Gregg Weaver, Director

Taco Bell

9509 Newgate Lane

Cincinnati, OH 45231

Phone: (513) 827-6037

Fax: (513) 827-6037

Email: gregg. weaver@yum.com

Nicole Thompson-Floyd, Director
Burger King

11012 Wildcat Dr

Riverview, FL 33579

Phone: (813) 335-5043

Fax:

Email: nthompsonfloyd@whopper.com

Tracy Tomson, Ex Officio
RFMA

5600 Tennyson Pkwy

Suite 160

Plano, TX 75024

Phone: (972) 805-0905

Fax: (972) 805-0906

Email: tracy@rfmaonline.com



