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Short Form OMB No 1545-1150

\ Return of Organization Exempt From Income Tax
S Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 09
> (except black Iung benefit trust or private foundation)
&~ P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
[d=) 512(b)(13) must file I::l;m SStir(‘) Al;?tggs %rgoamtza':lons ;ntp tgross receipts Ie:ats;1 th?n $500,000 and total Open to Public

assets less than at the end o @ year may use this form H
ﬂ?g;gﬁnsg\‘,g:,&geszﬁ?::w » The orgamzatlon may have to use a copy of this return to satlsfy state repomng requnrements |nSpeCtI0n
D A For the 2009 calendar year, or tax year beginning Land ending
<X B Check ff applicable Please C Name of organization D Employer identification number

[ ] Address change use :Rs South Carolina Hospitality and

[_| Name change ointer |_Tourism Education Foundation 57-1126165

D Inttial return type. Number and street (or P O box, if mail Is not delivered to street address) Room/suite E Telephone number

D Termination :°:ciﬂc PO Box 7577 803-765-9000

Amended return lnpstruc- Ctty or town, state or country, and ZIP + 4 F  Group Exemption
Application pending  Jtions. Columbia SC 29202 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G  Accounting method IE Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: » www.schospitality. org H Check > if the organization is not
J__ Tax-exempt status checkonlyone)— | X| 501(c) (3 ) « (insertno) | | 4947(a)1yor | | 527 SO o Sho Py oule B (Form 990,

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally 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, to line 9 to determine gross recespts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 422,904
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contrbutions, gifts, grants, and similar amounts received 1 208,011
2 Program service revenue including government fees and contracts 2 68,802
3  Membership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
Py ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) 5c
©2%| 6 Special events and actvities {complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 D
.‘\JE a Gross revenue (notincluding $ of contnbutions
a& reported on line 1) 6a 104,868
e b Less direct expenses other than fundraising expenses 6b 34,721
S“J ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a 6c 70,147
w? 7a Gross sales of inventory, less returns and allowances 7a
8 b Less cost of goods sold 7b
A ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Té 8 Otherrevenue (descnbe P See Statement 1 y| 8 41,223
¢3 | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 » | 9 388,183
75 10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
o | 12  Salanes, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors 13 134,400
81 14 paRey=re : "maintenance 14 364
di | 4 and shipping 15 1,612
16 See Statement 2 y |16 226,334
1299 Total axpenses Addimes 48 Ihrough 16 » | 17 362,710
18 Excess of (defici) Tor the Subtract line 17 from line 9) 18 25,473
*‘3 1 nd-balan eginning of year (from line 27, column (A)) (must agree with
[7]
& en@%} gm!mep,axg,_omfnor year's return) 19 68,581
; Other changes In net assets or fund balances (attach exptanation) See Statement 3 20
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 2 94,054
| Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part I} ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 51,984] 22 80,614
23 Land and buildings 23
24 Other assets (descnbe P  See Statement 4 ) 17,789 24 15,966
25 Total assets 69,773] 25 96,580
26 Total liabilities (descnbe P See Statement 5 ) 1,192 26 2,526
27 Net assots or fund balances (Ine 27 of column (B) must agree with line 21) 68,581| 27 94,054
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA ’Z
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Form 990-EZ (2009) _South Carolina Hospitality and 57-1126165

Page 2

RePEG I |

Statement of Program Service Accomplishments (See the instructions for Part |Il.

What 1s the organization's pnmary exempt purpose?
See Statement 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ESTABLISH A FUND TO PROVIDE ASSISTANCE TO INDIVIDUALS WHO
ENROLL IN A COLLEGE MAJOR OF HOSPITALITY AND/OR TOURISM

(Grants $ )_If this amount includes foreign grants, check here » [ || 28a 329,930
29

(Grants $ ) If this amount includes foreign grants, check here | 2 29a
30

(Grants $ ) _If this amount includes foreign grants, check here > ’_I 30a
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 329,930
m List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average | (c) Compensation | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
TOM SPONSELLER PRESIDENT
20.00 0 0

HAMP LINDSEY, JR SPARTANBURG CHAIR
WADE'S RESTAURANT SC_ 29701 3.00 0 0
JOHN MONRO HILTON HEAD VICE CHAIR
SEA PINES RESORT SC 29301 2,00 0 0
SCOTT LONG CHARLESTON DIRECTOR
66 STATE STREET SC_ 29401 1.00 0 0
PATRICIA PORTER MYRTLE BEACH DIRECTOR
PWP HOSPITALITY MANAGMENT SC_ 29577 1.00 0 0
DR. TAYLOR DAMONTE CONWAY DIRECTOR
PO BOX 261954 SC_ 29528 1.00 0 0
DUANE DAVIS COLUMBIA DIRECTOR
SYSCO DRIVE SC 29204 1.00 0 0
CATHERIN EDORITY CHARLESTON DIRECTOR
PO BOX 975 SC_ 29402 1.00 0 0
MICHAEL FLINTOM ORANGEBURG DIRECTOR
PO BOX 446 SC_ 29118 1.00 0 0
DIANA GREENE MYRTLE BEACH DIRECTOR
1200 NORTH OAK AVENUE SC_ 29577 1.00 0 0
KEN MELOTTE SPARTANBURG DIRECTOR
LITTLE CEASAR'S PIZZA SC_ 29701 1.00 0 0
CHRIS SCHERIFF HILTON HEAD DIRECTOR
THE WESTIN RESORT SC_ 29301 1.00 0 0
JOE SOUTHERLAND MYRTLE BEACH DIRECTOR
5101 NORTH KINGS HIGHWAY SC_ 29577 1.00 0 0
ROBERT STEGAL-SMITH FLORENCE DIRECTOR
INSTITUTIONAL FOOD HOUSE SC_ 29501 1.00 0 0
EMMY TEAGUE CHARLESTON DIRECTOR
1177 SOUTHGATE DRIVE SC_ 259407 1.00 0 0 0
VICKI WILKINS COLUMBIA DIRECTOR
HILTON GARDEN INN - HARBISON SC__ 29223 1.00 0 0 0

DAA

Form 990-EZ (2009)
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Form990-EZ (2009) South Carolina Hospitality and 57-1126165 Page 3
| PartV_|  Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 D the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business activities, such as those reported 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 990-T.
a Did the organization have unrelated business gross ncome of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instr » |37a |
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, 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 return? 38a
b If“Yes,” complete Schedule L, Part il and enter the total amount involved 38b ‘
39  Section 501(c)(7) organizations Enter !
a Inihiation fees and capital contnbutions included on line 9 39%9a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under:
section 4911 , section 4912 ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng 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 pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
| 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization ) >
e Allorganizations At any ime dunng the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
| 41  List the states with which a copy of this retum is filed P> SC
42a The organization's books are incareof » Tom Sponseller Telephoneno » 803-765-9000
PO Box 7577
Locatedat » Columbia, SC ZP+4 p» 29202
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
: If "Yes," enter the name of the foreign country. P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

»

»

[ S—

| |»¢

‘ ¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S.? 42¢ X

i If "Yes," enter the name of the foreign country P>

| 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > L 43 I

| Yes | No

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

Form 990-EZ . 44 X

‘ 45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If J

‘ “Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-E2Z (2009)

DAA
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mengz&mm South Carolina Hospitality and 57-1126165 Page 4
55V 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 n 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 | 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || a1 X
48 Is the organization operating a school as descnibed in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization If there 1s none, enter “None.”

{b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Nameand addn'tt;.l:sr‘cg1eo%cgo¢-zomployee paid more hours per week employee benefit plans & account and
! devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 >

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 | 4
Under penaits s retum, including accompanying schedules and statements, and tq the best of my knowledge
and belief, 1 plete Declaration®f greparer (other than officer) is based on all information of wi prep r7 Ts ;ny knowledge
Sign ’ ,
Here Senature of officer Date
Tom Spons President

Type or pnnt name and title

M ﬁ./ 57}74-\' Date Check if Preparer's Identrfying Number {See instr )
Preparer's } saff-
Paid signature D asg] Snyder 08/16/10 empoyed »| || 251-31-0307

Preparer's | ryms name (or yours The Snyder/Firm, PA en  » 57-1040884
Use Only | ¢ sef-employed), 176 Croghan Spur Rd Suite 203 Phone

address, and ZIP + 4 Charleston, SC 29407-7562 o p 843-327-9808
May the IRS discuss this return with the preparer shown above? See instructions > [f[ Yes I_LNo

Form 990-EZ (2009)

DAA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

Open to Public
Ingpection

I
1
1

Name of the organization

South Carolina Hospitality and
Tourism Education Foundation

Employer Identification number

57-1126165

| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described i section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b){(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from actvities 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c I:] Type lll-Functionally integrated d D Type llI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, check this box

] O T O B O B I

10
11

(1]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i1)
and (m) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?
(i} A 35% controlled entity of a person descnbed in (1) or (i) above?

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

Yes

No

11g(i

11a(ii

11g(in)

h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1il) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incot (i) hsted in your | the organizatonin  |organization in co! support
above or IRC section goveming document? |  col ()ofyour  [{i) organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  South Carolina Hospitality and 57-1126165

Page 2
Part i Support Schedule for 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)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, 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 behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support.Subtract line 5 from line 4
Section 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 received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) L 12
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part 1i, line 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The orgamzation qualifies as a publicly supported orgamzation

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 line 13, 16a, 16b, or 17a, and hine 151s 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

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

> [
> []

> []

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  South Carolina Hospitality and

57-1126165

Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not include
any “unusual grants *) 34,453 34,857 116,467

268,331

208,011

662,119

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that 1s related to the
organization's tax-exempt purpose 170,353 129,533 157,382

76,543

214,893

748,704

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

4 Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf

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

6 Total. Add lines 1 through 5§ 204,806 164,390 273,849

344,874

422,904

1,410,823

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 165,353 124,533 152,382

71,543

513,811

¢ Add lines 7a and 7b 165,353 124,533 152,382

71,543

513,811

8  Public support (Subtract ine 7c from
ine 6 )

897,012

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9  Amounts from line 6 204,806 164,390 273,849

344,874

422,904

1,410,823

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularty
carned on

12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V')

13  Total support. (Add lines 9, 10c, 11,
and 12) 204,806 164,390 273,849

344,874

422,904

1,410,823

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, 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 line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part lil, ine 15

15

63.58%

16

47.24%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part 11, ne 17

17

%

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 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X]

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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.ScheduleA Form 990 or 990-E2) 2009 South Carolina Hospitality and 57-1126165 Page 4
PartlV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part li, line 17a or 17b; and Part ll], line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Depreciation and Amortization

ludi - :
Department o the Tresury (inciuding Information on Listed Property)

Internal Revenue Service

OMB No 1545-0172

2009

(99) D See separate instructions. » Attach to your tax return. 'é'éﬁﬁ'é'r‘{‘c%"ho 67
Name(s)shownonrenm  South Carolina Hospitality and Identifylng number
Tourism Education Foundation 57-1126165
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Tofal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 if zero or less, enter -0- 4
5  Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmed filing separately, see instructions 5
[ (a) Descrption of property {b) Cost (business use only) {c) Elected cost “
|
l
Listed property Enter the amount from line 29 T7 l
8  Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I &l
Note: Do not use Part Il or Part !l below for listed property Instead, use Part V
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) 16 364
| Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17T 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P>

B

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (¢} Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs MM S/L
| PartlV] Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 364

23  For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A cogts 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA There are no amounts for Page 2
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>

Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
South Carolina Hospitality and
Tourism Education Foundation 57-1126165
(A) (B) (C) Others Total
Gross receipts 104,868 0 0 0 104,868
Less contributions 0 0 0 0 0
Gross revenue 104,868 0 0 0 104,868
Less direct expenses 34,721 0 0 0 34,721
Net income (loss) 70,147 0 0 0 70,147
Description (A) EVENTS
()]
(©)

Others




0008052 South Carolina Hospitality and 8/16/2010 3:34 PM
57-1126165 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
PRODUCT SALES $ 26,938
NATIONAL FOUNDATION REBATES 11,215
SHIPPING AND RECEIVING 3,070
Total S 41,223

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

OFFICE 3,011
TELECOMMUNICATIONS 1,761
STAFF TRAVEL 7,977
CLUSTER GRANT PROGRAMS 115,979
SCHOOL TO CAREER PROGRAMS 82,740
EDUCATION PROGRAMS 2,310
SERVICE CHARGES 571
MISCELLANEOUS 384
SCHOLARSHIPS 11,551
LICENSE AND PERMITS 50

Total $ 226,334

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Prior Year Depreciation Adjustment $
Total $ 0

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

_ Beginning End of

Description of Year Year
Accounts Receivable $ $ 76
Inventories for Sale or Use 16,425 15,890
5,373 5,373
Less Accumulated Depreciation 4,009 5,373
17,789 15,966

Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

o Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 1,192 S 2,526
1,192 2,526

1-5




0008052 South Carolina Hospitality and 8/16/2010 3:34 PM
57-1126165 Federal Statements
FYE: 12/31/2009

Statement 6 - Form 990-EZ, Part lli - Organization's Primary Exempt Purpose

Description

SUPPORT INDIVIDUALS WHO ARE TRAINING FOR A COLLEGE DEGREE IN
TOURISM




