om 390

Departmant of the Treasury
Internal Revenue Servica

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

x“ak:

B ao;:ﬁgaiéle: C Name of organization Qg\é}lployer identification number

thane’ | MICHIGAN RESTAURANT ASSOCIATION _ o N "“\"w

e Doing Business As \W! v {'\G A 38-1222731

atien Number and street (or P.0. box if mail is not delivered to slre@ua}‘wﬁ)’ﬂ ( ﬁqgﬂr?ﬁu[ta E Telephone number

Tomin- | 225 W. WASHTENAW ST. ' (517)482-5244

Amended| Gty or town, state or country, and ZIP + 4 G Gross recaipts § 2,705,953,

fopica- | T ANSING, MI 48933 H(a) Is this a group return

Pendind e Name and address of principal officer BRIAN DEBANO for affiliates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [Jves [_Ino

| Tax-exempt status: [:] 501(c)(3) [ﬂ 501(c) (

6 ) (insertno.) [ 4947(a)(1

yor ] 507

If "No," attach a list. (see instructions)

J Website: > WWW.MICHIGANRESTAURANT .ORG

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other B> [ L Year of formation; 19 4 Of M State of legal domicile: MT
|Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO_PROMOTE THE FOOD SERVICE
g INDUSTRY BY ACTING AS A RESEARCH AGENCY AND CLEARINGHOUSE.
g 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 44
2 4 Number of independent voting members of the governing body (Part VI, ||ne1b) TR . 42
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 24
£ | 6 Total number of volunteers (estimate if NECESSANY) | . .. ... iioiioooiiivieoioesoevoesemeeeemesseess s erennes |8 44
:3{ 7 a Total unrelated business revenue from Part VIIf, column (C), line 12 7a 426,116.
b Net unrelated business taxable income from Form 990-T, liNe 34 ..o | I0) -25,276.
Prior Year Current Year
o | B Contributions and grants (Part VIll, line Thy 450. 0.
g 9 Program service revenue (Part VI, ine 29) e 1,837,672, 1,608,729,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,363. 8,422.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 1,159,048. 1,088,802.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,005,533. 2,705,953,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . 1,339,440, W27 1,547,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 1,607,955, 1,296,224,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) ___________________ 2,947 ,395. 2_. 567,771,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..o 58, 138. 138 : 182.
E% Beginning of Current Year End of Year
DSl 20 Totalassets (Part X, IN€ 16) . . e 4,360,519, 4,459,372,
‘-E‘:fg 21 Totalliabilities (Part X, INe 26) 2,790,617.| 2,764,220.
m""’ 22 Net assets or fund balances. Subtract line 21 from Ime 20 . 1,569,902, 1 695,1 5 2.

]_Part Il | Signature Block

Under penalties of periury, | 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.

} Signature of officer

Sign Date
Here BRIAN DEBANO, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date acrh%k [_J| PTIN

Paid BRUCE J. DUNN, CPA selt-employed P00010228
Preparer |Firm'sname p» MANER COSTERISAN, P.C. Firm'sENgp 38-2157642
Use Only |Firm'saddressy, 2425 E. GRAND RIVER AVE, SUITE 1

LANSING, MI 48912 Phoneno. 517-323-7500
May the IRS discuss this return with the preparer shown above? (see instructions) (Xlves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION

38-1222731 Page2

| Part 11 | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il} D
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 SERVI CE
INDUSTRY.
2  Did the organization undertake any significant program services during the year which were not listed on
eI T —— [ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..o DYGS No
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
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 $ ) (Rovenue$ _ __  __ ——— )
PUBLICATION - MICHIGAN RESTAURANTEUR, DES IGNED TO INFORM AND EDUCATE
MEMBERS ABOUT INDUSTRY DEVELOPMENTS (2,14 7 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.
(2,716 ATTENDED)
e (coe: ) (Expenses § Including grants of $ ) (Revenue$ _______ —— —— )
Yther program services (Describe in Schedule O)
ipanses § including grants of $ ) (Revenue $ )
Aal program service expenses P
Form 990 (2011)
2
2 755817 15880

2011.03030 MICHIGAN RESTAURANT ASSOCIA 15880__2



Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Paged
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A .....................ccoooevrrrir e L1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors? 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elect|on in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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
Schedule D, Part Il . ... ... 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custod|an for amounts not Ilsted in Part X or prowde
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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt e e ey g g e S, 1a| X
b 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 187 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d 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 1872 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and XIll 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xlll is optional . 12b | X
13 Is the organization a school described in section 170(0b)(1)(A)i)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormare? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1l and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
Tcand 8ar If "Yes, " complete SChedule G, Part 1 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes,"
complete Schedule G, Part 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ___....................... 20b
Form 990 (2011)
132003
01-23-12
3

17150522 755817 15880 2011.03030 MICHIGAN RESTAURANT ASSOCIA 15880__ 2



Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il . . A X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 2? If "Yes," complete Schedule |, Parts | and i1l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . .. . |23 | X

24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", g0 10 N8'25 1y 0. s . tiseisstsss sii, 263 5ies steoeerisFH55858 50 485450 o S8« SRS 8 5581 R v 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 T OXEMIDE DO AS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg 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 d|squa||fled 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
SOREAUIE Ly Part | e et 25b
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll . . i L27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (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 . ... 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 {(or a family member thereof) 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? /f "Yes, " complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? If "Yes, " complete SChEQUIE M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule Ny PAMt | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il o oo o o e ieon e el SRR 6 TR S SRR TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1], IV, @nd V, ne 1 e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, 06 2 et et 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complate SChedUle R, Part V, N8 2 i 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 R, Part VI . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... oo, | 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... ... ... 1a 14
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? | A T S A B BN s R 1c | X
2a Enter the number of employees repor‘ted on Form W 3, Transm|tta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... .. .. 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O a3 | 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 accounty? ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any 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? ... ... [ 5Sb X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 5¢
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 dedUctiDIe? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 N T A e T ST e R e e | T
d If "Yes," indicate the number of Forms 8282 flled durmg the YAl l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Y i
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requwed” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under S8CHON 4086 Y e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... | 10b
11 Section 501(c)(12) organizations. Enter:;
a Gross income from members or shareholders i I M
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand .. 1 18c
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu.fe O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION 38-1222731  page6

l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 42
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 42

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 employee? i 2

3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect supervnsmn
of officers, directors, or trustees, or key employees to a management company or otherperson? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stoCKNOIderS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVernING DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
@ The GOVeINING DOTY? | e et 8a
b Each committee with authority to act on behalf of the governing body’7 T 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... S 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

MNIN b

(]

[ EE- I

ke

No

<
)
7]

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line13 . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

ol ] R T i B R -t = T -

15a
15b

bl g

................................................................................................................................... 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s

exempt status with respect to such arrangements? . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ X1 own website Another’s website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»>

TRACEY GINDER - 517-482-5244
225 W. WASHTENAW, LANSING, MI 48933
01-23-12 Form 990 (2011)
6
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Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 page7
I‘Ea’l‘t;g!u Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl g_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) {B) (C) (D) (E) (F)
Name and Title Average | o o cf eglfﬁl?rgthan _— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related 8 %’ 2 (W-2/1099-MISC) organization
organizations| £ = £ g.,, and related
inSchedule [Z | €| . |E |2E| s organizations
(1) MATT DURACK
IMMEDIATE PAST CHAIR 2.00(X X 0. 0. 0.
(2) JIM EGGL
PAST CHAIR 2.00(X 0. 0. 0.
(3) REID L. ASHTON
PAST CHAIR 2.00(X 0. 0. 0.
(4) RICHARD CREGAR
PAST CHAIR 2.00|X 0. 0. 0.
(5) MICHAEL GIBBONS
PAST CHAIR 2.00(X 0. 0. 0.
(6) JON GOULD
PAST CHAIR 2.00|X 0. 0. 0.
(7) DENNIS BRINKER
PAST CHAIR 2.00(X 0. 0. 0.
(8) JERRY L, FOURNIER
PAST CHAIR 2.00(X 0. 0. 0.
(9) CRAIG HEATH
PAST CHAIR 2.00(X 0. 0. 0.
(10) DUDLEY MARVIN
PAST CHAIR 2.00|X 0. 0. 0.
(11) WILLIAM ROBERTS
PAST CHAIR 2.00|X 0. 0. 0.
(12) MARK WIBEL
PAST CHAIR 2.00|X 0. 0. 0.
(13) CONRAD KNAPE
PAST CHAIR 2.00(X 0. 0. 0.
(14) DON PAYNE
PAST CHAIR 2.00(X 0. 0. 0.
(15) LARRY SCHULER
PAST CHAIR 2.00|X 0. 0. 0.
(16) SUSAN ZEHNDER
PAST CHAIR 2.00(X 0. 0. 0.
(17) JEFF LOBDELL
PAST CHAIR 2.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page8
art ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (€) (F)
Name and title Average - Cfgﬂgg;‘maﬂ one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
inSchedule |[S (£ |2 gg ol organizations
(18) ROBERT FISH
PAST CHAIR 2.00(|X 0. 0. 0.
(19) VICTOR ANSARA
DIRECTOR 2.00(X 0. 0. 0.
(20) MARY BRADY
DIRECTOR 2.00|X 0. 0. 0.
(21) TOM BRAMSON
DIRECTOR 2.00|X 0. 0. 0.
(22) STEVE ROSSI
DIRECTOR 2.00(X 0. 0. 0.
(23) C, RONALD DUFINA (RESIGNED 10-2
DIRECTOR 2.00(X 0. 0. 0.
(24) PAUL HESS
DIRECTOR 2.00|X 0. 0. 0.
(25) PAUL GRAHAM, JR,
DIRECTOR 2.00|X 0. 0. 0.
(26) SEAN MCCAUSLAND
DIRECTOR 2.00(|X 0. 0. 0.
b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 349,4 P/ % 0. 15 v 054.
d Total (add lines tband 1) ... 349,427. 0. 15,054.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 1
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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

MICHIGAN RESTAURANT ASSOCIATION

38-1222731

art | 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 from from related other
week _ 3 the organizations compensation
g = organization (W-2/1099-MISC) from the
S § (W-2/1099-MISC) organization
2|5 e and related
é = g g organizations
El=lSs|2|E]|&
(27) JIM HOLTON
DIRECTOR 2.00(X 0. 0. 0.
(28) BRAD HANSEN
DIRECTOR 2.00(X 0. 0. 0.
(29) JULIE DOYLE
DIRECTOR 2.00(X 0. 0. 0.
(30) KEN WASCO
DIRECTOR 2.00|X 0. 0. 0.
(31) BILL WENTWORTH, JR,
DIRECTOR 2.00(X 0. 0. 0.
(32) ROB BRUCE
DIRECTOR 2.00|X 0. 0. 0.
(33) SYD ROSS
DIRECTOR 2.00|X 0. 0. 0.
(34) MARK MITRA
DIRECTOR 2.00(X 0. 0. 0.
(35) DEB FRATRIK
DIRECTOR 2.00|X 0. 0. 0.
(36) KEN MILLER
DIRECTOR 2.00(X 0. 0. 0.
(37) TOM ZIOLKOWSKI
DIRECTOR 2.00|X 0. 0. 0.
(38) STEVE PRESTON
DIRECTOR 2.00|X 0. 0. 0.
(39) MICHAEL ANSLEY
DIRECTOR 2.00|X 0. 0. 0.
(40) BRAD KEEN
TREASURER 2.00(X X 0. 0. 0.
(41) JANET SOSSI BELCOURE
VICE CHAIR 2.00(|X X 0. 0. 0.
(42) STEVE LOFTIS
CHAIR 2.00(X X 0. 0. 0.
(43) ROBERT GIFFORD
PRESIDENT/CEO (1/1/2011-2/3/2011) 38.00 X 79,642, 0. 1,445.
(44) BRIAN DEBANO
PRESIDENT/CEO (6/6/2011-12/31/2011) 38.00(x X 89, 389. 0. 2,307.
(45) TRACHELLE G, GINDER
VP OF FINANCE & ADMIN 38.00 X 71,085, 0. 4,832.
(46) PENELOPE M, PAPANTONOPOULOS
CHIEF OPERATING OFFICER 38.00 X 109,311. 0. 6,470.
Total to Part VII, Section A, line 1¢ 349,427. 15,054.
132201 05-01-11
9
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Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page$
| Part Vill | Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated excﬁjégg%?om
exempt function business tax under
revenue revenue Sg%,ogrs 5511 f.
*‘g«g 1 a Federated campaigns . 1a
g 8 b Membershipdues . 1b
@E ¢ Fundraisingevents . |1e
g_@ d Related organizations 1d
g‘E e Government grants (contrlbutlons) 1e
.g‘g f All other contributions, gifts, grants, and
_EE similar amounts not included above 1f
gg g Noncash contributions Included in lines 1a-1f: §
(S h Total. Addlinesta-¥f ... |
Business Code
¢ | 2a MEMBERSHIP DUES 900099 1101050 1101050.
'gg b EDUCATIONAL SEMINARS 611710 507,679. 507,6783.
nc c
-
a f Allother program service revenue
g Total. Add lines 2a-2f e P 1608729.
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) . | 4 8,422. 8,422.
4 Income from investment of tax-exempt bond proceeds P>
5§ Royalties sumnmscsnmnsanamaivomissmi oy, P
(i) Real (ii) Personal
6 a Grossrents .. .
Less: rental expenses .
c Rentalincome or (loss)
d Net rental income or (I0SS) ..o | 4
7 a Gross amount from sales of {i) Securities (ify Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorf{loss) ... ... .
d Net gain or (I0SS) _.....ooooovorie e | =
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 o i a
'Fo.- Less: direct expenses .. b
¢ Netincome or (loss) from fundraising events . ............. >
9 a Gross income from gaming activities. See
PartlV,line19 ... @
b Less: directexpenses . . . b
¢ Netincome or (loss) from gaming acthltles T | -
10 a Gross sales of inventory, less returns
and allowances ... . a
Less: costof goodssold ... b
¢ Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code
11 a TRADE SHOW/SEMINARS 541900 504,564. 504,564.
b PROMOTIONAL FEES 541900 288,591, 158,122.| 130,4689.
¢ PUBLICATION 541800 153,302, 153,302.
d Allotherrevenue .~ 541900 142,345. 1_42,345.
e Total. Addlnes1ta11d . ... WP 1088802.
_ | 12 Total revenue. Seeinstructions. P 2705953.] 1766851.| 426,116. 512,986.
a0 Form 990 (2011)
10
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Form 990 (2011)

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).

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, B (C) D)
7b, 85, 95, and 10b of Part VIl Total expenses il Sl [ F;‘;‘ééﬁ?é’;@'
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 249 ’ 901.
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 .. ... ... 776 N 514.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .. 3 6 I 8 2 7 .
9 Other employee benefits 118,021.
10 Payrolltaxes . 90,284.
11 Fees for services (non-employees):
a Management | . .
b Legal j st i 1,645.
¢ Accounting . o 18,000,
d
e
f Investment managementfees . ... 4 L 381.
g Other e 40,949.
12 Advertising and promotion . 18 " 850.
13 Office expenses . .. . 199,352.
14 Informationtechnology .. .. . ... . 9,399.
16 Royalties |
16 OCCUPANCY | 180,875,
17 Travel 37,153,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 12 907,
19 Conferences, conventions, and meetings . 141 = 381.
20 Interest 119,421.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 112,311.
23 Insurance ... .. 11,099.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EDUCATIONAL EXPENSES 173,232,
b OPERATIONAL EXPENSES 120,805.
¢ GOVERNMENT AFFAIRS 75,637,
d MISCELLANEQUS 12,526.
e All other expenses 6 " 301.
25  Total functional expenses. Add lines 1 through 24e 2,567,771.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here o D if following SOP 08-2 (ASC 858:720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

MICHIGAN RESTAURANT ASSOCIATION

| Part X | Balance Sheet

38-1222731 Pageld

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 1
2 Savings and temporary cash investments 718,228. 2 743,973,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 330,136. 4 535,152.
5 Receivables from current and former offrcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
Of SChedUle L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
N employees' beneficiary organizations (see instructions) ..~ 6
§ 7 Notes and loans receivable, net . 7
& 8 Inventories for saleoruse D 8
9 Prepaid expenses and deferred charges 133,376.] 9 102,450.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,759,222.
b Less: accumulated depreciation 10b 681,425, 3,178,779.] 10¢c 3,077,797.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets G R R B e e 14
15  Other assets. See Part IV, Ilne 11 e T 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 4,360,519.] 16 4,459,372,
17  Accounts payable and accrued expenses . 142 " 612.] 17 137 P 795.
18 Grants payable || e 18
19 Deferred revenue ... .. .. 595,750.| 19 699,333.
20 Taxexempt bond liabilities . 20
a 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,
:f':é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ) 1 h 945 P 036.] 23 1 P 892 3 174.
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D . 107,219. 25 34,918.
|26 Total liabilities. Add lines 17 through 25 _______ . 2,790,617.| 26 2,764,220,
Organizations that follow SFAS 117, check here P @ and complete
b lines 27 through 29, and lines 33 and 34.
€ |27 \Unrestrictednetassets |, 1,537,503.[ 27 1,686,248,
i 28 Temporarily restricted netassets 32,399.[ 28 8,904.
T 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117, check here P I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,569,902.] a3 1,695,152.
34 Total liabilities and net assets/fund balances 4,360,519.] 34 4,459,372,
Form 990 (2011)
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Form 990 (2011) MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... IE
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,705,953.
2 Total expenses (must equal Part IX, column (A), line2sy . |2 2,567,771.
3 Revenue less expenses. Subtract line 2 fromline1 | g 138,182,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) | & 1,569,902.
5§  Other changes in net assets or fund balances (explain in Schedule®y 5 -12,932.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B}) 6 1 I 695 2 152 .
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question N this Part X1 ....oooiiiiu oo E’
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? R 26| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process 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
separate basis, consolidated basis, or both:
|:| Separate basis @ Consolidated basis D 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 Circular A-133? 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts’7 If the organlzatlon d|d not undergo the requ1red aud|t
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits, ... 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ny 1845:0047
(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury > Complete if the organization Iis described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
e Al Sl P See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below, Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part Il
Name of organization Employer identification number

MICHIGAN RESTAURANT ASSOCIATION 38-1222731
|Part|-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 1V.
2 Political @xpenditures .., PP

[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 section49ss |
2 Enter the amount of any excise tax incurred by organization managers under section49ss »3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . I:l Yes |:| No
4a Was a correotion made? . L Yes  [INo

b If "Yes," describe in Part IV.

|PartI-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 organizationis for section 527
eXemMPl FUNCHION ACtIVIIOS . i i i i s e e Lo S S Fi o e e s > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e e e vy o s S S ——— >
4 Did the filing organization file Form 1120-POL for this Year? [:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 980:£2) 2011 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page2
‘ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliated grou
Limits on Lobbying Expenditures org(:rliz:{i‘cg)n's (6) totals group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditUres e
e Total exempt purpose expenditures (add lines 1cand 1d) . ... .. .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on 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 1f)

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

i Subtract line 1f from line 1c. If zero or less, enter -0-

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 forthis year?  .oa.......i...... e i e R S s [ ves [ INo
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

Calendar year

d) 2011 Total
(or fiscal year beginning in) (a)j2P08 (b) 2008 (c) 2010 (d) (e} To

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 (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-€7) 2011 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page3s
Part 1I-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

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:
VOIUNEBEIS? ..o it

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Medla advertisements?

Publications, or publlshed or broadcast statements'?
Grants to other orgamzatlons for Iobbylng purposes?

FJFQa -~ 0 a O U 0
z
[°R
3
Q
[7]
2
[o]
3
©
3
T
(0]
@
rn
T
Q,
28
jri)
—
8
f/)
[o]
e
=
o
(0]
e
oy
g
5
=D

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? |
Part llI- A| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or |ess'7 g o SUURNUN N e Sl 2 X
3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year? ........................... 3 X

Part 1lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part [li-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1 1,101, 050.
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).

B CUMBNLYEAN oot eees s eteees e e e o eesoese s oes e eep et eee et eee s eess et e 2a 191,190.

b Carryover fromlast year | et | 2D

© TOal e 2c 191,190.
3 Aggregate amount reported in section 6033(e)(1)(A ) notices of nondeductible section 162(e)dues ... ... . ... 3 440 P 420.

4 If notices were sent and the amount on line 2¢ 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 NEXE YEAI? || | | il ialie e i e eeoe sl abin oo i 50 WA T8 T o T0BTr e i er s eae et et avames s i AR EENS 4
Taxable amount of lobbying and political expenditures (see instructions) . 5 —249,230 .

IPart 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; Part II-A; and Part II-B, line 1, Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements it
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury g . H
Internal Ravenue Service P Attach to Form 990. P> 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 IV, line 6,

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

Total number at end of year ||

Aggregate contributions to (during year)

Aggregate grants from (duringyear)

Aggregate value at end of year .

g bHh O =

Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? :] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
[Part 1l | Conservation Easements Complete |f the organlzatlon answered "Yes" to Form 990 Part IV, I|ne 7s
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space

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

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ______ - 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) 1 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mod|f|ed transferred released extlngwshed or termlnated by the orgamza’non during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e T—— |:] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements durrng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(h){4)(B)(i))? . e DYes D No
9 InPart XV, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(i) Assetsincluded in FOrm GO0, Part X

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

a Revenues included in Form 890, Part VI, ne 1 > $
b Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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Schedule D (Form 990) 2011 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:’ Public exhibition d [:l Loan or exchange programs
b |:| Scholarly research e [__-l Other
c |:] 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? ... D Yes I:] No

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

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

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

Amount
¢ Beginning balance ... . s i s s s | e
d Additions during the year
e Distributions duringthe year e |10
f Endingbalance . . S N 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

®© a0 o

and programs

—

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 ;.. s s R RS R R R T R e s 181D
(if) related organizations .. ... e |3

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 I Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 102,672. 102,672,
b BUIdINGS 3,100,295. 305,777.] 2,794,518.
¢ Leasehold improvements .
d Equipment 556,255, 375,648. 180,607,
8 OIS oo i e s S s 2

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... = 3,077,797.

Schedule D (Form 990) 2011

132052
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17150522 755817 15880

Schedule D (Form 990) 2011 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)

(b) Book value

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

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

(A)

(B)

(€)

()

(E)

(F)

@)

(H)

{1

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

@)

(4)

()

(6)

(7

(8)

(9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Part IX

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

{a) Description

(b) Book value

(1)

@)

(3)

(4)

(©)]

(6)

{7)

8

_9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) _.........oooooooiiiiiii i

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

) ACCRUED VACATION

34,918,

(3)

(4)

(5)

(6)

{7)

@®)

(©)

(10)

a1)

2. FIN 48 (ASC 740},

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.

132053
01-23-12
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Schedule D (Form 990) 2011 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-

Total revenue (Form 990, Part ViII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . .. 5
6 Investment eXPenses | .., |8
7 Priorperiod adjustments e 7
8 Other (Describe in Part XIV.) U SO Sor | | -
9 Total adjustments (net). Add I|nes4through8 e 9
10 Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9 10
| Part XIl | Reconciliation of Revenue per Audited “Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describein Part XIV.) .., L2d
e AddIlines 2athrough 2d | et |28
3 Subtract ine 2e from liNe 1 e e L8
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIVL) e 4b
€ AJD NG5 48 BNA AL i ixcii it e B oS B vt G T S T R T T ST T E4 0 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments i 2b
€ OMheriosses ;... ... e, dois it n. bt 7t mosviasess fevdeia s sea i, Nvaa i s |2
d Other (Describe in Part XIV.) e 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e from INe A ettt e nees 3
4 Amounts included on Form 990, Part X, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VItl, fine 7b . . . . 4a
b Other (Describe in Part XIV.) 4b
¢ Addlinesd4aand4b e e T e |
5 Total expenses. Add linesSand 4c (Thss must aquaf Form 990 Parr.f J.-ne 18} 5

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part i1, 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 XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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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

2011

Department of the Treasury Part |V, line 23, oDen to P.Ub"c
Internal Revenus Service P> 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions ‘:, Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:l Discretionary spending account |:] 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 to explain .. .. i oo 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
[E Compensation committee [X’ Written employment contract
II_' Independent compensation consultant I_Y_] Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-CoNtrOl PaYMENE 2 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 III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OFGANIZALONT e e e e e et 5a
b Any related organization? . .. .. oo i i tinae. L e RS AR T S B e SRR el re s+ SRR 5b
If "Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? S 6a
b Any related orgamzatlon'7 6b
If "Yes" to line 8a or 6b, descrlbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe N Part 1l s 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 Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . .. .. .. ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Yy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Dorirtment STCTm— Form 990 or 990-EZ or to provide any additional information. Open to Public

m,:,,,ﬂ, ﬂe\,:nm Yald P> Attach to Form 990 or 990-EZ. 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

ALLTED 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 1l1: 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 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, 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

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 BASIS FOR SUCH BELIEF AND AFFORD THE COVERED INDIVIDUAL AN OPPORTUNITY

TO EXPLAIN THE ALLEGED FAILURE 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 DATA, THE COMMITTEE DETERMINES THE COMPENSATION FOR THE

PRESIDENT/CEQO. THE COMPENSATION COMMITTEE ALSO GATHERS INFORMATION FROM

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

THE PRESIDENT/CEQ 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 XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -12,932.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF AUDIT

038042 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

MICHIGAN RESTAURANT ASSOCIATION 38-1222731

MICHIGAN RESTAURANT ASSOCIATION HAS A COMMITTEE THAT ASSUMES

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.

FORM 4562

ELECTION OUT OF BONUS DEPRECIATION

EMPLOYER IDENTIFICATION NUMBER: 38-1222731

FOR THE YEAR ENDING DECEMBER 31, 2011

MICHIGAN RESTAURANT ASSOCIATION, HEREBY ELECTS, PURSUANT TO IRC SEC.

168(K)(2)(D)(ITITI), NOT TO CLAIM THE ADDITIONAL 100% DEPRECIATION

ALLOWABLE UNDER IRC SEC. 168(K) FOR THE FOLLOWING QUALIFYING PROPERTY

PLACED IN SERVICE DURING THE TAX YEAR ENDING DECEMBER 31, 2011.

ALL PROPERTY IN THE 5 YEAR CLASS.

SEE ATTACHED FORM 4562.

e Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 MICHIGAN RESTAURANT ASSOCIATION 38-1222731 Pages
| Part VII | Supplemental Information

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

KL Schedule R (Form 990) 2011

30
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service D> 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.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part| |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRILONNY ... e eerres e S S S S S Ve oo B > ]

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.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
T MICHIGAN RESTAURANT ASSOCIATION [(X] 38-1222731
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 225 W. WASHTENAW ST.
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LANSING, MI 48933

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |l1sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 02
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TRACEY GINDER
® The books are inthe care of » 225 W. WASHTENAW - LANSING, MI 48933

Telephone No. > 517-482-5244 FAX No. P>
® [ the organization does not have an office or place of business in the United States, checkthisbox ... P D
® |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 B [ 1. ifitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 201 2 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» [ X1 calendaryear 2011 or
» I:] tax year beginning , and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any.refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
8
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