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SCANNED pEC 0 2 2010

[ 9

LY
990 ‘ Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 09
Department of the Treasury benefit trust or private foundation) Open to Public:
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection ./
A For the 2009 calendar year, or tax year beginning and ending
B acggﬁga 'tf> o Pleﬁ% C Name of organization D Employer identification number
use
tones” ooy AMERICAN HOTEL & LODGING ASSOCIATION
chango | "®° | Doing Business As 13-0432130
rairn See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
Termn- [ [L201 NEW YORK AVENUE, NW 600 202-289-3100
e =] " | Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 8,895,380.
[_Jhgptear WASHINGTON, DC 20005 H(a) Is this a group return
pending F Name and address of pnncipal officerJOSEPH A. MCINERNEY for affiiates? :]Yes [X] No
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [_1No
| Tax-exempt status: Eﬂ 501(c) ( 6 )< (insert no) L] 4947(a)(1) or [_|s27 If "No," attach a list. (see instructions)
J Website: p WWW.AHLA . COM H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ Trust [ Association | Other B> | L Year of formation: 19 3 7| m State of legal domicile: NY

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE ASSOCIATION IS THE VOICE OF
g THE LODGING INDUSTRY, AN ADVOCATE, AND RESOURCE FOR THE SECTOR.
:,E, 2 Check this box P> E’ if the 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) 3 84
2 4 Number of iIndependent voting members of the governing body (Part V1, line 1b) 4 83
8| 5 Total number of employees (Part V, line 2a) 5 38
g 6 Total number of volunteers (estimate If necessary) 6 83
§ 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 _ 7b 0.
Prior Year Current Year
g [ 8 Contnbutions and grants (Part VIl e 1h) 547,737. 627,729.
5| 9 Program service revenue (Part VIII, line 2g) 10,003,858. 6,895,063.
% | 10 Investment ncome (Part VIll, column (A), lines 3, 4, and 7d) 127 ’ 215, 109,580.
(-4
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 241,416. 217,737.
12 Total revenue - add lines 8 through 11 (must equal Part VHIi, column (A), line 12) 10,920, 226. 7,850,109.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,346,850. 927,860.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,112,029, 3,877,886.
g 16a Professional fundraising fees (Part iX, coll 11e)
2| b Total fundraising expenses (Part IX, column (D), RECBIVED K T T
W1 17 Other expenses (Part IX, column (A), lines 11§11 11f: O 5,205,931. 2,795,573,
18 Total expenses. Add lines 13-17 (must eqif3 artﬂgc\?luﬂnrs(Ak ﬁne 25)| A 10,664,810, 7,601,319.
19 Revenue less expenses. Subtract line 18jffom Iin 10 (2 255,416. 248,790.
§§ ;z_' Beginning of Current Year End of Year
@51 20 Total assets (Part X, ine 16) OGDEN uTt 6,039,241. 6,659,578.
Z5| 21 Total labilties (Part X, line 26) L 2,839,592, 2,857,995.
25|22 Net assets or fund batances. Subtract line 21 from line 20 3,199,649, 3,801,583.
[Part IT [Signature Block &

Under penafi f perjury, 1 declare that | have exarfned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,

and compldte Dpclaration of preparer {(other than offlcer) 1s based on all information of which preparer has any knowledge /
Sign Al L . / /1 /D 1// 2,

I
Date

Here
Type or print name and title
\ Preparer's } Date Check if Preparer's identrfying number
If- {see instructions)
paid .| signature Y- = ////\__S ////la/to employed » [
Preparers rrms rametr 1, ARGONALLEN LLD EN >

Use Only | seiemieres N 2900 SOUTH QUINCY ST., SUITE 150

adcress, and ARLINGTON, VA 22206 Phoneno. »703-998-5100 6'16

May the IRS discuss this retum with the preparer shown above? (see instructions’ @ Yes [_| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) f
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Form 990 (2009) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 Page2

[Part Il [ Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:

TO SERVE THE LODGING INDUSTRY BY PROVIDING REPRESENTATION AT THE
NATIONAL LEVEL IN GOVERNMENTAL AFFAIRS, EDUCATION, RESEARCH,
COMMUNICATION, DIVERSITY AND VALUE-ADDED SERVICES.

Did the organization undertake any significant program services dunng the year which were not hsted on

the prior Form 990 or 990-E2? |:]Yes No
If *Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If “Yes,” descnbe these changes on Schedule O.

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

(Code: } (Expenses $ including grants of $ )(Revenue $
GOVERNMENT AFFAIRS: KEY ISSUES THE ASSOCIATION FOCUSED ON DURING THE

YEAR INCLUDE LABOR RELATIONS LEGISLATION, PASSING THE TRAVEL PROMOTION
ACT, ADA, H2B VISA RELIEF, AND POSSIBLE ONLINE TRAVEL LEGISLATION.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
INDUSTRY RELATIONS: IN ADDITION TO A COMPREHENSIVE ONLINE GREEN
RESOURCE AREA, AH&LA COORDINATED AN INDUSTRY CHALLENGE TO GREEN
OPERATIONS, EXPANDED AND ADDED TO THE AH&LA GREEN GUIDELINES, AND
SECURED A MEMBER DISCOUNT FOR GREEN KEY GLOBAL.

(Code: } (Expenses $ including grants of $ ) (Revenue $ )
COMMITTEES AND CONTRIBUTIONS: THE ASSOCIATION CONTINUED TO MAKE

SIGNIFICANT FINANCIAL CONTRIBUTIONS (OVER $900,000 DURING 2009) FOR

INDUSTRY RELATED SCHOLARSHIPS, RESEARCH AND EDUCATION RELATED

PUBLICATION DEVELOPMENT.

4d

Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $

932002

Form 990 (2009)

02-04-10
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mesﬁuzm% AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon 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? /f "Yes, " complete Schedule C, Part Il 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? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, ” complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 reparr, 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 quasrendowments?
If “Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D, ‘
Part VI.
® Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total i
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI f
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total '
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, tine 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 habilities in Part X, line 257 /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 é
the organization’s hability for uncertain tax positions under FIN 487 /f “Yes, " complete Schedule D, Part X. ,
12 Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete e R
Schedule D, Parts XI, Xil, and Xl 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 XI, XIl, and Xlll is optional i | 124 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? 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? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part lil 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 contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, Part lil 19 X
20 __Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
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Form 990 {2009) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 paged
[Part IV Checkiist of Required Schedules (contnued)

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 I, Parts | and Il ] 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes, " complete Schedule 1, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, ine 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
Schedule J 23 | X

24a Dnd 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 to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a

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

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highlty compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

i instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a

b

IS
K

E

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b

‘ ¢ 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 28c

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29

29
30 Did the organization receive contrnbutions of art, hustoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,* complete Schedule M 30

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part |

s [ [be [pe [ne(ne |nelnel

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, ine 2

32

32
33

33
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . | X

35

35
36

36

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o
U S. Information Retums. Enter -0- if not applicable 1a 20 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 x
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o )
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 38 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions) L B -
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P e i
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and g
Financial Accounts. I R o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 Transaction? 5c
6a Does the organwzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). Rl e
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 . 7c
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d | R
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal @%, 5 '
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions 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 sponsonng organization, have excess business holdings L
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? %b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b N
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 dunng the year | 12b I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 Pageb
l Part VI | Governance, Management, and Disclosure For each ®Yes® response to lines 2 through 7b below, and for a "No" response
to iine 8a, 80, or 10b beiow, aescripe 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 goveming body 1a 84 AL
b Enter the number of voting members that are independent 1b 83 . I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N {
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizationat documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? i . 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 wiitten actions undertaken dunng the year e S
by the following' B Ll_;\_j_ L ]
a The goveming body? ga | X
b Each committee with authorty to act on behalf of the goveming body? s | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, * provide the names and addresses i Schedule 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 affiates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
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 Descnbe In Schedule O the process, if any, used by the organization to review this Form 990. A S '
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? X 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnibe
in Schedule O how this is done - 12¢c| X
13 Does the organization have a wntten whistleblower policy? 131X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S B 2N f
persons, comparability data, and contemporaneous substantiation of the deliberatton and decision? Rt T
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) AR B {
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a [ I
taxable entity duning the year? 16a| X
b If “Yes,* has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation R A i
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s !
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website ,X] Upon request
19 Descnbe 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>
THE ORGANIZATION - 202-289-3100
1201 NEW YORK AVENUE, NW, #600, WASHINGTON, DC 20005
Form 990 (2009)

932006
02-04-10
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Form 990 (2009) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, 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 1s needed.

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

® | st all of the organization’s current key employees. See instructions for definition of “key employee.®

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

® List all of the organization’s former officers, key employees, and highest compensated employees who receved 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 capacrty 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} (€) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
HE s g.- (W-2/1099-MISC) organization
5|2 2l8s| and related
% 2 %Es f-? é—é £ organizations
STEPHEN BARTOLIN
DIRECTOR 1.00]|X 0. 0. 0.
PENNIE BEACH
DIRECTOR 1.00(|X 0. 0. 0.
JORDAN BECKNER
DIRECTOR 1.001X 0. 0. 0.
GRAEME BISDEE
DIRECTOR 1.00|X 0. 0. 0.
S. LEE BOWDEN
DIRECTOR 1.00(|X 0. 0. 0.
CINDY BOWEN
DIRECTOR 1.00|X 0. 0. 0.
BANKS BROWN
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY BROWN
DIRECTOR 1.00|X 0. 0. 0.
GREG BRYAN
DIRECTOR 1.00|X 0. 0. 0.
MARK BURDEN
DIRECTOR 1.00|X 0. 0. 0.
JOHN CAMPBELL
VICE CHAIRMAN 1.00|X 0. 0. 0.
JAN CHESTERTON
DIRECTOR 1.00}X 0. 0. 0.
JON DAVIDSON
DIRECTOR 1.00|X 0. 0. 0.
LYNNE DOUGHTERY
DIRECTOR 1.00(|X 0. 0. 0.
MICHAEL DOWNING
DIRECTOR 1.00(X 0. 0. 0.
DOUGLAS DREHER
DIRECTOR 1.00|X 0. 0. 0.
GEORGE FISCHER
DIRECTOR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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16551109 137216 38040

Form 990 (2009) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 Page8
Part "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) © ) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;;» . the organizations compensation
513 £ organization (W-2/1099-MISC) from the
§ g g g.’ (W-2/1099-MISC) organization
s| & N EN and related
HEIEHHEEEE organizations
E|E|E|E25|2
JOHN FITZPATRICK
DIRECTOR 1.001(X 0. 0. 0.
WILLIAM FOLKERTS
DIRECTOR 1.00|X 0. 0. 0.
MARK GIANGIULIO
DIRECTOR 1.00(X 0. 0. 0.
ROBERT GILBERT
DIRECTOR 1.00(X 0. 0. 0.
JACK HEALAN, JR
DIRECTOR 1.00]X 0. 0. 0.
JOHN IRVIN
DIRECTOR 1.00(X 0. 0. 0.
DEBBIE JOHNSON
DIRECTOR 1.00(|X 0. 0. 0.
DONALD JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
PETER KOMAR
DIRECTOR 1.00(X 0. 0. 0.
DAVID KONG
CHAIRMAN 1.001X 0. 0. 0.
1b_Total > 1,949,821. 0.] 247,841.
2 Total number of individuals (including but not imrted to those !isted above) who received more than $100,000 in reportable
compensation from the organization » 10
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on N
line 1a? /f “Yes," complete Schedule J for such individual . 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the organization U
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to Y . o
the organization? If *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.
(A) (8) ©)
Name and bustness address Descniption of services Compensation

OUTSOURCE PARTNERS INTERNATIONAL, INC.,
444 MADISON AVENUE SUITE 310, NEW YORK, NY ACCOUNTING/FINANCE 661,296.
MCDERMOTT WILL & EMERY, P.O. BOX
7247-6755, PHILADELPHIA, PA 19170-6755 LEGAL SERVICES 153,802.
2 Total number of independent contractors (including but not imrted to those listed above) who receved more than

$100,000 :n compensation from the organization » 2 —

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009

932008 02-04-10
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Form 990 (2009) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 pPage9
[Part VIl | Statement of Revenue
} : A A (B) © Re\(/gzlue
i Total revenue Related or Unrelated excluded from
i exempt function business tax under
E revenue revenue sections 512,
; 513,0r514
2 .E’ 1 a Federated campaigns 1a “
£3| b Membership dues 1b i
,,,‘E ¢ Fundraising events 1c i
%,_‘(j d Related organizations 1id 5,000. !
g‘ E e Government grants {contnbutions) 1e E
82t Allother contributions, grits, grants, and
5% simifar amounts not included above 1 622,729. ;
§§ g Noncash contnbutions included in lines 1a-1f $ e N :
OS®|  h Total. Add iines 1a-1f > 627,729.
BusinessCodef =~~~ | b I
@ | 2a MEMBERSHIP DUES 900099 5017815.] 5017815.
o/ b CONFERENCES 900099 1488913.] 1488913.
$§ ¢ CONFERENCE SPONSORSHIP | 900099 340,282. 340,282.
E‘; a LEGISLATIVE READINESS | 900099 48,053.] 48,053.
<) e
a f All other program service revenue
g _Total. Add lines 2a-2t » 6895063.
3 Investment income (Including dividends, interest, and
other similar amounts) > 90,209. 90, 2009.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties » 234,248, 234,248.
(i) Real (i) Personal ! %
6 a Gross Rents 346478.
b Less: rental expenses 363398. ‘;i ks o g
¢ Rental ncome or (loss) -16920. _ . o Y P A
d Net rental Income or (loss) > -16,920. -16,920.
7 a Gross amount from sales of (1) Secunties (1i) Other i . . :
assets other than inventory 701244. o .
b Less: cost or other basis ;
and sales expenses 681873. ¢
¢ Gain or (loss) 19,371. Y I ISR DU A ;
d Net gain or (loss) [ 19,371. 19,371.
o | 8 a Gross income from fundraising events (not i
g including $ of f
é contnbutions reported on line 1¢). See y ‘
5 Part IV, ine 18 a
g b Less: direct expenses b o . N B
¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See ]
Part IV, line 19 a ‘
b Less: direct expenses b . e o D
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a 5
b Less. cost of goods sold b 3 . i
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusinessCode} __ I S o ~ }
11 a MISCELLANIOUS 900099 409. 409.
b
c
d All other revenue
e Total. Add lines 11a-11d > 409. ;
12 Total revenue. See nstructions. > 7850109.] 6574561. 0.] 647,819.
o Form 990 (2009)
10
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Form 990 (2009)
Part |

AMERICAN HOTEL & LODGING ASSOCIATION

13-0432130 Ppage10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B] (C) D)
7b, Bb, 9, and 105 of Part Vil Totalexpenses | P amses | gemara expensss Pt
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 927,860. :
2 Grants and other assistance to individuals in !
the U.S. See Part IV, line 22 . i
3 Grants and other assistance to governments, l
organizations, and individuals outside the U.S. !
See Part IV, lines 15 and 16 . E
4 Benefits paid to or for members f
5 Compensation of current officers, directors,
trustees, and key employees 1,516,565.
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 Other salanes and wages 1,830,389,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 42,605.
9 Other employee benefits 285,774.
10  Payroll taxes 202,553,
11 Fees for services (non-employees)
a Management
b Legal 151,908.
¢ Accounting 32,711.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 17,324.
g Other 242 ,256.

12 Adverttsing and promotion 67,415.

13 Office expenses 325,809.

14 Information technology

15 Royalties

16 Occupancy 894,363.

17 Travel 267,025.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 594,715.

20 Interest 3,561.

21 Payments to affilates

22 Depreciation, depletion, and amortization 103 ’ 586.

23 Insurance 47,090.

24  Other expenses. ltemize expenses not covered {
above. (Expenses grouped together and labeled ‘
miscellaneous may not exceed 5% of total |
expenses shown on hine 25 below.) !

a TEMP AGENCY 346,498,
b SUPPORTING INDUSTRY ACT 197,078.
¢ SUBSCRIPTION AND DUES 77,230.
d CONTRIBUTIONS 33,883,
e BAD DEBT 20,000.
f All other expenses -626,879.

25  Total functional expenses. Add lines 1 through 24f 7,601,319.

26 Joint costs. Check here p L Tu following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)

16551109 137216 38040
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mmﬂﬁowmm) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 Page 11
[ Part X[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 503,282.] 1 445,684.
2 Savings and temporary cash investments 765,603.[ 2 1,283,423,
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 1,189,260.] 4 1,267,699.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il R A
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete - i . :
Part li of Schedule L i
% 7 Notes and loans recevable, net
a 8 Inventones for sale or use )
< | 9 Prepaid expenses and deferred charges 74,652,
10a Land, buildings, and equipment: cost or other : - a
basis. Complete Part VI of Schedule D 10a 1,310,157 owawe 07 0w -
b Less: accumulated depreciation 10b 1 ’ 007 ’ 439. 344 ’ 509.
11 Investments - publicly traded secunties 2,728,500.] 11 2,746,991,
12 Investments - other secunties. See Part IV, iine 11 26,366, 12 26 ’ 366.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 407,069.| 15 489,677.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6 ) 039 ) 241. 16 6 ) 659 , 57 8.
17  Accounts payable and accrued expenses 893,754.] 17 878,3717.
18 Grants payable 18
19 Deferred revenue 1,486,781.] 19 1,535,819.
20 Tax-exempt bond liabiltties 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D _21
£ |22 Payables to curent and former officers, directors, trustees, key employees, Cdes ) : R
ﬁ highest compensated employees, and disqualified persons. Complete Part Il P s i- SR
- of Schedule L i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 459,057.] 25 443,799.
26 Total liabilities. Add lines 17 through 25 2,839,592.] 26 2,857,995,
Organizations that follow SFAS 117, check here P IXI and complete .- . ol IR . .
@ lines 27 through 29, and lines 33 and 34. R T e D ,
% 27  Unrestncted net assets 2,983,325.| 27 3,386,081.
8 |28 Temporanly restncted net assets 216,324.| 28 415,502.
z 29 Permanently restncted net assets i 29
Z Organizations that do not follow SFAS 117, check here P> [ Jand
L} complete lines 30 through 34. - N e e
% 30 Caprtal stock or trust pnncipal, or current funds 30
:”t’) 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,199,649.] a3 3,801,583.
34  Total liabilities and net assets/fund balances 6,039,241.] a4 6,659,578.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 Page12

| Part Xl | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: |:] Cash |X] Accrual [___] Other

Yes | No

If the organization changed its method of accounting from a pnior year or checked *Other,” explain in Schedule O.
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?

3a

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?

If the organization changed erther ts oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis IX] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audr or audtts as set forth in the Single Audit
Act and OMB Circular A-1337?
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 descnbe any steps taken to undergo such audits.

BB .=
= —

2| X

3a X

3b

932012 02-04-10

16551109 137216 38040
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1345-0047
orm 990 or 990-EZ
d ) For Organizations Exempt From Income Tax Under secticn SC1(c) and section 527 209
Department of the Treasury P Complete if the organization is described below. Oben to P_ubfic 1,
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection -

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

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

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

® Section 527 organizations: Complete Part I-A only.
H the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part Il-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6} organizations: Complete Part lll.
Name of orgamzation Employer identification number

AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

|_|5art 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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_{Yes I No
4a Was a correction made? i T ves CINo
b If “Yes,* descnbe in Part IV.
art 1- omplete if the organization is exempt under section c), except section (>
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Dd the fillng organization file Form 1120-POL for this year? LI ves L_INo
6 Enter the names, addresses and employer identification number (EIN) of all section 527 polrtical 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 contnbutions 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 additiona! space Is needed, provide nformation in Part IV.
{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization's contnbutions 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 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 Page 2
] E art ||-E Complete ﬁl t?ie organization is exempt under section Eﬁﬂcﬂﬁj and filed Form 5768
{eiection under section 501 (h}).

A Check P [ ifthe filng organization belongs to an affilated group.
B_Check P L__] if the filing organization checked box A and "limrted control® provisions apply.

(a) Filng (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

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 i

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

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 o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. A
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ,:’;f%, :
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

- 0 a0 oo

Grassroots nontaxable amount (enter 25% of line 1f)

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

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

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] 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

—_— - T

Calendar year

(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount AR AN §§~ 5 S . o8 T IE
{(150% of line 2a, column(g)) - . ’ C

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount : RS B . B
(150% of line 2d, column (e)) 5 -

f Grassroots lobbying expenditures,

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10

21
16551109 137216 38040 2009.05000 AMERICAN HOTEL & LODGING AS 38040__1




Schedule C (Form 990 or 990-62) 2009 AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 page3

] E art !I-B ] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(eiection under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or ‘

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legistators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Cther activities? If "Yes," descnbe in Part IV

Total. Add lines 1c through 11

Did the activities In line 1 cause the organization to be not descnbed In sectlon 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 R R
c If "Yes," enter the amount of any tax incurred by organizatton managers under section 4912 T o]

d If the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? et
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

- -3 a -0 a0 oo

N
-]

-3

Yes No

1 Were substantially afl (90% or more) dues received nondeductibte by members? X 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? _ 13
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes.ll
1 Dues, assessments and similar amounts from members 1 5,017,814.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). L
Current year 2a 756,002.
Carryover from last year X i 2b
¢ Total i 2c 756,002.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 602,138.
4 {f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? N 4 153,864.
Taxable amount of lobbying and political expenditures {see Instructions) 5
[Part IV.] Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any addrtional information.

tad Eal ke

o

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D | Supplemental Financial Statements 2009

(Form 990} P> Complete if the organization answered "Yes," to Form 990,
Partiv,iineo,7, 8,9, 10, i1, or i2. ~- Open to Pubiic -
.?,?2;’;"‘:25.;’,{.}2223?5;"’ P> Attach to Form 990. P> See separate instructions. Inspection I
Name of the organization Employer identification number
AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130

] 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 contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferning
impermissible pnvate benefit? l:] Yes |:| No
[Partil_[Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important land area
D Protection of natural habrtat [ Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d Iif the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N D WON -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organlzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)?  Cdves o
9 In Part XIV, descnbe how the orgamization 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 descnbes the organization’s accounting for
conservation easements.
] Part 1l | Orgamzatlons 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 permrtted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, ine 1 > $
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIIl, line 1 . . > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 AMERICAN HOTEL & LODGING ASSOCIATION

13-0432130 Page2

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

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a l:' Public exhibition d El Loan or exchange programs
b |:] Scholarly research e D Other

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 Dunng the year, did the organtzation solictt 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?

|:] Yes

L__—]No

| Part IV | Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included
on Form 990, Part X?
b If “Yes,* explain the arrangement in Part XIV and complete the following table:

D Yes

|___|No

Amount

Beginning balance 1c

Additions dunng the year . 1d

Distnbutions dunng the year X 1e

c
d
e
f Ending balance . 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21?

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

E] Yes

L_INo

[T’art V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Cumrent year (b) Pnor year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o oo U

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as*
Board designated or quasiendowment P> %
Permanent endowment p> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations i
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe (n Part XIV the intended uses of the organization's endowment funds.

&,GUNNQ"‘

Yes | No

3ali)
3alii)

] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements 368, 255. 205,033, 163,222.
d Equipment 941,902, 802,406. 139,496.
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), Ine 10(c).) > 302,718.
Schedute D (Form 990) 2009
932052
02-01-10
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ScheduieID (Fom9g0j2009  AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130 Page3
[Part VIl Iinvestments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> IR o b i
[Part Vili| Investments - Program Related. See Form 990, Part X, e 13.

{c) Method of valuation:

(a) Descniption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) | AF £ BT i
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
CASH SURRENDER VALUE OF LIFE INSURANCE 272,088.
DUE FROM AFFILIATED ENTITIES 217,589.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) > 489,677.
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
Federal income taxes
DEFERRED RENT CREDIT 443,799.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) > 443,799.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financal statements that reports the organization’s hability for
uncertain tax posttions under FIN 48.

02-01-10 Schedule D (Form 990} 2009
25
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Scheduie D (Form 990) 2009 AMERICAN HOTEL & LODGING ASSOCIATION  13-0432130 Page4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audrted financial statements. Combine Ilnes 3and 9 10
[Part Xii [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 VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnior year grants 2c
Other (Descnbe in Part XIV.) i 2d .
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, tine 12, but not on line 1: s
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV.) . 4b
¢ Add lines 4a and 4b 4c
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, | Part I, ne 12.) 5
[Part XIl] 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 ,}f\
b Pror year adjustments 2b
¢ Other losses R X 2c
d
e

O O ~NOOLEWODN
OlR|N[e|is |WN

o a0 oo

RS
Ed

Other (Descnbe In Part XIV.) 2d B
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 X 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: .
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe In Part XIV.)
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Ilne 18.) 5

I'I_’art Xﬁupplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part Xil, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2 - THE ORGANIZATIONS HAVE ADOPTED THE GUIDANCE IN THE INCOME

&(&

TAX STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. THE ADOPTION OF THIS STANDARD HAD NO IMPACT ON THE

ORGANIZATIONS' FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employeces

p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.up"c ‘
Internal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection :
Name of the organization Employer identification number
AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130
{Partl | Questions Regarding Compensation
Yes | No
1ta Check the appropnate 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 (1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
@ Travel for companions Payments for business use of personal residence E
I—_—l Tax indemnification and gross-up payments Health or soctal club dues or inttiation fees !
D Discretionary spending account [:] Personal services {e.g., maid, chauffeur, chef) s
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L R ,
reimbursement or provision of all of the expenses descnbed above? If *"No," complete Part lll to explain b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
- :
i
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s 9';5j : ) E
CEO/Executive Director. Check all that apply. B A .
Compensation committee Written employment contract s . R
I__—l Independent compensation consultant Compensation survey or study ) 5’%
|:| Form 990 of other organizations Approval by the board or compensation committee . . :
- 2P B
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing “ A '
organization or a related organization: U P f
a Recelve a severance payment or change-of-control payment? i i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each tem in Part il - &
£ IR
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9. " A \ i
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation }
contingent on the revenues of: R . ‘_5
a The orgamization? 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe in Part ili. i
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 eamings of: :
a The organmzation? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe In Part Ill.
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," descnbe in Part lll . 7
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part Ill 8
9 If "Yes" to line 8, did the organization also follow the rebuttabte presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Internal Revenue Service

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

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

“~Open to Public

Inspection

i

Name of the Organization

AMERICAN HOTEL & LODGING ASSOCIATION

Employer Identification number

13-0432130

[Part;li.| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (C) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 5 organization (W-2/1099-MISC) from the
E . é (W-2/1099-MISC) organization
g2 N and related
._E é EE 5 organizations
SCOTT LABNON
DIRECTOR 1.00(X 0. 0. 0.
THOMAS LOUGHLIN
DIRECTOR 1.00(X 0. 0. 0
ANN MALETZE
DIRECTOR 1.00|X 0. 0. 0.
PEDRO MANDOKI
DIRECTOR 1.00(X 0. 0. 0.
JOE MARTIN
IMMEDIATE PAST CHAIRMAN 1.00(X 0. 0. 0.
PETER MASON
DIRECTOR 1.00X 0. 0. 0.
BRITT MATHWICH
DIRECTOR 1.00(X 0. 0. 0.
JAMES MCCALEB
DIRECTOR 1.00|X 0. 0. 0.
ROBERT MCCLEARY
DIRECTOR 1.00|X 0. 0. 0.
MONTINE MCNULTY
DIRECTOR 1.00(X 0. 0. 0.
LYNN MOHRFELD
DIRECTOR 1.00|X 0. 0. 0.
PEGGY MOSLEY
DIRECTOR 1.00(|X 0. 0. 0.
FRANS MUSTERT
DIRECTOR 1.00|X 0. 0. 0.
GLENN NAKAMURA
DIRECTOR 1.00(X 0. 0. 0.
THOMAS NEGRI
DIRECTOR 1.00(X 0. 0. 0.
DAVID NOLAN
DIRECTOR 1.00(X 0. 0. 0.
AMAR PANDEY
DIRECTOR 1.00}X 0. 0. 0.
CRAIG PARTIN
DIRECTOR 1.00(X 0. 0. 0.
BUGGSI PATEL
DIRECTOR 1.00(X 0. 0. 0.
JAGS PATEL
DIRECTOR 1.00|X 0. 0. 0.

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

932201 02-02-10
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SCHEbULE J-2 . . OMB No 1545-0047
(Form €90) I Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. - Open‘to“P.ublIc T
Internal Revenue Service P> See the Instructions for Form 990. - Inspection
Name of the Organization Employer Identification number
AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130
{PartI | 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 8 the organizations compensation
£ 2 organization (W-2/1099-MISC) from the
. é {(W-2/1099-MISC) organization
g § . § and related
E é ;: g organizations
MIKE PATEL
DIRECTOR 1.00|X 0. 0. 0.
PERRY PATEL
DIRECTOR 1.00|X 0. 0. 0.
VINAY PATEL
DIRECTOR 1.00|X 0. 0. 0.
KEITH PEIRCE
DIRECTOR 1.00(|X 0. 0. 0.
RONALD PINCUS
DIRECTOR 1.00|X 0. 0. 0.
TRISHA PUGAL
DIRECTOR 1.00{X 0. 0. 0.
LINUS RAINES
DIRECTOR 1.00({X 0. 0 0.
LORI RALEIGH
DIRECTOR 1.00(X 0. 0. 0.
BETH RISINGER
DIRECTOR 1.00(|X 0. 0. 0.
STEVEN ROBERTS
DIRECTOR 1.00(X 0. 0. 0.
THOMAS RUFF
DIRECTOR 1.00(X 0. 0. 0.
CYNTHIA SAVAGE
DIRECTOR 1.00(X 0. 0. 0.
TED SCHROEDER
DIRECTOR 1.00(X . 0. 0.
LOWELL SCOTT
DIRECTOR 1.00(X 0. 0. 0.
ROBERT SLATER
DIRECTOR 1.00(X 0. 0. 0.
ROBERT SMITH
DIRECTOR 1.00(X 0. 0. 0.
SALLY SMITH
DIRECTOR 1.00(X 0. 0 0
FRED STERHAN
DIRECTOR 1.00(X 0. 0. 0.
DENISE STILLMAN
DIRECTOR 1.00(X 0. 0. 0.
LISA THOMASSIE
DIRECTOR 1.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, iine ia.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

~~ Open to Public™ |
Inspection

Name of the Organization

AMERICAN HOTEL & LODGING ASSOCIATION

Employer ldentification number

13-0432130

[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (©) (D) (E) (F)
Name and trtie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ':; the organizations compensation
g E organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
x § . % and related
g é é £ organizations
RONALD VLASIC
DIRECTOR 1.00]X 0. 0. 0.
C. RAYMOND WATERS
DIRECTOR 1.00|X 0. 0 0.
ROBERT WATSON
DIRECTOR 1.00|X 0. 0. 0.
FRANK WOLFE
DIRECTOR 1.00|X 0. 0. 0.
ROBERT WOOLRIDGE
DIRECTOR 1.00|X 0. 0. 0.
MATT CARTER
DIRECTOR 1.00|X 0. 0. 0.
TAMMY GRIFFIN
DIRECTOR 1.00}X 0. 0. 0.
NANCY JOHNSON
SECRETARY/TREASURER 1.00(|X 0. 0. 0.
MAUREEN KENNEDY
DIRECTOR 1.00|X 0. 0. 0.
JEFFERY KMIEC
DIRECTOR 1.00}|X 0. 0. 0.
WILLIAM KOHL
DIRECTOR 1.00|X 0. 0. 0.
BILL LIEDHOLM
DIRECTOR 1.00|X 0. 0. 0.
ANNE MADISON
DIRECTOR 1.00}|X 0. 0 0.
ANN PETERSON
DIRECTOR 1.00|X 0. 0. 0.
JOHN SHAKE
DIRECTOR 1.00(|X 0. 0. 0.
FRANK WELTON
DIRECTOR 1.00|X 0. 0. 0.
JOSEPH A. MCINERNEY
PRESIDENT AND CEO 40.00 X 431,765. 0.] 63,274.
MARLENE M. COLUCCI
EXEC VP FOR PUBLIC POLIC| 40.00 X 292,263. 0.] 26,171.
PAM INMAN
EXEC VP 40.00 X 236,789. 0 19,712.
JOORI JEON
EXECUTIVE VP & CFO 40.00 X 236,025, 0.l 31,904.

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

932201 02-02-10

16551109 137216 38040

34

Schedule J-2 (Form 990} 2009

2009.05000 AMERICAN HOTEL & LODGING AS 38040__1




SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Department of the Troasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. —-. Open to l'-‘.ublic = i

Internal Revenue Service ] P> See the Instructions for Form 990. winspection |

Name of the Organization Employer Identification number
AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130

[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A 8 (©) () 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 B organization (W-2/1099-MISC) from the
g, é (W-2/1099-MISC) organization
glg 12 and related
E é ;: £ organizations

SHAWN MCBURNEY

SR VP, GOVERNMENTAL AFFA| 40.00 X 164,078. 0.] 14,585.

LISA GREENHAUS

VP, GOVERNMENTAL AFFAIRS| 40.00 X 114,872. 0. 23,335.

KEVIN L. MAHER

SR VP, GOVERNMENTAL AFFA| 40.00 X 127,596. 0.] 24,252,

SUSAN K. MILES

SR VP, INDUSTRY RELATION| 40.00 X 121,624. 0.] 17,204.

KATHRYN C. POTTER

SR VP, MARKETING & COMMU| 40.00 X 123,793. 0.] 11,685.

BRAD ALDRICH

VP BUSINESS DEVELOPMENT 40.00 X 101,016. 0.] 15,719.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O | Supplemental Information to Form 990 Ty

(Form 990) Complete to provide information for responses to specific questions on Z 0 09

Department of the Traasu Form 990 or to provide any additional information. ~ Open to Public™

lnt:mal Revenue Service i P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UNDER 30 GATEWAY: THE UNDER 30 GATEWAY IS AH&LA'S FIRST-EVER PROGRAM

DEDICATED TO ADDRESSING THE PERSONAL AND PROFESSIONAL NEEDS OF YOUNG

HOSPITALITY PROFESSIONALS. GATEWAY MEMBERSHIP IS OPEN TO ALL

HOSPITALITY PROFESSIONALS WORKING IN ANY CAPACITY.

WOMEN IN LODGING CONNECT: WIL CONNECT IS EXCLUSIVELY FOR FEMALE

HOSPITALITY PROFESSIONALS TO CONNECT WITH THE INDUSTRY'S TOP

PROFESSIONALS AND GAIN CAREER MOMENTUM. WIL FUELS THE MISSION TO

PROMOTE WOMEN'S LEADERSHIP INTO EXECUTIVE POSITIONS WITHIN THE LODGING

INDUSTRY AND CONTRIBUTE TO BUSINESS DEVELOPMENT EFFORTS, INCLUDING

WOMEN'S MARKETS. MEMBERSHIP IS FREE TO ALL WOMEN EMPLOYED AT AH&LA

MEMBER ORGANIZATIONS.

DIVERSITY PROGRAMS: RATHER THAN HAVE DIVERSITY AS ONE OF THE

ASSOCIATION'S THREE CORE OBJECTIVES, IT IS NOW WOVEN THROUGH ALL THREE

OBJECTIVES. WIL CONNECT AND THE AH&LA MULTICULTURAL & DIVERSITY COUNCIL

ARE AMONG THE VARIETY OF DIVERSITY INITIATIVES THE ASSOCIATION IS

SPEARHEADING.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE OF THE

BOARD IS COMPOSED OF 11 INDIVIDUALS WHICH INCLUDES 4 CURRENT ELECTED

OFFICERS, PRESIDENT OF THE ASSOCIATION, ONE REPRESENTATIVE FRO THE

PROPERTIES, ALLIED, AND HOTEL COMPANIES MEMBERS, TWO REPRESENTATIVES FROM

THE PARTNER STATE LODGING ASSOCIATIONS, AND ONE REPRESENTATIVE FROM THE

AUDIT COMMITTEE. THE EXECUTIVE COMMITTEE SHALL CONDUCT THE NECESSARY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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SCHEDULE O | Supplemental Information to Form 990 Y Y

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. ~—Open to Public ~

Internal Revenue Service P> Attach to Form 990. - Inspection

Name of the organization Employer identification number
AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130

BUSINESS OF THE ORGANIZATION BETWEEN MEETINGS OF THE BOARD OF DIRECTORS

INCLUDING REGULAR OVERSIGHT OF ALL THE ORGANIZATION'S ENTITIES. ALL

ACTIONS OF THE EXECUTIVE COMMITTEE MUST BE REVIEWED AND RATIFIED BY THE

BOARD BY THE NEXT MEETING.

AS THE PRESIDENT AND CEO OF THE ORGANIZATION ALSO SERVES ON THE BOARD, AHLA

DOES NOT CONSIDER HIM TO BE INDEPENDANT.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S BYLAWS WERE

UPDATED IN NOVEMBER 20089.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBER TYPES OF THE ASSOCIATION

INCLUDE PARTNER STATE, PROPERTY OWNER, CORPORATE/MULTIUNIT OWNER,

INTERNATIONAL, FACULTY, STUDENT, ALLIED, AND UNDER 30 GATEWAY MEMBERS.

HOTELS, HOTEL COMPANTIES, ALLIED COMPANIES AND INDIDIVIDUALS CAN BE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER OF THE ASSOCIATION HAS

A VOICE IN THE GOVERNANCE OF THE ORGANIZATION BY VIRTUE OF BEING ENTITLED

TO VOTE AT THE MEETINGS OF THE MEMBERS. MEMBERS GENERALLY VOTE ON OFFICERS,

BOARD MEMBERS AND BYLAW CHANGES.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS IS PROVIDED

ACCESS TO A DRAFT COPY OF FORM 990 BEFORE IT IS FILED WITH THE INTERNAL

REVENUE SERVICE. THE BOARD OF DIRECTORS DELEGATED THE REVIEW OF FORM 3590 TO

THE AUDIT AND CERTIFICATION & CREDENTIALS COMMITTEE (ACC) BEFORE FILING. A

DRAFT OF FORM 990 IS POSTED ON A SECURED WEBSITE MADE AVAILABLE TO THE ACC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O I Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on Z 009
Department of the Treasu Form 990 or to provide any additional information. " "Open to Public
Inl:mal Revenue Service i P> Attach to Form 990. Inspection . i
Name of the organization Employer identification number
AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130

FOR REVIEW. THE ACC REVIEWS THE ENTIRE RETURN AND DIRECTS ANY QUESTIONS TO

THE CFO OF THE ASSOCIATION. QUESTIONS ARE COMMUNICATED TO THE CFO OF THE

ASSOCIATION THAT MAY LEAD TO REVISIONS TO THE RETURN BEFORE IT IS FINALIZED

AND FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS ALL EMPLOYEES

ARE GIVEN THE CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO SIGN THE

ACKNOWLEDGMENT FORM INDICATING THAT THEY HAVE READ AND UNDERSTAND THE

POLICY AND GUIDELINES. ADDITIONALLY, THE POLICY IS IN THE EMPLOYEE

HANDBOOK THAT THEY, ON AN ANNUAL BASIS, MUST REVIEW AND SIGN. SHOULD A

CONFLICT OF INTEREST BE BROUGHT TO THE ASSOCIATION'S ATTENTION, ALL LEGAL

GUIDELINES WILL BE FOLLOWED ACCORDING TO THE POLICY SET FORTH IN THE

EMPLOYEE HANDBOOK.

BOARD MEMBERS ARE REQUIRED TO SIGN ACKNOWLEDGEMENT OF THE CONFLICT OF

INTEREST POLICY ON AN ANNUAL BASIS. THIS PROCESS INCLUDES REVIEWING AND

COMPLETING A DISCLOSURE STATEMENT. ADDIITONALLY, THE DUTY TO DISCLOSE

CONFLICTS OF INTEREST IS AN ONGOING ONE, AND ANY NEW INFORMATION SHOULD BE

REPORTED PROMPTLY TO THE PRESIDENT/CEO OF AH&LA AND/OR TO THE BOARD OF

AH&LA AND DISCUSSED WITH AH&LA COUNSEL. THE POLICY IS ALSO INCLUDED IN THE

BOARD AGENDA ALONG WITH THE ANTI-TRUST LAW AS A REMINDER OF THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: A COMMITTEE MADE UP OF THE CHAIR,

VICE CHAIR, IMMEDIATE PAST CHAIR AND TREASURER/SECRETARY OF AH&LA REVIEWS

THE "ASSOCIATION EXECUTIVE COMPENSATION & BENEFITS STUDY" PUBLISHED BY THE

AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES. THIS STUDY EXAMINES THE

SALARIES AND EMPLOYMENT BENEFITS OF CHIEF EXECUTIVE OFFICERS OF NON-PROFIT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

‘ SCHEDULE O | Supplemental Information to Form 990 BT T T B
2009

| (Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. ~~~ Open to Public
,E,’,f:,::,m ,:::;:J:Z::ﬁw P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130

ORGANIZATIONS, AS WELL AS OTHER KEY POSITIONS. THE STUDY IS BROKEN DOWN

INTO GEOGRAPHIC LOCATION OF NON-PROFIT ORGANIZATIONS AND BUDGET SIZE. THE

COMPENSATION AND BENEFITS OF THE CEO ARE MEASURED AGAINST THE RESULTS OF

THE STUDY. ADDITIONALLY, THE BOARD OF DIRECTORS GIVES ITS FINAL APPROVAL IN

HIRING THE CEO AND DETERMINES HIS/HER COMPENSATION.

WITH RESPECT TO OTHER KEY EMPLOYEES OF AH&LA AND RELATED ORGANIZATIONS, THE

CEO SETS THEIR COMPENSATION. THE KEY EMPLOYEES OF AH&LA AND RELATED

ORGANTIZATIONS RECEIVE THE SAME BENEFITS AS THE ENTIRE STAFF OF SUCH

ORGANIZATIONS.

| FORM 990, PART VI, SECTION C, LINE 19: THE AMERICAN HOTEL & LODGING

} ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS REGARDING THE

REVIEW OF ITS AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 | Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return

Department of the Treasury
| P> File a separate application for each retumn. |

OMB No. 1545-1709

Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | ] Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

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

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 retums.

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 retums
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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
. AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130

ile by the

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

fingyor | 1201 NEW YORK AVENUE, NW, NO. 600

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

WASHINGTON, DC 20005

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

|X| Form 990 l:] Form 990-T (corporation) |:] Form 4720
(] Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ [ Form 990-T (trust other than above) (] Form 6069
Form 990-PF ] Form 1041-A 1 Form 8870
JOORI JEON
® The books are In the care of » 1 2 0 1 NEW YORK AVENUE ’ NW ’ # 6 0 0 - WASHINGTON ’ DC 2 0 0 0 5
Telephone No.p» 202-289-3100 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box | 4 |:|
@ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box p D . If tt 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:

» [X] calendar year 2009 or

| [ Jtax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: D Inthal return I:I Final retum |:] Change In accounting penod

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 pnor 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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. Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ . L KX
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organizatton Employer identification number

Type or

:::: e AMERICAN HOTEL & LODGING ASSOCIATION 13-0432130

extended Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only
duscstetr 1201 NEW YORK AVENUE, NW, NO. 600
retun Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

netmetons WASHINGTON, DC 20005

Check type of return to be filed (File a separate apphcation for each return)
(X1 Form 990 [CJForm9goez  [] Form 990-T (sec. 401(a) or 408(@) trust) [ Form 1041:A [ Form5227 [ Form 8870
() FomogoB. [ ]Form990PF  [] Form 990-T grust other than above) ) Form4720 ] Form 6069

STOPI Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are n the care of p

Telephone No.p» 202-289-3100 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox , || . . . R [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the whole group, check this

box P> D It it is for part of the group, check this box ¥ [:] and attach a list with the names and EINs of all members the extension Is for.
4  1request an additional 3-month extension of tme untii _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 |, or other tax year beginning , and ending .
6  |f this tax year is for less than 12 months, check reason:; l___] Inttial return [:] Final retumn L___] Change in accounting penod
7  State in detall why you need the extension

MORE TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO PROVIDE
A COMPLETE AND ACCURATE RETURN
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Ba| $
b  If this application ts for Form 990-PF, 890-T, 4720, or 6069, anter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
c Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, ff required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, Wm | am authorized to prepare this form.
Signature P> - Tle - STAFF ACCOUNTANT Date p O F7 I yre

Form 8868 (Rev. 4-2009)

823832
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