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. 990 OMB No 1545-0047
. Form

. Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasu * Do not enter Social Security numbers on this form as it may be made public + QOpen to Public
I Revenus Somaairy * Information about Form 990 and its instructions is at www.irs.gov/form890. » 47~ Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B  Checkf applicable C Name of organization GREEK AMERICAN RESTAURANT ASSOCIATION D Employer Identification Number
Address change Doing Business As 36-3693719
Name change Number and street (or P O box if mal is not delivered to street address) Room/suite E Telephone number
| |tnttial retum 733 LEE ST 200 (847) 635-1500
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |DES PLAINES IL 60016 G Grossrecepts $ 418,972,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hy“ %No
- H(b) o
THOMAS C. DIAMOND 2300 S. MANHEIM RD DES PLAINES IL 60018 e e macactions) Yes No
| Tax-exempt status r—|501(c)('3) ]XI 501(c) { 6 ) (nsertno) I |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number >
K Form of organization |XICorporauan | | Trust I I Association I I Other ™ I L Yearoffomaton 1986 | M state of legal domicle T 1T,

[Part I - |Summary [T~
P

SCANNED DEC 1 5 201

1 Bnefly descnbe the organization’s mission or most significant activities! S "E%E% {(a) BELOW
O -
| ] A i R
el e X _ALO_;/ - _ﬁ _________________
3| 2 Checkthis box > D if the organization discontinued its operatigns &-dlgposed rribr [}}a 25 /egc_a‘ its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1 . O .\\ TRk N ./Q R 3 16
ﬁ 4 Number of independent voting members of the governing body (Part Vil 5-21,@5\. w JA 4 16
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line ;an)\v Ly» Y&, ... 5
=1 6 Total number of volunteers (estimate f necessary) . . . . . . . . .« o oo T foe e 6 15
E 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . ..« oo v v v 0T 0o 7a 0
b Net unrelated business taxable income from Form 890-T,lne 34 . . . . . . . . . . ... ... ... 7b 0
Prior Year Current Year
© 8 Contributions and grants (PartVIll,hineth) . . . . .. . .. ... o 0000 189,616. 271,278.
2| 9 Programservicerevenue (PartVIllLine2g) . . - - - . . o . v oL
% 10 Investment income (Part VIll, column (A), lnes 3,4, and 7d) . . . . . . . . .. ... . 15,824. 22,764,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . « . . . -3,729. -53,724.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 201,711. 240,318.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . . . . . .. 203,264. 80,100.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... .. ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » ST T RTI Y A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. . . . .. 74,782. 88,954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) . . . . . .. .. 278,046. 169,054.
.| 19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . ... ... ....... -76,335. 71,264.
s § Beginning of Current Year End of Year
3;3 20 Total asSets (PArtX, N 16) « « « v « « v v v e e et oot e e 2,743,304. 2,826,112.
sg 21 Totalhabiites (Part X, lin@ 26) . . . . . . . - & o o« o oo 0.
ZZ| 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . .o 2,743,304. 2,826,112,
[Part Il _[Signature Block
Under penalties of perjury, | declare | have examired this retum, | accompanying s and statements, and to the best of my knowledge and belief_skis true, correct, and
complete Declaration of prepar?% than ofﬁcerius bas: n Wn of wtucp-wep%ﬁ?e?any knowledge / Vs
W C_ =X _ [ 7/37/5/
Si gn r&of officer Date/
Here p THOMAS C. DIAMOND
Type or pant name and title
Pnnt/Type preparer's name Preparer's signature Date Check u i |PTIN
Paid JIMMY BOROVILOS JIMMY BOROVILOS 09/03/14 self-employed P01563866
Preparer |fim'sname * BAHRAMIS & BOROVILOS LTD
Use Only |rmsadaess ™ 1645 S. RIVER RD. SUITE 17 FrmsEIN > 45-2521770
DES PLAINES IL 60018-4111 Phone no
May the IRS discuss this retumn with the preparer shown above? (see Instructions) . - - - - .« .« . . oo v v o v oo o |X| Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 2
" |Partlll#] Statement of Program Service Accomplishments
) Check if Schedule O contains aresponse or note toany lineinthusPartlll . . . . . . ... .. ... v D
1 Bnefly describe the organization’s mission:
SEE PART III (a) BELOW

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

FOrM OO0 OF 990-EZ7. « + « « « v e e e et e e e et e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectron 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 $ )
ASSISTS ACTIVE GREEK AMERICAN RESTAURNAT OWNERS PURCHASE

4b (Code: ) (Expenses $ including grants of S ) (Revenue $ )
CONTRIBUTIONS TO VARIOUS INSTITUTIONS

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

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




Form990 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-36937189 Page 3

" [Part IV_[Checklist of Required Schedules

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . ... ... ..

3 Dud the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, complete Schedule C, Part]. . . . . . . .« o . o i i i i i e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . o v i i i i e

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr(l)vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
= T G T T

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. .. ... ..

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V . . . . . .« 0 i 0 i e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... ..

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, 1X,
or X as applicable

a BldPthe t\)/rganlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
T Vo SV Y

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . v oo v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . .« . . . . o v v v v o v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,'complete Schedule D, Part IX . . . . . .« .« c v v v i v i v v v v ittt e v e

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIl. . .+ o o o i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . . . .. ..

13 Is the organization a schoo! described in section 170(b){1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . .. .o v oo v oo i i n o i i e

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . ... .o o oo

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . .. .. oo oo

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? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . oo oo oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . o o v o vttt i i i e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . i e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... ... . ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ...

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
onlaa F L
TN e
11a| X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



X Form 990 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 4
[Part IV |Checklist of Required Schedules (continued)
) Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. ... .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . o i i i oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREAUIE J + v v v o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the 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,)gotoline25a . . . . . . . . . . o o i i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . . L. e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning the year? . . . . . .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . . .. o o i oo v oo 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« ¢ v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . o i e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,"complete Schedule L, Partlll . . . . . . . . .« . v i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,’ complete Schedule L, PartIV . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV. « .« v« v it e e i e et i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Part Il . . . .« c o e o e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . .« .« v v v it v v ot oo v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts Il, Ill, IV,
EE Y1 Lo ALY 17 L= 2 P T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« . . oo v h 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . . .. .. .. 35b X
36 Section 501 c),(3) organizations. Did the or%?nization make any transfers to an exempt non-chantable related
organization? /f 'Yes,"complete Schedule R, Part V, llne 2 . . .". .« « .« « oo oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that1s
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . .. ... .. ... ... 38 X
BAA Form 990 (2013)

TEEAO104 11/11/13




. Form 990 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
’ Check iIf Schedule O contains aresponseornotetoanylineinthisPart V.. . . . . . o . o o v v i i i v i i it it oo r[
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 0
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 S [
(gambling) winnings to pnze WINNErS? . . . . . . o v o v v v b i e e e e e e e e e e e e e e e e e e e e 1c¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ]
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2 l; e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L K
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... . .. .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . o . oo 3b
4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty 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 » |
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. )
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. “sal | 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? . . . . . . . . . . . . . i 0 it i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... ... ..., 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and —
services provided to the payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 o v v v i v i e it et e e e e e e e e e e e e e e e e e e e e e e e s 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualtfied intellectual property, did the organization file Form 8899
BSPEQUIrEd? . & v o i i e et e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? o v v v i o et i i it e st et e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business I R
holdings atany time dunngthe year?. . . . . . . . o o o i i it e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under secton 49667 . . . . . . . . . . .. Lo oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contnbutions included on Part VIl ine 12. . . . . . . . . .. .. .. 10a ]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b ]
11 Section 501(c){(12) organizations. Enter |
a Gross income from members orshareholders. . . . . . .« oo o0 oo ol oo e e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received fromthem.). . . . . . . . . ..ol 11b o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . .. .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bL \
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to issue qualified health plans In more thanone state? . . . . . .. ... .. .......... 13a
Note. See the instructions for additional information the organization must report on Schedule 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 healthplans . . . . . . .. ... ... .. 13b :
¢ Enterthe amountofreservesonhand . . . - . . . o & o o o i i i e e e e e e e 13¢ |
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . ... . ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q. . . . . . . .. ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013}



Form 990 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 6

_|Part VI [Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornote toanylineinthisPart VI. . . . . . . . . . o0 i it i i v oo oo [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16 |
If there are matenal differences in voting rights among members !
of the governing body, or if the governing body delegated broad i
authority to an executive committee or similar committee, explain in Schedule O. {
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16 {
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N _J
officer, director, trustee or key employee? . . . . . . . .. L i e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . & . L L L e e e e e e e e e e e e e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o L L L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .« . . . . L C L e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o o i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body?. . . . . & o i i v i e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . .. ... oo 00000, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. o o o oo o 10a X
b If ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the orgamization’s exempt purpoSeS?. « « v ¢ v v v vt i v it e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . ... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. !
12 a Did the organmization have a wnitten conflict of interest policy? If No,’gotoline 13. . . . . . . .« v . v i v oo v i v i u 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONICES? . & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . .« « v v v v o i bt it e i e it it ot e i e e e e e e e e e 12¢
13 Dud the organization have a wntten whistieblowerpolicy? . . . . . . . . . . . . .o o Lo o e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... o v oo 15a X
b Other officers of key employees of the organization. . . . . . . . .« c c o i v vt i it e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . o i Lo Lo e e e e e et e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its 5
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ]
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. ... ...l 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

[:] Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financlal statements available to
the publtc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" THOMAS C. DIAMOND 8501 W HIGGINS ROAD, CHICAGO, ~CHICAGO IL 60631-2883 (773) 399-0850

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 7
|Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornoteto anylineinthisPartVIL . . . . . . .. .. oo oo oo v oo e e D
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.
® Ljst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 recelved 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

® | st 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.

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

(€)
Name and Title Avfazz;e ;‘Ls',g'g;" (::'ensos( 'gg?sc"k"rgo‘r’%‘t“ha"?‘ Reégtlble Rep(cftlble Estfrl:Zted
nougper | T o denolnes | ceestentom | compensatonfom | amowntofaier
any hlourz i 3: ‘2’- g 5 g %5_ pry (W-2/1099-MISC) (W-2/1099-MISC) from thte
organze. | & 3| E|8|s|58 3 g rolated
tions g» 5|9 ARSI organizations
Sotied s & 12| 3
line) % g @ ']
o § g
a
_(M_JAMES P._VERROS__ _ ___ | ~1.00
DIRECTOR X 0. 0. 0.
_(2) CHRIS DEMOS _ _______ 4_1.00
TREASURER X 0. 0. 0.
_3)_saM MARKOS _ _ _ _______| _1.00
DIRECTOR X 0. 0. 0.
_{4)_THOMAS C. DIAMOND __ __ | _L1.00
PRESIDENT X X 0. 0. 0.
_(5)_MATT MANAVES_ _ _ ___ __ | _1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
_(6) TOM PAPPAS _ _ __ _____ | _1.00
DIRECTOR X 0 0 0
{7)_GEORGE RADAIOS _ _ ____ | ~1.00
DIRECTOR X 0. 0. 0.
_(8)_PETER SARANTOPOULOS _ _ | _1.00
DIRECTOR X 0. 0. 0.
_{9_NICK_KATSIS _ ________| _1.00
VICE PRESIDENT X 0 0 0
{10)_STEVE THEQFANQUS_ _ _ _ _ | _L1.00
DIRECTOR X 0. 0. 0.
{11)_GEORGE VLAHAKIS _ _ __ _ _ _1.00
DIRECTOR X 0. 0. Q.
{12) ANGELO SELLIS __ __ _ __ | _1.00
DIRECTOR X 0 0 0
{13)_TED ARVANITIS _ _ _ _ ___ | _1.00
DIRECTOR X 0. 0. 0.
{14)_GEORGE FOUNTALAS __ _ __ |_1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) GREEK AMERICAN RESTAURANT ASSQOCIATION

36-3693719

Page 8

) ‘lPart VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) €
Posil
(A) Ar\l/erage lgdcp not‘che&s Im?)r:e lht.;agt rc‘me (D) (E) (F)
ours 0X, unless
Name and tile v?ee;k officer and gzr;:gt:)sr/ '“’s‘eaen) com'::r‘\’g:tlacg:efrom com’:z?lgra‘:grllefrom amsti:;noaftz‘tjher
wiay REI[Q[Z BT mamwcmes | “Wosmmmee | =
h?urs 22 &3 3 3 organization
reI:lred R NE |3 ra b and related
organiza & 2 2 23 organizations
- tions S = S
e | g (3] 3
o =
line) o3 g
a
{15)_CHRIS GEQRGES _ _ _ _ _________/] 1.00
DIRECTOR X 0. 0. 0.
{16)_GEORGE KARAS _ _ _ _ _ _ _______/| 1.00
DIRECTOR X 0 0 0.
an_
a8
a9 __
20
@)
2
23 ____
24 ____
o __
thSubtotal. . . . . . . e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. ... .. >
dTotal{addlinestband1c) . . . . . . . . . . .. it ittt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee | —
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . - . . . .. o i e e e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for ]
SUChINAIVIQUAT -+« « « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I ]
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . « . . . . . . ... ... .. 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8)
Name and business address Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108 11/11/13

Form 990 (2013)



~ Form990(2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 9
Part VIil| Statement of Revenue
) Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . .. .. ... . o o oo oo D
| (A) (B) (€) (D)
: Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
' function revenue under sections
revenue 512-514
ad 0 1a Federated campaigns . . . . . 1a '
ZZ[ b Membershipdues . . . . . .. 1b ‘
3% ¢ Fundraising events. . . . . . . 1c f
% g d Related organizations . . . . . 1d
« =| e Government grants (contributions) . . 1e '
Z5 |
8 &l f Allother contributions, gifts, grants, and '
BE similar amounts not included above . . 1f 271,278. ;
E g g Noncash contnbutions included in lines 1a-1f  $ "
S=| hTotal. Addlines1a-1f . . . .. ............. > 271,278,
g Business Code i
Z| 2 — - |
E b T
3 _________________
=2 c
P
| e e e e e e - o — — —— —
Eloe
8 f All other program service revenue . . .
& g Total. Addlines 2a-2f . . . . ... ... ..... ... >
3 Investment income {(including dividends, interest and
other smillaramounts) . . . . . . . ... ... .. ... 22,764, 22,764, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. « v v v v v v i v s e e e e e e s >
(1) Real () Personat !
6a Grossrents . . . .. 123,960, ;
b Less: rental expenses 178,654. !
¢ Rentalincome or {loss) . . -54,694. L !
d Netrental incomeor(loss) . - . .. .. ......... > -54,694, -54,694 . 0. 0.
7 a Gross amount from sales of ) Secunties ) Other :
assets other than inventory . '
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss) 3
d Netgamnor(loss). - . . . . . . ..o >
i
wi| 8a Gross income from fundraising events
2 (not including. . $
E of contnbutions reported on line 1c)
2 See PartIV,line18. . . . . . .. .. a
w
ZE!| bless directexpenses . . . .. ... b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
See PartIV,line19. . . . . .. ... a
b Less. directexpenses . . . . . . . . b o |
¢ Net income or (loss) from gaming activittes . . . . . . . . >
I
10a Gross sales of inventory, less returns ;
and allowances . . . ... ... .. a ;
b Less costofgoodssold . . - . . .. b |
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code j
11a OTHER _INCOME_ _ _ _ ____ 14 970. 970. 0. 0.
b _ o ____
c o ______
d Al otherrevenue. . . . . . . . ...
e Total. Add lines 11a-11d . . . . . . ... ... oo > 970. :
12 Total revenue. See instructions . . . . . . .. .. ... > 240,318. -30,960. 0. 0

BAA

TEEA0108 07/08/13

Form 990 (2013)



-Form 990 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains aresponse or notetoanylineinthisPartIX. . . . . . .. ... ... .. oo L L
A) (B) (C) D)
Do not Include amounts reported on lines Total éxpenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . . . . .. ... ... .... 80,100.
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)}3)B). . . . - . ... ...
7 Othersalanesandwages. . . . . ... ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributons). . . . ... ... L
g Other employee benefits . . . . . ... ...
10 Payrollitaxes . . . . . . . .. ... ...
11 Fees for services {(non-employees)
aManagement. . . . . .. ... 000
blegal. . . .. . oo v i it 2.651. 2,651.
cAccounting . . . . . . o v .o
dlobbying. . . . .. ... .. oo
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. .. .. 4,603, 4,603,
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . -
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . .« . . . ... 7,564, 7,564,
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . - . . . ... ..
16 OCCUPANCY . « - + v« « o e v e e e e
17 Travel . . ¢ v o v e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . .. ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. ..o
21 Paymentstoaffilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 51, 300.
23 INSUFANCE « + « « ¢+ v v v e e e
24 Other expenses. Itemize expenses not |
covered above (List miscellaneous expenses !
in line 24e. If ine 24e amount exceeds 10% i
of line 25, column (A) amount, list line 24e ‘
expenses on ScheduleO0.) . . . . . .. ...
a POSTAGE & DELIVERY _ ______ 516 216
bUTILITIES/TELEPHONE __ __ _ _ 6,577 6,577
¢ MISCELLANEQUS _ _ _ _ _ _ _ _ _ __ 2,725 2,125
d DUES_AND_SUBSCRIPTIONS _ _ __ 303 303
e Allotherexpenses . . . . « « « v v o o o v 12,715. 12,715.
25 Total functional expenses Add lines 1 through 24e. . 169,054. 37,654.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA TEEA0110 11/08/13 Form 990 (2013)




_ Form890(2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 11
[Part X |[Balance Sheet

Check If Schedule O contains aresponse ornotetoanylnemmthisPart X . . . . . . . . . .. ..o oo v D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . o o i e e 82,269.] 1 206,841,
2 Savings and temporary cashinvestments . . . . .. ..o 0oL oo 531,241.} 2 552,977.
3 Pledges and grants receivable,net. . . . . . .. ... oL o oL 271,278.] 3 245,294,
4 Accountsreceivable,net . . . . . . . . L L. e e e e e 4
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees Complete R
Part 11 of SCRETUIE L - - « « « o e o e v e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501 (c)(9? voluntary employees’ S
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansreceivable,net . . . . .. ... .. ... L0 oL 7
E 8 Inventoriesforsaleoruse . . . . . . o v i i i e e e e e e 8
g 9 Prepaid expenses and deferredcharges - . . . . . . .. . L0 0 2.500.] 9 0.
10 a Land, bulldings, and equipment: cost or other basis. '
Complete Part VI of ScheduleD . . . . .. ... ... 10a 2,108,798, ‘
b Less: accumulated depreciation . . . . .. ... ... 10b 287,798. 1,856,016.] 10¢ 1,821,000,
11 Investments — publicly traded secunties . . . . . . . . .. o000 11
12 Investments — other secunties. See Part IV, lne 1t . . . . . . . . ... ... ... 12
13 Investments — program-related. See PartIV,lme11 . . . . .. . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . ... L. Lo 14
15 Otherassets SeePartIV,Iine11 . . . . . . . . o i i i it i i v it v e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 2,743,304.]16 2,826,112,
17 Accounts payable and accrued expenses. . . - . ¢ .« v v e e e e e e 0.]17
18 Grantspayable. . . . . . . . .o e e e e 18
19 Deferredrevenue . . . . . v o v i i i e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilities - . . . . . . .. ... oo 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, !
L key employees, highest compensated employees, and disqualified persons. R
'T Complete Partllof Schedule L. . . . . . . . oo o v i ittt 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . . .. ... .. ... ... 0.] 26 0.
p Organizations that follow SFAS 117 (ASC 958), check here > Dand complete :
I lines 27 through 29, and lines 33 and 34. N
g 27 Unrestricted net assets. « « + v v v o v o v o o v v v e e e e e e e 27
E| 28 Temporarly restncted netassets . . . . . . . ... 28
Z 29 Permanentlyrestricted netassets . . . . . .. oo el oo e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34. j
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .o oo e 1,000.[30 1,000.
g | 31 Paud-in or capital surplus, or land, building, or equipment fund . . .« o o 64,382.]31 64,382,
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 2,677,922.]32 2,760,730,
g 33 Totalnetassetsorfundbalances. . . . . . « . . v oo v oo e e e 2,743,304.]33 2,826,112,
E 34 Total liabiities and net assets/fundbalances . . . . . . . . . .. 000 2,743,304.] 34 2,826,112.
BAA Form 990 (2013)
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. Form 990 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 12
_|Part Xi |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . .. . .. o v v v v v i io oo |_|

1 Total revenue (must equal Part VI, column (A),lIne 12) . . . . . . o v v v v it i v i o s vt e s e 1 240,318
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .« .. v ot e e 2 169,054,
3 Revenue less expenses Subtractline2fromine 1. . . . . . .« . oo o o d e e 3 71,264.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . « .« . ... 4 2,743,304,
5 Net unrealized gains (losses)oninvestments . . . . . v v v .t i it i e c i e e e e e e 5 11,544,
6 Donatedservicesanduse of facilitieS. « . . v . o ot v b i i e e e e e e e e e e e e 6
7 INVESIMENtEXPEMSES . « & « « ¢ & v vt v v et e e e e e e e e e e e e e e e e e e e e 7
8 Priorpernodadjustments . . . . . . . L. . L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . o . e e e e e e e e e e e e e e e e e e e e e e 10 2.826,112.
Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . . . . . . ... ... . v oo oo oo ﬂ
Yes { No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain i
in Schedule O "
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. ... ... 2a| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: i

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... ... ... ... 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis [:IConsoIidated basis I:lBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ....... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. & . . . L o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . ... .......... 3b
BAA Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements

.(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

. Open to Public . :

pepartiment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ¥.jngpection . - ~
Namae of the organization Employer identification number
GREEK AMERICAN RESTAURANT ASSOCIATION _ 36-3693719
lPan | |0rganizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. ... ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . .. ..

5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. .. ... .. I:]Yes D No

6 Dud 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
IMPEMMISSIDIE PrIVAte DENEM? « - « « « « o o v o e e e et e e e e e e e e e e e e e e I:IYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat H

Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

#9s%  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L e e e 2a
b Total acreage restncted by conservatoneasements . . . . « . . .. 0o oo e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . . . . o o oo n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements IthOldS? . . . . . . . . o oo e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)YANBYII)? « + « « » + + & e b e e e e e e e e e [Jves [INo

9 In Part XllII, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1 a 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 Xll, 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,
tistonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincludedin Form 990, Part VIl ine 1 . . . . . o o v v v v v v it o i » S5
(ii) Assetsincludedin Form 990, PartX . . . . . . . o vt Lo e LR

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIIl, Ine 1 . . . . . . ¢ o i i i it v it e e e e e e e > $
b Assetsincluded IN Form 990, Part X . . . . .« « « ot it e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




. Schedule D (Form 990) 2013 GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIll

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. ... .. D Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X7, & + + + & v o e et e e e et e e e e e e e [Jyes [ ]no
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table.
Amount
cBeginningbalance . . . . . L L L e e e e e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . L Lt e e e e e e e e e 1d
e Distnbutionsduning the year . . . . . . . . 0 o e e e e e e 1e
fEndingbalance. . . . . . . . . o i e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . o ot e e |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been provided nPart XIll . . . . . . .. ... ... .. |_—_|

[Part V_|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 (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . -« v . o0

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of yearbalance . . . . ..
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Temporarily restncted endowment * %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by: Yes No
(i) unrelated organIzations . . . . . . o . . i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . . . . Lo e e i i e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . ... ..o o000 3b

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

{Part VI { Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
qaland . . . . . . . .. . e !

bBuldngs. . . . . . ... ... L. 1,972,070. 1,972,070,

¢ Leasehold mprovements . . . . . . . .. ...

dEqupment . . . . . ... oo 136,728, 136,728.

eOther. . . .« . « v« . L oo i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢}.) . . . . . .. ... ... > 2,108,798,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Part Vil [Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. 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 denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . »

Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢c. 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

(1)

(2)

()

)

)

(6)

@)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) . »

|Part IX [Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

)

()

()

(5)

(6)

@)

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 )

|Part X | Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

()

Q)

4)

5

(6)

@)

(8)

()]

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) hne 25) . . . »

2. Liability for uncertamn tax positions [n Part XIll, provide the text of the footnole to the organizalion’s financral statements that reports the organization's hability for uncertain

tax posttions under FIN 48 (ASC 740) Check here i the text of the footnote has been provided in Part XIll

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




. Schedule D (Form 990) 2013 GREEK_AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 4
‘|Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Netunrealized gainsoninvestments . . . . . . . . .. ... ... ... .. 2a

b Donated services and use offacilities. . . . . . . . . . ... ... 0000 2b

c Recoveriesof prioryeargrants . . . . . . . . . oL 0Ll s e e e e 2c

dOther (DescnbenPart XIIL) . . . . . . . . o oo it 2d

e Addlines2athrough2d . . . . . .. ... .. .. ... . e e e e e e 2e
3 Subtractiine2efromlined . . .+ & .« i i o i e e e e e e e . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . .. .. 4a

bOther(DescnbeinPart XIIL) . . . . . . o o o i it e e e 4b

cAddlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . .« .. . ... 5

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... o oo o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse offacilittes. . . . . . . . . . o o0t e oL 2a
bPrioryearadjustments . . . . . . . . ottt i e e e e e e e e 2b
COtherloSSes « « v v v« v i bt et e e e e e e e e e e e e 2¢ |
d Other (DescnbeinPart XItL) . . . . . . . . o o o i it 2d _J
eAddlines2athrough2d . . . . . . . . . . .. i o e e e e e e 2e
3 Subtractline2efromlined . . . . . ¢ & ot i i i i e e e e e e e e . e e e e e e e e 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: |
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a ;
b Other (DescrbenPart XIIE) . . . .« v v v o v i i e 4b
CAddINEs 42 and db . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . . . ... .. ... .. 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




. Schedule D (Form 990) 2013 GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 5
[Part XIll -{ Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
‘ Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. o a
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is kob; Q"Iq" to Public * -
Intemal Revenue Service at www.irs.gov/form990. ¥ Inspection ; -
Name of the orgamization Employer identification number
GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719

Pt VI, Line 1l1lb SEVERAL OFFICERS MEET AND REVIEW THE RETURN PRIOR TO FILING

Pt VI, Line 19 NO DOCUMENTS AVAILABLE TO THE PUBLIC

Pt VI, Line 7a YES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




" rem4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Attachment

Intenal Revenve Service = (99) > See separate Instructions. > Attach to your tax return. SequencoNo 179
Name(s) shown on retumn Identifying number
GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719
Business or activity to which this form relates
Form 990 / Form 930EZ
[Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEe INStIUCHIONS) . .+ . - v« & v o i i ot e e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see instructions). - . - . . . . . . o o 0 o o0 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in imitation. Subtract line 3 fromiine 2. If zeroorless,enter-0- . . . . . . . . .« oo o v oo 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSrUCHIONS . . .« « o .« c v o i i e e e e e e e e m e e e e e a e e e e e e s e 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
2
7 Listed property. Enter the amount fromline 29 . « . v« « « v v o e v o v [ 7 '
8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and7 . . . . . . . . ... .. ... 8
9 Tentative deduction. Enter the smallerofineSorline8 . . . . . . . . . . ... i Lo oL o oL 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . .. o o oo v L 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 1. . . . . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . > 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe INSIIUCHONS) = « + « v o v v o v i e e e et e e e e e e e e e e e e e s 14
15 Property subject to section 168(f)(1)election . . . . . . . . . Lo Lo e e 15
16 Other depreciation (iNClUdING ACRS) « v+« v v v v v v o v v v ot o e b e e et et e e e a e e e e e e e s 16
[Part lli | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . .. .. ... 17 | 50,392.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . . . . . . . e e e e e > |:| |
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and {c) Basis for depreciation (d) {e) (g) Depreciation
Classification of property year placed {businessf/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-yearproperty. . . . . .
b 5-year property . . . . . .
¢ 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . .. .. 27.5 yrs MM S/L
I Nonresidential real 01/13 36,954. 39 yrs MM S/L 908.
property . . . . .. ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife . . . ... ... S/L
bi12-year. . . . . . .. .. 12 yrs S/L
ca40-year. . . . . . .. .. 40 yrs MM S/L
[Part IV _| Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . . . . . . . . . ..o e e e e e 21 0.
22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here and on
the appropnate lines of your return Parinerships and S corporations — seeinstructions .+« .« .+« o« o« + - - . o b . 0 . - 22 51,300.
23 For assets shown above and placed in service during the current year, enter !
the portion of the basis attnbutable to section 263Acosts . . . . . . . . .. ... . . 23 i

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



Form 4562 (2013) GREEK AMERICAN RESTAURANT ASSOCIATION 36-3693719 Page 2

(Part V__| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
v 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 )

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . Yes D No | 24b If ‘Yes, is the evidence wntten? . . . [X|Yes D No
(a) (b) () (d) (e) n (9) (h) (1)
Type of property Date placed Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basts (business/investment period Convention deduction section 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . .. .. . ..... 25
26 Property used more than 50% n a qualified business use
2002 CHEV VANI|01/24/02 ]1100.00 26,551. 26,551, 5.00 S/L-HY 0.

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. 28 0.
29 Add amounts in column (1), ine 26 Enterhere andonlne7.paged . . . . . . . . . o . . ... e oo . | 29

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 those vehicles.

b d

(a) (b) {c) (d) (e) (f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutngmiles). . . . . ... ... ...
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)

milesdniven . . . .. ... ... ...
33 Total miles driven durning the year Add

lines30through32. . .. ... ... ....

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personaluse? . . . . .. ... 0000

Section C — Questions for Employers Who Provlde Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

. . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by yoUr employees? . . v v v v o i i e e e e e e e e et e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . o oo oo e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . o v o o bttt e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.} - . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
a (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . oo .o oo e L 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . .. ... ......... 44
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