OMB No. 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

D> The organization may have to use a copy of this return to satisfy state reporting requirements.
and ending

fom 390

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

B Checkif | proses |C Name of organization 12] EB" i b Empjoyer Idanllﬁcatlon number
EpRHicle: use IRS R Y, L. o s i ]i[

frares® | o MICHIGAN RESTAURANT ASSOCIATION \/

Shmes | e | Doing Business As 38-1222731

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

Termin |30°1225 W. WASHTENAW ST. (517)482-5244

reiended [ tiens. | Gity or town, state or country, and ZIP + 4 G _Gross racoipls $ 3,063,467.
[ Jagpiica- LANSING, MI 48933 H(a) Is this a group retumn

Pendnd | £ Name and address of principal officerROBERT GIFFORD for affiliates? [ Tesl X No

SAME AS C ABOVE H(b) Are all affiliates included? | Yes] No

| Tax-exempt status: [ X] 501(c) ( 6 ) (nsertno) [ | 4947@@nor [ |s27 If "No," attach a list. (see instructions)
J Website: pr WWW . MICHIGANRESTAURANT .ORG H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other B> [ L Year of formation: 19 4 0| M State of legal domicile: MT

|Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE THE FOOD SERVICE
% INDUSTRY BY ACTING AS A RESEARCH AGENCY AND CLEARINGHOUSE.
g 2 Check this box P> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) s 3 45
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 44
£ | 5 Total number of employees (Part V, iNe 28) ._..._............ccoeevvmrevemevemerenaieineeenneene 5 41
2| 6 Total number of volunteers (eSHMALe if NECESSANY) .................oooooooooeororeeoreeeeseoseesereeeeseeseeeseesesees e eersasseene 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), e 12 7a 443,536.
b Net unrelated business taxable income from FOrm 980T, INE 34 ... .ot ieeistceeeesesreseessenes 7b -51,009.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ...
E 9  Program service revenue (Part VIIL N@ 20) ...\ oo 1,988,784. 2,060,317,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 17,276. 12,212.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,138,511, 990,938.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,144,571, 3,063,467.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
g | 16 Salaries, other compensation, employee benefits (Part X, column (), fines 5-10) ......... 1,465,699. 1,363,657.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) ... ..
e b Total fundraising expenses (Part IX, column (D), line 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . .. 1,718,386. 1,661,549,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ine25) . . . .. 3,184,085. 3,025,206.
19 Revenue less expenses. Subtract line 18 from iNe 12 ...t ereceieenes -39,514. 38,261.
s§ Beginning of Current Year End of Year
85120 Total assets (Part X, i€ 16) ..o 4,204,538.[ 4,272,981.
©g] 21 Total liabilities (Part X, N6 26)  .cc..iriuiuiaciaiinsinisiaessioissssssiasa bvssasiiuiiaisiaiaissatisainiass 2,804,511. 2,787,370.
25| 22 Net assets or fund balances. Subtract fine 21 from iNe 20 w....ooooovooivoiiisiiiie, 1,400,027, 1,485,611,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is trus, 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
g | S ) Dafe Check T o g e
Preparer's ngr1‘ature employed » [ ]
Use Only ;g;",;f”ame or MANER COSTERISAN, P.C. EIN »>
self-employed), 2425 E. GRAND RIVER AVE, SUITE 1
ZP+a LANSING, MI 48912 Phoneno. ®» (517)323-7500

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

Ilees DND

932001 02-04-10

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

Form 990 (2009)



Form 990 (2009) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page2

| Part Il | Statement of Program Service Accomplishments

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 Form 990 or 990-EZ? D@ X 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? . ... DEI X 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 (2,547 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.
(2,380 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> $

Form 990 (2009)

932002
02-04-10
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Form 990 (2009) 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 SChEQUIE A _ ... . i sisussiss s oo isosiet s sovs st HSomi b3 S BT oo omst v 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 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 SChedule C, Part 1 || ...........oooeeiseiess s eseesesessasessestessnssssessesessssenseseereesnes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l . | 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 Il . _...........cccccoiiemiciomreeieericieeriesieneeesevse 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, PAIt Il |\ oo oot ee ettt eeeses et es s e s st s e s st e e e s eseeees e easeseeseesm et essaemetem s eas e s m st aeeeman e nnnan 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. ...ttt es st et 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
AS APPHCADIB ... .o.oocsscoggemsesompasemmsrysessomes shse st e ba s m R s RS SBRe e eaeA ed  S TR S es ea  See e e ks 1 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part V.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X.
@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Farts XI, Xll, and X/l 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xl, Xll, and Xill is optional ... . I12A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E __________________________________________ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! ... .. .. . e, 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 ... ... . 1L158 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to |nd|v1duals
located outside the United States? If "Yes," complete Schedule F, Part Il oo e e eee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . ... ne e nen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il | ... ..ot eaeet e e saese et ee s s se s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIete SCHEAUIE G, PaIt Il || | | . . oot ettt 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H ...........cocoivviviiiiiiiiiiiiiiiiiiiiiiiinens 20 X
Form 890 2009)
832003
02-04-10
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Form 990 (2009) MICHIGAN RESTAURANT ASSOCIATION 38-1222731  Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll | ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE J usssicsravsssassarisessssatostis st des s e e s S e 5 8 o 4 A SR s N A 33 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 I8 25 ||| ... ..o oo sy s s 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-EXEMPL DONAST? | ettt ettt ettt ettt e ae et e et ettt et eteas st easeten bt etes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part] | . . ..., 25a

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

T e 0 I - o TR 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 !l . . . . .. . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

SChEAUIB L, Part Il ... ;i isssssisessisssstisisssssasiassssasisven s aasesiss s sy oo ot 0o A ow 3 oo S oo s e 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? If "Yes," complete Schedule L, Part IV .. ... .....cccooiiiii. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 SCREAUIE M ... ............ccccccceiieivimiieirieiisssserisissiess s es b as st et es s st eranas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 ||| ........oiiiiiiesissssiessssessssssssessssasssessssanssssessssssansesssnsanesses 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
R o [T A o T 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, e 1 i 3| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, Part V, M@ 2 || .......oeoireeerssessesessessessssetssssssasasosssasassssssnasssstsasasssessessssossessesns 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, € 2 | ... . .....cooeeoeeeeietes ettt ee oo es e e e s ems s st s eemsssan s eaessemeeaaanensemeesiaes 36
37 Did the organization conduct more than §% 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 R, PartVi ... ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... 3g | X

Form 9§90 2009)

932004
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Form 990 (2009) MICHIGAN RESTAURANT ASSOCIATION 38-1222731  Pageb
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 7
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
(gambling) winnings to prize winners? _............. S T e S e B 1c | X
2a Enter the number of employees reported on Form W 3 Transmﬂtal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return .. . 2a 41
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 3b | 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 the tax year? ... .. ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT ||| . . .c.iociiiciisiieiesesteseesesineeseseosesess s saese s esesess s s st ees s maesenens et s ens s e s aene s s nss s snss 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtibIE? | | et n st earn 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE1aX dedUCHDIET | .. . it b bbb bbbt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided t0 T8 PAYOIT | . . iiiiiiiiteieeesics et et cseas e ses e sasar e sne s esessas s s san e e e n s st arns 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required
to file FOrmM B2827 ...t es e se e s cnrae e ma e e e enne 7c
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ... ey L T€
f Did the organlzatlon during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt 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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time AUING TE YBAIT it ssae s e e s ss s sb s s asass s s e e s e ba et et e bt e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribUtioNs UNAer SECHON AOB6 7 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. i | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ... erreerennnn. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es ““““““““““““ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page6
| Partil_] 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing DoAY e 1a 45
b Enter the number of voting members that are independent 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET | | ... it e s eres 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? | | e s s 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOOYT . iimoiimcmimisasisssosisssi i s s 5oms e iassav bS5 S Y s VA 3540 4 B4 Y G 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 boaY? .. iiciimiesmmisiisss oo s e s s dams o Tow oo oo o o Vo SR s o e e 8a | X
b Each committee with authority to act on behalf of the Governing DoAY 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... .. ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," GO 10 N 18 | e res s s e s s iias 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? it s e vt oesbevernso st e s oo s e s o SV s T B S0 Gt B S SR S STRR 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW BhiS IS GONE | ... ......cccciiiiiiiiioiitieeiaresetosesesesesesaesssesesebessbebebesebesebes et ebes s e sasrarerasnss e sarees 12¢ | X
13  Does the organization have a written whistleblower POICY? ... ........c.ccoiiiieirireersseses s s nresnees 13| X
14 Does the organization have a written document retention and destruCtion PONCY 2 oot eeeee e s eeenaans 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 | ... ... sie st saesessss s snsseseassss i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNING TNE YBAI? | ... esssss e se st sassessssssaessasssees s sa e s eme et et s et stnenn s 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? ... e, | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ML
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.
[Kl Own website |:| Another’s website EI 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, MI 48933

Form 990 (2009)

932008
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Form 990 (2009)

MICHIGAN RESTAURANT ASSOCIATION

38-1222731

Page 7

Part Vil| 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. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees. See instructions for definition of "key employee."
@ | 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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 current officer, director, or trustee.

(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 § L the organizations compensation
5| £ organization (W-2/1099-MISC) from the
'§ g s g; (W-2/1099-MISC) organization
5| 2 |2g| _ and related
El2]8|¢ ;:’,?;, g organizations
REID L. ASHTON
PAST CHAIR 2.00(X 0. 0. 0.
RICHARD CREGAR
PAST CHAIR 2.00|X 0. 0. 0.
MICHAEL GIBBONS
PAST CHAIR 2.00|X 0. 0. 0.
JON GOULD
PAST CHAIR 2.00 X 0. 0. 0.
DENNIS BRINKER
PAST CHAIR 2.00|X 0. 0. 0.
JERRY L. FOURNIER
PAST CHATIR 2.00|X 0. 0. 0.
CRAIG HEATH
PAST CHAIR 2.00|X 0. 0. 0.
DUDLEY MARVIN
PAST CHAIR 2.00(X 0. 0. 0.
WILLIAM ROBERTS
PAST CHAIR 2.00 X 0. 0. 0.
MARK WIBEL
PAST CHAIR 2.00(X 0. 0. 0.
CONRAD KNAPE
PAST CHAIR 2.00|X 0. 0. 0.
DON PAYNE
PAST CHAIR 2.00|X 0. 0. 0.
LARRY SCHULER
PAST CHAIR 2.00|X 0. 0. 0.
SUSAN ZEHNDER
PAST CHAIR 2.00|X 0. 0. 0.
JEFF LOBDELL
PAST CHAIR 2.00 X 0. 0. 0.
VICTOR ANSARA
DIRECTOR 2.00|X 0. 0. 0.
JANET SOSSI BELCOURE
DIRECTOR 2.00X 0. 0. 0
Form 990 (2009

932007 02-04-10
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Form 990 (2009) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page8
IPart ﬂ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § L the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
g 2 - g.’ (W-2/1099-MISC) organization
e g |8s and related
% g ;;’ ;E, gg E organizations
MARY BRADY
DIRECTOR 2.00(X 0. 0. 0.
TOM BRAMSON
DIRECTOR 2.00(X 0. 0. 0.
JULIAN COPSEY
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.
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 2.00X 0. 0. 0.
- P —___mm—m————m > 344,622. 0. 19,762.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 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 compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ..... .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCA PEISON ........oooveeeniieiceieiicieeiceeeiinceeeieiecieiiiicciciiiiiinn 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

Form 890 2009)
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Form 990 (2009) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page9
[ Part VIII [ Statement of Revenue
A B) (©) Re\(llgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax "'"drer
revenue revenue Sggg?gfr‘: 53114?
gg 1 a Federated campaigns . ... 1a
£3 b Membershipdues ... .. . 1b
.,-,-E ¢ Fundraisingevents .. ... 1c
%5 d Related organizations ... ... 1d
dE e Government grants (contributions) | 1e
2 ; f All other contributions, gifts, grants, and
,3;"—'6 similar amounts not included above 1f
E‘E g Noncash contributions included in lines 1a-1f: §
OB h Total. Addlines 1a-1f .oooooviriiiiiiiiie, I
Business Code
g 2 a MEMBERSHIP DUES 900099 1083066. 1083066.
.gg b EDUCATIONAL SEMINARS 611710 977,251.| 977,251,
nec c
e f All other program service revenue ...
q Total. Addlines 2a-2f ..., | 2060317.
3 Investment income (including dividends, interest, and
other similar amounts) ... ..., > 12,212. 12,212.
4  Income from investment of tax-exempt bond proceeds P>
B ROYaties susiuaiinmsivssstns il |
(i) Real (ii) Personal
6a GrossRents ...
b Less: rental expenses | ...
¢ Rental income or (loss) ...
d Net rental income or (1088)  ......ccoiveiiniinnnes .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) .............
d Net gain o (1088) ...veoeeeeerreeeeeeeeeeeee e . 2
o | 8 a Gross income from fundraising events (not
g including $
E:; contributions reported on line 1c). See
5 PartIV,line 18 .. ... a
g b Less:directexpenses ... ... .. .. b
¢ Net income or (Joss) from fundraising events ... B
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .............. B
10 a Gross sales of inventory, less returns
and allowances .. .................... 4@
b Less:costofgoodssold . ... . b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11a TRADE SHOW/SEMINARS 541900 413,826. 413,826.
b PROMOTIONAL FEES 541900 367,410.] 133,576.] 233,834.
¢ PUBLICATION 541800 125,349. 125,349.
d Allotherrevenue ... 541900 84,353, 84,353.
e Total. Addlines 11a-11d ... » | 990,938.
12 Total revenue. Seeinstructions. ... | 3063467. 2193893.| 443,536.] 426,038.
D Form 990 (2009)
9
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Form 990 (2009)

MICHIGAN RESTAURANT ASSOCIATION

38-1222731 Pagel0

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 85,90, and 105 of Part Vil oo | Pogmacs | Mewpewtsw | recmy
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.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 250,139.
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 Othersalariesandwages 898,902.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. 26,099.
9 Other employee benefits ... ... 108,257.
10 Payrolltaxes ..., 80,260.
11 Fees for services (non-employees):
a Management
b legal . ... .. 150.
¢ Accounting 19,338.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . 1,151.
9 Other .o, 34,387.
12  Advertising and promotion ... . 11,367.
13 Office aXPenSes. .........wmiiimesisiomisiions 212,394.
14 Information technology ... ... 14,651,
16 Royalties | . .. ...,
16 OCCUPANCY ...\ sensenone 181,085,
17 TEAVEL e 50,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 15,128.
19 Conferences, conventions, and meetings . 110,425,
20 INtErest s 127,097.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 115,937.
23  Insurance 8,101.
24 Other expenses. |temize 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 556,296.
b OPERATIONAL EXPENSES 112,086.
¢ GOVERNMENT AFFAIRS 82,446.
d TAXES 8,572.
e MISCELLANEOQOUS 790.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,025,206,
26 Joint costs. Check here P> D if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Pagell
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ... 1
2 Savings and temporary cash investments 429,388.) 2 526,339.
3 Pledges and grants receivable, NBt ..., 3
4 Accounts receivable, Met | e 258,057.] & 292,915.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L soinmiminmnsimmisin s imin e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L ... 6
£ | 7 Notes and loans receivable, net | ... 7
@ | 8 Inventories for Sale O USe . ...\ ......ocooormreoosoesoresseseemscsons e 8
< | 9 Prepaid expenses and deferred Charges ... ...........cccocoorvovvveoerosrecrriiiis 117,224.] 9 137,123.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,737,484.
b Less: accumulated depreciaton 10b 455,880. 3,364,869.|10¢c 3,281,604.
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 @SSets || ... e 14
16  Other assets. See Part IV, line 11 | ..., 15
16__ Total assets. Add lines 1 through 15 (must equal iN@ 34) ... 4,204,538.] 16 4,272,981.
17 Accounts payable and accrued 6XPENSES ... . 2,238,671.] 17 140,286.
18 Grants Payable |, . ... s 18
19 Deferred revenUe . . . . . s 488,486.] 19 560,783.
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SONOUUID L vcvscincvisesorssssassst st s s e v 825054 22
23 Secured mortgages and notes payable to unrelated third parties . 23 1,995,175,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of Schedule D ... ... . . 77,354.] 25 91,126.
26 Total liabilities. Add lines 17through25 ... ... 2,804,511.] 26 2,787,370.
Organizations that follow SFAS 117, check here P> IE and complete
@ lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NEEASSELS .............cccccccoeserecresiossorscimnsrsmiass s 1,343,403.] 27 1,455,174.
é._? 28 Temporarily restricted Net @sSetS ... ..., 56,624.| 28 30,437.
¥ |29 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117, check here P> |:I and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equment fund 31
+ |82 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances ... 1,400,027.] 33 1,485,611.
|34 Totalliabilities and net assets/fund balances ... 4,204,538.| 34 4,272,981.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Pagel2

[ Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual I__—I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . .. .. ...
b Were the organization’s financial statements audited by an independent accountant? .,
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ..o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis @ Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAr AIBBY? ||| ... s ms oo s 55y iy s e e iauss 8 o 71 555w 45 e s monco s
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 takentoundergo suchaudits. ...

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10
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15200427 755817 15880

SCHEDULE C Political Campaign and Lobbying Activities CEEl TR

F 990 or 990-EZ,

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
N R P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

If the organization answered "Yes," to Form 930, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il.

Name of organization Employer identification number

MICHIGAN RESTAURANT ASSOCIATION 38-1222731

| Part I—A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political exponditures ... amm iy s e P e e e T e e AT o1 g

3 Voluntesr hOUrs . s e i e i S T B R TR e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... >3
8 If the organization incurred a section 4955 tax, did it file FOrm 4720 for this Year? e, D Yes D No
da Was acorrection MAGE? |, . ... ........«ersssissss msorsm s s i s i s s s e s asssans L Jves [Ino

b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPE FUNCHION BCHVIIES || ... ... ittt ssc et et ss st saeeaesaeseaeessensasess s sasese s ensessensrssnsensesenesaennsasasianees | &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N V7D i iiinasssasisimnsiiisimssaiinrsiiinioneishonimussstinsvet oo s RSV OO AT R Y ot weweneer e >3
4 Did the filing organization file Form 1120-POL for this YEar? ... ... e l:] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space 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-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-£2) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2)2002  MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page2

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

A Check P I:I if the filing organization belongs to an affiliated group.
B Check P I:l if the filing organization checked box A and "limited control” provisions apply.

- -
Limits on Lobbying Expenditures org(:r)ﬁzgt?gn’s ®) Aﬁ'i';f:g group

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

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

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

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

Other exempt purpose expenditures . ...

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

- ® QO 0 T 9

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1.000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.,000.

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero orless, enter -0-

— - T

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 YEAr?  .....i.iiiiiiiiiiiiiiiiiie ittt ety be e ieas oo bae s e b i bas et eeseee e aytaeeses |:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgla;';‘:‘:eﬁs;ing - (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E2)2009  MICHTIGAN RESTAURANT ASSOCIATION 38-1222731 Page3s
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 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:
VOIUNTEEIST? | e ettt ettt aeene e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertiSemMENTS? e
Mailings to members, legislators, or the public? .. ...
Publications, or published or broadcast statements? . ...,
Grants to other organizations for lobbying purposes? ... .. R
Direct contact with legislators, their staffs, government offlcmls ora Ieglslatlve body’7 ,,,,,,,,,,,,,,,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1Cthrough 10 ettt ettt rane s
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 for this year? .................
|Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-_-Ta == 0 O O U o

N
[V

o

(2]

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS? ... ... oooiieeiiieeeieeeiee e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... 3 }_{__
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.II
1 Dues, assessments and similar amounts from MemMDEIS 11 1,083,066.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . B — 2a 166,488.
b Carryover from last year 2b
Lo SO 2c 166,488.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues ... .. 3 433,226.
4 If 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
expenditure next year? R e
Taxable amount of lobbying and pohtlcal expendltures (see |nstructlon3) ............................................................... 5 -266,738.

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

Schedule C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
e e oy P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN RESTAURANT ASSOCIATION 38-1222731

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

organization answered "Yes" to Form 990, Part |V, line 6.

A WON =

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

Total number at end of year ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ... ... ...

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 legal comtrol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes l:| No

|:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:l Preservation of an historically important land area
[:l Protection of natural habitat [_] Preservation of a certified historic structure
Preservation of open space
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.,

Held at the End of the Tax Year

Total number of conservation asemMeNnts || | | .. ... e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... i, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. ... .. ...,
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON 170MNABNI? ._.....ooocoooeooeeseees oo oot esee oo eeeeseree oo ereees oo oo Llves [INo
In Part 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.

|:] Yes I:l No

Part lll | 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

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, 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 VIli, line 1
{ii) Assetsincluded in Form 990, Part X . et
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 relating to these items:

Revenues included in Form 990, Part VIil, line 1
Assets included in Form 990, Part X

LHA
932051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page2
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 D Loan or exchange programs
b D Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....................... |.___J Yes L__l No
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Clves [INo

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

Amount
¢ Beginning balance oo i i s S s e e e e e ic
d Additions during the YEar e e 1d
e Distributions duriNg the YEAr ..o eise e e e e e e sseesesbeebesbe s s st s e e
T OENAING DAIANCE ... ..o se s e s esssesae e esssmessems st esser e seesaesmes e b et eseeet e e st s s rns st e mcansnne 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 e [ ves [_INo

b _If "Yes," explain the arrangement in Part XIV.
[ Part V TEndowment 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 vears back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End ofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o a o o

—h

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a 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 3a(i)
(i) related Organizations | ...cicaiemmismervsi o emeiistos o s e s S Soros SAA  S E T A SE P S o U S A S s b 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e 102,672. 102,672.
b Buildings ... 3,100,295. 172,347.] 2,927,948.
¢ Leasehold improvements
d EQUIPMENt 534,517. 283,533. 250,984.
e Other. i anrilariiiamasns
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10(€).) .........cooooooooooiiiii.. | S 3,281,604,
Schedule D (Form 990) 2009
032052
02-01-10
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Schedule D (Form 990) 2009 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ... .. ...

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part VIii] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-ofyear market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) =
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) ...oovovoiieeiiiiiiiiiiieiieiieieeeieeeieeeiereeeeeee P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
ACCRUED VACATION 61,136.
ACCRUED PAYROLL 29,990.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ... B> 91,126.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
0550510 Schedule D (Form 990) 2009
18
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Schedule D (Form 990) 2009 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), line 12) 1 3,063,467.
Total expenses (Form 990, Part IX, column (A), line 25) 3,025,206.
Excess or (deficit) for the year. Subtract line 2 from line 1 38,261.
Net unrealized gains (lI0sSes) ON INVEStMENtS ..o 47,323.
Donated services and use of facilities ... T PO DU U
INVEStMENt BXPENSES | ..icissiians b mimsiniiisisiodssiisme st fmiesiiioio s issis iz
Prior period adjuStMEnts | e e s S S S SRR
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 47 ,323.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .. 10 85,584.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,266,791.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains oninVeStMENtS ... ..o 2a 47,323.
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athrough 2d .. . .,
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

|~ 3O h N

© 0O ~NOOhAWN

2d 156,001.

[ 20 = T o R « 2

2e 203,324.
3 3,063,467.

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

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

C AC INES 48 AN D ciruesossorssiesenssssssssssssiseis s rSes  S R ESSSEh S RUS T ESTasS et 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ..., 5 3,063,467,

| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... 1 3,181,207.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prioryear adjustments | ... . |.2b

C Other I0SSES yremimsmims s tis oo oS s o s S S M B h ARS8 2c

d Other (Describe IN Part XIVL) oot a e ea e e sasanes 2d 156,001.

e Addlines 2athrough 2d | cvmsmivia i s S s R R S R e s s 2e 156,001.

3 3,025,206.

3 Subtract line 2e fromline 1 .
4 Amounts included on Form 990 Part IX Ilne 25 but not on Inne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... [ 4a
b Other (Describe in Part XIV.) . s ea e ten ettt es e et e et e e se e e esnenen s ennnaen 4b
C ADAIINES 48 ANA 4D | .. . ittt 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 18.) ... | 5 3,025,206.
] Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL INCOME: 156001.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE: 156001.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2009

Department of the Treasury Part |V, line 23. 0pen io P.Ublic
Internal Revenue Service - Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN RESTAURANT ASSOCIATION 38-1222731
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[:I First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions :l Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 122 i 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant Li] Compensation survey or study
I:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMEN? ...t ses et s enenne 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OTGANIZAMIONT ||| . .. . iiiiiiiiieieririrseses ot ies s aes e s s eme b s eEEe S sab st den s s bt et asnec s snsses e e 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... i it s o o e oo oo T T o (Ve T e 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part I | . e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ul ... . .. i, 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations: section 53.495B-6(6)? ... aninn man s s e s s s s s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Department of the Treasury
Intarnal Revenus Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the Organization

MICHIGAN RESTAURANT ASSOCIATION

Employer Identi

fication number

38-1222731

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

(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 _ £ the organizations compensation
g = organization (W-2/1099-MISC) from the
= . E (W-2/1099-MISC) organization
8|g & and related
2|3 £|E organizations
JULIE DOYLE
DIRECTOR 2.00(X 0. 0. 0.
PATTI ANN MOSKWA
DIRECTOR 2.00 (X 0. 0. 0.
STEVE PRESTON
DIRECTOR 2.00 X 0. 0. 0.
KEN WASCO
DIRECTOR 2.00|X 0. 0. 0.
BILL WENTWORTH, JR.
DIRECTOR 2.00(X 0. 0. 0.
ROB BRUCE
DIRECTOR 2.00(X 0. 0. 0.
RANDY EMERT
DIRECTOR 2.00|X 0. 0. 0.
SYD ROSS
DIRECTOR 2.00|X 0. 0. 0.
MARK MITRA
DIRECTOR 2.00(X 0. 0. 0.
DEB FRATRIK
DIRECTOR 2.00|X 0. 0. 0.
KEN MILLER
DIRECTOR 2.00|X 0. 0. 0.
MARK WEISS
DIRECTOR 2.00(X 0. 0. 0.
TOM ZIOLKOWSKI
DIRECTOR 2.00[X 0. 0. 0.
ROBERT GIFFORD
PRESIDENT/CEQ 40.00 (X X 186,146. 0. 12,221.
ROBERT FISH
CHAIR 2.001X X 0. 0. 0.
MATT DURACK
VICE-CHAIR 2.00|X X 0. 0. 0.
JIM EGGL
PAST CHAIR 2.00|X X 0. 0. 0.
STEVE LOFTIS
TREASURER 2.00(X X 0. 0. 0.
TRACHELLE G. GINDER
VP OF FINANCE & ADMIN 40.00 X 51,176, 0. 1,787.
PENELOPE M. PAPANTONOPOU
DEPUTY CEO 40.00 X 107,300. 0. 5,754.

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

932201 02-02-10

15200427 755817 15880
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SCHEDULE O Supplemental Information to Form 990 e e
(Form 890) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
penarment of the Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN RESTAURANT ASSOCIATION 38-1222731

FORM 990, PART VI, SECTION A, LINE 6: THE CLASSES OF MEMBERS INCLUDE

ACTIVE, ALLIED, NON-PROFIT, AMBASSADOR, AND SUSTAINING. ACTIVE MEMBERS AND

ALLIED MEMBERS HAVE VOTING RIGHTS TO ELECT THE MEMBERS OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 7A: THE CLASSES OF MEMBERS INCLUDE

ACTIVE, ALLIED, NON-PROFIT, AMBASSADOR, AND SUSTAINING. ACTIVE MEMBERS AND

ALLIED MEMBERS ARE ENTITLED TO VOTE. NON-PROFIT MEMBERS AND AMBASSADOR

MEMBERS SHALL NOT BE ENTITLED TO VOTE FOR THE ELECTION OF DIRECTORS OR VOTE

AT THE ANNUAL MEETING. SUSTAINING MEMBERS SHALL NOT BE ENTITLED TO VOTE AND

SHALL NOT BE ACCOUNTED FOR IN THE MEMBERSHIP TOTALS OF THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11: 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/CEO AND FILED.

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

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

PREVIQUSLY DISCLOSED, WILI, 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SHIEDULESD Supplemental Information to Form 990 T

(Form 980) Complete to provide information for responses to specific questions on 2009

Dbt of the T Form 990 or to provide any additional information. Open to Public

(el Bbueue Soerfon. P> Attach to Form 990. Inspection

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

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 BASTIS FOR SUCH BELIEF AND AFFORD THE COVERED INDIVIDUAL: AN OPPORTUNITY

TO EXPLAIN THE ALLEGED FATILURE 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.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS HAS A

COMPENSATION COMMITTEE THAT GATHERS MARKET ANALYSIS AND INDUSTRY STANDARDS.

AFTER ANALYZING THE DATE, THE COMMITTEE DETERMINES THE COMPENSATION FOR THE

PRESIDENT/CEO. THE COMPENSATION COMMITTEE ALSO GATHERS INFORMATION FROM

MARKET STUDIES AND INDUSTRY STANDARDS FOR ALL STAFF POSITIONS. HOWEVER,

THE PRESIDENT/CEO DETERMINES THE FINAL SALARY AMOUNT FOR ALL STAFF MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: ALL INFORMATION IS AVAILABLE UPON

REQUEST. THIS INFORMATION IS ALSO POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XTI, LINE 2C

OVERSIGHT OF AUDIT

MICHIGAN RESTAURANT ASSOCIATION HAS A COMMITTEE THAT ASSUMES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T

(Form 290) Complete to provide information for responses to specific questions on 2 009

B sartriet Nl Form 990 or to provide any additional information. Open to Public

In?;nnin;:v;ue%e::ﬁ:?ry » Attach to Form 990. Inspection

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

RESPONSIBILTY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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Fom 8868 Application for Extension of Time To File an

(Rev. Anril 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 . . R PP

@ |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

T S i

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to réquest 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 i) 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
o 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.

fingyour | 225 W, WASHTENAW ST.

return. See
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):

@ Form 990 D Form 990-T (corporation) l:l Form 4720
E] Form 990-BL i:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[ Form 990-EZ [ Form 990-T (trust other than above) [_] Form 6069
1 Form 990-PF [_] Form 1041-A (1 Form 8870

ROBERT GIFFORD
® The books are inthe 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 ... ...l > ]
® |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 C 1. itis for part of the group, check this box P> 1 and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2009 or
| 4 [:] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: |:] 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-EO and Form 8879-EO for payment instructions.

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

923831
05-26-09
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