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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public. .
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

n
w‘@%
s % ¥

H e

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

L0 9y qanwyog

4

B Check if applicable

C Name of organtzation

Caribbean Hotel and Tourism Association Education Foundation

D Employer Identification Number

[X]Address change Doing Business As 66-0453058
] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
||ttt return 2655 LEJEUNE ROAD 810 (305) 443-3040
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum CORAL GABLES FL, 33134 G Grossrecepts $ 225,301,
Apphication pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes % No
— H(b) Are all subord cluded? v N
JEFFREY VASSER 2655 LEJEUNE ROAD, STE 910 CORAL GABLES FL 33134 G'.f\lg‘. :zag‘ ;nl?;?s(g:aeL:nSIrucllons) es °
I Tax-exempl status  [X[50100)3) | [501(c) ( )< (nsertno) | [49473)1)or | [527
J ' Website: » www.caribbeanhotelassociation.com H(c) Group exemption number
K Form of organization leCorporauon l lTrust l I Association | l Other ™ l L Yearofformaton 1986 J M State of legal dorucile  F'T,
fPartl4 JSummary
The Organization organized to develop

1 Bnefly descnbe the organization’s mission or most significant activities

@ - gaifd LHAplVve SUlauioll dliv_bLaliisl
g tourism. Also provides donation and grants to charatable or educational _______ _
S organizations supporting programs for the development and improvement _ __ __ __ __ _
31 2 Checkthisbox > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lime1a) . . . . . . .. ... .. ... ..... 3 15
‘: 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . . . . . . e 4 15
:g 5 Total number of individuals employed in calendar year 2013 (PartV,iine2a) . . . . . . - . . . . . . . ... 5 0
Z| 6 Total number of volunteers (estmate if necessary) . . . . . . . . . ... ... L 6 0
<&| 7a Total unrelated business revenue from Part VIl column (C), line 12 .+« . . .« v v oo v v oL 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . .. .. ... .. 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIll,line 1h) . . . . . . ... ... ... .00 272,895. 178,848.
2| 9 Program service revenue (Part VI, Iine2g) . - - . -« .« i i oo
% 10 Investment income (Part VIII, column (A), lInes 3,4,and7d) . . . . .. ... ...... 7,732. 13,502.
I | 14  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 3,106. 32,951,
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) . 283,733. 225,301.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ... .. 171,165. 103, 790.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . .. . ... ... ....
» | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. .. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. @%E ; i ?;; 1 z;z RN %%wg wgwx é&%
17 Other expenses (Part IX, column (A), lines 1a—11di'_\)15t_f-£4E|VED. I S 155,092. 73,059.
18 Total expenses Add lines 13-17 (must equat Pgn |X, column (A), line25) . 4. .. ... 326,257. 176,849.
19 Revenue less expenses. Subtract ine 18 fromfine 12 . . . . . . .. S?, ------- -42,524. 48,452.
g g 8 JUL 2 8 FAuly C-) Beginning of Current Year End of Year
83 20 Totalassets(PartX,line16) . . . . . . . b . L ... ..o 0L &3 ....... 332,915. 382,137,
53 21 Total iabihties (Part X, lne 26) . . . . . . R GDEN, UT PR 1,935. 2,705.
22 Net assets or fund balances Sybtract line 24*9«9:3 20—t —ed L L L 330, 980. 379,432,
[Part I} }| Signature Block [
Under penalties of perjuryyl deglar  have exémlne this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of pkar r: (‘ lh%?hn officer) s ;ased on all Information of which preparer has any knowledge * I
> \ O 1 7 It e
Slgn Signgtule of\offi ey \/ Date
Here =Z @@T—q g8 O Die. Geugwel s CED
Type &r ne and title ' P
Prnnt/Type preparer's name Preparergfsign Date Check DT PTIN
Paid JUAN J. BRUNO, CPA July 8, 2014.cmpoyes  |P01594617
Preparer [rmsname > HORWATH VEZEZ LAY/ PscC
Use Only |rmsadaess ™ 100 ROAR 1657 L1 SIITE 410 FrmsEIN> 66-0539048
cuayNnago ~ VU PR_00968-8051 Proneno  (787) 625-1800
IXTYes Tl No

May the IRS discuss this return with the Mrer shown above? (see Instructions)

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

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 2
|E.art Ili | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part IIl
1 Brefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrMOO0 O 990-EZ%+ « + « v v o v e e e e e e e e e e |_—_| Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 $ 103, 790. includinggrants of $ 103,790. )(Revenue $ 109,625. )

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 ™ 103,79%0.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)  Caribbean Hotel and Tourism Association Education Foundation 66-0453058

Page 3
[RartiIVEY Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (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 1. . . . . . . .« . . . & i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectton 501(h) election
In effect dunng the tax year? If Yes,' complete Schedule C, Part!l . . . . . . . . . . . .. ... e 4 X
§ Is the organization 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 98-197 If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the dlstnbutlon or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, %
art!. . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... 7 X
8 Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« . o o L e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . o e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .« . . . ... ..
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e s e

b Dud the organization report an amount for investments — other secunties in Part X, ine 12-that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . ... ... ... .......

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . ... .. .. ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, hne 168? If 'Yes," complete Schedule D, Part IX . . . . . . . . . . . . 0 i v i 0 et e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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 . . . .

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,  complete

13

Schedule D, Parts Xl, and XI1. . . . . . . . . . . L e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . . . . . . . .

Is the organization a school described in section 170(b){(1)(A)}1)? If 'Yes,'complete Schedule E. . . . . . . . . .. . ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..

15

16

17

18

19

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?

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, Partsland IV . . . . . . . . . . .. ... .. . ...

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp/ete Schedule F, Parts Hand IV . . .« « oo o oo e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1 and IV . . . . . v . . et e e

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), ines 6 and 11e? If Yes,' complete Schedule G, Part | (seenstructions) . . . . .. ... ..o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a~ If Yes,' complete Schedule G, Part!l . . . . . . . .. ... .... ..... e

Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Partlll . . . . . . .« - o o . o i e e e e e e
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
143 X
14b X

15 X

16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEA0103 11/08/13

Form 890 (2013)




Form 990 (2013)  Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 4

IgRé’Et%l)’l@ Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . .« . v oo ..

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 22 If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . .« i v i i it et e

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

gnd formeLrI officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . . . .. ... L oL

24 a 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, that was 1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,'goto Imne 25a . . . . . e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ...

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . L L L L 0L L e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any ttme during the year? . . . . . . . . . ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . .« . . . . .. e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part il . . . . . . . . . .. s e e e e

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? /f 'Yes,’ complete Schedule L, Partill . . . . . . . . . . .. ... .. ..o ...

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)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . o e e e e e e e e e e e e e e e e 28b X
¢ 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? If 'Yes,’ complete Schedule L, Part IV e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . e e e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Partl . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, 11, IV,
andV,hine 1 . . . . . . oL e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . .. ... ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . .. 15b
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization” If 'Yes,”complete Schedule R, Part V, lne 2 . . .© . . . . . .« ... o o o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... .. 37 X
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 - . . . . . . . .. ... .. ... ............ 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13




Form 990 (2013)  Caribbean Hotel and Tourism Association Education Foundation

LRart V [ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a % ; % g
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . . . . . . 1b N ) )
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1N
(gambling) winnings to prize WINNEIS? . . . . .« . . . . . i i ot e e e e e e e e e e e e e e e e e T 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N : by
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a o L e % | ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions) : [
3 a D the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . .. ... ..... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . .« .. ... .... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » 4 Vs |
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts % l
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . i i i e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions 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 contnbutions or gifts were
not tax deductible? . . . .. . ... ... .. . P

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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . L L L e e e e e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . L e e e e e e e e e e e e e e e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... e I 7 dL

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

g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
h If the organization received a contrnibution 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

7e X
7f X
79

v
¥
L3

holdings at any tme dunngtheyear? . . . . . . .. .. .. ... L 0000, e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. Bhack W T
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . ... ... 0oL 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter g‘g ®8 '
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . .. . ... 10a i % 4 ,?%
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . . 10b 3 ‘
11 Section 501(c)(12) organizations. Enter: :% é »«f%
a Gross income from members or shareholders. . . . . . ... ... ... ... ... 11a i % 5
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... oL oL .. |11b & &
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ....... 13a
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
which the organization is licensed to issue qualfied healthplans . . . ... ... ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . . . .. ... ... e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Caribbean Hotel and Tourism Assoclation Education Foundation 66-0453058 Page 6

.Part V1§ Governance, Management and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.
Check If Schedule O contains aresponse ornotetoanylineinthis PartVI. . . . . . . . . . . .o o o v vt v i i oo, m

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. . . . . . 1a Y
If there are matenal differences in voting nghts among members &ﬁ?«f T
of the governing body, or If the governing body delegated broad & §i§ %
authority to an executive committee or similar committee, explain in Schedule O S g :; 5
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b el »
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . e 3%
officer, director, trustee or key employee? e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L .. e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . Lo 00 L L0 e e e e 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? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . . . . oL oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ﬁﬁg ;*%% %;
the following MEE gl e b
aThegoverningbody? . . . . . . . . L . i e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... . oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’'s mailing address? If Yes,’ provide the names and addresses in Schedule O e e e e e e e e 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, oraffilates? . . . . . . . . .. ... ... ... .... .. e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chaplers, affilates, and branches to ensure their
operations are consistent with the orgamizalion’s exempl purposes?. . . « . .« .« L L L L L et e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 LT
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . « . . . . o o . o v . v oo 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse
toconflicts? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this wasdone . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . L L o e e e e 13 X
14 Dud the organization have a wrtten document retention and destructionpolicy? . . . . . . . . . . . oL oL X
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 managementofficial . . . . . . . .. ... . .. .0 000
b Other officers of key employees of the organization. . . . . . . . . . . ... .. ... ... ... e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . .. ... .. .. e e e e e e e e e e e e e e
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its 1|
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization’s exempt status with respect to such arrangrements'? ...........................

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing decuments, 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 2655 LEJEUNE ROAD, STE 910 CORAL GABLES _FI. _ 33134 (305) 443-3040

BAA TEEAG106 07/02/13 Form 990 (2013)




Form 990 (2013)  Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 7
| Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . ... ... ... ... e e l___]
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
® List all of the organization’s current key employees, If any. See instructions for definition of '’key employee.’
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
® List 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
® L st all of the organization’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

@ Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee

(C)
(B) Poslbtlon (dol not check more than (D) (E) (F)
Name and Title Average | One box, unless person is both an Reportable Reportable Estimated
hours per officer and a drrector/trustee) compensation from clompensanon from amount of other
week (st —T= the organization related organizations compensation
awyhous |2 2| 2| 2[F|32] 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
forreflated (-S| S(S|5 2313 organization
organiza- | & g Elalgle &la and related
bllcins 55 g g @ 2 organizations
elow = T &
dotted S| = S =
line) n g @ ]
| & ot
o & 8
© &
Q.
_(1)_SEE_STATEMENT ATTACHED | _ _ _
@ ] o
e ____ e
@ ________/ o
s ___] e
e ___] o
o _______/| ___
e ____] ——
e ___] e
a0 ___ _——
(11)
(12) _
a3 ____] e
(14) _

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Caribbean Hotel and Tourism Association Education Foundation 66-0453058

Page 8

| Part VII{|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) {C)
Position
(A) Af\]lerage lgdc) not check more than one (D) (E) (3]
Name and title ours 0X, unless person is both an Reportable Reportable Estimated
v‘:ee;k officer and a director/trustee) corr’npensauon from clompensanon from amount of other
= = o T 11 the organization related organizations compensation
“;f‘ any 3 3] @ 1 5 3 5|2 | W-2/1099-MISC) (W-2/1099-MISC) from the
?urs 21 E|5 e BF 3 organizatton
eted B SR 13 €2 and related
organiza [@ 2| & Elesg organizations
- tions Sl = S é
below @ @ R
dotted g & 7
line) o %
Ql
s o ______] o
(16)
(17
(18)
(19)
(20)
(21)
__________________________ 4-——
(22)
(23)
(24)
s _____ d-__
TbSub-total. . . . . . . . . . e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vll, SectionA . . . . . . . ... ... >
dTotal (addlinestband1c) - - . . . . . . . . oo vt i it >

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

from the organization ™

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee : |
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .. ... .. ... .0 o0 3 X
!
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from # B i
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for i
such individual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual - 1
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person . . . . . . C e e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest 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) (B)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organization  » l
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 890 (2013)  Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 9
[Rart VIil| Statement of Revenue

Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl . . . . . . . . .. ... ... ... .... ..... D
, C B B s NN N (A) (B) (C) (D)
N Total revenue Related or Unrelated Revenue
$ < ¢ - SR B B ¥ ‘ ¥ exempt business excluded from tax
. . . . & 8 ¢ » & N - function revenue under sections
N N revenue 512-514
E ® 1a Federated campaigns . . . . . 1a ] N 5 . - g o 3| @ t
£35| b Membershpdues . . . .. .. 1b R o . ; o S - v [
a2 “
s =| © Fundraisingevents. . .. ... 1c 68,575.] R _ . s " & & ~|® ¥
L | d Related organizations . . . . . 1d ; R .
a5 . ) s L % #
o =| e Government grants (contributions) . . 1e . 5 N . .
cz’ 5 4w B ow i % % # i
& & f Allother contnbutions, gifts, grants, and - R . P o 3 A
ax similar amounts not included above . . 1f 110,273 . . Y 4 "
x O = B “ P »
ol 9 Noncash contributions tncluded in lines 1a-11  $ . . . "
S< hTotal. Addlinesta-1f . . . ............... - 178,848 ) B . o
[FT] % i
= Business Code . ¢
& 2a
E b Tt TTTTT=
3 _________________
= ¢ ____
-
g e ______
S f All other program service revenue . . .
2 Total. Add lines 2a-2f - L SR ’ H #!
a g . - ok ot o " - &% - % Ll
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... ... .. > 5,049, 5,049, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .. ... ... ... ... ... >
(1) Real (u) Personal

6a Gross rents

b Less rental expenses
¢ Rental income or (loss) . -

d Netrental income or (loss) . . . .. .. e
(1) Secunties (n) Other

7 a Gross amount from sales of
assels other than nventory 8,453.

b Less cost or other basis
and sales expenses . . .

¢ Ganor (loss) . . .. 8,453 .
d Netgammor(loss). . .. .. ... ........

w | 8a Gross income from fundraising events
2 (notincluding. $ 68,575.
5 of contnibutions reported on line 1c)
E See PartIiV,lne18. . . .. ... .. a
= b Less directexpenses . . .. ... . b
e ¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross Income from gaming activities. * 3 * >E & * ’ *
SeePartIV,lne19. . . .. .. ... a . . e e - . s »oe
b Less: direct expenses . . . . . . . . b . . R <
¢ Netincome or (loss) from gaming actvities . . . . . . . »
10a Gross sales of mventory, less returns '
and allowances . . .. . .... a
b Less costofgoodssold . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code i
11a pporecaation in Fair Value of Investments 32,951. 32,951, 0. 0.
b ________
c_
d All other revenue - - - - - - - . . . .
e Total. Addlines 11a-11d . - - - « « « « v o v v v 0 v o > 32,951. |
12 Total revenue. See instructions . . . . . . . ... ... - 225,301. 46,453, 0. 0.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

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 organmizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX

1T

(D)

Do not include amounts reported on lines Total éﬁgenses Prograssgervlce Managég)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments W 2 i R j
and organizations in the United States. See ; .
PartlV,ine21 . . . . .. ... ... .... g a5 4 N N ;
2 Grants and other assistance to individuals in B . P
the United States. See Part IV, lne 22 . . . . 91,790. 91,790. L “ %? .
3 Grants and other assistance to governments, % T o -
organizations, and individuals outside the
United States See Part 1V, lines 15and 16 . . 12,000. 12,000. L S 5 s
4 Benefits paid to or for members. . . . . . . . L. s 4 4 I,
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
| In section 4958(c)(3)B). . . . ... .. ..
! 7 Other salanes and wages. . . . . .
I
! g Pension plan accruals and contnbutions
} (include section 401(k) and 403(b) employer
contbutions). . . . .. ... .o 0 oL
9 Other employee benefits . . . . . . .. ...
10 Payrollitaxes . . . . . ... ... ....
11 Fees for services (non-employees)
aManagement. . . . ... ... .. ...
blegal. . . ... .............
cAccountng . . . . .. .. .. .. 9,185, 0. 9,185. 0.
dLobbyng. . . . . .. ... ... e
e Professional fundraising services See Part IV, line 17 . RN S
f Investment managementfees . . .. .. ..
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list kine 11g expenses on Schedule 0). . . 2,165. 0. 2,165. 0.
12 Advertising and promotion . . . . .
13 Officeexpenses . . ... .. 9,800. 0. 9, 800. 0.
14 Information technology - - . . . . . .. ..
15 Royaltes. . . .. ... . .......
16 Occupancy. . . . . . ... ... ......
17 Travel . . . . . . . oo oo L. 8,804. 0. 8,804. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. ... .....
19 Conferences, conventions, and meetings . . .
20 Interest. . . .. ... ..... 4,931. 0. 4,931, 0.
21 Payments to affihates. . . . . .. ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . . ... .. ..
24 Other expenses Itemize expenses hot 5 . N . - . !
covered above (List miscellaneous expenses # L - * ® i
in ine 24e. If ine 24e amount exceeds 10% i
of line 25, column (A) amount, list line 24e * - " '
expenseson Schedule0) . . . . ... .. . i
8 Admanistrative expenses _ _ _ 15,000 0 15,000 0
b Foundation Management _ _ _ _ _ 22,500 0 22,500 0
€ Miscellaneous _ _ _ _ _ ______ 674 0 674 0
d_
e All otherexpenses . . . . .. ... ....
25 Total functional expenses Add lines 1 through 24e. . 176,849, 103,790. 73,059 0.

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

TEEAQ0110 11/08/13

Form 990 (2013)




Form 990 (2013)  Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 11
{Part X |Balance Sheet

Check If Schedule O contains aresponse ornotetoanylinemnthisPart X - . . . . . . . .. .00 oo oo oo - D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . ... .. e e e e e e e e e 112,464.| 1 127,127.
2 Savings and temporary cash investments . . . . ... ... 000 L. 2
3 Pledges and grantsrecewvable,net. . . . . . . ... ..o Lol 3
4 Accountsrecewvable, net . . . . . .. . L L L Ll L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em loe/ees, and highest compensated employees Complete
Partllof Schedule U . . . . . . . . . .. . .. . .. .o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part It of Schedule L .
g 7 Notesandloansrecewvable,net . . . . . . . .. ... . ...
2 8 |Inventories forsaleoruse . . . . .. ... ..... e e e e e
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... ..
H
10a Land, bulldings, and equipment cost or other basis g
Complete Part VI of ScheduleD . . . . . . . . ... . 10a K
b Less accumulated depreciation . . . . . . ... .. 10b
14 Investments — publicly traded secunties - . . . . . . e e e e e e .. 195,899.] 11 240,010.
12 Investments — other secunties. See PartiV,hne11 . . . . ... ... .. .. 12
13 Investments — program-related See PartIV,lmne 11 . . . . . . .. .. ... ... 13
14 Intangbleassets- . . . . . . . .. oL Lo oLl e 14
15 Other assets See PartIV,lne 11 . . . ... . ... ... .. ... e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. .. ... 332,915,116 382,137.
17 Accounts payable and accruedexpenses. . . . . . . . . ..o L.l . 1,935.]17 2,705,
18 Grantspayable. . . . . . . . ... Lo oo e e e e e e
19 Deferredrevenue . . - . . . . . . . ..o e e e e e e
L | 20 Tax-exemptbond habilites . . . . . .. ... .. e e e e
lA 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part lof Schedule L. . . . . . . .. ... .. ... .....
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ..
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through25. . . . . . ... ... .. ... ..
¥ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets. - . . . . . . 0 . i s e e e e e e e e e e e e e
$ 28 Temporanly restrictednetassets . . . . . . . . . . ..o o000
s
° 29 Permanentlyrestrictednetassets . . . . . . . . . ..o 00000 oL
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
u
g 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . . .. ... ...
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . . . ..
L 32 Retained earnings, endowment, accumulated income, or other funds . . . . . R 330,980.| 32 379,432,
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... . ........ 330,980.] 33 379,432.
E 34 Total hlabilities and net assetsffundbalances . . . . . . . . .. ... ... ... .. 332,915,134 382,137.
BAA

Form 990 (2013)
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FO"" 990 (2013) Carlbbean Hotel and Tourism Association Education Foundation 66-0453058 Page 12

.......... .. [

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . 0 0 0 i v v i i e e 1 225,301.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . ... ... .. Lo 2 176,849.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . .. ... L0 L oL 0o 3 48,452.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 330, 980.
5 Netunrealized gams (losses)oninvestments . . . . . . . . . . L L L L e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L L e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . .« . o . ot e e e e e e e e e e e e e e 7
8 Pnorpenodadustments . . . . . . L L L L e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . .. .. ... ... ....... 9
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line 33,
column (B)). e e e e e e e e e e e e e e e e e e e e e e e .. |10 379,432,

['Ral:t X FlnanCIaI Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIt

1 Accounting method used to prepare the Form 990 DCash Accrual I:]Other

If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ..

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 DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . . ... .....

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 .Consolldated basts DBoth consolidated and separate basis

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . o 0 L e e e e e e e e e e e e e e e e e e 3a

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 descnbe any steps taken to undergosuchaudits . . . . . . ... ... ..... 3b

Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

Compilete if the organization is a section 501(c)(3) organization or a section
(liorm 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

inlernal Revenue Service

> Attach to Form 990 or Form 990-EZ.

i B 1
Department of the Treastry > Information about Schegtule A (I'frgr?oe?’g ;.;; ggg-EZ) and its instructions is - %;Pe" to' Public . l

*Inspection

}

Name of the organization

Caribbean Hotel and Tourism Association Education Foundation

Employer identification number

66-0453058

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A){iii).

4

name, city, and state

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

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

170(b)(1)(A)iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(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 descnbed
in section 170(b)(1)}(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part I )

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 certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Ill )

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 carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType 1

section 509(a)(2)

c D Type lll — Functionally integrated

d [

Type It — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type llt supporting organization,
Check thISDOX . . . v v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization? . . . . « « « . « v v o v i e ... 11g()
(iiy A family member of a persondescnbedin(fyabove? . . . . . . . ..o 0oL Lo oo oo 114 (ii)
(iii) A 35% controlled entity of a persondescrnibed in (Yor(1yabove? . . . . . . . Lo Lo oo 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (M EIN (ni) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vn) Amount of monetary
organmzation {descnbed on lines 1-9 organization in the organization in organization in suppornt
above or IRC section column (1) listed in | column {1} of your column (i)
(see instructions)) your goverming support? organized in the
document? uUus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
é%» ik H % N
Total

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

TEEAQ401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 2

[Part Hl [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 qualfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any ‘unusual granis ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3

5 The portion of total . ség X
contributions by each person LN | :
(other than a governmental LT SO R S
unit or publicly supported g
organization) included on line 1 * L
that exceeds 2% of the amount LAY ¥
shown on line 11, column (f) . . %3, f% :

(c) 2011 (d) 2012 (e) 2013 () Total

: EI
6 Public support. Subtract line 5 ¢ é%%
fromlned . .. . ...... L T

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d)y 2012 (e) 2013 {f) Total

7 Amounts fromlned . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . .« . . . . ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . .. .. ... ...

10 Other income Do not include
gawn or loss from the sale of
capital assets (Explain in
Partiv) . .. ... ......

11 Total support. Add lines 7 éé , y%
through10 . . . . . . ... .. .

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 thisbox and stop here. . . . . . . . . L L L e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . . . . . . i i i v e 15 %

16a 33-1/3% support test ~ 2013. If the organization did not check the box on line 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 . . . . . . . . . . . . . . . L L e > D

b 33-1/3% support test — 2012. if the orgamzation did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo!
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . ... ... ... . R l:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 18b, 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 IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > I:I

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 [V how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . ... >
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-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 3
{Part lll:]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 falled to qualify under Part l1. If the orgarnization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning n) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . 164,281. 108,825. 115,010. 104,615, 110,273. 603,004.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thats
related to the organization's

tax-exempt purpose . . . . . . 98,418. 99,775. 425. 168,280. 68,575. 435,473.
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
tsbehalf . . . . .. ... ...

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

6 Total. Add lines 1through 5 . . 262,699.| 208,600.| 115,435.| 272,895.| 178,848.| 1,038,477.

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

b Amounts included on lines 2
and 3 receiwved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . .. 0. 0.

cAddlines7aand7b . ... .. 0. . 0. 0.
8 Public support (Subtract Iine AN SRR SR LY v E\CP R 3

Tcfromine6). . . ... ... @éﬁfgg% 4 %% 3% % LML w"&ﬁ% 42 %;@%% wt W 1,038,477,

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 . . .. 262,699. 208,600. 115,435. 272,895. 178,848.] 1,038,477.
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . 30,593. 32,292. 4,430. 10,838. 46,453. 124,606.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Addlines10aand 10b . . . . . 30,593. 32,282, 4,430. 10,838. 46,453. 124,606.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on -
12 Other iIncome. Do not include

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

13 Total Support. (addns9.10c, 11and 12) 283,2892. 240,882. 119,865. 283, 733. 225,301.1 1,163,083.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) - . . . . . .. .. ... ... 15 89.29 %
16 Public support percentage from 2012 Schedule A, Partill, ine15. . . . . . . ... ... ... ... .... . 16 g2.38 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column(f)) . . . . . . . . . . . .. 17 10.71 %
18 Investment income percentage from 2012 Schedule A, Part lll,line 17 . . . . . . . . . ... ... .. ... ... 18 7.62 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

1s 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 — 2012. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 i1s 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 instructons . . . . . N H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 4
[E?r’tj\i J'Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013
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échedule F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is

> See separate instructions.

OMB No 1545-0047

2013

Open to Public

at www.irs.gov/form990. Inspection »
Name of the organization Employer identification number
Caribbean Hotel and Tourism Association Education Foundation 66-0453058

{Part I* | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on 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 cntena used to award the grants or assistance?. .

. Yes |:|No

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

United States

3 Activities per Region (The following Part 1, line 3 table can be duplicated If additional space is 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
located in the region)

(e) If activity histed in
(d)1s a program
service, describe
specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

(1) Central America

Program Service

Scholarship Awards

12,000.

2

(3

4

5

(6)

04

8

©

(10)

a1

(12)

(13)

(14)

(15)

(16)

an

3aSubtotal . . . .. . ...

b Total from continuation
sheetsto Partl. . . . . .

€ Totals (add lines 3a and 3b)

12,000.

0

0

12,000.

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

TEEA3501

0719/13

Schedule F (Form 990) 2013




£10Z (066 Wi04) 4 3|npayag

€1/9¢/90 20SEVI3L

vva

-

«

\

+ + - saua Jo suoneziueflo Jay)o Jo Jaquinu [e)0} AU €
_mzm_ Kauajeainba (g)(2) 105 uonoas e papiroid sey [9sunod 1o sajuelb ay

YoIyMm 10J 10 mm_ ay) E Emem Xej se umN_cmoumh .Qc:oo cm.ﬂ& ay) >n saljleyd se paziubodas a.e jey) aroge pajs)) suojeziuebio Juaidioal Jo Jequinu ejo) Jejug  Z

(91)

(s1)

i)

(1)

(zv)

o

(ty)

uzw éz%w%»%%%% o

(04)

()

TR R
TR

(8)

TR

(2)

(9)

(s)

o
[

L e

(v)

%

‘ (€)

(@)

Yood

Y/N

SEERR)

"000°2T

dTysIeTOoyDdS

BOTIaWY PIJUI)

4
s

- (1)

(48yj0
‘lesieidde ‘AN
'00q) uonenjea

jo poyiaiy (1)

aouejsisse
yseos-uou
Jo uonduasaq (y)

aouejsisse
ysea-uou
10 Junowy (B6)

Jjuswasingsip
yseo
jo sauuep (3)

juelb yseo
10 Junowy (a)

elb jo
asodind (p)

uoifiay (2)

(ajqeondde y)
NI3 pue uoijoas
8po2 Sy (q)

uonjeziuebio jo awep (e) l

"papaau s| aoeds |euolyippe ji pajesljdnp aq ue || Hed "000°'G$ UBY) 210w PaAidoal oym jualdioas Aue Joj ‘G| aull ‘Al Ued ‘066
W04 U0 S8 A, palamsue uoljeziuebio ay) Ji 9)9|/dwo) “sajels pajun ayj apIsInO sanug Jo suoieziuebiQ o) asue}sISSy Jayj0 pue sjuei[ [T Hed]

Z abed

8650£SF0-99

UOT3EpUNO] UOT3ILINPT UOTIETOOSSY WSTINO] pue 1830§ UPAQQTIR)

€102 (066 Wiod) 4 anpayos




€1/92/90 €0Sev3aL

£10Z (066 Wi0d) 4 8INPayds vvd
(s1)

(L1)

(9t)

(st)

(v1)

(e1)

(z1)

(L)

{o1)

(6)

(8)

(2)

(9)

(c)

]

(e)

(2

(V)

(18y10
‘lesiesdde ‘ANS JjuswasIngsip
‘500Q) UONEN|EA | BJUEJSISSE YSEI-Uuou aouejsIsse yseo yseo Juelb yseo sjuaidinal jo
0 poylaly (u) Jo uonduoasaq (6) -uou Jo junowy () 40 Jauue (3) Jo Junowy {(p) Jaquinp (9) uoibay (q) aoue)sisse 10 juelb jo adA] (e)

"papaau si 8deds [euolippe Ji pajedlidnp 8q Ued ||| Hed "9} dull ‘Al Jed
‘066 WI04 U0 S A, palamsue uojieziuebio ay) Jl aje|dwo) "sajels pajiun ayj apisinQ S|enplAipu| 0} adue)sissy 13Yljo pue sjueso [HIRIED]
T obeg 8G0cLGr0-90 UOT3EpUNO; UOTJEONpg UOTJET00SSY WSTINO] Pue [0304 Ueagqiie) €10z (066 Wiog) 4 ANpayas




Schedule F (Form 990) 2013 Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page 4

[PartlV_[Foreign Forms

1

Was the organization a U S. 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)

Did the organization have an interest in a foreign trust during the tax year? /f "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)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f '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) . . « .« « ¢ ¢ o o i i i v i i it e e e e

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) . . . . .« . o i L e e e e e e e e e e e e e e e e e
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 U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . ¢ . . . L L e e e e e e e e e

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?

If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e

. DYes No

.. DYes No

. DYes No

.. DYes No
. DYes No
.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  Caribbean Hotel and Tourism Association Education Foundation 66-0453058 Page §
ParVaid Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting

method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 See Statement Attached

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

¥ orm 690 07 380-E2) Fundraising or Gaming Activities

Complete if the organization answered ’Yes'’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organtzation Employer identification number
Caribbean Hotel and Tourism Association Education Foundation 66-0453058

[:___Part 1 %” Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
a 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 all that apply.

a m Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c I:_I Phone solicitations g [:] Special fundraising events

d ‘:] In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . . - . . . -« . « . . . . |:|Yes DNO

b If 'Yes, list the ten hughest 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 @iii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundratser) have cuslody of contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2013
‘ TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Caribbean Hotel and Tourism Association Education Foundation 66-0453058

Page 2

Bantiil| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts 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}))

2 (event type) (event type) (total number)
v
E
S 1 Grossreceipts . . - . . . - - . .. ... 68,575. 68,575.
E

2 Less Chantable contributions. . . . . . .

3 Gross income (ine 1 minus line 2). . . . 68,575. 68,575.

4 Cashpnzes. ... ... . .......

5 Noncashprizes - . . . . .. . ....
D
}lz 6 Rentfacilitycosts . . . . .. .. ...
£
c
T 7 Foodandbeverages . . . . ... ....
E
’; 8 Entertamment. . . . . . ... ..
E
2 9 Otherdirectexpenses. . . . . . . . ...
E
s

10 Direct expense summary Add hnes 4 throughSincolumn(d). . . . . . . .. ... .. ... .......
11 Netincome summary Subtract ine 10 fromline 3, column(d). . . . . . . .. .. .. .. . .. ..... 68,575.

Rartdil'| Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

(a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue - - . . .. .
2 Cashprnzes . ... .......
E
D X
Y E| 3 Noncashpnzes. ....... .....
E N
[
TEl 4 Rentfacitycosts. . . .. ..
5 Otherdirectexpenses. . . . . . . .
| _|Yes % Yes % Yes
6 Volunteerlabor . . . . . . . ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization operates gaming activities*

a s the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013  Caribbean Hotel and Tourism Association Education Foundation 66-0453058
11  Does the organization operate gaming activiies with nonmembers?

12

Page 3

............................ I:l Yes DNO

Is the organization a grantor, beneﬁmary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? . - . . . . L 0oL o d 0 L. e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in

.............................................. 13a %
bAnoutsidefacility. . . . . . . o o L e e e e e e e e e e e e e e e e I 13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue retaned by the thwd party > ST
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided *>

|:| Director/officer D Employee [_—_l independent contractor

17 Mandatory distnbutions

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

[]Yes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

'RattiiVé] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v)

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide ény additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedute G (Form 980 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is :

Intemal Revenue Service at www.irs.gov/form990. #9 P
Name of the organization Employer identificahon number
Caribbean Hotel and Tourism Association Fducation Foundation 66-0453058

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




. Carbbean 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

organlzations supporting programs for the development and improvement

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP




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, 2013

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 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 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




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, 2013

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 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.




Caribbean Hotel & Tourism Association Education Foundation

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
12718 Benty Way
Odessa, Fi 33556

Phone: 800-257-7858 Ext. 4229
Cellr 954-232-9062

Email:
jweitkamp@harborlinen.com

TREASURER

Tony Bowen

Savanah Beach Hotel
Hastings, ChristChurch
Barbados

Phone 246-262-0349
758-484-1289
Email: anthonybowen@candw.lc

FUNDRAISING CHAIRMAN

Ernest Dwight

President

SouthWood Corporation
PO Box 38900

Charlotte, NC 28278

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

Email
ernestdwight@southwoodcorp.c
om

Board of Trustees 2014

MARKETING CHAIRMAN

Nadine Rankin
Managing Director
AMG Limited

Suite 200, Parkway House,

Sheen Lane, London
SW14 8L.S

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

Nicole Antonio-Gadsdon
Principal Consultant
Aquarius Human
Resources Consulting
Antigua

Phone: 268-725-2239
Cell: 305-767-2810

Email:
aguariushrconsulting@can

Matt Cooper

Executive Director Travel
Z Media

1666 Kennedy Causeway
Suite 602

Miami Beach, FL 33141

Phone: 305-520-5154
Cell: 305-450-9956
Email.
mcooper@zmedia-inc com

Richard Doumeng

Bolongo Bay Beach Resort
7150 Bolongo,

St Thomas, VI 00802

Phone: 1-340-775-1800
Email:
rdoumeng@bolongobay.com

dw ag

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@wu.edu

Additional JWU Contact

Jeffrey A. Greenip
Director of Admissions
Phone: 305-892-7002
JGreenip@jwu edu.

Lauren Funke

Advertising Director,

Miami National Sales

The New York Times

100 N. Biscayne Blvd., Suite 3020
Miami, FL 33132

Phone. 305-379-1601 Ext.15
Cell: 305-984-3691
lauren.funke@nytimes.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




Susan Springer

Executive Vice President
Barbados Hotel & Tourist
Assn.

4th Avenue, Belleville

St. Michael, Barbados

Phone: 246-426-5041
Email. sues@bhta org

Hamish Watson
Managing Director
Mill Reef Club
PO Box W1141
St. Johns, Antigua

Phone: 1-268-723-9661
Email;
Hamishwatson.ag@gmail com

Amanda Wills

Managing Director

Virgin Holidays Limited

The Gallerna,

Station Road, Crawley,

West Sussex, UK RH10 1WW

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

m

Jan Wyatt Falk

Vice President Corporate
Marketing

Interval International
6262 Sunset Drive
Miami, FL 33143

Phone. 800-622-1861
Jan.Wyatt@intervalintl.com

EXECUTIVE
ADMINISTRATOR

Jodi L. Greco
9511 Hamlet Lane
Tampa, FL 33635

Phone: 571-436-4386
Email:
jlgreco928@gmail.com

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
Email:
andrea@caribbeanhotelan
dtourism.com

HONORARY DIRECTORS
AND PAST-CHAIRMEN

Tom Pas

Retired

One Dogwood Court
Lake Wylie, SC 29710

Email:
pas105858@aol.com

Robert Sherman
Managing Director
Curtain Bluff
Antigua

Email:
Roberts@curtainbluff.com




;orm 8868 Application for Extension of Time To File an @ P Y

. » r
(Rev January 2014) Exempt organlzatlon Retu n OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . N

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in 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

2NN 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
Part | only |

All other corporations (/nclud/ng 1120 C f:lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income lax returns.

Enter filer's identifying number, see instructions

Type or Namne of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CARIBBEAN HOTEL AND TOURISM ASSOCIATION EDUCATION FOUNDATION 66-0453058
Flle by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
lle by
due date for PO BOX 9386
fnhtng Y°§’;e City, town or post office, state, and ZIP code For a foreign address, see instructions
return

instructions SAN JUAN, PR 00908-0386

Enter the Return code for the return that this application is 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 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 e Eﬂ\[{;ﬂ 11
Form 990-T (trust other than above) 06 | Form 8870 N N e = 9 12

* The books are in the care of » THECORPORATION % MAYI[ZZQM !3

62
TelephoneNo.» 787-725-9139 FaxNo.» || 787, 7%542\(0} NU i

¢ If the organization does not have an office or place of business in the United States, check ﬁm M »[]

« If this 1s for a Greup Return, enter the organization’s four digit Group Exemption Number (GEN) f th|s 1S

for the whole group, checkthisbox . . . P [].[fitis for part of the group, check this box . . . P [Jand attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 14 1o file the exempt organization return for the organization named above. The extension is

for the orgénizatlon's return for:

» [/] calendar year20 _13 or REC E IVED

» [ tax year beginning .20 » and ending By —20

2  |f the tax year entered in line 1 is for less than 12 months, check reason. []Initial return DF@atem
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

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

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

3a |$

3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




L}

Form 8868 (Rev 1-2014) Page 2

> [

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part |l 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).

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

Enter filer's identifying number, see instructions
Type or Name of exempt organizatton or other filer, see instructions. Employer identification number (EIN) or

print

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

due date for

:'é't’:ﬁnwsuée City, town or post office, state, and ZIP code For a foreign address, see instructions

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 |lIsFor Code
Form 990 or Form 990-EZ 01 ol WS AN o - R R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

TelephoneNo.®» Fax No.» 3
¢ If the organization does not have an office or place of business in the United States, check this box . . . .o» ]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [J.Ifits for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EiNs of all members the extension 1s for.
4 |request an additional 3-month extension of timeuntd 20
5 Forcalendaryear , or other tax year beginning .20 , and ending , 20

6  If the tax year entered in ine 5 is for less than 12 monthscheckreason O Initial return ] Final return
{1 Change in accounting period
7  State in detall why you need the extension

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | 1
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |4
amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract hine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electromic Federal Tax Payment System). See instructions 8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that 1 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 » Titie » Date »

Form 8868 (Rev 1-2014)




