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Short Form OMB No 1545-1150
Return of Organization Exempt Fromi{nceme Tax
- ; Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 g
Fom 990-EZ . (e, @ private foundation) o e(d P ) g
d

Department of the Treasury omer‘Z?S:ﬁ22%5?3:?2%‘:532&?&?&‘;? 3500.000 and totay smssts 1ess than §1.250,000 &t the enc.of \he year ey os thes form Open fg Pubilis
Intemal Revenue Service |- B> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspestion
A For the 2009 calendar year, or tax year beginning and ending
8 ek e |please |C Name of organtzation D Employer identification number

Address  Juse (RS

:I"a"ge label or
[N, |pntor TROPICS FOUNDATION, INC. 31-1657304

Inihal ‘sy:: Number and street (or P O box, if mait1s not delivered to street address) Room/sutte |E Telephone number
[ i |5pe=14200 NORTHSIDE PARKWAY, BLDG 7 404-846-5886
[_]Amended]tions City or town, state or country, and ZIP + 4 F Group Exemption
I ATLANTA, GA 30327 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [_] Accrual

Schedule A (Form 990 or 990-E2).

Other (specify) P>

I Website: » WWW.TROPICSFOUNDATION.ORG

H Check > l:] if the organization 15 not

J Tax-exempt status (check only one) — 501(c) ( 3 ) < (insert no ) E] 4947(a)(1) or D

527 | required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Check® [l ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normalty not more than $25,000 A Form 990-EZ or
Form 990 return i1s not required, but if the orgamization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 26,158.

i Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amounts recerved 1 25,439.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
?@ 4 Investment income [ 719.
@ 5a Gross amount from sale of assets other than inventory 5a
% b Less. cost or other basis and sales expenses 5h
2 ¢t Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢c
«il 8 | 6 Specilevents and activities (complete apphcable parts of Schedule G) If any amount is from gaming, check here D[]
J § a Gross revenue (not including $ of contributions
= &’ reported on line 1) 6a
g b Less direg mmwhaa%‘ penses 6b
‘;,) ¢ Net incame or(RﬁQ&p&M Y IEJa tivities (Subtract hine 6b from line 6a) 6c
:j._, 7a Gross sdles pf inventory, less returns and ances 7a
=D b Less cosfa w Qld / 7b
= ¢ Grossp @\ from sa es of |nvent r@ubtract line 7b from hne 7a) Tc
S 8 Other relen ) L8
9  Totalre nue.@@@l&l\ﬂ.g,&%c, 7c,and 8 > | 9 26,158.
10  Grants and similar amounts paid (attach schedule) . STMT 2 10 106,139.
11 Benefits paid to or for members 11
b4 12  Salanes, other compensation, and employee benefits 12
g 13  Professional fees and other payments to Independent contractors 13 2,930.
2 |14  Occupancy, rent, utiities, and maintenance 14 1,580.
"' 145 Prnting, publications, postage, and shipping 15 330.
16  Other expenses (describe P> SEE STATEMENT 1 )1 1s 1,556.
Total expenses. Add lnes 10 through 16 > | 17 112,535.
@ 10 EaCESS wi (deiiuii) iur tie yedr (Supuract ine 17 irom uie 9) io -8§ 7 377.
‘3’ 19  Netassets or fund balances at beginning of year (from fine 27, column (A))
P (must agree with end-of-year figure reported on prior year's return) 19 438,421.
© |20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 352,044.
[ Part i} i Balance Sheets. If Total assets on line 25, column {B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year {(B) End of year
22 Cash, savings, and investments 438,421 .(22 352,044.
23 tand and bulldings 23
24  Other assets (descnbe P> ) 0.[24
25 Total assets ) 438,421.|25 352, 044
26 Total liabilities (describe P> ) 0.i26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 438,421 .{27 352,04 4 .
3%0ah0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separge instructions. Form 990-EZ (2009) éb
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Form 990-EZ (2009) TROPICS FOUNDATION, INC. 31-1657304 Page 2

| Patt }tl | Statement of Program Service Accomplishments (See the instructtons for Part Il y Expenses
What 1s the organization’s pnimary exempt purpose?  SEE  STATEMENT 5 T}?ESTZ)EJ :er::r::aiﬂ:)gd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(a){1) trusts, optiona!
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 4
(Grants $ 106 r 139. ) If this amount includes foreign grants, check here > |X] 28a 112 ¢S 35.
29
(Grants $ ) If this amount includes foreign grants, check here » I:] 292
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
(Grants $ ) if this amount includes foreign grants, check here > l:] 3a
32 Total program service expenses (add ines 28a through 31a) > |32 112,535.
[ Part IV | List of Officers, Directors, Trustees, and Key Employees. st cach one even if not compensated (See the instructions for Part IV)
(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
WAYNE REECE, 4200 NORTHSIDE PKWY PRESIDENT
BLDG 7, ATLANTA, GA 30327 0.00 0. 0. 0.
MICHAEL STIMPERT, 4200 NORTHSIDE TREASURER
PKWY BLDG 7, ATLANTA, GA 30327 0.00 0. 0. 0.
JOHN E. PARKERSON, 4200 NORTHSIDE SECRETARY
PKWY BLDG 7, ATLANTA, GA 30327 0.00 0. 0. 0.
JOSE JOAQUIN CAMPOS, 4200 NORTHSIDE [DIRECTOR
PKWY BLDG 7, ATLANTA, GA 30327 0.00 0. 0. 0.
TOM MILLER, 4200 NORTHSIDE PKWY BLDG DIRECTOR
7, ATLANTA, GA 30327 0.00 0. 0. 0.
DR. HUNTINGTON HOBBS, 4200 NORTHSIDE DIRECTOR
PKWY BLDG 7, ATLANTA, GA 30327 0.00 0. 0. 0.
TERRY VOGT, 4200 NORTHSIDE PKWY BLDG DIRECTOR
7, ATLANTA, GA 30327 0.00 0. 0. 0.
COMMISSIONER MIKE KREIDLER, 4200 VICE PRESIDEN[T
NORTHSIDE PKWY BLDG 7, ATLANTA, GA 0.00 0. 0. 0.
COMMISSIONER TOMMY IRVIN, 4200 DIRECTOR
NORTHSIDE PKWY BLDG 7, ATLANTA, GA 0.00 0. 0. 0.
DEPUTY COMMISSIONER TERRY COLEMAN, DIRECTOR
4200 NORTHSIDE PXWY BLDG 7, ATLANTA, 0.00 0. 0. 0.
PATRICIA R. BRITTON, ESQ, 4200 DIRECTOR
NCORTHEIDE PXWY BLDG 7, ATLANTA, GA 0.00 C. C. C.
JOE GUNSET, 4200 NORTHSIDE PKWY BLDG DIRECTOR
7, ATLANTA, GA 30327 0.00 0. 0. 0.
020810 Form 990-EZ (2009)
3
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Form 990-EZ (2009) TROPICS FOUNDATION, INC. 31-1657304 Page 3
{Part \'4 ] Other Information (Note the statement requirements In the instructions for Part V)
' , Yes| No
33  Dud the organization engage in any activity not previousty reported to the IRS? If "Yes " attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b if "Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » bnl 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If “Yes, complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inmitiation fees and capital contnibutions included on line 9 39 N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,secton4912 > 0. ,section4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction durng the
year or s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohmbited tax shelter
transaction? If “Yes, complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P> GA
42a The organization’s books are in care of » MICHAEL STIMPERT Telephone no > 404-352-0187
Locatedat » 4200 NORTHSIDE PARKWAY, BLDG 7, ATLANTA, GA Zp+4 » 30327
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
if “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US 2 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Farm 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued durng the tax year >|43| N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
roim 930-07 . . . 44 R
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10
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Form 990-EZ (2009)

TROPICS FOUNDATION, INC.

31-1657304 Page 4

[ Part VI| section 501(¢)(3) organizations and section 4947(a)(1) nonexempt charifable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.

46 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 |

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |l

48 s the organization a school as described In section 170(b){1)(A)(1)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter “None

Yes| No
46 X
47 X
48 X
49a X
49

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posiion deferred  {other allowances
NONE compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there I1s none, enter "None *
NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of se

vice (c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

Under penaltes of perjury, | declare tnat | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true,

correct, and complete D n of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Sign } Wﬁu;?——’ e ——— L 3lIg Rojo
Here Signature of officer Date 7 4

} N\KJ‘WCI /4 f/\\«w mW@/

Type or pnnt name and title

Paid Prepgrer's signatureP, Date Check if self- Preparer's identifying number (See instr)
Preparer's }L&AA . Mw—h—- 3~17-10 |smpioyed p[ ] i
Use Only 1 e (oryors ) MOORE STEPHENS TILLER LLC EIN D>

i sett-employed). 780 JOHNSON FERRY RD., STE. 325 Phone >

wdess,and2P+ 4~ ATTLANTA, GA. 30342 no 404-256-1606

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

» [XJves [ INo

932174
02-08-10
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Somosomemen| ¢ Public Charity Status and Public Support 200"’6

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Pubfic

Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
TROPICS FOUNDATION, INC. 31-1657304

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

The organtzation Is not a private foundation because tt Is: (For lines 1 through 11, check only one box.)

]
L
L

o WN =

0 =0 [0

10
1

Nl

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i)-

A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).

A medical research organization operated In conjunction with a hospital descnbed In section 170(b){1)(A){iii). Enter the hospital’s name,
city, and state:

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)

A community trust descnbed In section 170(b}{1)(A){vi). (Complete Part il.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |I})

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and compilete lines 11e through 11h.

a |:] Type | b [:] Type Il c E] Type |l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type lli
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (i) and (iii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? i | 11g(ii)
(ili) A 35% controlled entity of a person descnbed In () or (i) above? R 111 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iii) Type of (iv) Is the organization] (v) Did you notidfy the (vi) Is the (vii) Amount of
organization ncol (i) isted in your| organization in col |9rganization in col
organization (described on hnes 1-9 overning document?| (i) of your support? (i) orgal?léeg in the support
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

6
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Schedule A (Form 990 or 990-E7) 2009 TROPICS FOUNDATION,

INC.

31-1657304 page2

| Part It |

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schédule for Organizations Described in Sections 170(b){1}(A)(iv) and 170{b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract ine 5 from Iine 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

4,150.

149,118.

992,543.

12,845.

25,439.

1,184,095

4,150.

149,118.

992,543.

12,845.

25,439.

1,184,095,

1,184,095,

Section B. Total Support

Calendar year (or fisca! year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carred on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add Iines 7 through 10

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

4,150.

149,118.

992,543.

12,845.

25,439.

1,184,095,

282.

719.

3,172.

1,187,267,

Gross recelpts from related activities, etc. (see instructions)
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

12 |

|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and siop here. The viganzation uditiies as a pubiicly suppuried organization .
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and 1f 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

14 99.73 o
15 99.79 ¢
» [X]
> 1

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check thts box and stop here. Explain in Part IV how the

»[ ]
> ]

932022
02-08-10

14510315 134435 Al12252
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[ Part H { Support Schedule for Organizations Described in Section 509(a)(2) (Complgte only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtract ine 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add imes 9, 10¢, 11, and 12)

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 . . »[ ]
Sccticn €. Computation of Public Suppcort Percentage
15 Public support percentage for 2009 (line 8, column {(f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . |16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part ill, line 17 X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and lne 16 i1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization > |:]

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2009

: 932023 02-08-10 o
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TROPICS FOUNDATION, INC. 31-1657304
FORM 990-EZ, . OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL 1,542.
INTEREST EXPENSE 14.
TOTAL TO FORM 990-EZ, LINE 16 1,556.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 2

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS

GRANTS

CATIE

CATIE, COSTA RICA
COSTA RICA

DONATION

CATIE

CATIE, COSTA RICA
COSTA RICA

GRANTS

UNIVERSITY OF IDAHO
DEPT. OF PLANT,
AGRIC.SCI. 242
MOSCOW, ID 83844

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

14510315 134435 Al12252

SOIL AND ENTOMOLOGICAL SCIENCES,

11

2009.03010 TROPICS FOUNDATION,

DONEE'S
RELATIONSHIP

NONE

NONE

NONE

AMOUNT

3,600.

2,539.

100,000.

106,139.

STATEMENT(S) 1, 2

INC.

A12252 1



TROPICS FOUNDATION, INC. 31-1657304

F] e

FORM 990-EZ. . INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« o ¢ & o o o o o o o o o o o o o o o & [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 3
14510315 134435 A12252 2009.03010 TROPICS FOUNDATION, INC. A12252 1




TROPICS FOUNDATION, INC. 31-1657304

. 2 A 2

990-EZ PG 2. . STATEMENT 4

CARRY OUT AND EXPAND THE CHARITABLE, SCIENTIFIC AND EDUCATIONAL FUNCTIONS OF
CATIE (TROPICAL AGRICULTURAL RESEARCH AND HIGHER EDUCATION CENTER), A
NONPROFIT ORGANIZATION HEADQUARTERED IN COSTA RICA, IN THE UNITED STATES AND
IN OTHER LATIN AMERICAN COUNTRIES, IN AN EFFORT TO EDUCATE AND INFORM
ORGANIZATIONS ABOUT THE IMPORTANCE OF PRESERVING THE AMERICAN TROPICS.

13 STATEMENT(S) 4
14510315 134435 A12252 2009.03010 TROPICS FOUNDATION, INC. A12252 1



TROPICS FOUNDATION, INC. 31-1657304

990-EZ PG 2, . STATEMENT 5

EXPAND CHARITABLE, SCIENTIFIC AND EDUCATIONAL FUNCTIONS OF CATIE (TROPICAL
AGRICULTURAL RESEARCH AND HIGHER EDUCATION CENTER), A NONPROFIT ORGANIZATION
HEADQUARTERED IN COSTA RICA, THE UNITED STATES AND OTHER LATIN AMERICAN
COUNTRIES. THIS WILL BE ACHIEVED BY THE FOLLOWING THREE ACTIVITIES:(1)
SPONSORING SCIENTIFIC AND EDUCATIONAL PROGRAMS (2) FUNDING RESEARCH, STUDY
AND PUBLICATION IN SCIENTIFIC AREAS RELEVANT TO THE FOUNDATION’S MISSION (3)
WORKING WITH NONPROFIT ENVIRONMENTAI, AND ECOLOGICAL ORGANIZATIONS WITHIN THE
UNITED STATES AND ABROAD. ALL THREE ACTIVITES WILL SERVE THE FUNCTION OF
EDUCATING AND INFORMING ORGANIZATIONS ABOUT THE IMPORTANCE OF PRESERVING THE
AMERICAN TROPICS.

14 STATEMENT (S) 5
14510315 134435 A12252 2009.03010 TROPICS FOUNDATION, INC. A12252 1




