om 390

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D\g@wer identification number
applicable: s 7S ‘L-, \\ N\

tmge | pimtor MICHIGAN RESTAURANT ASSOCIATION A\ \ J‘} >

ckmnee | ¥P* | Doing Business As N -\ 38-1222731

i See [ Number and street (or P.0. box if mail is not delivered to sljeetéddress} quqfn!surla E Telephone number

Termin- |SP%fel) 95 W. WASHTENAW ST. A\~ ~ (517)482-5244

ran od[ foms- | Gity or town, state or country, and ZIP + 4\ L G_Gross receipts § 3,144,571.
[ Jigptice- ANSING, MI 48933 H{a) Is this a group return

Pendind ' Name and address of principal oficerROBERT GIFFORD for affiliates? [_lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_lyes [_INo

| Taxexempt status: [ X1501c) (6 ) (insertno) [_|40a7@yor [ 527

J Website: p» WWW . MICHIGANRESTAURANT . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

| L Year of formation: 1 9 40| M State of legal domicile: MT

K Type of organization: [ X Corporation [ | Trust [ | Association [ | Otherp»
Part 1]

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE FOOD SERVICE
§ INDUSTRY BY ACTING AS A RESEARCH AGENCY AND CLEARINGHOUSE.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 46
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... . . 4 45
®| 5 Total number of employees (Part V, e 28) ... ........o.cooouuriiveeeoeeeeeeseeeeo ettt eeee s 5 28
:‘E 6 Total number of volunteers (Stimate if NECESSaIY) | 6 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 473,125.
b _Net unrelated business taxable income from Form 990-T, i@ 84 ... 7b -118,798.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) | ..
q!::: 9 Program service revenue (Part VIIl, ine 29) ... 1,792,245. 1,988,784.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 7,625, 17,276.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 1,330,423. 1,138,511.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 3,130,293. 3,144,571,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), lined) . .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 1,304,402, 1,465,699.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) .
e b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-247) _ 1,668,591. 1,718,386.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A) 'line 25) _____________________ 2,972,993, 3,184,085.
19 Revenue less expenses. Subtract line 18 from ine 12 ..o, 157,300. -39,514.
E g Beginning of Year End of Year
£ 20 Totalassets (PartX, iN€ 16) ... ..o 4,611,385.] 4,204,538.
Zo| 21 Total liabilities (Part X, N6 26) ..o 3,078,315. 2,804,511,
Z7| 22 Net assets or fund balances. Subtract line 21 rom ine 20 ..o oo, 1,533,070. 1,400,027,

[—art Il ] Signature Block

Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
ROBERT GIFFORD, PRESIDENT/CEO
Type or print name and title
S Preparer's } G Ay T L
Preparer's LT employed B> I:I
Use Only |vomsi < MANER COSTERISAN, P.C. EIN D>
stemployes, 2425 E. GRAND RIVER AVE, SUITE 1
ZIP+4 LANSING, MI 48912 Phoneno. > (517)323-7500
May the IRS discuss this return with the preparer shown above? (see instructions) ... [(X]ves [ ] No_
8az001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page2
| Part Ill [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
TO PROMOTE THE FOOD SERVICE INDUSTRY BY ACTING AS A RESEARCH AGENCY
AND CLEARINGHOUSE FOR INFORMATION BETWEEN THE PUBLIC AND FOOD SERVICE

INDUSTRY .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 OF O90-EZ7 | iieeeeeeeee st eaes et s ee s eaeeea s e e esessaees e et en e eresa e s e n s ennaeesen e e s eaereanr s erenanen [Ives [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? . ... DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATION - MICHIGAN RESTAURANTEUR, DESIGNED TO INFORM AND EDUCATE
MEMBERS ABOUT INDUSTRY DEVELOPMENTS (2,275 MEMBERS SERVED)

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

TRADE SHOW/SEMINARS - MEMBERS ARE BROUGHT TOGETHER TO SHARE THEIR

EXPERTISE. SEMINARS ARE PROVIDED TO EDUCATE MEMBERS ON INDUSTRY TOPICS.
(2,608 MEMBERS SERVED)

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

4d Other program services. (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ {Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2

10420716 755817 15880 2008.04000 MICHIGAN RESTAURANT ASSOCIA 15880__ 1



Form 990 (2008) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . ... ;ciisccisineianm s i e e e TR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheaUle C, PArt] | .. ... ... er et et en et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil . | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll || || ... ... 5 | X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 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 similar assets? /f "Yes," complete
SCREAUIE D, PArt Ml . oottt e s e ettt sttt ettt et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' .. .. . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIlL, IX, O X @S 80DHCADIE ................coocooveeeeeeereeeeeeeereseeeeeeeeeeeeereeeeeeeeeeeeseens 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XIll ... . .o, 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . ... . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duaIs
located outside the United States? If "Yes, " complete SChedUle F, Part Il e 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes, " complete Schedule G, Part il . ... ... .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . ... .. ... |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land Ill . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J ... ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
I "NO", GO0 QUESHION 25 | o oviiuisssssiaonsesssiasssiasaissiaianssssstyiesns e iia s s somsieesss i34 s Ve vl it 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 accounit other than a refunding escrow at any time during the year to defease
any tax-exemMPL DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedUe L, Part 1 ... i iaiiiisssiaiissesssfissnsisfesaiis sevasissinssstatinsssivssasniterons 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il _................... I P P 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) MICHIGAN RESTAURANT ASSOCIATION 38-1222731  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCEAUIE L, PAIT IV | ...ttt sttt et s st et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV .. ..., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIE M | ettt 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, Part ] | | ... s iaeseses ssenes et es s es st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SChEAUIE N, Part Il ..o aimvisinivsissisissin o shs e i R oo e e e B S S A e AR e A et et 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 | e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i1, ill, IV, @nd V, M@ T || .........ccccouiiiimiromioeeieis it ssassssses st e 34| X
Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 | | ... .......ccccomiiiiiiniirciiitieressieiesies oo s iesees e sas s sae s es bt ssenss 35 X
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 || ... ......ccccccoiiiieiiiiioesiiiiei et sh e e es st 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI .................... | 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page S
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PHze WINNEIST? . e e S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... .. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHIONT et e et es s et eae e ses et eaesee s s e senen e s eseesesreseseneanes 5¢
6a Did the organization solicit any contributions that were not tax dedUctible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCTIDIE? | ettt ettt ein 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrm B2827 ... i e it i e BB e e Ee e e mvevemenmee e ves e v wn e e oo e o e S ST A A e NS R TR 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONETIE CONMTACT? |, .. voismsesvssisansawonsisisasssasins s sus e s oai oo oo s 43R4 4¥o 4TRSS TV ST SRR o AR RS 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... .. |79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? . . . et 8
9 Section 501(c)(8) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. . .. . . 19b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM TN L) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A .. | 12b
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... 1a 46
b Enter the number of voting members that are independent .. ... 1b 45
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MPIOYEE? | ... .o eieses et st ssenesss s s aem e bt ea s es et eh s st e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material 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
GOVEITING DOUY? ettt s ss st es st es bbb et s ke 8 bt et m e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOAY? | ... ... iivisidssssiassss i siusset s ss i bt i s e Sk G s i o o i ma i s S S S 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9a Does the organization have local chapters, branches, or affillates? | .. ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreview the Form 990 ... . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ..o | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
U0 COMTNCES? it D N S b e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i1 SCHEdUle O NOW ThiS IS DOME ... . ..o ceaeeeeeieieeaee e eseas ks eemnis ses e e s S s e aen s s se s st st st sns et semae s an s 12¢ | X
13 Does the organization have a written whistleblower POIICY? | ...ttt aenssers 18| X
14 Does the organization have a written document retention and destruction POICY ? 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 substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? | ... ..., 15a | X
b Other officers or key employees of the Organization? i 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? e e ettt e n e en et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 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? ..., | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MI
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.
E] Own website |:| Another's website DEI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ROBERT GIFFORD - 517-482-5244
225 W. WASHTENAW, LANSING, MT 48933
a0 Form 990 (2008)
6
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Form 990 (2008) MICHIGAN RESTAURANT ASSOCTIATION 38-1222731 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | jst 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.
® | ist ali 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.

® |ist 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week the organizations compensation
8 organization (W-2/1099-MISC) from the
g N (W-2/1099-MISC) organization
g g _ and related
% g if E organizations
ROBERT GIFFORD
PRESIDENT/CEQ 40.00(X X X 199,961. 0. 14,744.
CHAD ROSS
VP OF FINANCE & ADMIN 40.00 X X 65,465. 0. 7.631.
JEFF LOBDELL
PAST CHATIRMAN 2.00([X X 0. 0. 0.
JIM EGGL
CHATIRMAN 2.00|X X 0. 0. 0.
MATT DURACK
TREASURER 2.00(X X 0. 0. 0.
ROBERT FISH
VICE-CHAIRMAN 2.00|X X 0. 0. 0.
VICTOR ANSARA
DIRECTOR 2.00(X 0. 0. 0.
JANET SOSSI BELCOURE
DIRECTOR 2.00(X 0. 0. 0.
CRAIG BICKLEY
DIRECTOR 2.00(X 0. 0. 0.
BARRIE BOROVSKY
DIRECTOR 2.00(X 0. 0. 0.
TOM BRAMSON
DIRECTOR 2.00(X 0. 0. 0.
POLLY BUCHANAN
DIRECTOR 2.00|X 0. 0. 0.
JULIAN COPSEY
DIRECTOR 2.00(X 0. 0. 0.
BILLY DOWNS
DIRECTOR 2.00[X 0. 0. 0.
C. RONALD DUFINA
DIRECTOR 2.00(X 0. 0. 0.
NANCY WOLLENSAK GILBOE
DIRECTOR 2.00]|X 0. 0. 0.
BARRY HAVEN
DIRECTOR 2.00[X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page8

[Part Vil I?ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
E 3 E organization (W-2/1099-MISC) from the
‘_‘g:’ é s z; (W-2/1099-MISC) organization
s (E 2 |83 and related
:g % g ;Eé f%:%g organizations
JERRY HECK
DIRECTOR 2.00(X 0. 0. 0.
JIM HOLTON
DIRECTOR 2.00 (X 0. 0. 0.
RICHARD A JOHNSTON
DIRECTOR 2.00|X 0. 0. 0.
BRAD KEEN
DIRECTOR 2.00(X 0. 0. 0.
STEVE LOFTIS
DIRECTOR 2.001X 0. 0. 0.
TONY MATAR
DIRECTOR 2.00[X 0. 0. 0.
FRED MOORE
DIRECTOR 2.00(X 0. 0. 0
PATTI ANN MOSKWA
DIRECTOR 2.00(X 0. 0. 0.
STEVE SHAFER
DIRECTOR 2.00(X 0. 0. 0.
STEVE PRESTON
DIRECTCR 2.00(X 0. 0. 0.
R T, | = 375,513. 0. 29,654.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J fOr SUCH PBISOM ... ...\ttt 5 X

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

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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization B> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

MICHIGAN RESTAURANT ASSOCIATION

38-1222731

Page 9

| Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Federated campaigns
Membership dues

1a
1ib

Fundraisingevents ... . 1c

Related organizations ... .. 1d

Government grants (contributions) ie

- 0o Qa0 oo

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

other similar amount

Noncash contributions included in lines 1a-1f. $

Contributions, gifts, grants

= Q

al

Total. Add lines 1a-1f ............o..cooeeiiiiiiinnnnnes

MEMBERSHIP DUES

Business Code

900099

1110864.

1110864.

EDUCATIONAL SEMINARS

611710

877,920.

877,920.

evenue

Pro%'am Service

All other program service revenue
Total. Add lines 2a-2f

o > 0 0 O O

1988784.

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

| 4

17,276.

17.,276.

_(Real

(i) Personal

GrossRents ... ...

b Less: rental expenses .

¢ Rental income or (loss) ...

d Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) .. ...

d Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Other Revenue

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

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

Miscellaneous Revenue

Business Code

TRADE SHOW/SEMINARS

541900

488,575.

488,575.

PROMOTIONAL FEES

541900

437,105.

176,811.

260,294.

PUBLICATION

541800

125,624.

125,624.

All other revenue

541900

87,207.

87,207.

® o O T

12
832000
02-02-09

10420716 755817 15880

Total Revenue. Add lines th, 2g, 3, 4. 5, 6d, 7d, Be, 8¢, 10c, and 11e

1138511.

>

3144571.

2165595.

473,125.

505,851.

9
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Form 990 (2008) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 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 ® (C) D) .
7, B, 9b, and 105 of Part vl Tosovnies | Pogslieves | Mg | Fucmors
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines15and 16 . ... ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ... 287,801.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 926,524.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 22,153.
9 Other employee benefits ... ... 137,367.
10 Payroll taxes ..._.....cocooioiiiiiriiriin 91,854.
11 Fees for services (non-employees):
a Management 52,628.
b Legal cuine s 5,525.
¢ Accounting 19,688.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. ... .. 2,972.
G Other e 45,523.
12  Advertising and promotion .. 32,612.
13 Office eXpenSes. .. ...uismssismssiomsensiiiss 226,827,
14 Information technology . . 20,920.
16 Rovyalties .. ...,
16 OCCUPANCY ..__......ovoeoeeeeroeee oo 199,512.
17 Travel e 81,603.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 18,528.
19 Conferences, conventions, and meetings ... 97,876.
20 INEEreSt .., 124,374.
21 Paymentstoaffiliates . .. 5,000.
22 Depreciation, depletion, and amortization . 114,301.
23 INSUrANCe .. ... 6,716.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a EDUCATIONAL EXPENSES 457,931.
b OPREATIONAL EXPENSES 110,848.
¢ GOVERNMENT AFFAIRS 79,909.
d TAXES 11,461.
e MISCELLANEQUS 3,632,
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,184,085.
26 Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 1
2  Savings and temporary cash investments 757,847, 2 429,388.
3 Pledges and grants receivable, net ..., 3
4 ACCOUNtS receivable, NBt | . ... .. ..o 267,616.) 4 258,057.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... 6
217 Notes and loans receivable, net | .. ..., 7
] 8 Inventories fOr Sale OF USE ... ..o ses e saniens 8
< | 9 Prepaid expenses and deferred charges _________________________________________________ 111,259.] 9 117,224.
10a Land, buildings, and equipment: cost basis _. | 10a 3,704,812.
b Less: accumulated depreciation. Complete
Part Vlof Schedule D ... 10b 339,943. 3,439,663.] 10c 3,364,869.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 35,000.] 12 35,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeS | . ... 14
156 Otherassets. See Part IV, e 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) ..., 4,611,385.| 16 4,204,538,
17 Accounts payable and accrued expenses ... 2,439,075.] 17 2,238,671,
18 Grants payable 18
19  Deferred revenue 571,439.] 19 488,486.
20 Tax-exempt bond fiabilities ... 20
@ 21 Escrow account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
= OF SCHRAUIR L xsicvvasissstysisssstssssssissiess codii oot S S S 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable .. ... 24
25 Other liabilities. Complete Part X of Schedule D ... 67,801. 25 77,354.
26 Total liabilities. Add lines 17 through 25 ..o 3,078,315, 26 2,804,511,
Organizations that follow SFAS 117, check here > @ and complete
o lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets ..o 1,448,049.| 27| 1,343,403,
© |28 Temporariy restricted Net @SSEMS __...............oooiioerommiioioeiiiisssocsiiiisinesin 85,021.| 28 56,624.
T |20 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117, check here P |:| and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
;3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets orfund balances . 1,533,070.] 33 1,400,027.
Total liabilities and net assets/Aund balances ... 4,611,385. 34 4,204,538.
mrt XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash LY_I Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAN AT1B3? et 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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10420716 755817 15880

OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F R4

eSS0 oRI00Es] For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
@ Section 501(c)(4), (5), or (B) organizations: Complete Part IIl.

Name of organization

Employer identification number

MICHIGAN RESTAURANT ASSOCIATION 38-1222731
PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 POIICAl @XPENAIUIES ettt et ee et et e e et et b et et pan et s e e e

B VOMUN T MOUIS e et e e te et e ettt e e h b eraes

| PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... ... ... ... > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... . .. ... ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | . ... ..o, [_Jves
4a Was a COMaCtion MBABTY . . o ossasiisnsitss s e 4 o TR SRSVl aa s i
b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

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

-

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

exempt fUNCHON BCHVIIES ... ... ... i
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL IN@ 17D .o
4 Did the fiing organization file Form 1120-POL for this year? [ Ives

EINO

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C
Part lI-A

Form 990 or 990-£2)2008 MTCHIGAN RESTAURANT ASSOCIATION

38-1222731 Page2

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

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

Limits on Lobbying Expenditures org(:r)'lizlelzltrilgn’s ®) Afflth;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines 1aand 1b) ...,
d Other exempt purpose exXpenditures | | . ... ... s
e Total exempt purpose expenditures (add lines 1cand 1d) ... .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 19} ...
h Subtract line 1g from line 1a. Enter -O- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEArT . i |:| 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 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

(or fiscal year beginning in)

2a

Lobbying non-taxable amount

Lobbying ceiling amount
{150% of line 2a, column(g))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column (&})

Grassroots lobbying expenditures

832042 12-18-08

10420716 755817 15880
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To be completed by organizations exempt under section 501(c)}(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

Schedule C (Form 990 or 990-E2)2008 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Pages
Part 1I-B

(a) (b)

Yes No Amount

1 During 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:
VOIUNTEOIST || ..ot bR e e e A s GBS S S S s
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?
Media advertiSEMENTS? | . ettt
Mailings to members, legislators, or the public? .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Totallines TCThroUGN i et
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ................
Part III-A| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

- - TJa -~ 0o a o6 o

N
[+

o

(¢}

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... 3 A
[Part II-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from MeMDErS | . ... ...t s s 111,110,864.
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 OUITENEYRAE | oo dosenossseon e seos e oo AEAAAAR 333 S 2a 206,734.
b Carryover from last Year i s i i e s e R s ey 2b
c Total . ... 2c 206,734,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues 3 444 ,346.
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIE NEXE YBAIT || | iiiiiiiisisieaes s e e aes s sassses s aea s s s s e s en s st e s e sa e et e aeesem s s ennesaenn s ensersansein 4
5 Taxable amount of lobbying and political expenditures (line 2ctotalminus3and4) ... .o | B -237,612.
|Part 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 11-B, line 1i. Also, complete this part
for any additional information.

b 4 e | &

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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Schedule D Supplemental Financial Statements zhﬁ(is'

(Form 990)

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to_ Public

Internal Revenus Service answered "Yes," to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
MICHIGAN RESTAURANT ASSOCIATION 38-1222731

|Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" to Form 990, Pat IV, line 6.

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

1 Totalnumberatend ofyear . . . ... ...
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear . .. ...
5§ Did 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? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ ] Yes (] No_

[fart ] ‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
l:| Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year

a Total number of conservation easements . ... 2a

b Total acreage restricted by conservation easements ... 2b

¢ Number of conservation easements on a certified historic structure included in @ 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»
4 Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... [ Jves [INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing 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)(i)
R o T OO U oo O S ———— [ lves [INo
9 InPart XIV, 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.
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 1186, 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 X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1 ... . > $
(i) Assetsincluded in Form 990, Part X . ... o > $
2 Ifthe 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 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additionFaI information for responses to_ §pecif_"|c questi.ons for the Open t°_ Public

Intemal Revenue Sarvice orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MICHIGAN RESTAURANT ASSOCIATION 38-1222731

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE MEETS, EITHER

AS PART OF A FULL BOARD MEETING OR SEPARATELY EVERY MONTH, TO REVIEW THE

FINANCIAL STATEMENTS. THE 990 IS RECEIVED AND REVIEWED FOR ACCURACY BY THE

BOARD OF DIRECTORS. IN ADDITION, THE AUDIT PARTNER FROM THE CPA FIRM

PRESENTS THE AUDIT REPORT ANNUALLY TO THE BOARD AT A BOARD MEETING. UPON

THE BOARD'S APPROVAL OF THE 990, IT IS REVIEWED AND SIGNED BY THE

PRESIDENT/CEQ.

FORM 990, PART VI, SECTION B, LINE 12C: COVERED INDIVIDUALS WILL SUBMIT

ANNUAL REPORTS ON THE MRA CONFLICT OF INTEREST STATEMENT FORM AND, IF NOT

PREVIOUSLY DISCLOSED, WILL MAKE DISCLOSURE BEFORE ANY RELEVANT BOARD,
OFFICER OR COMMITTEE ACTION. THESE REPORTS WILL BE REVIEWED BY THE FINANCE

COMMITTEE, WHICH WILL ATTEMPT TO RESOLVE ANY ACTUAL OR POTENTIAL
CONFLICT(S) AND IN THE ABSENCE OF RESOLUTION REFER THE MATTER TO THE MRA

BOARD OF DIRECTORS. IF THE BOARD OF DIRECTORS HAS REASONABLE CAUSE TO

BELIEVE THAT A COVERED INDIVIDUAL HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL INFORM THE COVERED INDIVIDUAL OF

THE BASIS FOR SUCH BELIEF AND AFFORD THE COVERED INDIVIDUAL AN OPPORTUNITY

TO EXPLAIN THE ALLEGED FATLURE TO DISCLOSE. IF, AFTER HEARING THE RESPONSE

OF THE COVERED INDIVIDUAL AND AFTER SUCH FURTHER INVESTIGATION AS MAY BE

WARRANTED IN THE CIRCUMSTANCES, THE BOARD OF DIRECTORS DETERMINES THAT THE

MEMBER HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION,

WHICH MAY INCLUDE GROUNDS FOR REMOVAL OR TERMINATION OF THE POSITION OF THE

COVERED INDIVIDUAL, OR THE TERMINATION OF ANY CONTRACTUAL RELATIONSHIP

BETWEEN MRA AND THE COVERED INDIVIDUAL.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

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

Part | | Automatic 3-Month Extension of Time. Only 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

P L ONIY oo ettt et er et » [ ]

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

to file income tax returns.

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

Type or | Name of Exempt Organization Employer identification number
print
- MICHIGAN RESTAURANT ASSOCIATION 38-1222731

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | 225 W. WASHTENAW ST.
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANSING, MI 48933

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

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

ROBERT GIFFORD
® The books areinthe careof p 225 W. WASHTENAW - LANSING, MI 48933

Telephone No.p» 517-482-5244 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box ... > [___..]
® |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 D . If it is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unitil
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ X1 calendar year 2008 or
> El tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [:l Initial return I:] Final return D 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| %
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

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

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