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Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

)
Department of the Trea:
. lmgmal Revenue Servu:se"ry

(except black lung benefit trust or private foundation)

at the end of the year may use this form.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see Instructions).
All other organizations with gross receipts less than $2060,000 and total assets less than $500,000

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

OMB No. 1545-1150

201 0

5 A For the 2010 calendar year, or tax year beginning »and ending
B Check if applicable: C Name of organizaton D Employer identification number

g Address change FOUNDATION OF THE HOSPITALITY SALES
g Name change AND MARKETING ASSOCIATION INT'L 52-1284406
g ' Initial returm Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
@ Terminated 1760 OLD MEADOW ROAD 500 703-506-3280

' Amended retum City or town, stats or country, and ZIP + 4 F Group Exemption

Application pending MCLEAN VA 22102 Number »

% G Accounting Method: Cash |[X| Accrual  Other (specity) P __ | H cnek P E] if the organization is not

o | website: » WWW.HSMAIX.ORG/FOUNDATION.CFM _ required to attach Schedule B

@ J  Tax-exempt status (check only one) — [ﬁﬁm {c}(3) [_\301 () { ) 4 (insent no.) I_L4947!8)l‘! or | _|s27 {Form 990, 990-E2, or 880-PF).

f K Choack P I the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 890-EZ or Form 9§80 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a returmn, be sure to file a complete returmn.

r

Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. It gross receipts are $200,000 or more, or if total assets (Part Il
ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

L 181,130

@% ‘PartélZ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Q0 Check if the organization used Schedule O to respond to any question in this Part | L @
§ S [ 1 Contnbutons, gits, grants, and similar amounlsrecsived ... ... 1 43,936
g’ 2 Program service revenue including govemment feesand contracts 2 137,194
&E | 3 memvershpovesandessessments T ST LNE 3
% g 4 VESEMENLINCOME ...\ et ettt e ee e veee e aans F CEIVED..... 4
3S& 5a Gross amount from sale of assets other thaninventory = X
=~ b Less: costor other basis and sales expenses =~~~ S A P
¢ Gainor (loss) from sale of assets other than nventory (Subtract line Sbfrom fineSa) 7 L 5¢
% 6  Gaming and fundralsing events TPR BRANCH N
. - » ",}S
< 9 a Gross income from gaming (attach Schedule G if greater than OGDEN f’%l
2o 8 $15.000) e Lea | g
% & b Gross income from fundraising events (not including $ of contributions P
D from fundraising events reported on line 1) (attach Schedule G If the :%.
; sum of such gross income and contributions exceeds $15,000) 6b W
o) ¢ Lless:direct expenses from gaming and fundraisingevents 6c . 3%
- d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract f;;‘\if
o fine 6c) d
w F T T T T T e
= 7a Cross sales of inventory, less retums and allowances .. .. .| 7a e
% b Less:costofgoodssold | . ... ... L et
¢ Gross profit of (loss) from sales of inventory (Subtract ine 7b from line7a2) . . . 7c
D | 8 overrowenue wescrbomsanequoy 5
9 Total revenue. Add lines 1,2, 3,4, 5¢c,6d, 7c,and8 . ... ... e e Pl 181,130
10 Grants and similar amounts paid (listin Schedule O) ... ... ... ... 10
11 Benefts paidtoorformembers ..., 1
2 12 Salanes, other compensation, and employee benefits | 12
2| 13 Professional fees and other payments to independent contractors 13 50,004
‘§ 14 Occupancy, rent, utilties, and maintenance | . . 14
15 Pnnting, publications, postage, and shipping 15
16 Other expenses (describein Schedulo ©) | .. ...................cccooiiiies oo 16 104,511
17__Total expenses. Add lines 10 through 16 » |17 154,515
o| 18  Excessor (deficit) for the year (Subtract fine 17 from line ®) | . ... . ... ... 18 26,615
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with f’ RV
< end-of-year figure reported on prior years felum) . ... ... 19 -3,104
3| 20 Other changes in net assets or fund balances (explainin Scheduwle ©) ... ... 20
21 Net assets or fund balances at end of year. Combine fines 18 through20 ........... e > |21 23,511
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

DAA

26
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Form 990-EZ (2010) FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 2
WRartillzs  Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPart Il .. .. .. ... .. ....oieeiiiei iy, @

(A) Beginning of year {B) End of year

22 Cash, savings, and investments ... 31,489 2 44,766
23 Landandbuildings e 0] 23
24 Other assets (describe In Schedule O) | .. ............ccocvrieiiriernenn.., 0] 24
26 Totalassete 31,489( 2 34,766
26 Total liabilitles (describein Schedule ©) | . ... . 34,593] 26 21,255
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . ......... .. -3,104| 27 23,511
&Partllii Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses

Check if the organization used Schedule O to respond to any question in this Parnt il . . (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)

See Schedule O organizations and section
Describe what was achieved in carrying out the arganization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, or other relevant Information for each program title. for others.)

28 RESEARCH - PROJECTS THAT RESULT IN CUTTING-EDGE PUBLICATIONS . . ... . ... .. ...
AND EDUCATIONAL MATERIALS THAT CONTAIN INVALUABLE INSIGHTS AND INFORMATION . . . . . . ...
TO THE BOSPITALITY INDUBTRY. .. ..iieeirtterenennnnrnnreen teerereereense nainareees .
(Grants $ ) 1f this amount includes foreign grants, check here , .... .. ...... > ﬂ 28a 89,972
29 ...........................................................................................................
(Grants$ . ) f thle amount includes foreign grants, checkhere . ... ... . > H 29a
< v
(Grants $ ) _If this amount includes foreign grants, checkhere ... ... ........ > ﬂ 30a
31 Other program services (describe In Scheduls O) ... ... ... .............cceeirereesseeeeieeeeeeieeaeareeas
{Grants § ) _If this amount includes foreign grants, checkhere  ....... .. ..... .. | < ﬂ 31a
32 Total program service expenses (add lines 28a through31a) .. ..... .| 32 89,972

?S&E.@.E‘M

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensaled (see the instructions for Part IV
Check if the organization used Schedule O to respond to any question in this Part IV .

(a) Tite and average | (c) Compensaon | (8) Contibuions 1o (e) Expanse
(a) Name and address hours per week (i not pald, [employee benefit plans & account and
devoled o posiion enter -0-.) dslerred compensaton | other allowances
SUSAN THRONSON . ... ... ... ............ MCLEAN & i CHAIR
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 2.00 0 0 0
VAIL BROWH e, MCLEAN ... VICE CHAIR-TREASURER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 0
(CINDY ESTIS GREEN ... ... ........... MCLEAN & vriiirennnn. BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 0
JPAN STREETER o iiiiiiiiiinenne, MCLEAN . PAST CHAIR
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 [*]
JORN FAREED . e, MCLEAN ...l BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 [+] 0
MIKE FEGLEY ... MCLEAN . ... ... BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 0
RICK GARLICK ittt MCLEAN . BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 0
WENDY FERRILL . MCLEAN = ... SECRETARY
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 0
DON BENDER .. . . ...l MCLERN ... BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 0
LAUREN HOGAN . ... MCLEAN BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 ] 0
GARY LEOPOLD ... L BOARD MEMBER
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 V]
TIM STRUBA e, MCLEAN e BOARD MEMBER
'1760 OLD MEADOW ROAD, SUITE 500 VA 22102 1.00 0 0 0
JFRAN BRASSEAUX . . ... MCLEAN & e EXEC. DIRECTPR
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 4.00 0 0 0

DAA

Form 990-EZ (2010)
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Form 990-E2i201401 J FOUNDATION OF THE HOSPITALITY SALES 52-1284406

Page 3
#PariVi Other Information (Note-the statement requirements In the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV ... ...........oooiiiiiiiiiniininn.,. EL
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” provide a detailed
description of each activity inSchediB O | .. ..., . ...coiiiiiii it 3 X
34 Were any significant changes made to the organizing or governing documents? if "Yes,* attached a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (€8 INSIUCHONS) |, .. ... . ... ...eiiuuiiiiieeeeeiiaeeeeees et eeeeeee et e e,
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
en Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b Hf"Yes* has it fled a tax retum on Form 980-T for this year (see SUGUONS)? . . ... ..o,
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? if “Yes," complete applicable parts of Schedule N

b Did the organization file Form 1120-POL forthis year? | . . . ... . ... i
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 sfill outstanding at the end of the tax year covared by this retum?

b i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved 38b l '
39 Section 501(c)(7) organizations. Enter. e
a Initiation fees and capital contributions included onfine 9 ... 3%a
b Gross receipts, included on line 8, for public use of club facilites . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 ; section 4912 p ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior yaar, that has not been
reported on any of its prior Forms 990 or 990-EZ? If *Yes," complete Schedule L, Part |

¢ 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 49& .............................................................................. >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization - >

e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? it “Yes,” complete Form 8886-T

81 Lstthe states with which a of this retum i ﬁ|éd q ﬁone ..................................................

42a The organization's books are Incareof » COULTER COS. . . Telephone no. P
1760 OLD MEADOW ROAD, SUITE 500
Locstedat > MCLEAN ] va aP+4 > 22102

b Atany time during the calendar year, did the organization have an Interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes { No
BOCOUMYT | e e, azb X
If *Yes," enter the name of the foreign country: P ,. £
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank %&S K
and Financlal Accounts. P

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . .. .. .. ... ... .. . . 42c X

if *Yes,* enter the name of the foreign country: b
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintaln any donor advised funds during the year? If *Yes,* Form 990 must be
completedinstead of Form 980-BZ |

b Did the organization operate one or more hospital facliities during the year? If "Yes,” Form 880 must be
completed Instead Of FOmM B80-EZ . . ... ... ... i ittt ittt ettt
¢ Did the organization receive any payments for indoor tanning services during the year?

d if"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If ;ﬁ;.; provudean ......................
explanation in Schedule O

bt - At A s g As g sa s bbb

Form 990-EZ (2010)




28917 08/21/2011 2:55 PM Pg 7

Form 990-EZ (2010) FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}(13)? .. ... .. ... ..... 45 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the &m f“%@li »f
meaning of section 512(b)(13)? If *Yes,* Form 990 and Schedule R may need to be completed instead of 3 @;@ &
Form 990-EZ (se8 INSUCHONS) ... i e e e, 45a) X
46  DId the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition | TR
to candidates for public office? If "Yes," compléte Schedule C, Partl ... ... ...................... .. ooopopieeieiiioiioy, e ] 46 X
PartVI.  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 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used-Schedule O to respond to any questioninthisPart VI .....................000eenieieen. D
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete ScheduieC, Partt ... 47 X
‘ 48 s the organization a school as described in section 170(b)(1)(A)(i)? It “Yes,” complete Schedule & =~ . . . . ... .. . . ... 48 X
‘ 49a Did the organization make any transfers to an exempt non-charitable related organlzation? oo . 49a X
b It "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 received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Title and average | (c) Compensation | (d) Conlributions to (e) Expense
(a) Name and addrt'a‘ss t;f each employee pald more hours per woek L'“P'OY“ berellt plans & e&o unt and
than $100,000 devoted to posibon delarred compansation | other allowances
Rome e e e
T TR LE LRI PP PP P A PR PP RRIRPEPRPRERTRY 4
\
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 arganization. If there is none, enter “None.”

(a) Name and address of each independent contractor pald more than $100,000 (b) Type of service {c) Compensation
B0 e ‘
|
i e iieer erieeeie hedreerieeeiierieaaia e ee e ee areeanareas
i
i ........................................................................
} d Total number of other independent contractors each recelving over $100,000 >
| 52  Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)(1)
| nonexempt charitable trusts must attach a completed Schedule A ................ i e s > X[ ves [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, correct, and complet }I Declaration of prpparer )ythev than officer) Is based on all Information of which preparer has any knowledge

g } ;(XM/ I&“W I?/?/ ///
; gn Sigrpature of offic Date
e ) Frew . Bﬂ%sw
\ Type or print name and title
PrinV/Type preparet's name Preparer's slgnarure Date Check D I PTIN
Pald Steve R. Guy 06/21/11 | self-employed P00027615
Preparer | s name b Steve Guy & Associates, P.C. Firm's EIN
Use Only | fim's address » 4900 Southpoint Drive
Fredericksburg, VA 22407 -] Phone o, 540-891-7555
May the RS discuss this return with the preparer shown above? See inStruCONS .. .......... iccceo o ivevieerer o cocoas coc »| | Yes | [ No

DAA Form 990-EZ (2010)
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(srf:n?;olt'fs:m Public Charity Status and Public Support | ove o 545 000
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. IR
af::\am:::i:;&est:a‘;”y 7 P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organizaton FOUNDATION OF THE HOSPITALITY SALES Employer ldentrﬁcatlon number

AND MARKETING ASSOCIATION INT'L 52-1284406
LPamti¥3 Reason for Public Charity Status (All organizations must complete this pant.) 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)(A){).
A school described in sectlon 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)({1)(A)(iv). (Complete Part Ii.)

A federal, state, or local govemment or govemmental unit described In section 170(b)(1XA)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(AXvi). (Complete Part Ii.)

A community trust described in section 170(b}(1)(A)(v). (Complete Part Il.)

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 Ili.)

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

An organization organized and operated exclusively for the benefit of, to perforn the tunctions 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 describes the type of supporting organization and complete lines 11e through 11h.

a @ Type | b D Type li c D Type llI-Functionally integrated d D Type |1i-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 descnbed in section 508(a)(1)

2
3
4

10
11

(=1 I I

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ilf supporting
organlzation, check this box e, O
9 Since August 17, 2006, has tf\é.c.);g'éﬁizétion accebted any gift or contnbutlon from any of iﬁe. o
following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported organization? | ... ... M X
(il) A tamily member of a person described in (i) above? 119(6) X
(i) A 35% controlled entity of a person described in () or (i) above? . g(l [ X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1ii) Type of organization (Iv} Is the organtzation | (v} Dd you noldy (vi)ls the (vii) Amount of
ofganization (described on lines 1~9 incol. (7) listed In your | the crganizationn |organization In col support
above or IRC section goveming document? col. () of your  |(F) organszed in the
(see Instructions)) support? us:?
Yes No Yes No Yes | No
(A) HOSPITALITY SALES & MK{G ASSN INT'L - |[AMERICAS|REGION
21-0653201 X X X
(8)
©)
(D)
(E)
e
S e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 890 or 930-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010  FOUNDATION OF THE HOSPITALITY SALES 52-1284406

Page 2

Rartll:,

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vl)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) b (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpended on its behalt
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge =~ =
4 Total. Add lines 1 through3 =~~~ .
5§  The portion of total contnbutions by > r
each person (other than a 3 O
governmental unit or publicly 3 ! e % '%
supported organization) included on Gl AR Vil =X
line 1 that exceeds 2% of the amount K % il
shown on line 11, column (f) {f PRRE T
6 Public suppont. Subiract line 5 from line 4 R o G
Section B. Total Support
Calendar year (or tiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amomts frmn Iine 4 ----------------
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from simllar
SOUMCES ., .. ......ieieiiienaen,
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon..................
10  Other ncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) .................. — — =
11 Total support. Add lines 7 through 10 [ s baeves| Ry Vat ke o Feceedull [ e lean ot ) - Gr Gt gy
12 Gross receipts from related actwities, etc. (see instructions) o 12
13  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)
organization, check this box and StOP Rere .. . ... ... oot i i e iies s eassss » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .. . .. ... . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part i, tne14 . 15 %
16a 33 1/3% support test—2010. 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 . . . . . ... .. ... ... .. > D
b 33 1/3% support test—2009. 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 .. ... .. ... ... » [:I
17a  10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and hne 14is
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
OFGANIZANON | ||\ . i\ttt ettt ettt ee e e e, »[]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OTGANIZAtON e > D
18 i

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

..................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 3
(*Ratillf Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membershi
fees recerved. (Do notinclude any "unusua
grants.”) ...t ciiiiiiii i
2 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 .. ... ..

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

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

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

6 Total. Add lines 1 through 5

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

¢ Addhlnes 7a and 7b

8 Publlc support (Subtract line 7c from
line6,) . .. .

Section B. Total Sdpborf

Calendar year (or fiscal year beginning in) (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from 'ina G ..................
10a  Gross income from interest, dividends,
payments receved on secunties loans, rents,
royatiies and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandi0b =
11 Netincome from unrelated business
activities not included m line 10b, whether
or not the business is regutarly camedon . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . . .
13 Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. ... .. ... e e e > (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) ... . ... 15 %
16 Public suppon percentage from 2009 Schedule A, Part I, line 15 . ... . . .. .. o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by bne 13, column(f)) . . . . ... . . 17 Yo
18  Investment income percentage from 2008 Schedule A, Partill, linet7 18 %
18a 33 1/3% support tests—2010. 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 > D
b 33 1/3% support tests—2009. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010'
DAA
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Schedule A (Form 990 or 990-E2) 2010 FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 4
bPartiVE  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part |1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA
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N | _OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to spleci:ic questions on 201 0
Form 890 or 990-EZ or to provide any additional information. N OpentoPabl
m’g"ﬁé'igr'\u"f Sorvce P Attach to Form 990 or 990-EZ &,‘i_mgpmm
Name of the organization FOUNDATION OF THE HOSPITALITY SALES Employer identification number

AND MARKETING ASSOCIATION INT'L 52-1284406

cDescription Amount e,
B O O e,
....... Office . E 4,539 e,
....... PUBLICATIONS & SPEC EVENT . . $ ... 47,956 ..
....... RESEARCE . i § 030,462

..SCHOLARSHIPS . . .. ............. S . 13,554
..................................................... Total $ 104,511

Description . Beg. of Year End of Year .
Deferred Revenue . .. . .. ... ... - JNUUUORRRRUURRRRRRTE ' 08 UURUUS 15,000
. ACCOUNTS PARYABLE ] 2T 9,096 % ... 44
DUE TO HSMAT i s e 2N 5,497 & ... 6,211
NOTE PAYABLE $ 20,000 § 0

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
DAA



