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Department of the Treasury
Internal Revbnue Service

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

change | GEORGIA RESTAURANT ASSOCIATION
[C]5amee Doing Business As 38-3670102

etion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- | 3520 PIEDMONT ROAD 130 404-467-9000

Amended City or town, state or country, and ZIP + 4 G Gross receipts § 938,973.
[ Jgeeter | ATLANTA, GA 30305 H(a) Is this a group return

pendind 't Name and address of principal oficer KAREN BREMER for affiliates? [yves XIno

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__No

I Tax-exempt status: [:l 501(c)(3) IE 501(c){ 6 )< (insertno.) I:] 4947(a)(1) or [j 527 If "No," attach a list. (see instructions)
J Website: pr WWW.GARESTAURANTS.ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Gther >

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

L]

1

Summary

Briefly describe the organization’s mission or most significant activities: SEE  FOOTNOTE

Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
g 2
31 3 Number of voting members of the goveming body (Part VI, ine1a) . 3 20
g 4 Number of independent voting members of the govemning body (Part VI, line1b) .. .. . ... ... . ... |4 18
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... . 5 11
2| & Total number of volunteers (estimateifnecessary) . ... . 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, e 34 ... .............c.coooiiiiiiie v i e e . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) . ... ... ... 559,113. 445,172.
E 9 Programservice revenue (Part VIll, line2g) 457 ,866. 438,600.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . .. . . -1,252. 0.
“ | 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9c, 10c, and_11¢) 30,058. 45.
12 Total revenue - add lines 8 througmgﬂ‘ﬁ_fm_ngﬁ, line 12) .. 1,045,785. 883,817.
13 Grants and similar amounts paid (Rart L e i B O 7,921. LGO 0.
14 Benefits paid to or for members (P: , column (A), iin .m ' 0. 0.
@ 15 Salaries, other compensation, emp iee bel'\ tl 2 co um @] lines 5 10) _________ 564 .5 45. 524 . 181.
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) . J=} . . . 0. 0.
P § b Total fundraising expenses (Part 1X,|colu @Eﬂ . L}T _ 0. SR 7 i .
17 Other expenses (Part IX, column (A) fd=tte235— . 5 05, 7 32. 3 1 4 045.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,078,198. 842,826.
% 119 Revenue less expenses. Subtract line 18 from e 12 ... ..o = 32,413. 40,991.
U’U_'ﬂs§ Beginning of Current Year End of Year
S| 20 Totalassets (Part X, ine 16) ... ... 28,120. 28,006.
¢—<‘3§ 21 Total liabilities (Part X, in@ 26) ... ... 290,981. 249,876.
2 Net assets or fund bafances. Subtract line 21 from line 20 . -262,861. -221,870.

\;:EParﬁL%* Signature Block A

€aUnder penalties of perjury, | declare that | have examined thi
Nue correct, and complete. Declaration of preparer (ot

etu
er) is b.

ding accompanying schedules and statements, and to the best of my knowledge and belief, itis
on all information of which preparer has any knowleﬁg‘e. LL

gbsk_;n } Signature of officer 7 D;Z-'I QI”II “
Here KAREN BREMER, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's sigp Date Gesk ]| PTIN
Paid MARTIN TANENBAUM 0-57/-1:0/ 1 1 seitemptoyed
Preparer [Firm'sname p HABIF, AROGETI & WYNNE, LLP Firm'sEINp
Use Only |Firm'saddressy, FIVE CONCOURSE PARKWAY, SUITE 1000
ATLANTA, GA 30328 Phoneno. 404-892-9651
May the IRS discuss this return with the preparer shown above? (see instructions) .. ..... .. . .. ooiiiiiiiirs e .. [XI Yes D No
032001 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010} GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page2
| Part lll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part il .. .. .. e e e e o . [:1
1  Bnefly descnbe the organization’s mission.

SEE FOOTNOTE

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990€22 . .. ... . .. s [ ves XIno
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? E]Yes IK] No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ )
NOT APPLICABLE

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de _Total program service expenses B>

Form 980 (2010)

032002
12-21-10

16160510 795476 40679 2010.03050 GEORGIA RESTAURANT ASSOCIAT 40679__1




Form 990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page3
{ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o L 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actrvltles or have a sectlon 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part I/ . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. . R 5 X
6 Did 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? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete
Schedule D, Partlll . .. .. e e e e .18 X
9 Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not hsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "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, PartV . .10 X
11 If the organization’s answer to any of the following questlons is “Yes * then complete Schedule D Parts VI Vll VIII IX, or X a % : . g
as apphcable. I Rt
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes, " complete Schedule D,
Part VI e et .. ma| X
b Did the organization report an amount for mvestments other securmes n Part X, Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl _ = . ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil e e . 11c X
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, line 162 If "Yes," complete Schedule D, Part IX . _ . . .. ... .. ... . 11d X
e Did the organization report an amount for other liabilities in Part X Ime 257 If "Yes," complete Schedule D, Parl X . 111e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil,and Xlll . .. .. | ... L e e i e e e e | 122 X
b Was the organization included in consolldated lndependent audlted f nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12 X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E __ e L 18 X
14a Did the organization mantain an office, employees, or agents outside of the United States? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . . ... .. | 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the Unrted States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndlvlduals
located outside the United States? If "Yes," complete Schedule F, Parts /il and IV L. I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part! _ = . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Partll ... . . 118l X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ime 9a? If “Yes
complete Schedule G, Partill . . .1 X
20a Did the organization operate one or more hospltals? lf "Yes complete Schedule H i 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) . L. e . . ... 120b
Form 990 (2010)
032003
12-21-10
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Form

990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102

[ Part IV | Checklist of Required Schedules (continued)

Page 4

. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatxon of the orgamzatlon ] current
‘ and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
| ScheduleJ | .. 1281 X
‘ 24a Did the organization have a tax-exempt bond Issue wnth an outstandlng pnncapal amount of more than $100,000 as of the
3 last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
: Schedule K If "No", go to Iine 25 e 24a X
1 b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
1 any tax-exemptbonds? = .. .. . . 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any t|me dunng the yeal’? . 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied 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 dlsquallﬁed personin a prlor 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 | A 25b
26 Wasaloantoorbya current or former offlcer dlrector trustee, key employee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partil = . 26 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Iil . 27 X
28 Was the organization a party to a busmess transactlon W|th one of the followmg partles (see Schedule L Part IV “§é . (f‘ o q‘
instructions for applicable filing thresholds, conditions, and exceptions): ISR S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . .. . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlvV . __ | 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? /f "Yes," complete Schedule L, Part IV U 28c | X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M e L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf “Yes complete
Schedule N, Partil . . . . ... .. . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ... .. .. .. . .. ... . .. .. .. 33 X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ne 1 = . . .. . .. . ... 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? o 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2 . i e, D Yes IE No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, lne2 . . .. . 36
37 Did the organization conduct more than 5% of its actlvltles through an entrty thatis nota related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2010)
032004
12-21-10
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Form

990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V )

]

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . . ... . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R .
(gambling) winnings to prize winners? . . 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements 3
filed for the calendar year ending with or within the year covered by this retum .. 2a 11 R
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 lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o . o
3a Dud the organization have unrelated business gross income of $1,000 or more dunng 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 . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ 4a X
b If “Yes," enter the name of the foreign country: P> o =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B T2 E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon sollcut
any contnbutions that were not tax deductible? . 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e e e i 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ke _‘ ¥, “" -
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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e e e e e e e e e e
d If “Yes,” indicate the number of Fonns 8282 f'Ied dunng the year L e | 7d | - ‘:;}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requtred? ]
h If the organization received a contribution 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 ; " g . i.
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 4;\_‘ 3 I, : f
a Did the organization make any taxable distributions under section 49667 = . Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? ....... 8b
10 Section 501(c)(7) organizations. Enter: ok i ) i
a Inttiation fees and capital contributions included on Part Viil, ine 12 ol e 1102 > I? g b J- ;
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlrtles ....... ... L10b ‘:f." o
11 Section 501(c) 12) organizations. Enter: w0 :
a Gross income from members or shareholders . .= ... .. . . ... . .. . | 11a .
b Gross mcome from other sources (Do not net amounts due or pald to other sources agalnst N 3
amounts due or received from them.) o 11b o ~ :
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon f hng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year e I 12h k \
13 Section 501(c)}29) qualified nonprofit health insurance issuers. c '
a |s the organization licensed to 1ssue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ) o
b Enter the amount of reserves the organization is required to maintain by the states in which the » |
organization is licensed to issue qualified health plans = i T 13b .
¢ Enter the amount of reserves on hand o 13¢c f
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ i 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102

Page 6

I 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 X 1a 20
b Enter the number of voting members included i line 1a, above, who are independent = _ 1b 18 .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ( ! _
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervusxon
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 governing documents since the prior Form 990 was f' Ied? 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
goveming body? 7a X
b Are any decisions of the govemlng 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 durning the year ' | -~ o' i§
by the following: . , o L ;VS::"»_ g
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the govemlng body? X gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organzation’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 Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? __ e e e i 10a | X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters aff liates,
and branches to ensure therr operations are consistent with those of the organization? . = ... = . ... ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬂlmg the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. u B 4;“ -
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
to conflicts? . 12| X
¢ Does the organization regularly and cons:stently monltor and enforce compllance wrth the pollcy’? If "Yes descnbe
in Schedule O how this is done . 12| X
13 Does the organization have a written whustleblower pollcy’? R 13 X
14 Does the organization have a written document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent e BN j,;: ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization o e e i 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons) R : ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S A i
taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a wrMen policy or procedure requrnng the orgamzatlon to evaluate |ts partlcrpatlon . 3o ;)
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's _ ~ . _l
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 »>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Iindicate how you make these available. Check all that apply.
D Own website IE] Another’s website I:I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming 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 (2010)
032008
12-21-10
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Form 990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page?
|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 Vil . X L . [:]

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.

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

® List all of the organization’s current key employees, if any. 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, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5|3 3 organization (W-2/1099-MISC) from the
related g8 s |2 (W-2/1099-MISC) organization
organizations| 5 | & g _gg,; _ and related
in Schedule % % g s |28 organizations
0) =1= bl il
CHARLES HOFF
GENERAL COUNSEL / FORMER ITERIM CEO 1.00({X X 34,000. 0. 0.
BOB CAMPBELL
BOARD MEMBER 1.00(X 0. 0. 0.
MARTIN TANENBAUM
TREASURER 1.00|X X 0. 0. 0.
KATE COLE
CHAIR 1.00]X X 0. 0. 0.
DANIEL HALPERN
PAST-CHAIR 1.00|X X 0. 0. 0.
JIM SQUIRE, III
CHAIR EMERITUS 1.00(X 0. 0. 0.
NIKO RARATASSOS
CHAIR EMERITUS 1.00(X 0. 0. 0.
HANK CLARK
BOARD MEMBER 1.00]X 0. 0. 0.
GREG HAWKINS
BOARD MEMBER 1.00iX 0. 0. 0.
JASON HOWELL
BOARD MEMBER 1.00(X 0. 0. 0.
ANTHONY JOSEPH
VICE CHAIR 1.00(X X 0. 0. 0.
PINO VENETICO
BOARD MEMBER 1.00|X 0. 0. 0.
SEAN YEREMYAN
BOARD MEMBER 1.00(X 0. 0. 0.
FAREN BREMER
EXECUTIVE DIRECTOR 40.00 (X X 46 ,539. 0. 0.
PATRICE CUCCARO
SECRETARY 1.00(X 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.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page8
Eart vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | 2| 3 organization (W-2/1099-MISC) from the
related | 5| % N (W-2/1099-MISC) organization
organizations g s 215, and related
in Schedule | 2 g g £ (25 z organizations
0) E 2|8 E ':CE'E &£
STAN STOUT
BOARD MEMBER 1.00]X 0. 0. 0.
JEFF TRENT
BOARD MEMBER 1.00]|X 0. 0. 0.
RATHLEEN CIARAMELLO
BOARD MEMBER 1.00{X 0. 0. 0.
RON WOLF
FORMER EXECUTIVE DIRECTOR 40.00 X 101, 295. 0. 0.
1b Sub-total . . > 181,834. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) N 181,834. 0. 0.
2 Total number of individuals (ncludng but not I|mned to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on _;: _ i J
line 1a? If "Yes," complete Schedule J for such individual . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon S »" o
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . . . .. 4 X
5§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services A R
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than !
$100,000 in compensation from the organization P> 0 - : .
Form 990 (2010)
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Form 990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page9
[Part VIIl | - Statement of Revenue
(&) () () Resonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 551142.
gg 1 a Federated campaigns 1a . -
gg b Membership dues ib] 343,347. :
gg ¢ Fundraising events 1c 53,275.
'55 d Related organizations . . 1d
g‘g e Govermnment grants (contributions}) 1e
82 f Al other contributions, gifts, grants, and i
30 pre Cw
_.Eﬁo simitar amounts not included above 1® 48,550. T :
g'g g N h contrib luded 1n lines 1a-1f § v' " -
O%  h Total, Add lines 1a-1f > 445,172, : vl
Business Code - S B =
2 | 2a SERVSAFE - PROGRAMS AN | 900099 436,760. 436,760.
2o b GRA SEMINAR FEES 900099 1,840. 1,840,
A2 ¢
ES
Ga d
-2
a f All other program service revenue
g _Total. Add Iines 2a-2f . > 438,600. .
8 Investment income (including dividends, interest, and
other similar amounts) . .. ... e e >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties e >
{0 Real {ii) Personal 7 S . '
6 a Gross Rents ’ ;s-‘ ( 2
b Less: rental expenses < '
¢ Rental ncome or (loss) ! ” - .
d Net rental income or (loss) R
7 a Gross amount from sales of | (i) Securities (ii) Other N R o
assets other than inventory { ) col- ~ ' ; ;
b Less: cost or other basis K . . Y R '
and sales expenses . I , " s
c Gainor(oss) . e S RIS o
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not . f
E including $ 53,275. of ' SRS '
é contributions reported on line 1c). See N ) s o
5 PartlV,ine 18 e ... a 33,810, ;
g b Less:directexpenses . . .. .. b| 55,156. . o I
c Net income or (loss) from fundraising events > -21,346. -21,346.
9 a Gross income from gaming activities See . : .
Part IV, line 19 oL a
b Less: direct expenses .. b . .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances .. . . a
b Less: cost of goods sold . b .
¢_Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code PR o _ ~ .
11 a MISCELLANEOUS INCOME 900099 21,391. 21,391.
b
c
d All other revenue
e Total. Add lines 11a-11d . > 21,391. ‘ :
12 Total revenue. See instructions. > 883,817.] 459,991. 0.l -21,346.
%0 Form 990 (2010)
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Form 990 (2010)

GEORGIA RESTAURANT ASSOCIATION

38-3670102 Page10

[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, (A) (B) (C)
75, 8b, 9, and 100 of Part Vil Total expenses P pensas | generar expanses F:Sééﬁ?é’;g
1 Grants and other assistance to governments and ' i
organizations in the U.S. See Part IV, line 21 4,600.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments, ) i
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 )
4 Benefits paid to or for members » . >
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dusquallf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 181,834.
7 Othersalares and wages = 283,396.
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 26 ,432.
10 Payroll taxes B 32,519.
11 Fees for services (non- employees)
a Management _
b legal . ... .. 33,601.
¢ Accounting . 8,000.
d Lobbying 30,000.
e Professional fundraising services. See Part IV ling 17 s e Ty % :"'
f Investment management fees _
g Other . 17,784.
12 Advertising and promotion 369.
13 Office expenses 10,490.
14 Information technology 9,172.
16 Royalties .
16 Occupancy 21,155,
17 Travel R 11,379.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,970.
20 |Interest 17,869.
21 Payments to affliates = ...
22 Depreciation, depletion, and amortization = 2 P 598.
23 Insurance 6,782.
24  Other expenses. Itemize expenses not covered " ’ . . 8 ' . '
above. (List miscellaneous expenses in line 24f. if line | - .
24t amount exceeds 10% of line 25, column (A) - i
amount, list line 24f expenses on Schedule 0.) . <
a SERVSAFE EXPENSES 124,669.
b PAYROLL PROCESSING FEES 8,376.
¢ BANK AND MERCHANT FEES 7,000.
d MEMBERSHIP DEVELOPMENT 1,306.
e PROGRAM EXPENSE 394.
f All other expenses 131.
25 Total functional expenses. Add lines 1 through 24f 842,826.
26 Jointcosts. Check here P> E] 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 campalgn and fundratsmg
solicitation e ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page 11
[ Part X'| Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing _ . 22 ‘ 496.] 1 19 P 790.
2 Savings and temporary cash investments __ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4 1,417.
5 Receivables from current and former off icers, dlrectors trustees key N o
employees, and highest compensated employees. Complete Part II o
of ScheduleL . .. .. ... ... . .. 5
6 Receivables from other dlsqualrf' ed persons (as defined under sectlon i '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary o B _ o -
employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use __ i .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 3 .~ « . - T ) - “‘
basis. Complete Part VI of Schedule D 10a 13,2430 i e e | e
b Less: accumulated depreciation 10b 6 . 444. 5, 624. 10c 6 7 99.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part {V, line 11 13
14 Intangibleassets | ... ... . .. . 14
15 Otherassets SeePart IV, line 11 15
116 Total assets. Add hnes 1 through 1ﬂmust equal Ilne 34) 28,120.| 16 28,006.
17  Accounts payable and accrued expenses 29,951.| 17 64,208.
18 Grantspayable . . . . . .. . ... ... 18
19 Deferred revenue e e e 32 P 000.] 19 10 z 000.
20 Tax-exempt bond habllmes __________ 20
H 21 Escrow or custodial account liability Complete Pan IV of Schedule D _ 21
E (22 Payables to current and former officers, directors, trustees, key employees, n T o
E highest compensated employees, and disqualified persons. Complete Part Il I ._ v : Tt
- of Schedule L L 22 1 6 5 0 0
23 Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 212 ,0 30.] 25 15 941 68.
___| 26 Totalliabilities. Add lines 17 through 25 290,981.| 26 249,876,
Organizations that follow SFAS 117, check here P D and complete o - IO I ; T
8 lines 27 through 29, and lines 33 and 34. NP SR PR RIN BRI AR S
g 27 Unrestnictednetassets . .. ... . .. . 27
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted netassets . . . . 29 :
2 Organizations that do not follow SFAS 117 check here | 4 EZI and ! S R
5 complete lines 30 through 34. S P
g 30 Capital stock or trust principal, or current funds . . . 0.] 30 0.
2 |31 Padinor capital surplus, or land, building, or equipment fund 0.] 31 0.
L4
# | 82 Retained eamings, endowment, accumulated income, or other funds -262,861.! 32 -221,870.
Z |33 Totalnet assets or fund balances . -262,861.[ 33 -221,870.
134 Total liabities and net assets/fund balances 28,120.) 34 28,006.
Form 990 (2010)
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Form 990 (2010) GEORGIA RESTAURANT ASSOCIATION 38-3670102 Pagei2
| Part Xl | Reconciliation of Net Assets

.__Check if Schedule O contains a response to any question in this Part X| e e e eee e e e e ... I:l
1 Total revenue (must equal Part VIil, column (A), line 12) 1 883,817.
2 Total expenses (must equal Part IX, column (A), line 25) . X ol 2 842,826.
3 Revenue less expenses. Subtract line 2 from line 1 3 40,991.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 -262 ,861.
§ Other changes in net assets or fund balances (explain n Schedule O) X 5
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 -221 1 8§70.
| Part XIlI| Financial Statements and Reporting
Check If Schedule O contains a response to any question nthisPart XIl ... .. . . ..... . e e e e e e :]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other w o
If the organization changed its method of accounting from a prior year or checked "Other,* explain n Schedule O. T T -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . 2a X
2b X

b Were the organization’s financial statements audited by an independent accountant?
If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an Independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 b
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis a
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Aty
¥
[RINUERRYLC L N N

1“;‘.~,
"

Act and OMB Circular A-133? T .. 3a X
b If “Yes,® did the organization undergo the requxred audrt or audrts" if the organlzatlon dld not undergo the requ1red audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. e e 3b
Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) e . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P See separate instructions. . Inspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 Il-A. Do not complete Part }I-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 lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Ili.

Name of organization Employer identification number

GEORGIA RESTAURANT ASSOCIATION 38-3670102

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendrtures o L L >3

8 Volunteer hours

| Part.l-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. . . .S
2 Enter the amount of any excise tax incurred by organization managers under section4955 = = B &
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. .. . ... . .. o |:| Yes D No
4a Was a correction made? e e - e . e e e e e e e e I:I Yes :] No

b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activties . . P $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . .. R
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Dd the filing organization file Form 1120-POL forthisyear? . ... . ... ... ... . . .. .. D Yes D No

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnibutions 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 i1s needed, provide information in Part IV.

{a) Name {b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA
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Schedule C (Form 990 or 990-E2) 2010 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

) (election under section 501(h)).
A Check P E] if the filing organization belongs to an affiliated group.
B Check »» D if the filing organization checked box A and “limited control® provisions apply

i Affil
Limits on Lobbying Expenditures org‘:ri;glzgn's ®) fﬁtlstt:g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

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

Other exempt purpose expenditures = R i

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

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on Iine 1e . k )

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |1z -~ =~ - % T

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

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

- 0 a0 oo

s
>

Y
3

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from hne 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0- . i . .
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? e . .. . e e e i e e ... El 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

(or ﬂscg?;inacr’abre);::mg m) (a) 2007 (b) 2008 {c) 2009 (d) 2010 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount S . L .. g,
(150% of line 2a, column(e)) . R F T A A K

B

¢_Total lobbying expendrtures

d_Grassroots nontaxable amount
e Grassroots ceiling amount R M - IR ; ‘
(150% of line 2d, column (e)) G o cn T I CERN KRN

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2010
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-E2) 2010 GEQORGIA RESTAURANT ASSOCIATION 38-3670102 Pages
] Part II-B
(election under section 501(h)).

() {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? F o
Paid staff or management (mclude compensanon in expenses reported on Ilnes ic through 1)? s
Media advertisements? L B
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? L
Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body’7 ...........
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," descnbe in Part IV R A
j Total. Addlines icthroughti . ... . R v e
2a Dud the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)? . S L e
b If “Yes," enter the amount of any tax incurred under section 4912 = . i - 1.
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 e T
d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? .. . R
|Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

501(c)(6).

TQ -0 a6 To

e

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? ... . . .. .. ... . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L .

3 __Did the organization agree to carryover lobbying and political expenditures from the prior Jeaﬂ - 3 X
|Part - 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 = = o . 1 343 . 347.
Section 162(e) nondeductible lobbying and poltical expendrtures (do not include amounts of polltlcal : '»'_;:
expenses for which the section 527(f) tax was paid). ez T
a Cumentyear . . . . .. . . .. . e 2a 30,000.
b Carryover from last year ..... 2b
¢ Total . . 2c 30,000.
3 Aggregate amount reported n section 6033(e)(1 )(A) notrces of nondeductuble section 162(e) dues L 3 122,971.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess =
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political . h
expenditurenextyear? . . L Ll L i e e i e, . 4
Taxable amount of lobbying and polrtlcal expendnures (see mstructlons) N 5 -92,971.

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

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y YT
(Form890) P> Complete if the organization answered “Yes," to Form 990, 20 1 0
. PartiIv,line 6,7,8,9, 10, 11, or 12. 0 to Public
f:.f:,i:r;::zu!:;z:ﬁ;?w P> Attach to Form 990. P> See separate instructions. -In‘;::cgonu 5
Name of the organization Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . . .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear = .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? T o 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . .. . o [:] Yes [:] No
['Part Il* | Conservation Easements. Complete it the orgamzatlon 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 education) D Preservation of an historically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbtition in the form of a conservation easement on the last
day of the tax year.

N hWON

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 histonc structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modlf ed transferred released extmgulshed or termlnated by the organlzatlon 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . o » D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170MNAB)? . ... . e o BEves Mwe
9 InPart XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X{V,
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 tems:

(i) Revenues included in Form 990, Part Vill,linet ... . . . ... ... . > 3
(ii) Assets included in Form 990, Part X L . . |

2 If the organization received or held works of art, hlstoncal treasures or other srmnlar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, ine1 = = > s
b Assets included in Form 990, PartX . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

GEORGIA RESTAURANT ASSOCIATION

38-3670102 Page2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

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

d [ _JLoanor exchange programs

] other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection?

D Yes

DNO

| Part IV , Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? .

b If "Yes," explain the amangement in Part XIV and complete the following table:

Beginning balance .
Additions during the year
Distnbutions during the year
Ending balance

O‘B""OQ.O

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

Did the organization include an amount on Form 990, Part X, ine 21?

D Yes

I:]No

Amount

1c

1d

1e

1f

El Yes

:INO

[PartV”

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{c) Two years back

1a Begnning of year balance

(d) Three years back

g

Lo,

(e) Four years back

1

b Contributions = .

5 j o d
o

Net investment eamings, gains, and losses

Grants or scholarships

o Qo0

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

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

a Board designated or quasi-endowment p-

%

Permanent endowment p»

-3

%

¢ Term endowment P> %

3a 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

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

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

Yes | No

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

| Pait-Vl | Land, Buildings, and Equipment. See Form 990, Part X

line 10.

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

N

fa tand . U 5
b Buildings
¢ Leasehold improvements __
d Equipment 8,977. 4,837. 4,140.
e Other e e e 4,266. 1,607. 2,659.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) _» 6,799.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

GEORGIA RESTAURANT ASSOCIATION

38-3670102

Page 3

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

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

(b) Book value

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

(1) Financial derivatives L
(2) Closely-held equity interests

(3) Other

A

(B8)

©)

©)

(E)

(F)

(G)

{H)

{0

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

N Lo F T v

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

(a) Description of investment type

(b) Book value

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

_)

(3]

@

@

(5)

{6)

U]

8)

()]

(19)

Total. (Col (

h) must equal Form 950, Part X, col (B) line 13.) > KV

E

[PartiIX

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(U]

(3]

(3)

{4)

©)

(6)

@

8

_9)

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.) .

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

{b) Amount

)]

Federal ncome taxes

()

CREDIT CARD PAYABLE

()]

401 (K) WITHHOLDING

16,708, -+ ¢ ol-.
211.|

(4 NOTE PAYABLE - NRAEF

142,249.].

5)

(6)

@

{8)

()]

(10)

(1)

Total. (Column
00
2. FIN 48 (ASC 740).

032053
12-20-10
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must equal Form 990, Part X, col (B) line 25 A
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Schedule D (Form 990) 2010 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), line12) .. 1 883 ,817.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 842,826.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 40,991.
4 Netunrealized gains {losses) on nvestments .~ 4
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audrted financial statements Combine fines 3 and 9. 10 40,991,

|£art XIi [ Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Retumn

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

a Net unrealized gains on nvestments _ . . = 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants _ . 2c

d Other (DescribenPartXyV) . ... ... . .. 2d -

e Addlines 2athrough2d = 2e
3 Subtract line 2e from line 1 X 3
4 Amounts included on Form 990, Part VIll Ilne 12 but not on Ilne 1 iz

a Investment expenses not included on Form 980, Part VIil, ine 7b 4a i

b Other (Describe in Part XIV ) 4b .

c Addiinesdaanddb . . . L L 4c
5 _Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl line 12) X 5

| Part Xlil] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . 1

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

Prior year adjustments

Other losses

Other (Describe inPart XIV.) . . .. ... ... e e s

[T - N - I - g -]

Add lines 2a through 2d
3 Subtract ine 2e romlne1 . ... . .. . ... . .
4 Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

2a
2h :
2c ;
2d 2
20
....... 3
4a o
4b 3

{Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X|I, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or'990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

zfpa';"::; °’u':°$:$a"“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Public
ema’ reven ‘e D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102

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

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

a I_XI Mail solicitations e L__—] Solicitation of non-government grants
b EI Internet and emaul solicitations f D Solicitation of govemment grants
c @ Phone solicitations g [:] Special fundraising events

d IE In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual " . fslr:l oer (iv) Gross receipts tf, 20.— l'etainez by) (vi) Amount paid
or entrty (fundraiser) (ii) Activity have custody | *trom activity fundraiser to (or retained by)
contriutions? Iisted in col (i) organization
Yes | No
Total .. e e ) .
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
GA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 GEORGIA RESTAURANT ASSOCIATION

38-3670102 Page2

| Part i | Fundraising Events. Complete If the organzation answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 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. (o)

® (event type) (event type) (total number)

5

é 1 Gross receipts 87,085. 87,085,
2 Less: Charitable contributions 53,275. 53,275.
3 Gross income (line 1 minus line 2) 33,810. 33,810.
4 Cash prizes 1,728. 1,728.

@ 5 Noncash prizes

7]

[=

:-’. 6 Rent/facility costs _ 15,015. 15,015,

L

°Q

,“‘E’ 7 Food and beverages 15,535. 15,535.
8 Entertanment 17,010. 17,010.
9 Other direct expenses e, 5 4 868. 5, 868.
10 Direct expense summary. Add lines 4 through 9 n column (d) . N R 55,156,
11_Net iIncome summary. Combine line 3, column (d), and Iine 10 ____ e N -21,346.

Part lll | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
oc

1 _Gross revenue .
w| 2 Cash prizes
2
8
1% 3 Noncash prizes
B )
2| 4 Rent/factlity costs
(a)
5 Other direct expenses
L_Jves 9% [[_] Yes % [[__] Yes % ::"/,’ T
6 Volunteerlabor . . . . . LTI Ne T I No C I Ne . o
7 Drrect expense summary. Add lines 2 through 5 in 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 activities in each of these states?

b If “No,* explamn:

I:l Yes D No

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

b If "Yes," explain.

D Yes E] No

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 GEORGIA RESTAURANT ASSOCIATION
11 Does the drganization operate gaming activities with nonmembers?
12

38-3670102 Pagea
I:IYes D No

l:] Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
to admunister charitable gaming?

13 Indicate the percentage of gaming activity operated n.
a The organization’s facility

. e C e PO M %
b An outside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal 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? . I:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

I:l Director/officer l:l 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? . . . D Yes D No

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year p» $

|Pan1V]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No 1545-0047

2010

Open to Publlc

Intemal Revenue Servica p> Attach to Form 990. P> See separate instructions. Inspection

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

[ Partl | Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, Ine 1a Complete Part Il to provide any relevant information regarding these items

Yes | No

|:| First-class or charter travel :l Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or social club dues or initiation fees .
[:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) f

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 il to explan .

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? o
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee IE Written employment contract
':I Independent compensation consultant [:] Compensation survey or study

D Form 990 of other organizations 'E Approval by the board or compensation committee

4 During the year, did any person listed in 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 from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III

o

Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? __
b Any related organization?
If “Yes"® to line 5a or 5b, describe in Part 118

1b

8&
el

\
-

3
o g WE
S

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . _“ " R R
contingent on the net eamings of: VIR RO
a Theorganization? . . . L e e e e, 6a
b Any related organizaton? . ... . 6b
If *Yes*® to line 6a or 6b, describe In Part III ;-, R I I ,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No 13450047
(Form 990 or'990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. ' Ope:_Tc; Public
Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GEORGIA RESTAURANT ASSOCIATION 38-3670102

| Part | l 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, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
{a) Name of disqualified person {b) Description of transaction (CYL N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

vy
®» o

‘Part I[| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢} Onginal pnncipal |  (d) Batance due (e}In (:,)yﬁgaé)ar'%vgtri (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
RON WOLF - FUNDS X 17,000. 0. X X X
MARTIN TANENBAUM X 5,000. 5,000. X X X
PATRICK CUCCARO -| X 5,000. 5,000. X X X
ANTHONY JOSEPH - X 1,500. 1,500, X X X
KRAT COLE - FUNDS X 5,000. 5,000. X X X
Total ... .. . e e » 3 16,500 Sa arein | o¥ e o gy A0 o
] Pa\rjt:‘lllg| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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GEORGIA RESTAURANT ASSOCIATION 38-3670102
Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested {c) Amount of (d) Descniption of g?) f,?.i:r{}g n?:f
person and the organization transaction transaction r%venues?
Yes No
LAW OFFICES OF CHARLES HOFATTORNEY 33,601.LEGAL FEES X

Part V - | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED_ PERSONS :

(A) NAME OF PERSON: MARTIN TANENBAUM

(A) PURPOSE OF LOAN: FUNDS NEEDED FOR OPERATIONAL PURPOSES

(A) NAME OF PERSON: PATRICK CUCCARO

(A) PURPOSE OF LOAN: FUNDS NEEDED FOR OPERATIONAL PURPOSES

(A) NAME OF PERSON: ANTHONY JOSEPH

(A) PURPOSE OF LOAN: FUNDS NEEDED FOR OPERATIONAL PURPOSES

(A) NAME OF PERSON: KAT COLE

(A) PURPOSE OF LOAN: FUNDS NEEDED FOR OPERATIONAL PURPOSES

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘j‘i‘b""

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public *
gf:f;";::;’::;:ﬁ?’y P> Attach to Form 990 or 990-EZ. Inspection -
Name of the organization 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 BASTIS 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule R (Form 990) 2010 GEORGIA RESTAURANT ASSOCIATION 38-3670102 Pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

A Schedule R (Form 990) 2010
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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

STATEMENT(S) 1
16160510 795476 40679 2010.03050 GEORGIA RESTAURANT ASSOCIAT 40679__1




- 4062

Department of the Treasury
Internal Revenue Service

(09) P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

990

P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

GEORGIA RESTAURANT ASSOCTIATION

FORM 990 PAGE 10

Bus:iness or actrvity to which this form relates

Identifying number

38-3670102

[ Part 1] Etection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxmum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructxons) _____ 2
3 Threshold cost of section 179 property before reduction in imitation . 3 2,000 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar for tax year Subtract line 4 from line 1 _H zero or less, enter -0- If mamed filmg separately, see instructions . . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost ;
7 Listed property. Enter the amount from line 29 i 7 P » : "d"_f
8 Total elected cost of section 179 property. Add amounts In column (c), Ilnes 6 and 7 . 8
9 Tentative deduction. Enter the smaller of lineSorline8 = . . . 9
10 Canryover of disallowed deduction from line 13 of your 2009 Form 4562 ______ i 10
11 Business income imstation. Enter the smaller of business income (not less than zero) or Ixne 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 2011. Add lines 9 and 10, less line 12 ..... .. > 13 | S °
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[i_al't ] | 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 dunng
the tax year . 14
15 Property subject to section 168(f)(1) electlon ..... 15
16 _Other depreciation (includng ACRS) ... 16 310.
[T’;rt Il MACRS Depreciation (Do not include isted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 Lo 17 | 1,784.
18 u you are electing to group any assets placed in service dunng the tax year mio one or more general asset accounts, check here . > |___I b N \ RN i

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

@ ({b) Month and (c) Basis for deprectation (d) Recovery
) Classification of property y::‘ar s:lval?ed (b::gr?s;ﬂen;ess;iun:tmnu:)e period (e) Convention | (f) Method (g) Depreciation deduction
19a __ 3-year property LT
b  5-year property , - 2,517.| 5 ¥YRS. HY |200DB 504.
c 7-year property '
d 10-year property
e 15-year property
f 20-year property 3
g 25-year property L 25 yrs. S/L
h  Residential rental property ! 27,5 yrs. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SA
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life D ) S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
ﬁ’art IV| Summary (See instructions.)
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 Ilnes 19 and 20 in column (g) a.nd line 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see nstr. 22 2 . 598.
23 For assets shown above and placed in service during the current year, enter the ‘:
portion of the basis attributable to section 263A costs _ - e ee 23 !
2;9225’_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

16160510 795476 40679 .

2010.03050 GEORGIA RESTAURANT

ASSOCIAT 40679 1



Form 4562 (2010)

GEORGIA RESTAURANT ASSOCIATION

38-3670102 Page2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

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

D Yes

l:lNo

24b If *Yes," Is the evidence wntten? E] Yes [:I No

Type oﬁ))ropeny l()gze. _Bu(s‘i:r!ess/ c,,(::)o, Basis for s’:)””"““ Rec(glery Me(t?:;d/ Depr((a:i)ation E'e‘(?i‘)'?d
(st vehicles first ) p;gsg;" uslg‘;l)%srgg:tgtge other basis | ®US"Seos™e™ | period Convention deduction Se‘:t(‘:ggt"g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o .
used more than 50% in a qualified business use . 25 : -
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a quallfied business use:
% S/L - =
% S/ - P
% S/L - ;
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _____ 28 i . g
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 during the
year (do not include commuting miles)

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

Total mlles dnven durlng the year.

Add lines 30 through 32

31
32

during off-duty hours? |

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

Is another vehicle available for personal
use? ..

33
34
35
36

Was the vehicle available for personal use

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d)

Vehicle

(e)
Vehicle

U]
Vehicle

Yes

No

Yes

No Yes

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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? L s e e
38 Do you maintain a written policy statement that pl’Othl‘lS personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements conceming qualified automoblle demonstratlon use? .
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehlcles < '
[ Part.VI [ Amortization
(a) (b) (c) (d) (e} f
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod of percenfage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year R 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
16160510 795476 40679 2010.03050 GEORGIA RESTAURANT ASSOCIAT 40679 1



1 ]

Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt (9 rgan ization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . .. .. .. . N [Xl

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|§Eabﬁ|§] Automatic 3-Month Extension of Time. only submit original (no copies needed).

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

Partlonly o L e e et e o et et et oo een oo et et e eeeeee eeeea oot eeeen e areoe e e » ]

All other corporations (i nc/ud/ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
Fie by h GEORGIA RESTAURANT ASSOCIATION 38-3670102

e by the

due date for | Number, street, and room or suite no. If a P.0. box, see instructions.

fingyew | 3520 PIEDMONT ROAD, NO. 130

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

ATLANTA, GA 30305

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . ... . m
Application Return { Application Return
Is For Code |]IsFor Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 H
Form 990-T (trust other than above) 06 Form 8870 12

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

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

box p [:] If it is for part of the group, check this box p- E] and attach a list with the names and EiINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
»[X] calendar year 2010 or
> D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
|:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (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-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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