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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of he Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P> The organization may have 1o use a copy of this return to satisfy state reporting requirements

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30, 2011

B Check ot C Name of organization D Employer identification number
applicable
canees | ORGANIZATION FOR TROPICAL STUDIES, INC.
Shanee Domng Business As 56-2125831
retuen Number and street (or P.0. box if mail 1 not dehvered to street address) Room/sutte | E Telephone number
Termin- 410 SWIFT AVENUE 919-684-5774
renended [ City or town, state or country, and ZIP + 4 G Gross receipts § 11,720,641.
neete | DURHAM, NC 27705 H(a) Is this a group retum
PerInd | £ Name and address of principal officerELIZABETH C. LOSOS for affiliates? [ J¥es! X No
410 SWIFT AVENUE DURHAM NC 27705 H(b) Are all affiiates mcluded?(__J¥es]  No

| Tax-exempt status [ X1 501(c)3) [ 501(c){ )y (msertno) [ 4947a)(1yor [ J 527

J Website: » WWW . OTS . DUKE . EDU

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of orgamization: [ X] Corporation [ ] Trust [ ] Assocration [ ] Other B

| L Year of formation: 1 96 3] M State of legal domicile: NC

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant actviies. TO FURTHER EDUCATION AND
g RESEARCH IN TROPICAL SCIENCES
g 2 Check this box P> l:] if the organization discontinued ts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 19
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) L . 4 18
| 5 Total number of ndividuals employed in calendar year 2010 (Part V, ine 2a) 5 19
€| 6 Total number of volunteers (estimate if necessary) 6 65
5 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable mcome from Form 980-T, ine 34 e - 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 4,131,796. 4,887,192.
g 9 Program service revenue (Part VIil, ine 2g) . 4 7 650 N 181. 5 , 394 . 031.
NS i j;E E olumn (A), ines 3, 4, and 7d) 388,435. 674,880.
%I ?1 ujv ;colu_&n(A) hnes 5, 6d, 8¢, 9¢, 10c, and 11€) ) 890. 79,103.
= | [12. [Totalrevenue - add ines 8 Jibugh 11 (must equal Part VIll, column (A), ine 12) . 9,171,302. 11,035,206.
e | & jGratsgndsimigrggoun €Phid (Part IX, column (), lnes 1:3) 779,547. 892,125.
= 1# Benefits paid to or for m s (Part IX, column (A), ine 4) 0. 0.
'..:.),3 5 SQ m aton|lemployee benefits (Part IX, column (A), fines 5-10) 3,772,669, 4,013,347,
- 2 [{ea P I@@ urmT fees [Part IX, column (A), tne 11e) . . | 0. 0.
- §- b Total fundraising expenses (Part IX, column (D), ine 25) » 330,769.
;;;{’?m 17 Other expenses (Part X, column (A), fines 11a-11d, 11f-24f) 3,422,449. 3,767,408.
jg/jo‘ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 7,.974,665. 8,672,880.
7% | 18 Revenue less expenses Subtract ine 18 from line 12 1,196,637. 2,362,326.
ng Beginning of Current Year End of Year
BB 20 Total assets (Part X, ine 16) 15,793,957.] 18,852,299.
<o| 21 Total habilties (Part X, ine 26) 1,361,093, 1,348,314.
23| 22 Net assets or fund balances. Subtract hne 21 from line 20 14,432,864.0 17,503,985.

| Part Il [Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s

true, correct, and complete. Declarationp(p/r;})arer (other than officer) 1s based on all information

of which preparer has any knowledge.

Sign
Here ELIZABETH C. LOSOS, PRESIDENT AND C

Date
EO

I&@f & 2212~

Type or print name and title

Print/Type preparer's name arer's signature

Check
Date g [:]

Paid PAUL MILLER AR 130l Q4 | 5-10 - 1 Mstrengons

PTIN

Preparer |Firm'sname p KOONCE, WOOTEN & HAYWOOD, LLP

Frm'sEINpp

Use Only | Firm'saddressy, P. O. BOX 17806
RALEIGH, NC 27619-7806

Phoneno. 919-782-9265

May the IRS discuss this retumn with the preparer shown above? {see instructions)

mYes D No ¢

03zo01 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) 0‘ (Z



Form99b(2010) ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i} I_z—d

1

Bnefly descnbe the organization's mission:

ORGANIZATION FOR TROPICAL STUDIES, INC. WAS FORMED FOR THE PURPOSE OF
ESTABLISHING, FOSTERING, SUPPORTING, AND CONDUCTING EDUCATION AND
RESEARCH PROGRAMS RELATED TO THE TROPICS; TO ESTABLISH, MAINTAIN AND
OPERATE FACILITIES FOR THESE PURPOSES; TO PUBLISH THE RESULTS_OF

Did the organization undertake any significant program services dunng the year which were not hsted on

the pnor Form 990 or 990-E2? . o [ Jfes] X No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how t conducts, any program services? DE‘ X No

It "Yes,” describe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the orgamzation's three largest program services 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

(Code: ) Expenses$ 4,305,088 . including grants of $ 390,944. )(Reverue$ 3,493,178.)
EDUCATIONAL PROGRAMS: THE ORGANIZATION CONDUCTS A NUMBER OF EDUCATIONAL

PROGRAMS, INCLUDING GRADUATE COURSES FOR ACADEMIC CREDIT, AN

UNDERGRADUATE SEMESTER-ABROAD PROGRAM FOR CREDIT THROUGH DUKE

UNIVERSITY, AND MID-CAREER PROFESSIONAL TRAINING FOR U.S. AND LATIN

AMERICAN QOFFICIALS AND POLICY-MAKERS, AS WELL AS SHORT EXCURSIONS LED

BY SCIENTISTS FOR MEMBERS OF THE PUBLIC IN COSTA RICA.

{Code: )(Expenses$ 1,537,759 . including grants of $ )Revenue$ 1,524,273.)
FIELD STATIONS: THE ORGANIZATION OPERATES THREE BIOLOGICAIL FIELD

STATIONS IN DIVERSE ECOLOGICAL ZONES OF COSTA RICA (LA SELVA, LAS

CRUCES, AND PALO VERDE). THESE FIELD STATIONS ARE MAINTAINED TO

FACILITATE BIOLOGICAL RESEARCH.

{Code: }(Expenses$ 1,244 ,839. including grants of $ 131,421. )(Revenue $ )
FACILITATED RESEARCH AND CONSERVATION: THE ORGANIZATION RECEIVES GRANTS
AND CONTRACTS TO SUPPORT SCIENTIFIC RESEARCH AT ITS FIELD STATIONS AND
CONSERVATION PROJECTS IN THE RAINFOREST AROUND LA SELVA BIOLOGICAL
STATION, WETLAND CONSERVATION AND MANAGEMENT AROUND PALQO VERDE
BIOLOGICAL STATION, AND TROPICAL FOREST RESTORATION PROJECTS AROUND LAS
CRUCES BIOLOGICAL STATION.

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses J> 7,087,686.

032002

Form 990 (2010)

12-23-10




Form 990 (2010) ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Page3
| Part IV | 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)?
It *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
pubhc office? /f *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 Is the organmization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part I} 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "“Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,"' complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Pzns Vi, VIi, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes,* complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Pant X, fne 167 If "Yes, * complete Schedule D, Part Vi ib | X
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of ns total assets reported In
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlI, and X! 12a X
b Was the organization included in consolidated, lndependent audned financial statements for the tax year?
If *Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xli, and Xiil is optional 12b| X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A)(iy? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 1undra|smg. busmess
and program service activities outside the United States? /f *Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzauon
or entity located outside the United States? If *Yes, * complete Schedule F, Parts If and IV . . 15 X
16 Did the organization report on Part IX, column (A), bne 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If “Yes, * complete Schedule F, Parts Ill and IV R B 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), fines 6 and 11e? If "Yes, " complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan vil}, ines
1c and 8a? If *Yes, " complete Schedule G, Part il . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII line Qa‘? If 'Yes
complete Schedule G, Part il R U I | X
20a Did the organization operate one or more hospntals” II 'Ym complete Schedule H . L 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 ﬂers that
operate one or more hospitals must attach audited financial statements (see instructions) . i - .. 120b
Form §90 2010)
032003
12-21-10




Form 990 {2010) ORGANIZATION FOR TROPICAL_ STUDIES, INC. 56-2125831 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than 35,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,* complete Schedule I, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts ! and Il 2 | X

Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensahon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the yeaﬂ X . | 24d
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that # 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h|gth compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Partll = = = | R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete

Schedule L, Part lll . . L27 X
28 Was the organization a party to a business transaction with one of the following pames {(see Schedule L, Pan IV
instructions for applicable fihlng threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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 R 28c X
29 Did the organization receive more than $25,000 i non cash contnbutions? /f *Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,” complete Schedule M . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part] . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?lf 'Yes complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an enmy dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
I "Yes," complete Schedule R, Parts ll, lll, IV, and V, bnet .. 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)'7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnhnn the meamng ol
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, ine 2 o [Iled X No
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, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 flers are required to complete Schedule O .. e .. . 38 | X
Form 890 2010)
032004
12-21-10




Form 990 (2010) ORGANTIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Pageb

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

Check it Schedule O contains a response to any question in this Part V . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- f not applicable . 1a 9
b Enter the number of Forms W-2G included in hne 1a. Enter -0- d not applicable 1b 0
¢ Didthe organniatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winrings to prize winners? . Lltwel X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Note. !f the sum of nes 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Dud 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 ths year? /f "No, " provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: » COSTA RICA, PERU
See instructions for fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes," to kne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000, and did the orgamization solicit
any contnbutions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
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 contrbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . LL7e X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year o I 7d I
e Did the organization receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 74
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h It the organization received a contnbution of cars, boats, arplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supportng
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? o 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIil, ne 12 . . 10a
b Gross receipts, included on Form 390, Part VI, ine 12, for pubhc use of club facnlmes X 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) . 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualfied health plans | | . L. . B 13b
¢ Enter the amount of reservesonhand .. | . 13c
14a Dud the organization receive any payments for indoor tanmng services dunng the tax year? e . 14a X
b _If "Yes ® has it filed a Form 720 to report these payments? If "No, ~ provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Pageb

| Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI [_I_L]

Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19

b Enter the number of voting members included in ine 1a, above, who are Independent ib 18
2 D any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customariy performed by or under the direct supervision
of officers, dwectors or trustees, or key employees to a management company or other person?

4 Du the organization make any significant changes to ts governing documents since the prnior Form 990 was filed?

)
e Cll o T

3
4
Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X

b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? 76 | X

8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following
a The governing body?

. 8a
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures govermning the actnvmes of such chapters, affliates,
and branches to ensure ther operations are consistent with those of the organization? . 10b

11a Has-the organization provided a copy of this Form 89S0 to all members of its goveming body before fiing the form? S [11a

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? _ .. . L . 12b

¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this s done X i X . 12¢

13 Does the organization have a written whistleblower policy? . L. ) 13

LR I o T =T -

14 Does the organization have a written document retention and destruction pohcy’? . 14

15 D the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official . L 15a | X

b Other officers or key employees of the organization . i . R 15b X

If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? .. 6a X

b If "Yes," has the organization adopted a wnﬂen pohcy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? L . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website [)_L] Upon request

19 Descnbe in Schedule O whether (and f so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

BETH HAWKINS - 919-684-5774

410 SWIFT AVENUE, DURHAM, NC 27705

032008 Form 9980 (2010)
12-21-10




Form 930 (2010) ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Pagel?

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's fax year.

® |5t all of the orgamzation’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |st all of the organization’s current key employees, f any See instructions for definition of "key employee *

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

® {45t all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former drectors or trustees that received, in the capacrty 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. indwidual trustees or directors, insttutional trustees; officers, key employees, highest compensated employees;
and former such persons

l:] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week s from from related other
(descnbe g - the organizations compensation
hoursfor | 5| = e organization (W-2/1099-MISC) from the
related |2 : g (W-2/1099-MISC) organization
organizations| 5 | £ £i8g| _ and related
inSchedule | 2 | £ | 3 'i;_ ff_-g; g organizations
O) = = o » [T & L

CESAR NUFIO

VICE CHAIRPERSON 2.00]X 0. 0. 0.

ELISABETH AREVALO

BOARD MEMBER 1.00(X 0. 0. 0.

JOHN TOBIN

BOARD MEMBER 1.00({X 0. 0. 0.

RICHARD SMYTHE

BOARD MEMBER 1.00]X 0. 0. 0.

JAY TAFT

TREASURER 1.00]X 0. 0. 0.

JULIO CALVO ALVARADO

BOARD MEMBER 1.00]|X 0. 0. 0.

BETTE LOISELLE

CHATRPERSON 3.00 X 0. 0. 0.

ELIZABETH LOSOS

PRESIDENT AND CEO 40.00 X 133,650. 0. 32,831.

ELVIA MELENDEZ-ACKERMAN

VICE CHAIRPERSON 2.00 X 0. 0. 0.

WILLIAM MICHENER

VICE CHAIRPERSON 2.00 X 0. 0. 0.

OSCAR BONILLA

VICE CHAIRPERSON 2.00 X 0. 0. 0.

ELIZABETH BRAKER

VICE CHAIRPERSON 2.00 X 0. 0. 0.

NORA BYNUM

BOARD MEMBER 1.00 X 0. 0. 0.

SEAN O'DONNELL

BOARD MEMBER 1.00 X 0. 0. 0.

JOHN FOSTER

VICE CHAIRPERSON 2.00 X 0. 0. 0.

IVAN SANDOVAL HERNANDEZ

VICE CHAIRPERSON 1.00 X 0. 0. 0.

CYNTHIA SAGERS

SECRETARY. 2.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




INC.

56-2125831

Page 8

Form 990 (2010) ORGANIZATION FOR TROPICAL STUDIES,
[Pan V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week = from from related other
(descnbe | g the organizations compensation
hoursfor |21 z organization (W-2/1099 MISC) from the
related g E - |2 (W-2/1099-MISC) organization
organizations| = | 3 A EM and related
inSchedule | 2 5| s | E |25 & organizations
0) E|2|8|& |22
GIUSEPPE TARNERO
VICE CHAIRPERSON 2.00 X 0. 0. 0.
ROBERT ARRAS
VICE CHAIRPERSON 1.00 X 0. 0. 0.
1b Sub-total . > 133,650. 0.] 32,831.
¢ Total from continuation sheets to Part Vi), Section A > 0. 0. 0.
d Total (add lines 1b and 1c) .. > 133,650. 0. 32,831.
2 Total number of ndividuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such indvidual o . - 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orgamzation? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Descnption of services Compensation

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

$100,000 in compensation from the organization_p»

0

032008 12-21-10

Form 890 2010)




Form 990 (2010)

ORGANIZATION FOR TROPICAL STUDIES,

INC.

56-2125831

Page 9

[Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o QO T o

¥ ©

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contnbutions) 1efl 2

267,806.

Ali other contributions, gifts, grants, and
simifar amounts not included above 1

3,

-

619,386.

Noncash contributions included in ines 1a-11 §

Total. Add Iines 1a-1f

>

4,887,192,

evenue

Pro?{am Service

o = o QA 6O T o

TUITION AND FEES

Business Code

900099

3,493,178.

3,493,178.

FACILITIES FEES

900099

1,524,273.

1,524,273.

MEMBERSHIP DUES

900099

376,580.

376,580.

All other program service revenue
Total. Add lines 2a-2f

5,394,031.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from nvestment of tax-exempt bond proceeds

Royatties

»
>
>

»

313,027.

313,027.

(i) Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (Joss)

>

Gross amount from sales of 1) Secunties

(i) Other

1047288.

assets other than inventory

Less: cost or other basis
and sales expenses

685,435.

361,853.

Gain or (loss)

Net gain or (oss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18 . i a

b Less’ direct expenses | b

Net income or (foss) from fundraising events
Gross income from gaming activities. See
Part IV, fine 19 R i a
Less" direct expenses b
Net income or (Joss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold . b
Net income or (loss) from sales of inventory

361,853.

361,853.

>

Miscellaneous Revenue

Business Code

OTHER REVENUE

900099

79,103.

79,103,

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

\A/

79,103.

11035206.

5,394,031.

753,983.

12
032000
12-21-10
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Form 990 (2010)




Form 990 (2010)

ORGANIZATION FOR TROPICAL STUDIES,
| Part IX | Statement of Functional Expenses

INC.

56-2125831 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns

All other organzations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

()]
Management and
general expenses

dra
Fundraising
expenses

1

10
1"

e =0 Qo6 oo

12
13
14
15
16
17
18

19

RRRES

-~ 0o Qo 0o

Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, lne 21
Grants and other assistance to individuals in
the US See Part IV, bine 22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Ines 15 and 16

Benefits paid to or for members
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 described in section 4958(c)(3){B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits

Payroll taxes . .

Fees for services {non-employees)
Management

Legal

Accounting

Lobbying

--Professional fundraising services: See Part IV, line 17

Investment management fees

Other . B i

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel R L. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o

Payments to affilates

Depreciation, depletion, and amontization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in hine 24, If line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)

STATION FEE AID

581,281.

581,281.

310,844.

310,844.

170,481.

5,115.

141,500.

23,866.

2,831,189.

2,079,702.

559,143.

192,344.

1,011,677.

761,030,

208,703.

41,944.

32,962.

19,481.

13,481.

19,983.

16,632,

3,351.

20,150.

16,195.

3,955.

1,775,032.

1,681,441.

72,471.

21,120.

299,059.

257,240.

41,029.

790.

33,625.

7,859.

25,766.

264,842,

264,842.

0.

0.

SUPPLIES

246,555.

226,020.

15,782.

4,753.

CONSULTANTS

178,219.

166,307.

5,672.

6,240.

UTILITIES

174,558.

166,172.

8,278.

108.

BUILDING/GROUNDS MAINTE

169,480.

135,582,

29,870.

4,028.

All other expenses

552,943,

391,943.

125,424.

35,576.

Total functional expenses. Add lines 1 through 241

8,672,880.

7,087,686.

1,254,425.

330,769.

&5

Joint costs. Check here B [__] i following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educatronal campaign and fundraising
solicitation . ..

032010 12-21-10
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Form 990 (2010) ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Pagel11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 1,089,528.] 1 974,942.
2 Savings and temporary cash investments 1,787,365.] 2 1,907,025.
3 Pledges and grants recewvable, net 1,692,968.] 3 2,388,101.
4  Accounts recewvable, net 151,853.] a 605,463.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L i 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary orgamizations (see instructions) 6
fg‘ 7 Notes and loans recevable, net 7
&2 | 8 inventones for sale or use 8
9 Prepad expenses and deferred charges 160,763.] 9 227,512.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,994,192.
b Less. accumulated depreciation 10b 1,584,020. 3,199,923.] 10¢c 3,410,172.
11 Investments - publicly traded securities 5,909,482.[ 11 7,146,601.
12 Investments - other securties See Part IV, line 11 1,802,075.] 12 2,192,483.
13 Investments - program-related See Part IV, lne 11 13
14 Intangible assets . 14
15 Other assets See Part IV, fine 11 15
__ |16 Total assets. Add lines 1 through 15 (must equal ine 34) 15,793,957.1 16 18,852,299,
17 Accounts payable and accrued expenses 1,021,162.] 17 1,039,638.
18  Grants payable 18
19  Deferred revenue 339,931.] 19 308,676.
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part I!
- of Schedule L . ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 1,361,093.]26 1,348,314.
Organizations that follow SFAS 117, check here P [__X—] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,593,924.] 27 6,775,043.
g 28 Temporanly restricted net assets 3 N 036 . 244.} 28 2 , 126 ,883.
'g 29 Permanently restricted net assets o o 6,802,696. 29 8,002,059.
3 Organizations that do not follow SFAS 117, check here B [ and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds 30
;«3 31 Paid.n or capital surplus, or fand, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,432,864.[ 33 17,503,985.
34 Total habilities and net assets/fund balances . 15,793,957.] 34 18,852,299.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion n this Part X| |§]
1 Total revenue (must equal Pant VIIi, column (A), ine 12) 1 11,035,206.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 8,672,880.
3 Revenue less expenses Subtract ine 2 from ine 1 3 2,362,326.
4 Net assets or fund balances at beginning of year (must equal Pant X fne 33, column (A)) 4 14,432,864.
5 Other changes in net assets or fund balances {explain n Schedule O) 5 708,795.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 17,503,985.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [)_L] Accrual |:] Other
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 23 X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If *Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? . . 2c! X
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both-
D Separate basis [E Consolidated basis D Both consolidated angd separate basis
3a As aresult of a federal award, was the organization required to undergo an auds or audis as set forth in the Single Audit
Act and OMB Circular A-133? o L . . 3a X
b If “Yes,” did the organization undergo the required audnt or audnts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrs - . 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

ORGANIZATION FOR TROPICAL STUDIES,

INC.

Employer identification number

56-2125831

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

The organization is not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )

1 [:' A church, convention of churches, or association of churches descnbed in section 170{b){ 1}{A){1).

2 D A school described in section 170(b} 1{A)ii). (Attach Schedule E.)

3 E] A hosprtal or a cooperative hospital service organization described in - ection 170{b){ 1)(A){iii).
4 [:] A medical research orgamization operated i conjunction with a hospital described in section 170{(b){1){A){iii). Enter the hospital's name,

city, and state-

s (]

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

section 170(b){ 1{A)}vi). (Complete Part l.)
A community trust descnbed in section 170(b}{ 1{A}vi). (Complete Part I1.)

00 B0

© o

A federal, state, or local government or governmental unit descnbed in section 170(b}{ 1XAXv).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in

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

An organization that normally receives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross receipts from

activities related to ts 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, 1575

See section 509(a){2). (Complete Part lil.)
10
11

il

An organization organized and operated exclusively to test for public safety. See section 509{a}4).
An organization organmized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

al ] Type | b |:| Type Hi

el ]

c D Type il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly-or-indirectly by one or more disqualfied persons other than

d (] Type Il - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a}(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il}

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (i) below,

the governing body of the supported organization?
(ii) A family member of a person descnbed in () above? X
{iii) A 35% controlled entity of a person descnbed In {)) or (i) above? _

L]

Yes | No

11g(i)

11g(ii)

11g0ii)

h Provide the following information about the supported organization(s).
: . {iii) Type of iv} Is the organization
{i) Name of supported (i) EIN organization ) ga

n col. {i) hsted n your

organtzation )
governing document?

(described on Imes 1-9
above or IRC section

(v) Dud you notiy the
orgamization in col.
(i) of your support?

(vi)is the
orgamzation in col.
(i) orgamzed in the

us.?

(see instructions)) Yes No

Yes No

Yes No

{vii) Amount of
support

Total

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

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 ORGANIZATION FOR TROPICAL STUDIES
[Part I Support Schedule for Organizations Described in Sections 170(b

INC.

56-2125831 Page2
(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only f you checked the box on hne 5, 7, or 8 of Pat | or f the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests histed below, please complete Part lit )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add hines 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 ine 11,

cotumn (f)

Public support. subtract ine 5 from line 4

(a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

5516194.

3668873.

4439386.

4583010.

5263772.

23471235.

5516194.

3668873.

4439386.

4583010.

5263772.

23471235.

5333005.

18138230.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from fine 4

Gross income from interest,
dividends, payments received on
securties-loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV.) .
Total support Add hines 7 through 10

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

5516194.

3668873.

4439386.

4583010.

5263772.

23471235.

322 ,414.

278,915.

181,679.

203,032,

244,317.

1230357.

4,351.

23,244.

21,319.

865.

79,103.

128,882.

24830474.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the orgamzation’s first, second, thrrd, founh or fitth tax year as a sectio

organization, check this box and stop here

12|

15,607,248.

n 501(c)}(3)

p»l]

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.Mf the organization did not check the box on hne 13, and line 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

73.05 %

15

74.47 %

» [X]

b 33 1/3% support test - 2009.1f the organization did not check a box on fine 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 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 pubhcly supported organization

18 Private foundation. If the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

032022
12-21-10

14

»[ ]

| 0

| I
| S

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part i |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only # you checked the box on line 9 of Part | or f the organization failed to qualfy under Part Il if the organization fails to
qualty under the tests isted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that s 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 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualfied persons

b Amounts included on hnes 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

c Add lines 7aand 7b

8 Public support (Subiracttne 7¢ rom hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from ine 6

10a Gross income from nterest,
dividends, payments received on
securities 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 hnes 10a and 10b

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

12 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1IV)

13 Total support (add tines 8, 10c, 11, and 12)

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

check this box and stop here . - e » [
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2010 (ine 8, column (f) divided by tine 13, column (f)) . R 15 9%
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . e . ... . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) | . . 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, ine 17 L. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on kne 14 and Ime 151s 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 N B D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 19a, and hne 16 1s more than 33 1/3%, and

tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or_18b, check this box and see nstructions » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes,"* to Form 990, 20 1 0

e T Part W, line 6, 7, 8,9, 10, 11, or 12. Open to Public
af:i';m;:\::nu,es;:zuw P Attach to Form 990. J» See separate instructions. Inspection
Name of the organization Employer identification number

ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, ine 6

N b WN =

{a) Donor advised funds " {b)Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization's property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng

impermissible private benefit? . |:] Yes D No

[Part Il | Conservation Easements. Complete  the organlzatlon answered "Yes” to Form 990, Part IV, fine 7

1

a o T

Purpose(s) of conservation easements held by the organization (check all that apply)

[___] Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area

l:] Protection of natural habitat D Preservation of a certified histonc structure

[: Preservation of open space

Complete Iines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements N 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included i (a) 2c
Number of conservation easements included-in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred released extmgunshed or terminated by the orgamzatnon during the tax

year p»

Number of states where property subject to conservation easement s located P>

Does the orgamization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . i I:' Yes D No
Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservation easements dunng the year p»

Amount of expenses mncured in monitoring, Inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(N)(@)YB)(W)? .. .. . .. . L. D Yes D No
In Part XIV, descnbe how the organization reports conservatlon easements n ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of publc service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{i) Revenues included in Form 990, Part Vi), ine 1 ) N O]
(i) Assets included in Form 990, Part X oL > 3
2 | the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 990, Part Vi, fine 1 . L. . . .. >3
b Assetsincluded in Form 990, PatX .. . . >3
3:::\ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
51
12-20-10
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Schedule D (Form 990) 2010 ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Page?2
[Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:] Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e D Other
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No
[ Part IV I Escrow and Custodial Arrangements. Complete il the organization answered *Yes* to Form 990, Pat IV, fine 9, or
reported an amount on Form 990, Pat X, kne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ _ Cves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . ic
d Additions dunng the year . i X . id
e Distnbutions during the year 1e
f Ending balance i L. 1
2a Did the organization inciude an amount on Form 990, Part X, ine 21?7 . D Yes l___] No
b _If "Yes," explain the amangement in Part XIV
[Part V [Endowment Funds. Complete f the organization answered *Yes® to Form 990, Pat IV, ine 10
{a) Current year (b) Pnor year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance » 8,535,984, 6,154,581, 7,029,987,
b Contributions . 1,199,563, 1,461,476, 560,709,
¢ Net investment earnings, gains, and losses 1,295,061, 1,117,019, <1,106,214,b
d Grants or scholarships
e Other expenditures for facilities
and programs 391,853, 197,092, 329,901,
f Administrative expenses
g End of year balance . . 10,638,755, 8,535,984, 6,154,581,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P 5.60 %
b Permanent endowment p» 94.40 %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the orgamization
by: Yes | No
(i) unrelated organizations B ) ) . 3 . . 3ali) X
(i) related organizations . . o . . . L 3alii) X
b If “Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Lland L 1,214,876. 1,214,876.
b Buildings | . . 2,356,435.] 1,233,344.] 1,123,091,
¢ lLeasehold improvements =
d Equipment . o 1,261,310. 308,920. 952,390.
e_Other . . 161,571. 41,756. 119,815.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 3,410,172.
Schedule D {(Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010

ORGANIZATION FOR TROPICAI STUDIES,

INC. 56-2125831

[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

137,324.

COSsT

(A LIMITED PARTNERSHIP

(8) INTEREST

2,055,159.

CosT

(9]

{D)

(E)

()

@)

{H)

)

Total. (Col {b) must equal Form 990, Part X, co! (B) line 12.) >

2,192,483.

[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

2

{3)

{4)

)

6

]

(8)

9)

(10)

Total {Col (b) must equal Form 990, Part X, col (B) ine 13.} >
Part IX | Other Assets. See Form 990, Part X, ne 15

(a) Descnption

({b) Book value

1

{2)

3)

4

(5)

{6)

U]

()

(8

(19

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of liability

{b) Amount

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10)

(1)

Total. (Column g?g must equal Form 990, Part X, col (B)hne 25.) . »
oolnote In Part XIV, provide the text of the footnote to the organization's financial sialements thal reporis the organization's liability for unceriain lax posiions under

2. FIN 48 {ASC 740}

032083
12-20-10
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Schedule D (Form 990) 2010 ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Paged
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) i 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficn) for the year. Subtract hne 2 from ine 1
Net unreahzed gains (losses) on nvestments
Donated services and use of facilities
investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add hnes 4 through 8 i R
10 Excess or (deficn) for the year per audited financial statements. Combine lmes 3 and 9 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ne 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments i . i 2a
Donated services and use of faciliies i 2b
Recovenes of pnior year grants o 2c
Other (Describe in Part XIV.) X 2d
Add hnes 2a through 2d . . . 2e
3 Subtract ine 2e from line 1 o 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIlI, ine 7b X . | 4a
b Other (Descrbe in Part XIV) ) ) Lab
¢ Add lines 4a and 4b L. 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 12.) 5
[ Pan Xill| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on iine 1 but not on Forrm 990, Part IX, fine 25.
Donated services and use of facilities i . . 2a
Pnior year adjustments . 2b
Other losses i . . 2c
Other (Descnbe in Part XIV.) . . 2d
Add lines 2a through 2d i i i i . . R 2e
3 Subtract ine 2e from Iine 1 . i . 3
4 Amounts included on Form 990, Pa1 IX, rne 25, bm not on hne 1
Investment expenses not included on Form 990, Part Vill, ine 7b . I
Other {Descnbe in Part XIV.) . . . I
¢ Add lines 4a and 4b . R X 4c
Total expenses. Add lines 3and 4c. (This must equal Form 990, Part |, line 18 ) .. P . 5
[Pan XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, fines 1b and 2b; Part Vv, ne 4, Part
X, ne 2; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part Xll|, knes 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S PERMANENT ENDOWMENT FUNDS PROVIDE

OO NOOODLEWN
O |~ oo (& W (N

®© o o O w

® 0 0 o

oo

& &

LONG-TERM SUPPORT OF EDUCATION, RESEARCH FELLOWSHIPS, AND OPERATIONS.

BOARD-DESIGNATED ENDOWMENT FUNDS ARE AVAILABLE FOR PROGRAM AND SUPPORT

SERVICES, AS WELL AS FOR ENVIRONMENTAL POLICY PROGRAMS.

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE F

(Form 990)

Department of

the Treasury

Internal Revenue Service

P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of th

ORGAN]

e organization

[ZATION FOR TROPICAIL: STUDIES,

INC.

Employer identification number

56-2125831

[Part i

General Information on Activities Outside the United States. Complete # the organization answered "Yes"

to Form 990, Part IV, ine 14b

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

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? [j] Yes [:] No
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated i additional space 1s needed )
{a) Region (b) Number of | (c) Number of | {d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices s;‘::tosye;ﬁd (by type) (e g , fundraising, program IS a program service, expendntures
in the region | independent | services, investments, grants to describe specffic type for and
contractors recipients located in the region) of service(s) in region Investments
In region n region
PROGRAM SERVICES & OTHER
CENTRAL AMERICA AND EXPENSES; MAY INCLUDE EDUCATION AND RESEARCH
THE CARIBBEAN 4 209 GRANTS ROGRAMS 6,150,251,
PROGRAM SERVICES & OTHER
IEXPENSES; MAY INCLUDE EDUCATION AND RESEARCH
SUB-SAHARAN AFRICA 0 9 BRANTS PROGRAMS 917,998,
PROGRAM SERVICES & OTHER EDUCATION AND RESEARCH
SOUTH AMERICA 1 4 [EXPENSES PROGRAMS 311 358,
3 a Sub-total 5] 222 7,379,607,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) . 5 222 7.379.607,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990) 2010 ORGANIZATION FOR TROPICAL. STUDIES, INC. 56-2125831 Pagea
[Part IV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . i . ':] Yes |__X_J No

2 Did the organization have an interest in a foreign trust durning the tax year? If “Yes, " the organzation
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 US Ownrer (see Instructions for Forms 3520 and 3520-A) o e . e D Yes DT_] No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? Jf "Yes,*
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certam Foreign Corporations. (see Instructions for Form 5471) i . . 'X' Yes D No

4 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see

Instructions for Form 8621} . . i . D Yes lfJ No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
| the organzation may be required to file Form 8865, Return of U.S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) i R D Yes D—{__] No

6 Did the organization have any operations i or related to any boycotting countnes dunng the tax year? f
*Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . CJves [XIno

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990)2010  ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831 Pages
| Part V | Supplemental Information
Complete this part to provide the information required by Part |, tne 2 {monitonng of funds), Part |, line 3, column {f) (accounting method),
Part I, ine 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

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION HAS AN ACCOUNTING SYSTEM IN

PLACE THAT ALLOWS FOR RECORDING GRANT RECEIPTS AND EXPENDITURES BY

SPECIFIC GL ACCOUNT, FUND, AND COST CENTER CODES. THE ORGANIZATION

MONITORS ACTUAL TO BUDGETED AMOUNTS FOR INDIVIDUAL GRANTS. SPECIFIC

GRANT REPORTS ARE PREPARED UTILIZING A P&L FOR THE SPECIFIC GRANT CODES.

PART III, COLUMN (A):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(A) TYPE OF GRANT OR ASSISTANCE: INCLUDES TUITION AID FOR STUDENTS

PARTICIPATING IN THE ORGANIZATION'S FALL 2010 AND SPRING 2011 SEMESTER

ABROAD PROGRAMS AND IN THE SUMMER 2011 TROPICAL ECOLOGY AND GLOBAIL HEALTH

COURSES.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization a.nswered "Yes" to Form 990,
Department of the Treasury Part N' line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Pan ViI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems.
[:] Firstclass or charter travel |:] Housing allowance or residence for personal use
D Travel for compantons l____] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or mitiation fees
D Discretionary spending account [:] Personal services (e.g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If “No,” complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
; 3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
1 CEO/Executive Director. Check all that apply
Compensation committee [X] Wntten employment contract
[:] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, ine 1a, with respect to the filing
organization or a related orgamzation:
‘ a Receive a severance payment or change-of-control payment-from-the organization or a related organization? 4a X
i b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
1 ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Pant lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes"* to fine 5a or 5b, descnbe In Pan .
6 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
| b Any related organization? 6b X
‘ If *Yes" to fine 6a or 6b, descnbe in Part n.
7 For persons listed in Form 990, Part Vi), Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes,” descnbe m Part il | 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
iitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe n Part 11l 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? .. .19
? LHA For Paperwork Rediction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions OMB No 1545-0047

Form 550 2010

P Complete if the organizations answered "Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831
[Partl [ Types of Property

(a) (b} (c) (d)
Check Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

Items contnbuted| Form 990, Part Vill, ine 1g

Art - Works of art

Arnt - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property X

Secunties - Publicly traded X 3

Secunties Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties Miscellaneous X

13 Qualied conservation contnbution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory i

Drugs and medical supplies

Taxidermy

Histoncat artifacts

Scientific specimens

24 Archeological artifacts

O O ~N OO b WN =

b
o

-
-

SRS

25 OCther P ( )
26 Other P ( )
27 Other P ( )

)

28 Other P (
29 Number of Forms 8283 recerved by the orgamization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that # must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? L . . 30a X
b If “Yes,® descnbe the arrangement in Part 1!
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? L L o ] . o . 32a X
b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"oj““6’

{Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ORGANIZATION FOR TROPICAL STUDIES, INC. 56-2125831

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH; AND TO CARRY OUT OTHER ACTIVITIES RELATED TO THE FURTHERING

OF EDUCATION AND RESEARCH IN THE TROPICS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS INSTITUTIONAL

MEMBERS CONSISTING OF UNIVERSITIES, COLLEGES, RESEARCH INSTITUTIONS, AND

MUSEUMS .

FORM 9550, PART VI, SECTION A, LINE 7A: INSTITUTIONAL MEMBERS HAVE VOTING

RIGHTS THAT ALLOW FOR THE ELECTION OF THE BOARD OF DIRECTORS AND OTHER

OFFICES OTHER THAN PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 7B: INSTITUTIONAL MEMBERS MAY VOTE ON

THE REMOVAL OF DIRECTORS, DISSOLUTION OR MERGER OF THE ORGANIZATION,

AMENDMENT OR REPEAL OF THE ORGANIZATION'S ARTICLES OF INCORPORATION AND

BY-LAWS, AND MATTERS RELATING TO INSTITUTIONAL MEMBERSHIP, INCLUDING MEMBER

FEES, ADMISSION OF NEW MEMBERS, AND TERMINATION OF EXISTING MEMBERSHIPS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS |

DISTRIBUTED TO THE GOVERNING BODY FOR ITS REVIEW VIA ELECTRONIC MAIL.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

DIRECTORS AND EACH EMPLOYEE IN A SENSITIVE POSITION SHALL, AT THE TIME THEY

ASSUME SUCH POSITION AND THEREAFTER AT LEAST ANNUALLY, SIGN A WRITTEN

STATEMENT AFFIRMING THAT THEY HAVE RECEIVED AND READ THE POLICY AND THAT

THEY AGREE TO COMPLY WITH THE POLICY. THE ORGANIZATION HAS ASSIGNED_ ONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 380-EZ) (2010)

Page 2

Name of the organization

ORGANIZATION FOR TROPICAL STUDIES, INC.

Employer identification number

56-2125831

STAFF MEMBER TO COLLECT THE ANNUAL CERTIFICATIONS.

FORM 990, PART VI, SECTION B, LINE 15A: THE HUMAN RESOURCES COMMITTEE IS

RESPONSIBLE FOR CONDUCTING THE PERFORMANCE REVIEW OF THE PRESIDENT/CEO_ AND

FOR DETERMINING THE COMPENSATION PACKAGE. THE COMMITTEE WILL THEN

RECOMMEND THE COMPENSATION PACKAGE TO THE BOARD OF DIRECTORS FOR ITS

APPROVAL.

FORM 990, PART VI, SECTION C; LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND POLICIES AS WELL AS ITS FINANCIAL STATEMENTS ARE NOT

AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON_ INVESTMENTS :

708,795.

032212
01-24-1%
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