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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

{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,
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 $200,000 and total assets less than $500,000

OMB No 1545-1150

Department of the Traasury at the end of the year may use this form.
Internal Revenue Service > The organization may have to use a copy of this retum to satisly state reporting requirements.
A Forthe 2011 calendar year, or tax year beginning _ , and ending
Check It applicable C Name of arganization D Employer identification number
Address change FOUNDATION OF THE HOSPITALITY SALES
Name change AND MARKETING ASSOCIATION INT'L 52-1284406
Initial return Number and street (or P.O. box, if mail 1s not delivered to street address) Room/sulte E Telephone number
Terminated 1760 OLD MEADOW ROAD 500 703-506-3280
Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
Application pending MCLEAN VA 221 0 2 Number »
G Accounting Method: :l Cash [)ﬂ Accrual  Other (specity) ¥ ) H Check p @ it the organization is not
I Website: » WWW.HSMAI.ORG/FOUNDATION.CFM required to attach Schedule B
J  Tax-exempt status {check only one) —-m 501(c)(3) l—l 501(c) ( ) 4 (insert no.) m 4947(a)(1) or H 5;7 {Form 990, 990-EZ, or 990-PF).
K Check P E] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
g the organization chooses to file a return, be sure to file a complete return.
oJ L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
<t line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . » 3 193 ) 967
e pparfili  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
= Check if the organization used Schedule O to respond to any questioninthis Partl . ... . . .. . .. ... .. ...... .. @
= 1 Coninbutions, gifis, grants, and similar amounts received 113,140
o) 2 Program service revenue including govemment fees and contracts 79,118
w 3 Membershipdues and assessments . ... .. c.eeeeee e
= 4 InvestmentinCOME .......... ..oiiiiis ciiiies cviiieiiies ceeeeiiiier teean teeeraenaas 209
;zi Sa Gross amount from sale of assets other than inventory Sa
O b Less: costor other basis and sales expenses 5b
w ¢ Ganor (loss) trom sale of assets other than inventory {Subtract Ime 5b from line Sa)
6 Gaming and fundraising events
£ a Gross income from gaming (attach Schedule G if greater than
T §| s e T Lea ] T
& b Gross income from fundralsmg evems (not including $ of contributions
from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents 6¢
ﬁ d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
& 1 6C) ... - oveieeeeeseereeseeeeeee caeeeeeeeeees e e e e e s e
132 7a Gross sales of inventory, less retums and allowances .~ 7a
S | b lessicostofgoodssold . .. ... L4
= ¢ Gross profit or (loss) from sales of mventory (Subtractline 7b rom line7a) . . .
= | 8 Otherrevenue (descrivein Schedue©) ... . .. |8 1,500
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and 8 . | o 193,967
Pl 10 Grarts and simiaramounts pad (stin Schedla ©) 10
=g 11 Benefitspaidtoorformembers s e 1
pfnta Sonesavrcomparsaton,an oy bnets I 2
%%N) 13  Professional fees and other payments to independent contractors 13 50,004
"B$14  Occupancy, rent, uiities, and maintenane T 14
‘S B8 Printing, publications, postage, and shipping | L 15
D16 Other expenses (descrbe m Schesue 0) 11T T T T T 16 56,274
“=| 17 __ Total expenses. Add lines 10 through 16 . » |17 146,278
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ....................................................... 18 47,689
§ 19 Net assets or fund balances al beginning of year (from line 27, column (A)) (must agree with ?&~.
< end-of-year figure reported on prior year's retum) .. ... e 19 23,511
‘2-'5 20  Other changes in net assets or fund balances (explain in Schedule ©) . ... ... 20
21 Net assets or lund balances at end of year. Combine lines 18 through 20 . » | 21 71,200
For Paperwark Reduction Act Notice, see the separate instructions. Fom 990-EZ (2011)
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Form 990-EZ (2011) FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 2
s.Pant ll;;  Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any questioninthis Part . ... .. ... ... E‘l

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

22 Cash, savings, andinvestments | ... ... ... .. 44,766| 22 111,057
23 Landandbulldings || L e e 0f 23
24 Other assets (describe in Schedule ©) || . . ... .. ... ... .. . 0} 24 8,143
25 Total @sSets e e e, 44'766 25 119'200
26 Total liabilities (describe in Schedwle ©) |~~~ T T . 21,255[ 2 48,000
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ) 23,511) 27 71,200
wPartllly Statement of Program Service Accomplishments (see the |nstruchons for Part lll.) Expenses

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

See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

organizations and section
4947(a)(1) trusts; optional

for others.)
persons benefited, and other relevant information for each program title.
28 RESEARCH - PROJECTS THAT RESULT IN CUTTING-EDGE PUBLICATIONS . . . .. ... ...
AND ‘?R‘!C’!".‘.IC.’!“.‘*L. MATERIALS THAT CONTAIN INVALUABLE INSIGHTS AND INFORMATION . ..
.TO_THE HOSPITALITY INDUSTRY. & . . . . iiiiiiet ciiiiiiiis ceeiin ceeiiiieeias ceee e enee aeeeians )
Qrants $ } If this amount includes foreign grants, check here » r-.] 28a 78,222
29 e % e 04 seee sa s+ 2 ssm = ®e smesstesen Sass sseasasemIIICS a4 S4aBerEIeEa 1 Beesasses sws wmase Seesiveacasssassoanl
(Grants $ ) If thus am'c;L.mt |ncl.udes foreign qra.r;ls:- check here ...... » m 29%a
30 e = seserar 4 emma 4 o esw s ewensass aapev seamss ssems s ev SAcesmaraEEret sewumrevses sessa amss ses  sevesses acseenas
(Grantss ) If this amo(ml includes foreign grantsmché.c.I; here . b 30a
31 Other program services (describe in Schedule O) . ... ... ... ... ... s e
{Grants $ ) I this amount includes foreign grants, check here > r_l 31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 222

—_Check tf the organization used Schedule O to respond to any question in this Part IV

7 &E drt.lVg  List of Officers, Directors, Trustees, and Key Employees, List each one even i nol compensated (see the instructions for- Pan IV )~

.

8) Name and address : (b)thlIe and avel‘t‘ige (c?mnee\g?:: .on{g Hl?!lshtge:r:';soy (e} Estimated amount of

it e deviediposten [ Feme WENOMSQ)  borl o, a1 aber conersater
SUSAN THRONSON . . .. . .VRSHINGTOR CHAIR
1 MARRIOTT DRIVE DEPT 55/955.2 DC 20058 2.00 0 0 0
VAIL BROWN eeeeeeer...... ... BENDERSONVILLE VICE CHAIR-TREASURER
735 E MAIN STREET TN 37075 1.00 0 0 0
CINDY ESTIS GREEW . . POTOMAC . BOARD MEMBER
10600 TANAGER LANE MD 20854 1.00 0 0 0
JOMN FAREED ... ... VINTER PARK BORRD MEMBER
111 E FAIRBANKS AVE FL. 32789 1.00 0 0 0
MIRE FEGLEY .. ... ATLANTA BOARD MEMBER
THREE RAVINA DRIVE STE 100 GA 30346 1.00 0 0 0
WENDY FERRILL . PHOENIX . SECRETARY
6501 N 24TH PRWY AR 85016 1.00 0 0 0
RICK GARLICK . .. . e e ORKBROOK TERRACE BOARD MEMBER
1815 8 MEYERS RD STE 600 IL 60181 1.00 0 0 0
CHRISTINE HIGET . . . MEMPHIS BOARD MEMBER
755 CROSSOVER LANE T 38117 1.00 0 0 0
LAUREN HOGAN . .. . ... .. . LATLANTA BOARD MEMBER
2964 PEACHTREE RD NW STE 275 GA 30305 1.00 [4] 0 0
GARY LEOPOLD . . ... .. ... .. BOSTON BOARD MEMBER
360 NEWBURY STREET MA 02115 1.00 0 Q 0
FRAN BRASSEAUX . . .. ... ... MCLEAN . EXEC. DIRECT TR
1760 OLD MEADOW ROAD, SUITE 500 VA 22102 4.00 0 0 0
ROBERT GILBERT . . ... .. .. MCLEAN . . PRESIDENT & {EO
1760 OLD MEADOW RD STE 500 VA 22102 4.00 0 0 0

DAA

Form 990-EZ (2011)
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Form 990EZ(2011) FOUNDATION OF THE HOSPITALITY SALES 52-1284406

Page 3
EPaftiVBl  Other Information (Note-the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV ... ... D
Yes | No
Did the organization erigage in any significant activity not previously reported to the IRS? i “Yes,” provide a
detalled description of each activity In Schedule O | e, 33 X
Were any significant changes made to the organizing or goveming documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) e . L X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, amongathers)? 35a S
b ! °Yes,® to line 35a, has the organization filed a Form 990-T for the year? If *No,* provide an explanation in ScheduleO 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C,Pantwy . . ...~
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? It "Yes,' complete applicable parts of Schedulo N
37a Enter amount of poiitical expenditures, direct of indirect, as descnbed in the instructions. » |37a]
b Did the organization file Form 1120-POL forthis year? ... ... ..o e
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 tax year covered by this retum?
b 1t “Yes,” complete Schedule L, Part Il and enter the toal amountinvolved =~ ]38b |
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 e 39%a
b Gross receipts, included on line 8, for public use of club tecities 7 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon during the year under:
section 4911 > ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. 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 year that has not been
reported on any of its prior Forms 990 or 990-EZ? If *Yes,® complete Schedule L, Pastt
c 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,
4955 am 4m ....................................................................................... ’
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 organization a party to a prohibited tax shelter
— "ansacuon? " .Yes' wmplete Fon'n 8886-T PeT e s recse it ey riretentedraerasaaaN ANt sesssase et 0scseate sttt srdertenasassnendoanETaS
41 List the states with which a copy of this retum Is filed. B> None
42a The organization's books are in care of > COULTER COS. . . . . Telephone no. b
1760 OLD MEADOW ROAD, SUITE 500
Locatedat B> MCLEAR | ... . . .. , zZP+4 » 22102
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes | No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? .................... 42b X
if "Yes," enter the name of the foreign country: P '5'% STARY
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ‘ . o
and Financial Accounts. m 7
¢ Atany time during the calendar year, did the organization maintan an office outside ofthev.s.? . ... 42¢ X
i "Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in fieu of FOrm 1041 — Check hOre ... .......ooornriee e e eeaas
and enter the amount of tax-exempt interest received or accrued during the taxyear > l 43 l
44a Did the organization maintain any donor advised funds during the year? It "Yes,” Form 990 must be
completed instead of Form 990-EZ || | || ... i
b Did the organization operate one or more hospital facilities during the year? i *Yes,* Form 990 must be
completed instead of FOMM G90-EZ ..., ... .. ...oouiiiiiiiiiiieiiti et irieeascre ceeaetinese e te e een e eenstaeansnenasnseneans
¢ Did the organization receive any payments for indoor tanning services duringthe year?
d ) "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide an
explanation N SCREAUIB O ....... ... . . iiiieiiiiii it et r e et et e et s ea e e raenesenenenobanenannsenrsernrinentrenes
45a Did the organization have a controlled entity within the meaning of section S12(p)(13?
45b Did the organization receive any payment from or engage in any transaction with a controlled 'er'\ii't'y within the )
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) ., ................oo00ee pes e i
DAA Form 990-EZ (2011)
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0 990-EZ 2011) FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 4
Yes | No
48  Did the organization engage, directly or Indlrectly, in political campaign activities on behalf of or in opposition ol ’
to candidates for public office? If *Yes " compléte Scheduls C, Part’l | 48 X
Part:V| Section 501(c)(3) organizations and section 4947(3)(1) nonexempt charitable trusts only Al section
501(c)(3) organizations and section 4947(a)(1) noriexempt 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 question in this Part VI ..., . D
| -
3 47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
| year? !f “Yes," complete Schedule C, Part 1| N . o L a7 X
\ 48 Is the organization 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-charitable related organization? 49a X
| b If “Yes" was the related organization a seclion 527 organizaion? = 48b
‘ 50 Complete this table for the organization's five highest compensated employees (other !han officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None *
{b) Tte and average {c} Reportable (d) Health benefita,
{a) Name and address of each smployse hours per week pes on contibulons b (#) Esimated amourt of
paid more (han §100.000 devoted Io positon | (Forms  W-211099-MISC) penefit plans, and dafmed other compensation
compensalion
None
f Total number of other employees paid over $100,000 4

51  Complete this table for the organization's five highest compensated iﬁdependent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter *“Nona "
(a) Name and eddress of each mdepsndent contractor pald more than $100,000 {b) Type of service {c) Compensaton
None o - .

d Total number of other iIndependent contraclors each receiving over $100,000
52
nonexempt charitable trusts must attach a completed Schedule A

>

Did the organization complete Schedule A? Note* All section 501(c)(3) organizations and 4947(a)(1)

» ﬂves nNo

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dedlaration of prﬂ:arar (glyar than officer) Is based on all information of which preparer has any knowledge.

N ) = S V7N = GV V¥ %4 [ ¢]as]iz
gn Date
Here ’ fzmd A. EVI&AAM
Type or pnnt name and Ulle
PrintType preparers name Preparers signalure Date Check Du PTIN
Paid Stave R, Guy 06/25/12 PO0027615
Preparer | rrm's name b Steve Guy & Associates, P.C. Fimm's EIN b 20 -1817360
Use Only | rums sdaress ¥ 4900 Southpoint Drive
| Fredericksburg, VA 22407 proneno  540-891-7555

May the IRS discuss this return with the preparer shown above? See instructions . .

P [ 1ves [ TNo

Fom 990-EZ 2019
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SCHEDULE A . . H l OMB No. 1545-0047 |
(Form 880 o1 S80-E2) 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.
mm:'n:’:; oetd » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organtzation FOUNDATION OF THE HOSPITALITY SALES Employer identification number
AND MARKETING ASSOCIATION INT'L 52-1284406
$'Rart’l#8 Reason for Public Charily Status (All organizations must complete this part.) See instructions. i

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)(AXi).

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(1il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
CHY,ANASIAMO: | | | . . i i s e e e e e s e o
5 An organlzatlon 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 il.)
6 A federal, state, or local government or governmental unit descnbed in section 176(b)(1)(A)(v).
7 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 I1.)
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
9 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 centain exceptions, and (2) no more than 33 1/3% of its
suppont from gross nvestment 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 lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized 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(2)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll [ D Type ll-Functionally integrated d [:] Type H1-Other
e By checking this box, | cerify 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type lil supporting
organzation, checkthisbox L e Lo
"] Since August 17, 2006, has the orgamzatnon écéepfe'c.i'any gm or contnbutlon from any otthe T o ’
~ following persons? n o - - ) N o n - - B
(I) A person who directly or indirectly controts, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? || | ... .. ... ... 11g()
(i) Atamily member of a person described in () above? e e e e e e, gl
(W) A 35% controlled entity of a person descnbed in () or (i) above? | """ " T gl _
h Provide the following information about the supported organization(s).
(1) Name of supported (D EIN (1li) Type of organization {iv) Is the organlzason | (v) Did you nobfy (vl) Is the (vil) Amount of
organization (described on ines 1-9 in col, (i) bstedinyour | the orgamzationin forganization in cd. support
above or IRC section goveming document? | o {Dofycur  1{1) organizedinthe
(see instructions)) support? us?
Yes No Yes No Yes No
(R
(B)
©
(D)
(E)
s IR 1 e Liy -3t P e T ] [ heey 7 .‘.:} '
R ESEES LA

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011
Form 990 or SS0-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 2

wPartll#  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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ~(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
to or expended onits behalf

3  The value of services or facliities
furnished by a governmentat 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 %ﬁ;}f@‘%ﬁ“f’
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromine4 =

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

8 Net income from unrelated businesgs
activities, whether or not the business
is regularly carned on

10 Otherincome. Do not i include gain or

(ExplaininPartIV.),............... ..
11 Total support. Add lines 7 through 10 [ - "=l “Hads | Ao i BRI, BE Ty U e TR
12 Gross receipts from related activities, etc. (see instructions} l 12
13  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 . . e s R : » l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, lnet14 .~ 15 %
16a 33 1/3% support test—2011. If the orgamization did not check the box on line 13, and Ime 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—2010. 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 . . > D

17a  10%-facts-and-circumstances test—2011. 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 4 D

b 10%-facts-and-circumstances test—2010. It 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 OFGanIZation | || || || . .. .. .l et e i e e et e > D
18 Prlvate foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIMGHONS | | ...\ 0ooo oo oo s e e s et et s ) > []

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E2) 2011 FOUNDATION OF THE HOSPITALITY SALES 52-1284406 Page 3
iRartllll:  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 ll.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, comributlpns, and me.mbership
;er:;t;es)ewed(Donotmcludeany unusual 32,750 42,630 34,869 43,936 113,140 267,325
2 Gross receipts from admssions, merchandise
sold or services performed, or facilities
gnrg\;‘?ze;:lgnﬂzn{g%:g%rt\agui;gtedtotha 192,789 279,276 73,905 137,194 80,618 763,782
3 Gross receipls 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
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 = 225,539 321,906 108,774 181,130 193,758 1,031,107
Ta Amounts included onhnes 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
¢ Addlines7aand70 =~ ]
8  Public support (Subtract line 7c from T e ) E“ (st }".'{‘ e % ﬁ%? ﬁ[
line6.) ! %ﬁd ?'f“f‘; ”e’xqq S S > S By 1,031,107
Section B. Total Suppon
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2008 (d) 2010 (e) 2011 (f) Totat
9 Amountsfromine6 = 225,539 321,906 108,774 181,130 193,758 1,031,107
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... 50 46 209 305
--b Unrelated business taxable income (less- - - - — - _ - _ -
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b = 50 46 209 305
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is reqularly carriedon . . ..
12  Other income. Do not include gain or
loss from the sale of capral assets
(Explainn PartIV))
13  Total support. (Add lines 9, 10c, 11,
and2) 225,589 321,952 108,774 181,130 193,967 1,031,413
14  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 here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) .~ 15 99.97%
16 Public support percentage from 2010 Schedule A, Part I, line 15§ 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (9 17 %
18  Investmentincome percentage from 2010 Schedute A, Past Wl lin@t7 18 %
19a 33 1/3% support tests—2011. 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 lg]
b 33 1/3% support tests~—2010. 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 »
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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#PartIVd Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See

instructions).
|
|
| e e i e e e e e e e ————————
|
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for respons:s;? spfcif'ic questions on 201 1
artme. \ Form 990 or 990-EZ or to provide any additional information. s) toW
insernal Revenve Sommce. P Attach to Form 990 or 950-EZ. %flng;:cllor?ﬂ_@ﬁw
Name of the orgarization FOUNDATION OF THE HOSPITALITY SALES Employer tdentitication number
AND MARKETING ASSOCIATION INT'L 52-1284406

. Form 990-EZ, Part I, Line 8 - Other Revenue

Description . ... ... ... ... ... Amount
Other Revenue $ 1,500
............................................ Total $ . ... 1,500

. Form 990-EZ, Part I, Line 16 - Other Expenses

Description .. v e ven.. Amount

Expenses

Office

18,052

3,548

48,740

23,934

96,278

_Form 990-EZ, Part II, Line 24 - Other Assets

Description

_DUE FROM HSMAI

Form 990-EZ, Part II, Line 26 - Other Liabilities

. Beg.

of Year End of Year
0$ 8,143
0$ 8,143

of Year End of Year

15,0008 48,000

RO £ 2% - 0
6,211 $ 0

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 980-EZ) (2011) Page 2
Name of the organization Employer Identification number
FOUNDATION OF THE HOSPITALITY SALES 52-1284406

Schedule O (Form 990 or 590-E2) (2011)




