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SCANNED AUG 27 2013

" rom 990

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

i

Open to Public
hepartment of the areasury » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection ‘
A For the 2012 calendar year, or tax year beginning Apr 1 ,2012,and ending Dec 31 , 2012

B Check i applicable

Amended return

Application pending

C Name of organization  ¢aripbean Hotel and Tourism Association Education Foundation

D Employer Identification Number

San Juan

DE_00908-0386

|| Address change Doing Business As 66-0453058
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number

| |trutiat return PO BOX 9386 (787) 725-9139
Terminated City, town or country State ZIP code + 4

G Grossrecepts $ 283, 733.

F Name and address of principal officer

Andrea Phallips PO BOX 9386 San Juan

PR 00908-038

H(a) Is this a group return for affihates?

SH(b) Are all affiliates included?

If ‘No," attach a list (see instructions)

I Tax-exempt status

K [501ex3) [ [5010) ¢ )< (nsertno) | [4%47¢a)1yor [ [s27

J Website: »

wwwWw.caribbeanhotelassociation.com

H(c) Group exemption number

No
No

Yes
Yes

>

K Form of organization leCorporatmn | ITrust I | Association I I Other ™ | L Year of Formaton 1 986 I M State of legal domicile DE
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities- The Organi %_a_?_ign_ organized to develop
@ and improve education and training concerning the hotel industry and ________ __
= tourism. Also_provides_donation_and grants to charitable or educational _______.
£ organizations supporting programs for the development and improvement _________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
°u", 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 115,435. 272,895,
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,845. 7,732.
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 585. 3,106.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 119,865. 283, 733.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 107,837. 171,165.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 52,861. |
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 56,907. 155,092.
18 Total expenses Add lines 13-17 (mustjequal Egmt-l)”(mgolumn (A)r-hne-25) 164,744. 326,257.
.| 19 Revenue less expenses Subtract line |18 from line- 12 " \ i -44,879. -42,524.
E § Io T OI Beginning of Current Year End of Year
E;‘; 20 Total assets (Part X, line 16) L AUG i 3 ngg 376,808. 332,915,
53| 21 Total izbites (Part X, Iie 26) [ w/ 3,304. 1,935.
Z&} 22 Net assets or fund balances Subtrac’ hne 2hfrom-ling QQ\-.JQE 373,504. 330, 980.
[Partll__[Signature Block L_NVMOUEN [T |

Under penalties of per

complete

Declaration o epari (other than officer), base%on all information of which preparer has any knowledge
Z -

{ &

————
u%, | declare that | have exayd}hxs return, including accompanymg‘schedules.énd statements, and to the best of my knowledge and belief, it 1s true, correct, and

> 2 YUt) |
Slgn nature of officer C ﬂ \ { N Date A
Here Y YA h/l I% \ OW F)Wu/ b— - }9/(3
Type or print name and title L[ "/_, )
Print/Type preparer's name Preparerf signajdr Date Check l_l ¢ |PTIN
Paid JUAN J. BRUNO, CPA _A Aug, 6, 2013 [se!f-employed PO1594617
Preparer |Fmsname ™ HORWATH WFLEZ ¢ £0O/
Use Only |rimsadaress ™ 100 ROBH 165,/ SYILE 410 Firm's EIN > 66-0539048
GUAYNAHO v PR 00968-8051 Phoneno  (787) 625-1800

May the IRS discuss this return with the pM showh above? (see instructions)

]XIYes |JNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101 05/09/13

Form 990 (2012)

@o*b'?
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Form 990 (2012) caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 2

[Part)lllF] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 111 D

1

Bn‘efly describe the organization's mission-

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] ves K] No
If ‘Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes El No
If *Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 171,165, including grants of $ 171,165, ) (Revenue §$ 104,400.)
Develop and improve education and training concerning the hotel industry ________. |
and tourism, and to make gifts and grants to charitable or educational __________.
organizations_for the development and improvements of education concerning _______.
tourism and the hotel _industry. Scholarship granted to students who enroll _____ _.
in the Hospitality & tourism scholarship program. __________________________.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)

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

4 e Total program service expenses » 171,165.

BAA

TEEA0102  08/08/12 Form 990 (2012)



Form 990 (2012) caribbean Hotel and Tourism Association Education Foundation

% 66-0453058 Page 3
| [Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part il 5 N/ A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? I/f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ilf 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then compiete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI 1a X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilhties in Part X, line 252 If 'Yes,' complete Schedule D, Part X TMe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lil 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,’ complete Schedule H 20 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b] N/A

BAA TEEA0103 121312

Form 990 (2012)




Form 990 (2012) caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uruted States on Part X, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the trans;ctlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’' complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part |

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

33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the org?mzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, IlI, IV,
and V, line
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

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

Yes | No
21 X
22 X
23 X
24a X
24b| N/|A
24c| N/|A
2ad| N/|A
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
3sb| N/ A
36 X
37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)




Form 990 (2012) caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 5

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

Check If Schedule O contains a response to any question in this Part

Yes | No
1 a Entér the number reported 1in Box 3 of Form 1096 Enter -0- If not applicable Ta :
| b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
‘ (gambling) winnings to prize winners? 1cf N/AA
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ) i §i
ments, filed for the calendar year ending with or within the year covered by this return 2a R “1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| N/| A
} Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) N 'f?;ij
! 3 a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3bf N/| A
4 a At any time during the calendar year, did the organization have an mterest 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country » ‘?ﬁi
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢| N/ | A
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

[ End thg 08rg7an|zat|on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
orm 8282

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N/A

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? X
9 Sponsoring organizations maintaining donor advised funds. [ s
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter . ¥l
a Initiation fees and capital contributions included on Part VI, line 12 10a N/A : f
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b N/A LR ’ ’i!
11 Section 501(c)12) organizations. Enter we | o
a Gross iIncome from members or shareholders 11a N/A 3%5 :
b Gross income from other sources (Do not net amounts due or paid to other sources %\;
against amounts due or received from them ) 11b N/A e
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| N/A
13 Section 501(cX29) qualified nonprofit health insurance issuers. mm..

a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

13a] N

E
Ela,
5

which the orgamization 1s hcensed to 1ssue qualified health plans 13b N/A
¢ Enter the amount of reserves on hand 13¢ N/A PR
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a

b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O

14b

BAA TEEAQI0S  08/08/12

Form 990 (2012)



Form 990 (20]2) Caribbean Hotel and Tourism Association Education Foundation 66-0453058 F’age 6

[Part VI |Governance, Management and Disclosure fFor each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 15 o [
If there are matenal differences in voting rights among members T i
of the governing body, or If the governing body delegated broad RS PN
authonty to an executive committee or similar committee, explain in Schedule O v ’ |
b Enter the number of voting members included n line 1a, above, who are independent 1b 1s5f " !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s b
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following R R
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| N/IA
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 S
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12c
13 Did the organization have a wnitten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ‘E;
b Other officers of key employees of the organization 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) .

16a Did the organization invest in, contribute assets to, or participate 1n a jont venture or similar arrangement with a

taxable entity during the year? Tga

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ;;; o
participation i1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ok 4 TEN
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » N/A

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website |:| Another's website El Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»THE CORPORATION 1000 AVE. PONCE DE LEoN, 5TH. SAN JUAN, PR 00807 (787) 725-9139

BAA TEEAQI06 08/08/12 Form 990 (2012)




Form 990 (2012) caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® st all of the organization's current key employees, If any See instructions for definition of 'key employee *

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the orgamization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order’ individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) (F)
Name and Title Average |On€ Box, unless person is both an Reportable Reportable Estimated
hour:) (pl)e; officer and a directoritrustee) cotrr'?pensatlon tfrom compensation from amount of c:ther
week (Iis ——— e organization related organizations compensation
fany hlo;:rz i 2 2 g 5‘ e % Yy (W 2/1099-MISC) (W-2/1093-MISC) from t:‘eon
or relatet = ° organizat
organiza- a §, g a 2ed ‘% and related
b:)lgal g5 S g_ 4 3 organizations
dotted sl = S 2
line) in 5 o o
gl e z
& o
@« T
Q.
]
@ ]
& -]
@ ]
e ]
B S
@ ]
e ]
e ]
a0 o]
an
(12
a ]
a@ ]

BAA TEEA0I07 1211712 Form 990 (2012)




Form 990 (2012) caribbean Hotel and Tourism Association Education Foundation

66-0453058 Page 8

[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) A'\_/lerage tsgo notl check more mg one (%) (E) "
Name and title ours X, uniess person IS an Reporiable Reportable Estimated
ame ! ek officer and a director/trustee) cour?pensahon tI‘rom clome%ensahon from amount of other
0 = Eaul e organization related organizations compensation
(st any 23 2|28 S 3|a'| W-2/1099.MISC) (W-2/1099-MISC) from the
ours” ja. 2 =la : ‘g_ 3 § organization
ated S Y S| (3 5 &2 and related
0rreg :n?za 5 5l § -_g_ 83 organizations
- tions sl = g 3
below @] g o b}
dotted a % g
o &
(=3
Qs o __ _——
a® R
S R
oy S
(19
20
2N
@ .
23
(24
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
»

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No
iE B J
3 X
¥
2
4 X
N N O
5 X

Section B. Independent Contractors

1 Complete this table for your five lhghest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAO108 01/24/13

Form 990 (2012)



['lorm 990 (2012) caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 9

Part VIII| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl D
: 1)) © 1))
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i function revenue under sections
{ revenue 512, 513, or 514
EE 1 a Federated campaigns 1a - ;
5{"%’ b Membership dues 1b i
i’:"; ¢ Fundraising events 1c 168,280. ’ Lo
G 3| d Related organizations 1d 1
%’ 5 e Government grants (contributions) le s - . P A ’ o
= oLl R e
S £ Allother contributions, gifts, grants, and L A ’ . iy
a = B . PR e
&0 similar amounts not included above 1f 104,615.1 " -~ " 5: L . ’ RN “’i
cz,% g Noncash contributions included tn Ins 1a-1f e i aed PEP T T Y
. ——— PR R——— - 1 - }if gr . ,’%“(
© 1 hTotal. Add lines 1a-1f > 272.895. 0% ST
g Business Code x&;ﬁ%} . . ; : f{* o %
G|l
w| b
2 __________________
=
I d
= e __________
8 f All other program service revenue
& ; - 3 U B © % 3
g Total. Add lines 2a-2f R CESEE Y BY
3 Investment income (including dividends, interest and
other similar amounts) > 4,362. 4,362. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of  Securies () Other
assets other than inventory 3,370.
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 3,370.
d Net gain or (loss)
w| 8a Gross income from fundraising events
2 (not including $ 168,280.
E of contrnibutions reported on line 1¢) s . )
o See Part IV, line 18 a ’ I ER R :
% b Less direct expenses bl -2 T
¢ Net income or (loss) from fundraising events > »
7 s K ; 3 T S
9a Gross income from gaming activities b ? v, ’ }' % A ’2‘: $ o
See Part IV, line 19 a N . O A ;
b Less direct expenses b c I
¢ Net income or (loss) from gaming activities »
m =l . & 3% & .
10a Gross sales of inventory, less returns » 3;5 R A ,
and allowances a . ) A1 7000
b Less' cost of goods sold b a R N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N L s Eé’sf ﬁz k] N ¥
1a Appreciation in Fair Value of Investme 3, 106 . 3L106 . 0. 0.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,106.] ¥ 5. . T4 T 53 2
12 Total revenue. See instructions > 283,733, 10,838. 0. 0

BAA TEEAQI09 12/17/12 Form 990 (2012)




‘Form 990 (2012)

Caribbean Hotel and Tourism Association Education Foundation

66-0453058

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

I

) (A) (B) (D)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the United States. See |
Part IV, line 21 [
2 Grants and other assistance to individuals in 1
the United States See Part IV, line 22 120, 646. 120,646. |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 50,519. 50,519. |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
Other salarnies and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 9,010. 0. 9,010. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (if line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 1,897. 0. 1,897. 0.
12 Advertising and promotion 5,400. 0. 5,400. 0.
13 Office expenses 18,132. 0. 18,132. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 20,493. 0. 20,493. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 4,198. 0. 4,198. 0.
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not .
covered above (List miscellaneous expenses |
in ine 24e If ine 24e amount exceeds 10% :
of line 25, column (A) amount, list line 24e f
expenses on Schedule O ) |
a Administrative_expenses_ _ _ 15,000. 0. 15,000. 0.
bHaiti_project expenses_ _ _ _ 10,101. 0. 10,101. 0.
¢ Foundation Management _ _ _ _ 18,000. 0. 18,000. 0.
d DINNER AND RELATED_ _ _ _ _ _ _ 52,861. 0. 0. 52,861.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 326,257, 171,165, 102,231. 52,861.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA

TEEA0110 121812

Form 990 (2012)



Form 990 (2012)  caribbean Hotel and Tourism Association Education Foundation

66-0453058

Page 11

{Part X

|Balance Sheet

Check 1f Schedule O contains a response to any question in this Part X

L]

Beginning of year

(B)
End of year

B b WwN =

7
8
9

u-mnunp

1
12
13
14
15
16

10a Land, bulldings, and equipment cost or other basis

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, ke emplozees, and highest compensated employees Complete
Part 1 of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees' |-

beneficiary organizations (see instructions) Complete Part 1l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges.

Complete Part VI of Schedule D 10a

155,189.

112, 464.

dalw|n]=

10b

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part 1V, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

186,785.]| 11

376,808.]|16

332,915.

17
18
19
20
21

23
24
25

owmTHT T

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabihties

Escrow or custodial account liabiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

3,304.|17

1,935.

27
28
29

30
31
32
33

LMOZPrpR OZCy TO VMO -IMmzZ

Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
lines 27 through 29, and lines 33 and 34. _

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > El
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total habilities and net assets/fund balances

373,504.|32

330,980.

373,504.

330,980.

1A

376,808.

332,915.

g

TEEAO0111  01/03113

Form 990 (2012)




Form 990 (2012) caribbean Hotel and Tourism Association Education Foundation 66-0453058

Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |—|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 283, 733.
2 Total expenses (must equal Part IX, column (A), line 25) 2 326,257.
3 Revenue less expenses Subtract line 2 from line 1 3 -42,524,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 373,504,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 330,980.
| Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII I—l
Yes | No
1 Accounting method used to prepare the Form 990 DCash EIAccruaI |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
D Separate basis gConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audtt Act and OMB Circular A-133? 3a] N/ |A
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b N/ A

BAA

TEEA0112 08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2)

.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(aX1) nonexempt charitable trust.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Caribbean Hotel and Tourism Association Education Foundation

66-0453058

Employer identification number

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

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described 1n section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state

1

N O s wN

©w o

10
1

e []

170(bX1XAXiV). (Complete Part Il )
A federal, state, or local government or governmental umit described in section 170(b)(1 XAXV).

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

An organization that normally receives a substantial part of tts support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part II)

A community trust described in section 170(b)(1XAXvi). (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)X2).

(Complete Part 1)

An organization organized and operated exclusively to test for public safety See section 509(axX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

[ I:IType Il — Functionally integrated
By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o

a DType |

b DType Il

d

D Type Il — Non-functionally integrated

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 aorganization received a wnitten determination from the IRS that 1s a Type |, Type Ii or Type Il supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described n (1) and ()
below, the governing body of the supported organization? T1g ()
@ii) A family member of a person described in (1) above? 11g (i)
@ii) A 35% controlled entity of a person described in (1) or (i1) above? 11g )
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (iii) Type of organization (v) Is the (v) Did you notify ) Is the (vir) Amount of monetary
organization (described on lines 1-9 organizatton i the organization \n organization in support
above or IRC section column (i) hsted I |column (i) ofyouv column (i)
(see instructions)) your governing support organized in the
document? Uus-?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total

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

TEEAQ401

08/09/12

Schedule A (Form 990 or 990-E2) 2012



S.chedule A (Form 990 or 990-EZ) 2012 caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) 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 qualfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (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
on its behalf

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

4 Total. Add hnes 1 through 3

5 The portion of total RN R I
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

-t

PRy

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7 - .
through 10 5 s

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

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 here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part !l, line 14 15 %

1 16 a 33-1/3% support test —2012. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3% support test —2011. 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 organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organizatian > I:I

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 > %
»

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0402 08/09/12




échedule A (Form 990 or 990-EZ) 2012  caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 3

[Part Il_|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 I} If the organization fails
to qualify under the tests listed below, please complete Part 1i )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusual grants.”) 96,776. 164,281. 108,825. 115,010. 104, 615. 589, 507.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose 50,469. 98,418. 99, 775. 425. 168, 280. 417,367.
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 paid to or expended on
its behalf

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

6 Total. Add hnes 1 through 5 147,245. 262,699. 208,600. 115,435. 272,895.| 1,006,874.

7 a Amounts included on lines 1,
2, and 3 receved from
disqualified persons 0. 0. 0. 0. 0. 0.

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 0. 0.
¢ Add hnes 7a and 7b 0. 0. 0. 0. 0.
8 Public support (Subtract ine ¥ 2. G| EE Avgger ol Ty @ E
7c from hne 6 ) g b ¢ Fe ) % X 1,006,874.
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6 147,245. 262,699, 208,600. 115,435. 272,895.| 1,006,874.

|
|
\
10a Gross income from interest,

dividends, payments received

on securities loans, rents,

royalties and income from

similar sources 4,875. 30,593. 32,292. 4,430. 10,838. 83,028.

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b 4,875. 30,593. 32,292. 4,430. 10,838. 83,028.
11 Net income from unrelated business
activiies not ncluded in line 10b,
whether or not the business is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part |
13 Total support. (Addins9,10c, 11,and 12) 152,120. 293,292. 240,892. 119,865. 283,733.1 1,089,902.
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 > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 92.38 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 92.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} 17 7.62 %
18 Investment income percentage from 2011 Schedule A, Part Iil, ine 17 18 7.66 %

19a 33-1/3% support tests —2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests —2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The orgamization 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 nstructions.
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Sc‘:hedule A (Form 990 or 990-EZ) 2012  caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 4

|Part IV '*|Supp|ementa| Information. Complete this part to provide the explanations required by Part I, hne 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

201

2

Open to Public
Inspection

Name of the organization

Caribbean Hotel and Tourism Association Education Foundation

Employer identfication number

66-0453058

[Part] |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

E]Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

Umited States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted In
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients

(e) If activity listed in

(d) 1s a program
service, describe

specific type of
service(s) In region

(f) Total
expenditures for
and investments

1n region

located in the region)

(1) Central America

Program Service

Scholarship Awards

50,519.

@

(E)]

@

)

(O]

@

®

©

ao)

an

a2

a3)

a4

as)

a6

an

3a Sub-total

b Total from continuation
sheets to Part |

€ Totals (add hnes 3a and 3b)

0

0

50, 519..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

121712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 caribbean Hotel and Tourism Association Education Foundation 66-0453058

Page 4

[Part IV_[Foreign Forms

1

Was the organization a US transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes

Did the organization have an interest in a foreign trust during the tax zear’ If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A) DYes

Did the organization have an ownership interest in a foreign corporation durning the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) [[Jves

E]No

BAA TEEA3S05 12/17/12




Schedule F (Form 990) 2012 caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 5

[Part V__|Supplemental Information
Caomplete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, hne 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, ine 1
(accounting method); Part 1l (accounting method); and Part 1ll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Part I, Line 2 See Statement Attached

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Devartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oplen to Public
I Bt Seraasary > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
Caribbean Hotel and Tourism Association Education Foundation 66-0453058

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

a D Mail solicitations e D Solicitation of non-government grants
b |——| Internet and email solicitations f |_| Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations

employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (@ii) Activity () Did fundraiser | (iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

2a Did the organization_have a written or oral agreement with any indwvidual (including officers, directors, trustees or key
? [ves [ Ino

Yes No

10

Total >

3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 caribbean Hotel and Tourism Association Education Foundation 66~0453058 Page 2
[Pait Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SILENT AUCTION NONE NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 168, 280. 168,280.
E

2 Less' Chanitable contributions

3 Gross income (line 1 minus line 2) 168, 280. 168,280.

4 Cash prizes

5 Noncash prizes
D
p'a 6 Rent/facility costs
E
c
T 7 Food and beverages 52,861. 52,861.
E
¥ | 8 Entertanment
E
2 9 Other direct expenses
E
S

10 Direct expense summary Add lines 4 through 9 in column (d) 52,861.
11 Net income summary Combine line 3, column (d), and line 10 > 115,419.

Patt lli [ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (¢))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
kBl 3 Non-cash prizes
E N
[
T £] 4 Rentfacility costs
5 Other direct expenses
| |Yes % | |Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNo
b {f 'No,' expan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D_Y;s_ - _E_l No

b If 'Yes,' explain’

BAA TEEA3702 01/07N13 Schedule G (Form 990 or 990-EZ) 2012




éChEdU|e G (Form 990 or 990-EZ) 2012 caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes |:|No

12 Is the orgenization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party™ $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided >

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzation's own exempt activities during the tax year » $
|Part IV, .| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury - Open to Public
Internal Revenue Service Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Caribbean Hotel and Tourism Association Education Foundation 66-0453058

PAGE 6, PART VI, SECTION A, LINE 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




- Caribbean Hotel & Tourism Association Education Foundation Board of Trustees 2013

CHAIRMAN

Richard Kahn

President

Kahn Travel Communications
77 North Centre Ave, Suite 215
Rockville Centre

NY 11570

Phone: 1-516-594-4100
Fax: 1-516-594-4104
Email:

R.Kahn@KTCpr com

CO-CHAIRMAN

Jim Weitkamp MHS
Vice President
Harbor Linen

1607 Crown Hill Blvd
Orlando, FL 32828

Phone: 407-382-0699

Fax: 407-382-3296

Email:
jweitkamp@harborlinen.com

PAST-CHAIRMAN

Tom Pas

President

Pas Purchasing, Tourism Marketing
Int.,

One Dogwood Court

Lake Wylie,

SC 29710

Phone: 1-803-701-7017
Cell: 1-305-401-2116
Email:tpas105858@aol.com

TREASURER

Tony Bowen

Regional Managing Director
Elite Island Resorts
Rodney Bay

Castries

St Lucia

Phone: 1-758-484-1289
Fax:

Email:
anthonybowen@candw.Ic

ASSISTANT TREASURER

Andrea Phillips

Director of Finance & Administration
Caribbean Hotel & Tourism
Association

P O Box 9386

San Juan, PR 00908-0386

Phone: 787-600-1687

Fax:

Ematl:
andrea@caribbeanhotelandtourism.com

Richard Doumeng

Bolongo Bay Beach Resort
7150 Bolongo,

St Thomas

VI 00802

Phone: 1-340-775-1800
Fax:
Emaii:

rdoumeng@bolongobay.com

Ernest Dwight

President

SouthWood Corporation
PO Box 38900

Charlotte, NC 28278

Phone: 704-588-5000 Ext: 110
Fax: 704-588-5017

Email:
ernestdwight@southwoodcorp.co
m

Clhive Barnes

General Manager

The Calabash Hotel

P O Box 382, L'Anse Aux Epines
Beach

St Georges, Grenada W1

Phone: 1-473-444-4334
Fax: 1-473-444-5050
Email: Clive@calabashhotel.com

Louise John

Owner

Talkabout Presentation Skills
P.O. Box 3398

St Johns, Antigua

Phone: 268 562-1206

Fax: 786 513 7795

Email:
louisej@talkabout-skills.com

Loreen Chant

President, Florida Campus
Johnson & Wales University
1701 NE 127 Street

North Miami, FL 33181

Phone: 1-305-892-7035
Fax: 1-305-892-7030
Email: Loreen.Chant@jwu.edu

Nadine Rankin

Managing Director

AMG Limited

Suite 200, Parkway House,
Sheen Lane, London SW14 8LS

Phone: 011-44-(0)208 487 9881
Nadine@amagltd biz

Hamish Watson
Managing Director
Mill Reef Club
PO Box W1141

St. Johns

Antigua

Phone: 1-268-723-9661
Fax:
Email: Hamushwatson.ag@gmail.com

Amanda Wills

Managing Director
Virgin Holidays Limited
The Gallena,

Station Road

Crawley,

West Sussex, RH10 1WwW
UK

Phone: 011- 44-1293-444-609
Fax: 011 44-1293-536-957
Email: amanda.wilis@virginholidays.com

Lemuel Gonzalez-Marcano
Manager, Condado Lagoon Villas
Caribe Hilton

PO Box 9021872

San Juan

Puerto Rico 00902-1872

Phone: 787-721-0303 ext. 7004
Fax: 787-977-8371
Email: Lemuel.Gonzalez@hilton.com

David Callaghan

Executive Vice President
Interval International

6262 Sunset Drive- Penthouse
Miami, FL 33143

Tel 305 925 6813

Toll free 800 622 1861

Fax 305 668 3499
david.callaghan@intervalintl.com




* Caribbean Hotel and Tourism Association Education Foundation 66-0453058

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
tourism. Also provides donation and grants to charitable or educational

organizations supporting programs for the development and improvement




CARIBBEAN HOTEL AND TOURISM ASSOCIATION EDUCATION FOUNDATION
66-0453058

A STATEMENT ATIACHED TO AND MADE PART OF THE
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED DECEMBER 31, 2012

Schedule F, Page 4, Part IV - Supplemental Information (Part |, Line 2)

The CHTA Education Foundation monitors all scholarship winners through twice yearly emails and
telephone calls to check on t heir status, academic progress and overall success in the courses of
their choice The procedures are the same for scholars studying in and outside the continental USA

Each academic scholarship winner is required to submit a copy of their GPA and student-report with
photographs before the end of May annually. Should the scholar wish to be considered for further
financial support they annually complete a Reapplication Form and submit it, along with required
documents and recommendation letter from their student advisors or principal The Education
Foundation does not automatically renew scholarships awards, but reviews each case on its menits
against all applications for that given year.

Each Professional Development Scholarships 1s usually for a short-course at a recognized center of
learning or internship at pre-qualified businesses These scholars are required to submit a Course /
Internship report, Certificate of Completion and photographs before November 1st annually




CARIBBEAN HOTEL AND TOURISM ASSOCIATION EDUCATION FOUNDATION
66-0453058

A STATEMENT ATIACHED TO AND MADE PART OF THE
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED DECEMBER 31, 2012

Schedule |, Page 2, Part IV - Supplemental Information (Part |, Line 2)

The CHTA Education Foundation monitors all scholarship winners through twice yearly emails and
telephone calls to check on t heir status, academic progress and overall success in the courses of
their choice. The procedures are the same for scholars studying in and outside the continental USA.

Each academic scholarship winner i1s required to submit a copy of their GPA and student-report with
photographs before the end of May annually. Should the scholar wish to be considered for further
financial support they annually complete a Reapplication Form and submit it, along with required
documents and recommendation letter from their student advisors or principal The Education
Foundation does not automatically renew scholarships awards, but reviews each case on its merits
against all applications for that given year.

Each Professional Development Scholarships is usually for a short-course at a recognized center of
learning or internship at pre-qualified businesses. These scholars are required to submit a Course /
Internship report, Certificate of Completion and photographs before November 1st annually.




] 8868 Application for Extension of Time To File an
i Exempt Organization Return

(Rev .January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each retumn.

Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N &

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part ll with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEXYN  Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Partionly . . . . e A

All other corporations (/ncludmg 1120 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructons Employer identification number (EIN) or
print |CARIBBEAN HOTEL AND TOURISM ASSOCIATION EDUCATION FOUNDATION 66-0453058
File by the Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
due date for PO BOX 9386
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.
retum See
nstructions | SAN JUAN. PR 00908-0386
Enter the Return code for the return that this application 1s for (file a separate application for each return) . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 | Form 4720 Y2 i\\V/4 09
Form 990-PF 04 | Form 5227 S\ =\ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 - - = 11
Form 990-T (trust other than above) 06 Form 8870 . 12
¢ The books are in the care of » THE CORPORATION
Telephone No. 787-725-9139 FAX No » 787-725-9108
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . S
» If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . thisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension 1s for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until August 15 ,20 43 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [(Jcalendaryear20 __ or
> lv| tax year beginning APRIL 01 »20 12, and ending DECEMBER 31 ,20 12

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [ Final return
Change In accounting penod

3a |If this apphcation is for Form 990-BL, 990-PF, 8990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3p |$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2

« |f you aré filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » 4O

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

QI Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

due date for

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . ... D:‘
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ N PR TS DG
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are In the care of »

Telephone No.» FAXNo.»
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . » [
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . P [ Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
hist with the names and EINs of all members the extenston 1s for.
4 | request an additional 3-month extension of time untl _____ 20
5 Forcalendaryear , or other tax year begnrang , 20 , and ending , 20

6 If the tax year entered in hine 5 Is for less than 12 months, check reason. [ Initial return [ Final return
[J Change n accounting penod
7  State in detall why you need the extension

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :Z‘f'
estimated tax payments made. Include any prior year overpayment allowed as a credit and any L
amount paid previously with Form 8868. 8b |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

8c [$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Form 8868 (Rev 1-2013)




