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Short Form
Form 990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
anizations of donor advised funds and controlling organizations as defined in saction

I OMB No. 1545-1150

51 2(b)(13) mu file Form 990. All other organizations with 'gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may usa this form.
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable: € Name of organization D Employer identification number
Address change FOUNDATION OF THE HOSPITALITY SALES
Name change AND MARKETING ASSOCIATION INT'L 52-1284406
Initial retum Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite E Telephone number
Termimation 1760 OLD MEADOW ROAD 500 703-506-3280
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending MCLEAN VA 22102 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach T G Accounting method: D Cash @ Accrual
a completed Schedule A (Form 990 or 990-E2). ) Other (specity) B>
| Website: » WWW.HSMAI.ORG/FOUNDATION.CFM H Check P if the organization Is not
J__ Tax-exempt status (checkonycne)—__ |X] 501(c) (3 )  (insertno) | | 49a7ia)t)or | | 527 |  Sehirs?io sTadh Schedule B (Form 990,
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normaily not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, 1o line 9 to determine gross receipts; 1f $500,000 or more, file Form 990 instead of Form980-EZ , ............. > 3 108,774
£Ppart1: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gilts, grants, and similar amounts received 0 L 1 34,869
2 Program service revenue including govemment feesand contracts . 2 20,405
3 Membershipdues and assessments ... SEE STATEMENT 1 [ 53,500
4 INVEStMENt MCOMIE .. ... ittt ettt it ieiet e e iaaaaas 4
S5a Gross amount from sale of assets other thaninventory . . 5a Z}
b Less: costorother basis and salesexpenses . ... ... 5b =
¢ Gain or (loss) rom sale of assets other than inventory (Subtractline Sbfromline5a) | STA . ... L8
-] 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gamlN E % @]
§ a Gross revenue (not including $ of contributions A\ [) . ;
c reportedonline 1) ... 6a N
b Less: direct expenses other than fundraising expenses 6b" B
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) .4y .o oo . 6¢c
7a Gross sales of inventory, less returns and allowances 78 PR B%TN.CH L
b Less:costofgoodssod, T m | SODEN g
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . 7c
8  Other revenue (describe P )L 8
9 Total revenue. Add ines 1, 2, 3,4,5¢,6c,.7c,and8 ... ... . s K 108,774
10 Grants and similar amounts paid (aftach schedule) . . . 10
11 Benefits paldtoorformembers | ... ... 1
] 12 Salaries, other compensation, and employee benefits 00 0 . 12
@ | 13 Professional fees and other payments to independent contractors 13 50,004
8| 14 Occupancy, rent, utiliies, and maintenance ... ... 14
ul 15 Printing, publications, postage, and shipping . . ... . 15
= 18  Other expenses (describe »_ SEE STATEMENT 2 )y | 16 115,278
< 17 __ Total expenses. Add lines 10 through 16 » | 17 165,282
r~ _| 18 Excessor (deficit) for the year (Subtract line 17 from e ®) . . ... ... 18 -56,508
o § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ik )
=z 2 end-of-year figure reported on prior years retum) ... ..o o 19 53,404
=3 20 Othe hanges in e assets o fund blances (AHCh ORI ..., ...1-orvrr 20
0 | Net assets or fund balances at end of year. Combine lines 18 through20 . . ............ ... ... . >l 21 -3,104
% Parté@ Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or mare, fite Form 990 Instead of Form 990-EZ.
S (See the instructions for Part II.) (A) Beginningofyear |  (B) Endofyear
&F 22 Cash, savings, and Ivestments . 111,333] 22 31,489
€23 Landand bulldings ... e 23
O 24 Other assets (descrive »  SEE STATEMENT 3 ) 1,700] 24
25 Totalassets . i 113,033 25 31,489
26 Total liabllities (descrive » SEE STATEMENT 4 ) 59,629 26 34,593
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) o 53,404] 27 -3,104
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009) \(5/

DAA
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Form 990-EZ (2009) FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 2
EiPartilll? _ Statement of Program Service Accomplishments (See the instructions for Part lii.) Expenses
What is the organization's primary exempt purpose? (Required for section
SEE STATEMENT 5 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 BEE STATEMENT 6 ... .. .iiiiiiiiiiiii ettt aee e ieeaainead
@rantss """""""""" ) If this amount includes foreign grants, checkhere .................... » ﬁ 28a 94,831
29 .............................................................................................................
(G.r:a.nt's.$. - ) _If this amount includes foreign grants, check here .. ... . L i R P. m 29a
30 ...............................................................................................................
(G;rantss )_If this amount includes forelgn grants, check here ............... ... B H 30a
31 Other program services (@ach 8ChedUIB) . .. .. ... ... . .. i ittt
(Grants $ )} If this amount includes foreign grants, checkhere .................... | - m 31a
32 Total program service expenses (add lines 28athrough31a) .. ... ... . o Ll > | 32 94,831
£ Paﬂzl\lﬁi List ot Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)
(b) Title and average | (¢) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid,  |employes bensfit plans account and
devoted to position enter -0-.) deferred compensation | other allowances
BUSAN THRONSON . . . . ............... MCLERN v CHAIR
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 0 0
DON BERDER = ...l MCLEAN ... BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 0 0
VAIL BROWN e, MCLEAN . ... BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 W 2.00 0 0 0
CINDY ESTIS GREEN . . . ... . ... ....... MCLEAN ...l BORRD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 0 0
JOHN FAREED = .. ...l MCLEAN ...l BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 (] 0
MIKE FEGLEY .. ... .. ... e MCLEAN . ... ...... BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 0 0
RICK GARLICK o iiiiiiieieriinaeenans MCLEAN ... BOARD MEWMBER
1760 OLD MEADOW ROAD, SUITE 500 VA _ 22102 2.00 0 0 0
SEHRAD GREWAL . . ... ... MCLEAN . . ........ BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 0 0
NOREEN HENRY it cieeeer creeineennnnn MCLEAN ...l BOARD MENBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 0 0
LAUREN BOGAN . .. . iiiiiiviiiecnenn... MOLEAN ... BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 0 0
GARY LEQPOLD ... iiiiiiiies ceaeieenns MCLEAN ...l BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA _ 22102 2.00 0 0 0
JPAMELA STREETER ... .. . ............... MCLEAN ... ..., BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 ] 2.00 0 0 0
JIM STRUBR e, MCLEAN ... BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2,00 0 0 0
JFRAN BRASSEAUX | ... .. ... ............ MCLERN . ...l EXEC. DIRECTPR
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 40.00 0 0 0

Form 990-EZ (2009)
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t Ty
Form 990-EZ (2009) FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 3
$:PariYsE  Other Information (Note the statement requirements in the instructions for Part V.)
Yes { No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of acCh aCHIVIY || .. . .. . . e

Were any changes made to the organizing or goveming documents? If *Yes," attached a conformed copy of

B RIS e

35 |t the organization had income from business activities, such as those reportad on lines 2, 6a, and 7a (among others), but not reported

on Form 990-T, attach a statement explaining why the organization did not report the income on Form#so-T. .

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

36 Did the organization undergo a liquidation, dissolution, temnination, or significant disposition of net assets
during the year? if “Yes,” complete applicable partsof Schedule N . ...
37a Enter amount of political expenditures, direct or indirect, as described in the instr.
b Did the organization file Form 1120-POL forthisyear? | . . ... . . ...
38a Did the organization borrow trom, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?

b 1 "Yes,” complete Schedule L, Part 1l and enter the total amount invoived I 38b ‘

@ s 501(c)(7) organiza CEter
a Initiation fees and capital contributions included on line 9

38a
b Gross receipts, included on line 9, for public use of club facilies . . . .. . . 3sb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 P ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 I “Yes,” complete Schedule L, Partl | . . . ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4855,and 4958 e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . >

41 Listthe states with which & copy of thi o s oo ORI s
42a The organization's books are in care of » ROBERT GILBERT Telephone no.

b Atarly 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 finangcial

If *Yes," enter the name of the forsign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here . .................co0ivieeieinennnn..
and enter the amount of tax-exempt interest received or accrued during the taxyear > |as]

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? i
*Yes," Form 990 must be completed instead of Form 990-EZ

................ PR N A NP S S P A S Y S WP TP I WP APY

Form 990-EZ (2008)

DAA
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Form 990-E7 (2009) FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 4
zRartVl:  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | e o o 46 X
47 D the organization engage in lobbying actvities? If “Yes,” complete Schedule C, Partl°: .~~~ ... . |47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E =~ . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? e L. ... | A4%a X
b If “Yes,” was the related organization a section 527 organization? L L . . o . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(8 Name and aressof exchampoye pal mor O e e | ) Compensaton | o] Cheiobemss
! devoted to position delerred compensation | other allowances
NONE. s oee e e e e e e e ee e e ees e saaaeass
|
f Total number of other employees paid over $100,000 ) o . | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 P
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, iLgrtrue, correct, angycompigte. Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
o |V ity A Bisgreans "
Hdere Signatyre Q‘ff:o_fﬁcer 6 6 é W / Date
Type or print name and title /
Date Check if Preparer’s Identifying Number (See instr)
Preparer's self-
laid signature } employed P> [_I P00027615
reparer's| msname oryowrs =~ STEVE GUY & ASSOCIATES, P.C. en  » 20-1817360
Jse Only | self-empiqyed), 4900 SOUTHPOINT DRIVE Phone
address, and ZIP + 4 FREDERICKSBURG, VA 22407 no.» 540-891-7555
Vay the IRS discuss this return with the preparer shown above? See instructions ... . .. .. > W\Yes [_LN°

Form 990-EZ (2009)
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[ ]
SCHEDULE A ; : 3 OMB No. 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
m:;r;nx::;;r;est:a‘;ny P Attach to Form 990 or Form 990-EZ. D> See separate instructions. " G
Name of the organization FOUNDATION OF THE HOSPITALITY SALES Employer identification number

AND MARKETING ASSOCIATION INT'L 52-1284406
isPartil:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiil).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(lv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170(b){1){(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [X] Typel b [] Typen ¢ [] Type -Functionally integrated d [] Type -other

e @ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
n

(R[] 0 O S I B

f If the organization received a wntten determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check thisbox 0J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ill) below, the governing body of the supported organization? . ... . .. ... ... 1g(l) X
() Afamily member of a person described In () above? ... .. ... gl X
(i) A 35% controlled entity of a person described in () or (i) above? ... ... ngnl | X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ill) Type of organization (iv) is the organization | (v} Did you nobfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 ncal. (1) isted inyour | the organization in  |arganization in col. support
above or IRC section goveming document? | <ok (D ofyour (i) organized in the
(see Instructions)) support? us?
Yes ] No Yes I No | Yes | No
HOSPITALITY SALES & MKTG| ASSN INT'L - ANERIC REGION
21-0653201 X X X
R L NS A PN BT PLE
[ 2o AR P 7= b 2 x'a_ -, | ok, 4
Total 3 %ﬂ“ }3&? 2:,\‘4‘ | TR ; i Yy 2 ﬁ ;&%’;
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 FOUNDATION OF THE HOSPITALITY SALES 52-1284406

Page 2

EPagtill®  Support Schedule tor Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006

(c) 2007 (d) 2008 (e) 2009

(N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalt

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through3 |

§  The portion of total contributions by each

person (other than a governmental unit or Egtabnd i Sl .m.,g_

publicly supported organization) mcluded 3 555 il X u
online 1 that exceeds 2% of the amount R4, 5
shown on line 11, column (f)

Public support. Subtract fine 5 from line 4 .. |* @5 %ﬂ? mﬁ?’im@ f*i‘ft? i ﬁn “"‘ Sl 4‘" ST ~ et ]

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2006

(c) 2007 {d) 2008 {e) 2009

(f) Total

7 Amounts from line 4 ------------------

8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources .

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) .. ................

e

11 Total support. Add lines 7 through 10

S R e stk e Coa s e L o

12 Gross receipts from related activities, etc. (see instructions)

12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth ta)'( year as a se'ction 501(c)(3)
organization, checkthisboxand stop here .. ... .. . ... .. ... oo .. ©iioii e i e e e aiiieaeaiiiiiiiiiiiiii > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, finet4 15 %

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

.......................................................... » [

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

..................................................... » [
....................... » [

....................... :H

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

[} A
-~

FOUNDATION OF THE HOSPITALITY SALES 52-1284406

Page 3

KRart il

(Complete only if you checked the box on line 9 of Part I.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

(8) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose _........

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behall

The value of services or facilities
fumished by a govermmental unit to the
organization without charge

Total. Add lines 1 through& |

Amounts included on lines 1,2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greaters of $5,000 or 1% of the
amount on line 13 for the year

Addlines7aand 76

Public support (Subtract fine 7¢ from
line 6.)

Section B. Total Support

S v
2 Wa}%

3

b e !
%‘%ﬁ% MG
NGRS L 4 P
150 B g5 Ty 2

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(D Total

Amounts from lineé =

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ... ...

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzation, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by kne 13, column ()) . . .. .. . . . ... 15 %
16 Public support percentage from 2008 Schedule A, Part il line15 .. ... ... ... ... ... ..o, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colun¢®) .~ 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line4? 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ = = | 4 I:I

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organizaticn qualifies as a publicly supported organization === = 1 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA

Schedute A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 4
[PartdVi Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1|, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

DAA




28917 FOUNDATION OF THE HOSPITALITY SALES

6/3/2010
52-1284406 Federal Statements
FYE: 12/31/2009
Statement 1 - Form 990-EZ. Part |, Line 3 - Membership Dues and Assessments
Description Amount
MEMBERSHIP DUES $ 53,500
TOTAL $ 53,500
Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $
OFFICE 20,447
PUBLICATIONS & SPEC EVENT 19,049
RESEARCH 65,165
SCHOLARSHIPS 10,617
TOTAL $ 115,278
Statement 3 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
Description of Year Year
PREPAID EXPENSES $ 1,700 §
1,700
Statement 4 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE $ $ 9,096
DUE TO HSMAI 19,629 5,497
NOTE PAYABLE 40,000 20,000
59,629 34,593
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28917 FOUNDATION OF THE HOSPITALITY SALES ' 6/3/2.010

52-1284406 Federal Statements
FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part ill - Organization's Primary Exempt Purpose

Description

TO EXPAND AND ENHANCE THE EDUCATIONAL OPPORTUNITIES AVAILABLE TO
HOSPITALITY SALES AND MARKETING EXECUTIVES AND TO INCREASE THE AMOUNT OF
IN-DEPTH RESEARCH CONDUCTED ON BEHALF OF THE PROFESSION.

Statement 6 - Form 990-EZ, Part i, Line 28 - Statement of Program Service
Accomplishments

Description

RESEARCH - PROJECT THAT HAS RESULTED IN CUTTING-EDGE
PUBLICATIONS AND OTHER EDUCATIONS MATERIALS THAT CONTAIN

INVALUABLE INSIGHTS AND INFORMATION TO THE HOSPITALITY
INDUSTRY.
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