Fem8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2012, or tax year beginning _ _ 01 /01 | 2012, and ending ___12/31, 20 12 2@ 1 2
sgattiient ol Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Intemal Revenue Service
Name of exempt organization Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b @ b Total revenue, if any (Form 990, Part VIII, column (A), line12). . . 1b 285218896.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9). . . ... ... .. 2b
3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line22) . ... ... ... .. 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, Part |, line 3c or Partll, line8c) . _ . . &b

m Declaration of Officer

6 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I:] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-

PF (as specifically identified in Part | above) to the selected state agency(ies).
Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processirfyg th returr?(und,and (c) the date of any refund.
Sign } a W I [2{'7!30‘7’ } CFO/VP FIN & ADMIN
S

Here t%of officer Date Title

:14d[[} Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check if ERO's SSN or PTIN
ERQ's also paid self-
ERO's  signature } 0),{ 5 (::b‘t(‘j 12 ) Lq_\ﬂ.\ A preparer employed P01390592

r

Use Elnw'e name o PRICEWATERHOUSECOOPERS LLP ENn 13-4008324

Only yours ifserr-e;gl?:ﬁd). } 125 HIGH STREET
wedrmanand £iP cods BOSTON MA 02110 Phone no. 617-530-5000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-employed
Preparer Firm'sname p Fim's EIN B
Use Only  |Fim's address p Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8453-E0O (2012)
JSA
2E16875 1.000

5831GE 7377



rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

B Check if applicable:

. Name
X

Address
change

. Initial return

Terminated

Application
pending

C Name of organization
WOODS HOLE OCEANOGRAPHIC INSTITUTION

Doing Business As

D Employer identification number
04-2105850

Number and street (or P.Q. box if mail is not delivered to street address)
569 WOODS HOLE ROAD, MS 14

change Room/suite

(508)

E Telephone number

457-2000

City, town or post office, state, and ZIP code
WOODS HOLE, MA 02543

G Gross receipts $

557,473,343,

F Name and address of principal officer: SUSAN AVERY

569 WOODS HOLE ROAD, MS 14 WOODS HOLE, MA 02543

affiliates?

H(a) Is this a group return for

H(b) Are all affiliates in:!uded?B

Yes
Yes

No
No

| Tax-exempt status: l X ] 501(c)(3) | | 501(c) ( ) «_(insert no.) f | 4947(a)(1) or | l 527 If “No," attach a list. (see instructions)
J  Website: p WWW.WHOI.EDU H(c) Group exemption number P
K Form of organization: ! X 1 Corporation | | Trustl ] Association l I Other B I L Year of formation: 193 Ol M State of legal domicile: ~ MA
Summary
1 Briefly describe the organization's mission or most significant actiites: _________
@ B R e et RS5O S
§ _____________________________________________________________________________________
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets. o
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . .. ... ............ 3 39
8| 4 Number of independent voting members of the governing body (Part VI, line1b) , _ . . . . . ... .. ... ... 4 37
:‘f’ 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), , , . . . .. .. .. .. .. .... 5 1,181.
E 6 Total number of volunteers (estimateifnecessary) . ., . . . . . . . .. .. ..., 6 81.
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . ... ... ... .. ... 7a 231,606
b Net unrelated business taxable income from Form 990-T, N34 . . .\ v v v v v e v v v v ie e e et 7b 174,059,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . .. .. ... ... ... 204,529,422.| 199,587,473.
§ 9 Program service revenue (Part VIIL ine2a) . . . . . . . . . .. .. 11,097,891. 11,192,143.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), . ., . . ... ... ...... 13,687,895. 73,174,754.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. 1,702,199. 1,264,526,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 231,017,407. 285,218,896.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . ... .. . ... 9,549,957. 8,829, 405.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. . ... ... ... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | . . . . 82,840,984.| 100,330,855.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . .. . ... ... 0 0
%| b Total fundraising expenses (Part IX, column (D), line25) p- _____3,247,871.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , _ . . .. . .. ... . ... 134,168,352, 115,037,885.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . .. 226,559,293.| 224,198,145,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . v v v v v v o w 4,458,114. 61,020,751.
‘5§ Beginning of Current Year End of Year
85120 Total assets (PartX, ne 16) . . . . . . .. ... ... ... .. 497,650,905.] 521,961,251,
<B121 Total liabilities (PartX, ine 26) . . . . . . . . . ./ 233,521,324.| 241,629,676.
2522 Net assets or fund balances. Subtract line 21 from ine 20, . . . . . . . . . . . . . . ... 264,129,581.| 280,331,575.

o
]
H

I

Signature Block

Under penalties of egury, IE‘:feclare that | ha
true, correct, and c ete. Oeclaratieg of

examined thijé!etum. including accompanying schedules and statements, and to

the best of my knowledge and belief, it is

arer (other than Officer) is based on all information of which preparer has any knowledge.
_ QY S/ / N
Sign Sigpa f officer / Date
Here JEFFREY FERNANDEZ CFO/VP FIN & ADMIN
Type or print name and title
Print/Type preparer's name Breparer's signgture Date Check u it | PTIN
:f:’arer ERIN COUTURE TON @M 2 ( 17 /‘q seltemployed | P01390592
UsepOnIy Firm's name » PRICEWATERHOUSECOOPERS LLP  © C Yemmsemn p 13-4008324

Firm's address = 125 HIGH STREET BOSTON, MA 02110

Phone no.

617-530-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

| %] Yes

I_[No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1.000

5831GE 7377

Form 990 (2012)



Form 8868 (Rev. 1-2013) Page 2|
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox_ , ., ,, .. »|X ll

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. |f Eou are ﬁlmg_ﬂ_ar an Automatic 3-Month Extension, complete only Part i (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or THE WOODS HOLE OCEANOGRAPHIC INSTITUTION
print TAX EXEMPT EMPLOYEE WELFARE BENEFITS TRUST 04-3282355
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 569 WOODS HOLE ROAD .
t:éitzgnyosfe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. WOODS HOLE, MA 02543
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ...... K
Application Return | Application Return
Is For Code {lis For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (frust other than above) 06 ] Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DANA FERNANDEZ, CONTROLLER,

Telephone No. » __ 508 289-3505 . FAXNo.»
® If the organization does not have an office or place of business in the United States, cheek thisbox | _ . . ., . e e e » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this is
for the whole group, check thisbox . .. . . . » . If it is for part of the group, check thisbox, , _ . . . . » | | andattacha
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until 11/15 , 2013
5 For calendar year 2012 | or other tax year beginning . 20 , and ending ., 20

6 I the tax year entered in line 5 is for less than 12 months, check reason: L_J Initial return L_I Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE AND COMPLETE
AN ACCURATE RETURN.

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

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any|

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, arid complets, j-nd that | am authorized to prepare this form.

Signature P> ({ ,W/LU[ Titie I ?&ﬁf EM" @/?JEO(C?? Date > "/ 65/13/({)!;";

Form'8868 f(Rev. 1-201 3)

JSA

2F8055 2.000
V 12-6F



rm 38368 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return,

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ .. ... ... . > I X ]

® if you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 moriths for

a corporation required fo file Form 990-T), or an additionat {not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly , ., .. e [ ]
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filet's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
File by the - - . -
e dyate or Number, street, and room or suite no. If a P.O. box, see mstructions. Soclal security number (SSN)
filing your 569 WOODS HOLE ROAD, MS 14
'f::::ct?oe; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ WOODS HOLE, MA 02543
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. .. ... .. 0
Application Return | Application Return
Is For Code {lis For Code
Form 990 or Form 990-FEZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » DANA FERNANDEZ, CONTROLLER

Telephone No. » 508 289-3505 FAX No. p

& |f the organization does not have an office or place of business in the United States, check this box

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis

for the whole group, check thisbox , . , . . . » [ ] . ifitis for part of the group, check this box. . .. . _ » | [andattach

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

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 13 | 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» X |calendaryear 2012  or
»| | tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b it this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA

2F8954 2,000

Form 8868 (Rev. 1-2013)

vV 12-4.1F



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Form 990 (2012) Page 2
iCladll]  Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any questioninthis Part ll . . . . . .. ..o o e e s s ..

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . | .. . L. [Jves [X]Ino
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES Y e e e e, [ IvYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 190,724,841, including grants of $ 8,405,594. ) (Revenue $ 221,859. )
SPONSORED AND INSTITUTIONAL RESEARCH IN OCEANOGRAPHY AND RELATED
FIELDS: OF THE 930 SPONSORED RESEARCH AWARDS, 510 AWARDS ARE FROM
9 FEDERAL AGENCIES AND 420 ARE FROM 137 OTHER SPONSORS.
INSTITUTION RESEARCH SPONSORED 121 PROJECTS FROM UNRESTRICTED
FUNDS. IN ADDITION, WOODS HOLE OCEANOGRAPHIC INSTITUTION ISSUED
528 PUBLICATIONS IN 2012.

4b (Code: ) (Expenses $ 9,616,379, including grants of $ 423,811. )
EDUCATION: JOINT GRADUATE PROGRAM WITH M.I.T. IN THE MARINE

SCIENCES. IN 2012 THERE WERE 128 GRADUATE STUDENTS, 26 DEGREE
RECIPIENTS, 55 POST DOCTORAL SCHOLARS AND FELLOWS, 13 GEOPHYSICAL
FLUID DYNAMICS PROGRAM PARTICIPANTS, 32 SUMMER STUDENT FELLOWS AND
75 GUEST STUDENTS.

(Revenue $ 11,192,143. )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 200,341,220.
281020 2,000 Fom 990 (2012)

5831GE 7377



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Form 990 (2012)

10

11

Page 3
Checklist of Required Schedules .
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," :
complete Schedule A . . . . . . L L e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ........ 2 X
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|. . . . . v v o v v o i e e 3 X
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,Partll. . . . v v v v v v v i e e oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « v o e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . .« . i i v i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . @ i o i i i i i e e i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . v v i v i it i e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVV . . . ... .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . | L . . . .. e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl , , . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . .. . .. .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . ... . ... . o . 11d X
e Did the organization report an amount for other liabilities in Part X, line 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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts X1 and XIl . « v ¢« v v 0 i i i e e e et e e e e e e e e e e e e e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional « « v v v v v v v ¢ v v v s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . .. ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,"” complete Schedule F, Parislland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . « . . . . . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . v v o i i i e e e e e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . v o i i et s e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1.000

5831GE 7377

Form 990 (2012)



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Form 990 (2012)

Page 4
Checklist of Required Schedules (continued) -
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland i, . . .. ....... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Tand il . . . . . .. .. .. ... \.... . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . ... ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”"go to line 25 . . . . . . . . .o v v i i e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . .. ... 24d X
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! . . . . . . . v v v o v v v o ... 25a X
b Is the organization 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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |. . . . . . . . . it e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . ... . ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Parf IV . . . . . o e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] . e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partil. . . . . . . . . . i i i it e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . v o v v v v v v e e .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
oriV,and Part V, line 1. . . o o o i i i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ... .. .. 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 , . . . . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . v v . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . @ e e e e e e e < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . i vt i v it et e e e e 38 X
Form 990 (2012)
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04~-2105850

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

o

TQ ™o o

12a
b
13

c
14a
b

1a 175

1b 0

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 . lia ‘ 1,181

I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... . . ..

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . .. .. ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . .. oo,

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. . . .. ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L. L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . i i e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . .............

5b X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VI, line 12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans |, . . . . .. ... .. ..., .

13a

Enter the amount of reserves on hand l 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... . ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a X
14b

JSA
2E1040 1.000
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Form 990 (2012) WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850 Page 6

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

Check if Schedule O contains a response to any questioninthis Part V. « - « v v v v v v v e oo oe e e e e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear. « + « + « « « « « « « 1a 39
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . &« v i i i i i i i i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . 0 i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ . i i i e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o i it il s e e 7b : X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following: '
8 The QOVEIMING BOGY?. « o v o v v i e it e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... .. ... ... v o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule © . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . i i it it i it e e o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . v v o v v v v v i i e e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to cONflictS? « & o o o e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . o i i it i i e e e e e e e e, 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . o . . . v o o . .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . o o v v v v s m e 15a | X
b Other officers or key employees of theorganization . . . . . . ... ... . ... . . . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with ataxable entity during the year? . . . . . . . .. .. i e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? , ... ... ... . ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_MA,NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section—501(c)z3—); :)r;l)j)__
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation: »DANA FERNANDEZ, CONTROLLER MS 14, 569 WOODS HOLE RD WOODS HOLE, MA 02543 508-289-3505

JSA
2E1042 1.000
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Form 990 (2012) WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . ...................

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©) .
(A) (B) Pasition (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from relateq other o
anizati compensa
hr::zei:r i‘ f}_’ i :9”. E é &l orga:ll::ation (V\?—rzg/1093’fl\cjlrll§C) from the
organizations | 3 & | £ | 8| 8 |2 2 g (W-2/1099-MISC) organization
below dotted 3 8|8 2(8g and related
line) g % § % organizations
JERE
(1) THOMAS B WHEELER | _2.50]
TRUSTEE X 0 0 0
(2)RODNEY B BERENS | 2.50]
TRUSTEE X 0 0 0
(3)MICHELE S FOSTER _____________ | _2.50
TRUSTEE X 0 0 0
(4)ROBERT A DAY JR _______ | _2.50]
TRUSTEE X 0 0 0
(8)ALFRED T DENGLER | 2.50]
TRUSTEE X 0 0 0
(6) SARA G DENT ___ | _2.50]
~ TRUSTEE X 0 0 0
(T ERIC H JOSTROM ______________ | _2.50]
TRUSTEE X 0 0 0
(8) JEFFERSON E. HUGHES, JR____ | 2.50]
TRUSTEE (AS OF 5/24/12) X 0 0 0
{9)COLEMAN P BURKE | _2.50]
TRUSTEE X 0 0 0]
(10)NANCY S NEWCOMB _______________ | _2.50]
TRUSTEE X 0 0 0
(11)CARL E PETERSON | 2.50]
TRUSTEE X 0 0 0
(12)HARDWICK SIMMONS ___ | 2.50]
TREASURER (AS OF 5/12) /TRUSTEE X 0 0 0
(13)RICHARD F SYRON __ = | _2.50
TRUSTEE X 0 0 0
(14)STEPHEN E TAYLOR ____ | __2.50
TRUSTEE X 0 0 ) 0
A Form 990 (2012)
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Form 9890 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees (continued)
(A) ®) ©) (D) E) ")
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 122 1213|8538 |S| organization | (W-2/1099-MISC) from the
organizations 5 £ E g 3 g § % (W-2/1099-MISC) organization
below dotted | Q & | & 5|8z = and related
line) SZ 13 g|®8 organizations
=3 ® 3
ala o @
|8 2
& 2
3
15) THOMAS J TIERNEY ___________ | _2.50]
TRUSTEE X 0 0 0
16) GEORGETTE C MCCONNELL _ | _2.50]
TRUSTEE X 0 0 0
17) GEOFFREY A THOMPSON __________|_ _2.50]
TRUSTEE X 0 0 0
18) PETER A ARON __ ________________|__2.50]
TRUSTEE (UNTIL 5/24/2012) X 0 0 0
19) ROBERT C DUCOMMUN _____ | _2.50]
TRUSTEE X 0 0 0
20) JAMES M CLARK JR _____________| _2.50]
TRUSTEE X 0 0 0
21) SHERRI GOODMAN ________________| _2.50]
TRUSTEE X 0 0 0
22) JOHN F OBRIEN _________________| _2.50]
CHAIRMAN OF THE CORPORATION X 0 0 0
23) JOSEPH F PATTON JR _______ | _2.50]
TRUSTEE X 0 0 0
24) NEWION PS MERRILL ____________| _2.50]
CHAIRMAN OF THE BOARD X 0 0 0
25) JOYCE K. MOSS _______________ | _2.50
TRUSTEE (AS OF 5/24/12) X 0 0 0
1o Sub-total > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA , . , .. .. ... ... »| 3,3%90,065. 0 946,733.
dTotal(add lines1band1c) . . . . . . . .t it it i it i it e e e »| 3,390,065. 0 946,733.

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

reportable compensation from the organization »

254

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 83

i

JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION

Form 990 (2012)

04-2105850

Page 8
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued
(A) ® ©) ®) ® ®
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for offf:er a_nd a director/trustee) the organizations compensation
e 1221 Z|12|8(58 (8| organization | (W-2/1099-MISC) from the
romesrs 185 | £[ € |3 |33 |2 | w-zrtossmiso)
0% [ 8 818 q and related
line) s g % .% é organizations
26) MICHELE G SCAVONGELLI __ | 2.50]
TRUSTEE (UNTIL 1/19/2012) X 0 0 0
27) ARTHUR YORKE ALLEN | 2.50]
TRUSTEE X 0 0 0
28) JOSEPH D ROXE | _2.50]
TREASURER (UNTIL 5/12)/TRUSTEE X 0 0 0
29) JAMES A AUSTIN JR | _2.50]
TRUSTEE X 0 0 0
30) ROBERT L JAMES _______________| _2.50]
TRUSTEE X 0 0 0
31) SUSAN K AVERY ________________| 40.00}
PRESIDENT/DIRECTOR X X 533,804. 0 107,429.
32) JAMES L DUNLAP | 2.50]
TRUSTEE X 0 0 0
33) STEVEN G HOCH _________________|_ _2.50]
TRUSTEE X 0 0 0
34) THOMAS G NEMMERS _____________|_ 40.00]
EXEC PROJ MGR/CLERK OF CORP X X 108,4095. 0 42,210.
35) JEAN C TEMPEL | 2.50]
~TRUSTEE T TTTTTTTTTTyTTTTTT X 0 0 0
36) HAMILTON E JAMES | - 2.50]
TRUSTEE X 0 0 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VI, SectionA . . . . ... _ . . ... >
dTotal (addlines1band1c) . . . . . . .. . ... . ... unmununn.. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 254
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization »

JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION

Form 990 (2012)

04-2105850

- - Page 8
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) ©) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation (compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
eeted 1331 21|18 (3&18 ] organization | (W-2/1099-MISC) from the
organizations 5 z E g_.‘? g g § g (W-2/1099-MISC) organization
below dotted 8_ i g‘ 3|3 5 = and related
line) s g % % g organizations
37) ROBERT M BAYLIS 2.50
TRUSTEE 1T X 0 0 0
38) JAMES P ROSENFTELD 2.50
TRUSTEE 7777777 X 0 0 0
39) GARY ROUGHEAD ___________ 2.50
TRUSTEE 77717777770 X 0 0 0
40) EDMUND B WOOLLEN ___ 2.50
TRUSTEE 7T X 0 0 0
41) DAVID B. SCULLY ___ __________|__2.50]
TRUSTEE (AS OF 5/24/12) BN X 0 0 0
42) JEFFREY A. FERNANDEZ | 40.00]
CFO/VP FIN & ADMIN(AS OF 7/12) o X 137,434. 0 52,569.
43) EMILY H. SCHORER _____ | 40.00]
INT CFO (UNTIL 7/12)/CRO X 182,652. 0 40,049.
44) DANA FERNANDEZ ________________| 40.00]
INT CFO(UNTIL 7/12)/CONTROLLER X 165,410. 0 37,584.
45) LAURENCE MADIN ________________|_40.00]
EXECUTIVE VP/DIRECTOR X 287,102. 0 82,201.
46) ROBERT MUNIER _________________|_ 40.00]
VP MAR FAC & OP X 246,721. 0 63,739.
47) ROBERT WELLER _________________| 40.00]
SENIOR SCIENTIST X 236,373. 0 66,353.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA _ . ., ... ... ... »
d Total (addlines1band1c). . . . . . .. ... . ... ... 0 iiuiwnun. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 254
Yes

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

No‘

F-N
o

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»

JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
@ ®) © ) € ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eeed |22 15138 (58 %‘ organization | (W-2/1099-MISC) from the
organizations 3 g ?. § o |5 2|3 (W-211 099-M|SC) organization
below dotted | & £ | & 313 215 and related
line) S § K ®38 organizations
e | = > 3
2| d ®| 3
2|2 2
3 o
3
48) JAMES YODER | 40.00]
VICE PRESIDENT OF ACADEMICS X 234,086. 0 73,492.
49) PRIYAMCCUE | 40.00]
CHIEF DEVELOPMENT OFFICER X 241,333. 0 56,343.
50) JOHN H. TROWBRIDGE ______ | 40.00]
SENIOR SCIENTIST X 221,104. 0 60,387.
51) WILLIAM JENKINS | 40.00]
SENIOR SCIENTIST X 215,448. 0 65,536.
52) SUSAN HUMPHRIS | 40.00]
SENIOR SCIENTIST X 200,432. 0 64,548,
53) DONALD ANDERSON __ ___________ | 40.00]
SENIOR SCIENTIST X 194,881. 0 71,465.
54) JUDY MCDOWELL _________________| 40.00]
DEPT. CHAIR X 184,730. 0 62,828,
Tb Sub-total L. >
¢ Total from continuation sheets to Part VI, SectionA , , . . . ........ | 4
dTotal (addlines1bandic) . . . . . . . . . i i ittt it i it e aan »

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

254

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 1 o -
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000

5831GE 7377

Form 990 (2012)



Form 990 (2012)

WOODS HOLE OCEANOGRAPHIC INSTITUTION

04-2105850 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this PartVIML, .. e D
(A) (B) © (D)

Total revenue Related or Unrelated Revénue
exempt business exciuded from tax
function revenue under sections
revenue

512, 518, or 514

%*‘3 1a Federated campaigns . . . . ... . [ 1a
gé b Membershipdues .........[1b
gf ¢ Fundraisingevents . . .......[1c |
©2| d Related organizations . . . . . ... | 1d
g% e Government grants (contributions) . . | 1e 133,485,103,
E _;6 f Al other contributions, gifts, grants,
56 and similar amounts not included above . [ 1f 66,102,370 |
§'§ g Noncash contributions included in lines 1a-1f: $ 919,884,
h TotalL Addlines1a-1f . . . + o v v . i i v ei i e P
g Business Code AR
2 | 2a EDucATION 900099 11,192,143,
(4
g °
> c
&1 d
2 f All other program servicerevenue . . . . .
€| g Total Adlines2a2f . « o e v v v v e e e nna. b 11,192,143,
3 Investment income (including dividends, interest, and
other Similaramounts)s « « « v v v v v v v v v e wae. . P 2,805,300. 2,805,300,
Income from investment of tax-exempt bond proceeds . . > 0
Royalties = » = » = « + = » 2+ o . T < 180, 696.
(i) Real (ii) Personal kL ;
6a Grossrents . . . . . ... 554,852.
b Less: rental expenses . . . 312,441.
¢ Rental income or (loss) . . 242,411,
d Netrentalincomeor(loss). - « = « v s v v e e cu v 0. P 242,411,
(i) Securities (ii) Other 3
7a Gross amount from sales of
assets other than inventory 339,251,460. 3,060,000.
b Less: cost or other basis
and sales expenses . . . . 267,232,006. 4,710,000.
¢ Gainor(oss) . .. .. 72,019,454. -1,650,000. :
d Netgainor(loss) « « « « = ¢ ¢t 1 v i i i vttt e r e 37,848.
g 8a Gross income from fundraising .
S events (not including $
q>, of contributions reported on line 1c).
@ SeePartiV,line18 . . . ... ..... a
2 Less: directexpenses . - - . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . p
9a Gross income from gaming activities.
SeePartlV,line19 . . ... ..... a
Less: directexpenses . . ... ..... b
¢ Net income or (loss) from gaming activities. . . . . . . . . P
10a Gross sales of inventory, less
retums and alfowances , . , ,..... a
b Less:costofgeodssold. . .. ..... b
¢ Net income or (loss) from sales ofinventory, ., . .. ... .p
Miscellaneous Revenue Business Code
11a INFO CENTER INCOME 541900 221,859. 221,859,
b OTHER INCOME 900099 619,560, 619,560,
c
d Allotherrevenue . . . ... ....... :
e Total Addlines11a-11d « « «+ = + = e+ v v s v v v u . . P 841,419, [} L
12 Total revenue. Seeinstructions . . . . . . . . v . v ... D 285,218,896. 11,414,002, 231,606 73,985,815,
JSA Form 990 (2012)

2E1051 1.000
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Form 990 (2012)
gy Statement of Functional Expenses

WOODS HOLE OCEANOGRAPHIC INSTITUTION

04-2105850

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total &genses Progra(n?service Mana ‘(aﬁzent and Func(l?a)is‘ f
8b, 9b, and 10b of Part VIll. expenses genergl expenses expensé:‘g
1 Grants and other assistance to governments and '

organizations in the United States. See Part IV, line 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 8,829,405. 8,829,405,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 0
4 Benefits paid toor formembers , , ., ., . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . .. ... ... 1,732,462. 535,108. 1,150,750. 46,604.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) 0

Other salaries and wages . . . . . . . . .. 64,928,185, 58,849,719. 5,025,684. 1,052,792.

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 7,875,041. 7,137,792, 609,557. 127,692.

9 Other employee benefits » + + v « . . ... . . 20,786,710. 15,983,005. 4,071,735. 731,970.
10 PayrolltaxXes + « v v s v s v e e e e 5,008,447. 4,539,564. 387,672. 81,211,
11 Fees for services (non-employees):
a Management . . ... ............ 9
blegal .. ... ... ... 1,607,702. 6,026. 1,601,626. 50.
CAccounting . . ... .. ... ... 493,940. 493,940.
dLobbying . .uvv vt 9
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . . . . . .. 2,464,607. 2,464,607.
g Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.), , ., . . . 5! Olll 991. 4r759l 379. 240/ 632. 111 980.
12 Advertising and promotion , _ . . . . ... .. 339,297. 265,747. 33,980. 39,570.
13 OffiCeeXpenses . - « v v v v v v o o e e . 18,203,396. 17,998, 606. 190,010. 14,780.
14 Information technology. . . . . v . . . . ... 500,074. 409,363. 87,403. 3,308.
15 Royalies, . . .. .........0.... 0
16 Ocoupancy . . ... ..\ ' oo oo, 4,033,976. 1,395,436. 2,450,912. 187,628,
17 Travel . . .. o e 5,945,809, 5,772,292. 152,715. 20,802.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . ... .. ... 5,150,870. 5,150,870.
21 Payments to affiliates, , ., .. ......... 0
22 Depreciation, depletion, and amortization | . . . 8,324,908. 8,011,152. 313,756.
23 INSUMANCE |, . L ..y e e e, 2,293,225. 1,889,952. 403,273.
24 Other expenses. Itemize expenses not covered ‘

above (List miscelianeous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column :

(A) amount, fist line 24e expenses on Schedule O.) '
aBEQUIPMENT __ _ 9,086,200. 8,980, 780. 97,483. 7,937.
bQUTISIDE_SERVICES __ ___________ 15,095,435, 14,578,466. 344,178. 172,791.
¢ EQUIPMENT RENT _& MAINTENANCE _ 7,671,342, 7,227,226. 418,471. 25,645,
d SUBCONTRACTS _ _ _ _ __ 19,719,731. 19,719,731.

e All otherexpenses _ _ __ _ . _ _____ . ____ 9,095,382. 8,301,601, 70,670. 723,111.
25  Total functional expenses. Add lines 1 through 24e 224,198,145, 200,341,220. 20,609,054. 3,247,871.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here B | | if

following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA

2E1052 1.000

5831GE 7377

Form 990 (2012)



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Form 990 (2012) Page 11
Balance Sheet ,
Check if Schedule O contains a response to any question in this Part X_. . . .. .. ... ... .. ... . LT
(A) (B)
Beginning of year End of year
1 Cash -noninterest-bearing , . ... .. ...... ... ...... . ~1,053,636.[ 1 -52,249.
2 Savings and temporary cashinvestments, = ... .. ... .. 14,522,647.| 2 15,616,907.
3 Pledges and grantsreceivable, net ... ... ... . 4,106,212.1 3 1,863,500.
4 Accounts receivable,net L 27,172,694.| 4 25,468,551.
5§ Loans and other receivables from current and former officers, directors, . - : |
trustees, key employees, and highest compensated employees. '
Complete Part i of Schedule L .. .. .. ..... ... ...... 21,418.] 5 15,621.
6 Loans and other receivables from other disqualified persons (as defined under section - ;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part It of SchedulelL | | . . .. q 6 0
‘3‘ 7 Notes and loans receivable,net . . . . ... .. ... ... ... .. .. .. 1,120,089.| 7 991,871.
&| 8 Inventoriesforsaleoruse . ... ... . ........... ..., 2,204,477.] 8 2,194,1091.
9 Prepaid expenses and deferredcharges . . . . ... ... .......... 8,154,446.| 9 8,027,266.
10a Land, buildings, and equipment: cost or : ‘ :
other basis. Complete Part VI of Schedule D 10a| 198,359,976. S ?
b Less: accumulated depreciation, . , ... .. .. 10b| 108,876,031. 86,387,460.|10¢ 89,483,945,
11 Investments - publicly traded securites . . . . . .. .. .. ... .. .. .. 331,731,056. M1 360,777,108,
12 Investments - other securities. See Part IV, line 11, . . . . .. .. ...... 012 0
13 Investments - program-related. See Part IV, line 11 . . . . . ... . ... q13 0
14 Intangibleassets . . . . .. ... ... .. ... .. .. . . ... q 14 0
15 Otherassets. See Part IV, line 11 |, . . . . .. . . 23,284,042.|15 17,574,540.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ., . ....... . 497,650,905.| 16 521,961,251.
17  Accounts payable and accruedexpenses. | . . . ... ... . ... ... .. 28,446,071.)17 28,003,078.
18 Grantspayable, . . ., ... ........... ... ... Q18 0
19 Deferredrevenue . . . .. ... ........................ 18,809,354./19 16,041,353,
20 Tax-exemptbond liabilties . . . . .. ... ... ... ... . ... ... 60,613,400.| 20 59,119,471,
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D | , , , 0 21 0
£122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part li of Schedule L, , . , . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . _ . | | . 23 0
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . _ . 13,000,000.| 24 25,000,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ... ... ... .. 112,652,499.| 25 113,465,774.
26 Total liabilities. Add lines 17 through25. . . . . .. ... .......... 233,521,324.| 26 241,629,676.
Organizations that follow SFAS 117 (ASC 958), check here » m and '
2 complete lines 27 through 29, and lines 33 and 34. %
§ 27 Unrestricted netassets ... ..., -20,904,454.| 27 -26,168,451.
g 28 Temporarily restricted netassets ... ... ... ... ... 202,547,002.| 28 224,192,568,
|29 Permanently restrictednetassets. . . . .. ... ... . ..., 82,487,033.| 29 82,307,458.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and '
5 complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds | . . ... . 30
# |31 Paid-in or capital surplus, or land, building, or equipmentfund =~~~ = 31
<132 Retained earnings, endowment, accumulated income, or other funds L. 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... . . 264,129,581.| 33 280,331,575.
34 Total liabilities and net assetsffund balances. . . .. ............. 497,650,905.| 34 521,961,251.

JSA
2E1053 1.000

58

31GE 7377

Fom 990 (2012)



Form

WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

990 (2012)

Page 12

Part XI| Reconciliation of Net Assets

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

1
2
3
4
5

6
7
8
9
0

1

Total revenue (must equal Part Vill, column (A), fine 12)

285,218,896.

Total expenses (must equal Part IX, column (A), i@ 25) . . . . v v v v v v e v s e e ..

224,198,145,

Revenue less expenses. Subtractline2fromline 1. . . . . . v o vt vt i v e vt oo e e

61,020,751.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . .

264,129,581.

-30,623,773.

Donated services and use of facilities . . . . ¢ o o v v i it i e e e e e e e e e e

0

InVesStment EXPENSES « & v v & v vt ot it e e e s e e e e e e e e e e e e e

0

Prior period adjustments . . . . . . . . .. L L e e e e

0

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . v v i i it i i e e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ... ....

-14,194,984.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) v v v i i e i i e e e e e e e e e e e e e e e e e e e e e e e 10

280,331,575.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl .. ...........

1

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

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
If "Yes," check a box below to indicate whether the financial statements for the year were con.1p.ilt.ad' c'>r-
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-13372 &« v v v i it i e s i et e s e et e e s e s e et e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Ye? No
2a . X
2b | X
2c | X
3a | X
3p | X

JSA

2E1054 1.000
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JSA

SCHEDULE A : . . o 1545-
(Form 990 or $90.E2) Public Charity Status and Public Support OHE M. 15480047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
[EXY]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

]

Open to Public
Inspection

Employer identification number

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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

W N

[4,]

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

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

7 [ X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lIl.)

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

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

a D Type | b D Typell ¢ |:| Type Ili-Functionally integrated d D Type Ill-Non-functionally integrated

el___| 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 it is a Type I, Type II, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? = . . . ... .. ... . . . 1g(i)
(i) Afamily member of a person described in () above? | L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. .. ... ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. (')A'S‘ed, | incol i) of | col. (i) organized
(see instructions)) Y oY | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

2E1210 1.000
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete oniy if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part i) "

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . . 154,056,468.| 156,486,206.| 182,249,525.] 204,529,422.] 199,587,473.] 896,909,094.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 36,48 32,2 204,529,422 | 1 | 896,909,094,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(®. . . . . .. 0
6  Public support. Subtract line 5 from line 4. 896,909,094,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 .. ........ 154,056,468.| 156,486,206.] 182,249,525.| 204,529,422, 199,587,473.| 896,909,094.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . L i v v e w s o a e s v 4,460,464, 4,254,074, 4,380,118, 4,720,711. 3,540,848, 21,356,215,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ... 341,665, 341, 665.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartlV.) .ATCH.-1..... 3,531,845,
11 Total support. Add lines 7 through 10 . . i 922,138,819.
12 Gross receipts from related activities, efc. (SEEINSHUGHONS) « « « « & v v v v v v v o v e e e e e e e n e e 12 ..53,728,272.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . .. »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f)) . . ... . .. 14 97.269
15 Public support percentage from 2011 Schedule A, Partll, line14 . . , . . ... ... . ... . ... 15 97.04 9,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... . ..... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... .. ... | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtIoN . | . L . e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . L . . .. e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS | L L L i v i s e e e e e e e e »> I:]
Schedute A (Form 990 or 980-EZ) 2012
JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2) |
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a)2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise

Page 3

sold or services performed, 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 business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to orexpended onits behalf | _ . . . .

5§ The value of services or facilities

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

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7¢ from

line6.) . . . ...... e e e e aas
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6, . . ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . » v v v v v v v vk v n e s

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _, , ., . . .. ..

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedonN « ¢« « v 4 a h v w2 e e =

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVvV.) , ., ... ......

13 Total support. (Add lines 9, 10c, 11,

and12) ., .., ... ... ...,

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. . . . . .. P e n s e s e e x s f e e e N I A I R R » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (), . . . . . .15 %

16  Public support percentage from 2011 Schedule A, Part 1L, ine15. . . . . . v v v v v s e o o v m e e n e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (£) . . _ . . . . . . . 17 %

18  Investment income percentage from 2011 Schedule A, Partlil, line17 . . . .. .. .. .. ... ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 19b, check this box and see instructions »
2E12J2§A1>000 Schedule A (Form 990 or 990-EZ2) 2012
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL

OTHER INCOME 133,309. 365,411, 215,072, 426,176. 619,560. 1,759,528.
INFO CENTER INCOME 203,819. 230,560. 216,875. 179,542. 221,859. 1,052,655.
LITIGATION SETTLEMENT 719,662, 719,662,
TOTALS 337,128 595,971 431,947 1,325,380 841,419 3,531, 845

JSA Schedule A (Form 990 or 990-E2Z) 2012

2E1225 1.000
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SCHEDULE C Political Campaign and Lobbying Activities [ omB No. 1545-0047

(Form 990 or 990-EZ) |
2012

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasu . .
Int’e)mal Revenue Service v P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,"” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il.
Name of organization Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures ., . . . . . . . ... e e e e e e | R

3 Volunteer hours

cUgB:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $
3  Iif the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? |, . . . . ... ... ... E| Yes E No
d4a Was acomection made? . . . . . . . . it ittt it s e e e e e e e Yes No

b If "Yes," describe in Part [V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . L L L e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . .. ... ... L L L >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b > $

4  Did the filing organization file Form 1120-POL forthisyear? . . . .. .. .. .. ... ... .. ... ... . [ Ives [ _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  [contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

o

@ L]

) S

@ L]

s

®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-E2) 2012
JSA
2E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2012 WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check »| |ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group mem bc!er‘s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “"expenditures" means amounts paid or incurred.) organization's totals group totals

Page 2

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ...
¢ Total lobbying expenditures (add lines 1aand1b) . . . . ... ... ..........
d  Other exempt purpose expenditures , . . . .. .....................
e Total exempt purpose expenditures (add lines fcand1d), . . ... ..........
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i

J

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

...................................... \:I Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

reporting section 4911 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009

2 12
beginning in) (b) 2010 (c) 2011 ()20 () Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Schedule C (Form 990 or 990-EZ) 2012

Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 4
(election under section 501(h)). *
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed @ ® |
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local |
legislation, including any attempt to influence public opinion on a legislative matter or i
referendum, through the use of:
a Volunteers? X
b Paid staff or r"nér{aée'rﬁeht.(i'nc.:ldd'e com p-eﬁs.at'io'n in e'xf)e'née's -re'pc'arie'd on lines 1'c'tr'1r<-)u.gh '1i)'?. X
c Media advertisementS? ---------------------------------------- X
d Mailings to members, legislators, or the public? X 267.
e Publications, or published or broadcast statements? Tttt X 1,892.
f Grants to other organizations for lobbying purposes?'_ X
g Direct contact with legislators, their staffs, government officials, or a legislative body? L X 24,697,
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ X 3,975.
l Other aCtiVitieS? ------------------------------------------ X
j  Total Add fines Tc through i .. o ... T 30,831.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . X
b If "Yes," enter the amount of any taxincurred under section4912 . . .. .. ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . f
LR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or ess? Tty
3  Did the organization agree to carry over lobbying and political expenditures from the p'ribr'y'ea'r?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | . ... ... 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITBNtYear | L e e e e 2a
Carryoverfrom lastyear L 2b
CoTotal e e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . .| 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? , | L L e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... .. ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group
list); Part lI-A, line 2; and Part lI-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2) 2012
2E1266 1.000
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule C (Form 990 or 990-EZ) 2012

| Page 4
Partlv Supplemental Information (continued) ‘

LOBBYING ACTIVITY EXPLANATION

SCHEDULE C

THE WOODS HOLE OCEANOGRAPHIC INSTITUTION DID NOT PARTICIPATE OR INTERVENE
IN ANY POLITICAL CAMPAIGNS. THE WOODS HOLE OCEANOGRAPHIC INSTITUTION
EMPLOYS A DIRECTOR OF GOVERNMENT RELATIONS WHO IS REGISTERED AS A
LOBBYIST WITH THE U.S. SENATE AND THE U.S. HOUSE OF REPRESENTATIVES TO
LOBBY ON A BROAD RANGE OF POLICY AND SPENDING LEGISLATION RELATING TO
OCEAN SCIENCE. SPECIFICALLY, WHOI LOBBIES FOR INCREASED FUNDING FOR
COMPETITIVE OCEAN SCIENCE GRANT PROGRAMS IN THE US NAVY, THE NATIONAL
SCIENCE FOUNDATION, AND THE NATIONAL OCEANIC AND ATMOSPHERIC
ADMINISTRATION. IN ADDITION, THE INDIVIDUAL REPORTS TO WOODS HOLE
OCEANOGRAPHIC INSTITUTION ON DEVELOPMENTS AND ISSUES OF INTEREST TO
AND/OR FACING THE INSTITUTION. FOR THE YEAR ENDED DECEMBER 31, 2012, WHOI
PAID $8,115 IN COMPENSATION TO THIS INDIVIDUAL FOR LOBBYING ACTIVITIES.
DIRECT CONTACT WITH LEGISLATORS, THEIR STAFFS, GOVERNMENT OFFICIALS, OR A

LEGISLATIVE BODY PRODUCED COSTS OF $16,582 FOR DOMESTIC TRAVEL, MEALS,

AND OFFICE RENT.

THE ORGANIZATION PAID MEMBERSHIP DUES OF $1,080 TO MEMBER ORGANIZATIONS
WHICH MAY ENGAGE IN LOBBYING ACTIVITIES. THEREFORE, A PORTION OF THE DUES
MAY BE ATTRIBUTABLE TO LOBBYING ACTIVITIES. ADDITIONAL COSTS WERE
INCURRED FOR MAILINGS ($267), PUBLICATIONS ($1,892), AND SEMINARS

($2,895).

WHOI ALSO PROVIDES EXPERT ADVICE TO CONGRESS ON OCEAN MATTERS INCLUDING

ENVIRONMENTAL QUALITY, CLIMATE CHANGE AND MARINE RESOURCES.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1500 1.000
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SCHEDULE D . . o. -
(Form 990) Supplemental Financial Statements [ove e re4s 00s

2012

Open to Public
Inspection
Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04~2105850

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service » Attach to Form 990. P See separate instructions.
Name of the organization

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear), . .. ...
Aggregate value atendofyear. . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L i il e e e e e e e e e e e e l:l Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

s wWN =~

- Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
- Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 24 if 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
a Total number of conservationeasements . . . . ... ... ... ..ttt n... 2a 2.
b Total acreage restricted by conservationeasements . . . . ... ... .. ... .. ... 2b 15.45
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. ... ... ' v v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ ____ ________
4 Number of states where property subject to conservation easementis located » __ ___________ 1.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . ... . . v o v v v\ .. Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___1z2.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _________1,211.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 1770MANBYIN? . . . . . . .. .. e Yes [INo

9 In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to regp,rt in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1 . . . . . . . . . . i i i it ittt ittt v e s e us >3
(i) Assets included in Form 990, Part X . . . . . . . . L L L i i e e e e e e e e e e » S ____.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIll,line 1 . . . . . . ... ... .. i e .. >SS _
b__Assets included in Form 990, Part X . . . o v i i i i i e e e e e e e e e e e e e e e e e » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
i

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generaions T TTTTTTTmmmmmm T m o m e oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

WAV  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

D Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . . . ... . L. i e e e e 1¢c
d Additionsduringtheyear . ... ... .. @it it e e e 1d
e Distributionsduringtheyear. . . . . . . . 0 i i it e e e e e 1e
f Endingbalance . . . . . . v vt it i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . ... .. . ....... . | TvYes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . 329,699,724.| 347,898,559.|317,845,815.(264,540,552.| 383,839, 989.
b Confributions . . . . ....... 4,707,590. 2,493,1009. 7,995, 383. 788,623. 1,638,0409.
¢ Net investment earnings, gains,

andlosses. . . . ... ... ... 40,348,644. -7,074,013.| 38,354,918.| 69,276,908. -101788792.
d Grants or scholarships . . . . .. 6,682,238.
e Other expenditures for facilities

andprograms. . . . . ..« . .. 4,450,512. 13,617,931.| 16,297,557.| 15,348,010. 6,992,993,
f Administrative expenses . . . . . 1,412,258. 5,473,463.
g End of yearbalance. . . . . ... 370,305,446.] 329,699,724.|347,898,559.1317,845,815.| 264,540, 552.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_ . 24.4800 %
b Permanent endowment p

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OFrgaNiZatioNS . & . & v v vt i e e e e e e e e e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . .. .. e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? + .« v v v v o v v v e oo v n 3b X
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . - - - o v v o h oL 203,724. 1,361,868. 1,565,592.
b Buildings . ... .............. 774,217, 51,649,054.] 21,248,194. 31,175,077.
¢ Leasehold improvements. . . . . ... ..
d Equipment .. ........ .. .00 .. 32,033,763.| 25,011,520. 7,022,243,
e Other .. ... ... ... 1,069,184.| 111,268,166.| 62,616,317. 49,721,033,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 89,483,945,
Schedule D (Form 990) 2012
JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12. !
(a) Description of security or category (b) Book value (c) Method of valuation: '
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 8
WAl 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

(1)
(2)
3)
(4)
(9)
8
()
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@2
3
(4
(
(
(

5
6
7)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . .\ v v o i v i e .. »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book vaiue
(1) Federal income taxes
(2) SUPPLEMENT RETIREMENT RESERVE 7,822,553,
(3)ACCRUED PENSION LIABILITY 105,643,221,
(4)
(5
6
(7)
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 113,465,774, S el g

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXiti, ., . ., .. .....

;Eﬁ{zm 1.000 Schedule D (Form 990) 2012
5831GE 7377
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Schedule D (Form 990) 2012

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return |

1 Totalrevenue, gains, and other support per audited financial statements 1 | 249,869,003.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Netunrealized gains oninvestments .. ... ... .. 2a | -30,623,773.

b Donated services and use of facilites . . .. ... .. .. ..... . 2b

¢ Recoveries of prioryeargrants .. ... ... .. .. .. .. 2c

d Other (DescribeinPartXIt) . . ... ... ... ... 2d -2,464,607.

e Addlines 2athrough2d = = ... ... .. ... e e e e e e e e 2e | —33,088,380.
3 Subtractline 2e from i@ 1 | . . . . . ... . . . e e e 3 | 282,957,383.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b . 4a

b Other (Describe inPart XIL) . .. ... 4b -312,441.

¢ Addlinesdaanddb 4c -312,441.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.) ., . . . .. .. ... ... 5 282,644,942,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 222,045,979.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prioryear adjusiments Tt 2b

¢ Otherlosses e 20

d Other (Describein PartXiily ~~~ "~~~ """ ottt 2d 312,441.

e Add lines 2a through 2d e 20 312,441,
3 Subtractline 2e fromline . . . .. ... ... ... ... .. ... e 3 | 221,733,538.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) o N T 2,464,607,

c Addlines4aanddb oottt 4c 2,464,607.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . © .. . .. " "5 | 224,198,145,

LRl Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5 TEXT

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Page 5
Supplemental Information (continued)

CONSERVATION EASEMENTS

FORM 990, SCHEDULE D, PART II, LINE 5

FACILITIES OFFICE PERSONNEL WALK THE CONSERVATION EASEMENT AREAS TWICE A
YEAR TO ENSURE THAT THERE ARE NO ENCROACHMENTS ON THE 15.45 ACRES AND
THAT THERE ARE NO PROHIBITED USES AS DEFINED IN THE TERMS OF THE

CONSERVATION RESTRICTIONS.

FORM 990, SCHEDULE D, PART II, LINE 9
THE WOODS HOLE OCEANOGRAPHIC INSTITUTION'S CONSERVATION EASEMENTS ARE NOT
ACCOUNTED FOR SEPARATELY, BUT ARE INCLUDED AS PART OF LAND ON THE BALANCE

SHEET.

INTENDED USE OF ENDOWMENT FUND

FORM 990, SCHEDULE D, PART V, LINE 4

-PROVIDE A STREAM OF INCOME IN SUPPORT OF ANNUAL BUDGETARY NEEDS.
-PRESERVE AND ENHANCE THE REAL (INFLATION-ADJUSTED) PURCHASING POWER.

-PROVIDE SUPPORT FOR CAPITAL INVESTMENT NEEDS AS THEY ARISE.

OTHER LIABILITIES
SCHEDULE D, PART X, LINE 2
WOODS HOLE OCEANOGRAPHIC INSTITUTION DOES NOT HAVE A FIN 48 FOOTNOTE IN

ITS FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 WOODS HOLE OCEANOGRAPHIC INSTITUTION

04-2105850 Page 5
Supplemental Information (continued)

REVENUE INCLUDED ON BOOKS BUT NOT ON RETURN
FORM 990, SCHEDULE D, PART XI, LINE 2D

INVESTMENT MANAGEMENT FEES (2,464,607)

REVENUE INCLUDED ON RETURN BUT NOT ON BOOKS
FORM 990, SCHEDULE D, PART XI, LINE 4B

RENTAL EXPENSE (312, 441)

EXPENSES INCLUDED ON BOOKS BUT NOT ON RETURN
FORM 990, SCHEDULE D, PART XII, LINE 2D

RENTAL EXPENSE 312,441

EXPENSES INCLUDED ON RETURN BUT NOT ON BOOKS
FORM 990, SCHEDULE D, PART XII, LINE 4B

INVESTMENT MANAGEMENT FEES 2,464,607

Schedule D (Form 990) 2012

JSA
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OMB No. 1545-0047

2012

Open to Public
Inspection
Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF @SSIStANCE? . . . . . . . . ... ...t [Tves [ Ino

SCHEDULE F o . .
(Form 990) Statement of Activities Outside the United States

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

Department of the Treasury P Attach to Form 990. P Sce separate instructions.
Internal Revenue Service

Name of the organization

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 1. PROGRAM SERVICES SHIP OPERATIONS 3,317.

(2) EuroPE 3. | PROGRAM SERVICES SHIP OPERATIONS 5,551,

(3) NORTH AMERICA 1. | PROGRAM SERVICES SHIP OPERATIONS 2,700.

(4) EAST ASTIA AND THE PACIFIC 8. PROGRAM SERVICES SCIENTIFIC RESEARCH 60,960,

(5) EURoOPE 1. 9. PROGRAM SERVICES SCIENTIFIC RESEARCH 105,008,

(6) MIDDLE EAST AND NORTH AFRICA 1. 6. | PROGRAM SERVICES SCIENTIFIC RESEARCH 18,238,

(7) NORTH AMERICA 1. 6. | PROGRAM SERVICES SCIENTIFIC RESEARCH 5,073,

(8) sup-saHARAN AFRICA 8. PROGRAM SERVICES SCIENTIFIC RESEARCH 103,843,

(9) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 14,257,463,
(10)
(11)
(12)
(13)
(14)
(15)
{(16)
07

3a Sub-total, ., ........ 3. 42, : 14,562,153,

b Total from continuation
sheetsto Part| , ., , .. ..
¢ Totals (add lines 3a and 3b) 3. 42 14,562,153,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION
Schedule F (Form 990) 2012

04-2105850

Page 2

E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
— " Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(i) Method of

1 (a) Name of {b) IRS code {c) Region {d) Purpose of (e) Amount of (f) Manner of {9) Amount of (h) Description | “'yalyation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter,

3 __Enter total number of other organizations or entities . . . . . v L 4 i i i i i e h e e e 4 e e s e s e e e s m e aas e e s e e

JSA

2E1275 1.000
5831GE 7377
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WOODS HOLE OCEANOGRAPHIC INSTITUTION

Schedule F (Form 990) 2012
g@mim and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

04-2105850
_um@mw

- ~Part it can be dupticated if additional space is needed.
(e) Manner of {f) Amount of (g) Description (h) Method of
(a) Type of grant or assistance (b) Region {c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(16)

47)

{(18)

JSA
2E1276 1.000

5831GE 7377
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WOODS HOLE OCEANOGRAPHIC INSTITUTION

Schedule F (Form 990) 2012
GV  Foreign Forms

04~2105850

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required fo file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) , , . .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

[ no

DNO

JSA
2E1277 1.000

5831GE 7377
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Schedule F (Form 990) 2012

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds): Part |, line 3, column (f)

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

(accpunting method); and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

DESCRIPTION OF FOREIGN ACTIVITIES

SCHEDULE F, PART I, LINE 3

WOODS HOLE OCEANOGRAPHIC INSTITUTION (WHOI) OPERATES TWO U.S.
GOVERNMENT-OWNED OCEANOGRAPHIC RESEARCH VESSELS UNDER THE
UNIVERSITY-NATIONAL OCEANOGRAPHIC LABORATORY SYSTEM (UNOLS). THE SHIPS
OPERATE BY "LEGS," PERIODS OF TIME AT SEA. EACH LEG ENDS IN A PORT OF
CALL TO DISEMBARK RESEARCHERS, EQUIPMENT AND SOMETIMES MARINE CREW, THEN
LOAD EQUIPMENT, AND BOARD THE NEXT SET OF RESEARCHERS AND SOMETIMES CREW
MEMBERS FOR THE FOLLOWING LEG. SOME PORTS OF CALL ARE IN FOREIGN REGIONS
AS DETERMINED BY GRANTS THAT FUND SHIP OPERATIONS. WHOI DOES NOT CONSIDER
THESE TRANSIENT ACTIVITIES TO CONSTITUTE FOREIGN ACTIVITIES THAT SHOULD
BE REPORTED ON FORM 990, SCHEDULE F. 1IN ALL OF THESE CASES THE PURPOSE
OF JOINING A SHIP IS TO CONDUCT RESEARCH ACTIVITIES OR SHIP OPERATIONS AT

SEA, NOT IN THE FOREIGN COUNTRY.

HOWEVER, AGENTS, PRIMARILY SHIP'S AGENTS WHO ARE PAID FOR SERVICES TO
FACILITATE THE TURNOVER BETWEEN LEGS AT SEA, ARE REPORTED BY NUMBER AND

TOTAL EXPENDITURES (PART I, LINE 3, COLUMN (C)AND(F)).

ACTIVITIES PER REGION

PART I, LINE 3, COLUMNS (B) & (F)

REPORTABLE INFORMATION IS OBTAINED THROUGH WHOI'S FINANCIAL MANAGEMENT
SYSTEM. PROVISION OF COLUMN (F) DATA FOR THE UNIVERSITY WAS FACILITATED
BY A LOCALLY-IMPOSED ACCOUNTING PROCEDURE THAT SEPARATES COSTS INCURRED

INSIDE ITS BORDERS FROM THOSE INCURRED OUTSIDE.

JSA Schedule F (Form 980) 2012
2E1502 1.000

5831GE 7377



_ OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, N@._N

Form-990
A ) Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Opento P .:U:o
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

WOODS HOLE OCEANQOGRAPHIC INSTITUTION 04-2105850
Eomzm_ﬂ_ Information on Grants and Assistance

1 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 criteria used to award the grants or assiStance? , . . . . . ... ..ottt Myes e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E’oaznm and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f) Method of valuation ) Umwozg.mo: of (h} Purpose of grant

1 (a) Name and address of organization {b) EIN {) IRC section (d) Amount of cash (e) Amount of non- (book, FMV, appraisal, *
or government if applicable grant cash assistance other) non-cash ce or assistance

T O

Schedule | (Form 990) (2012)

2 Enter total number of section 501(c)(3) and government organizations listed inthe ine1table , . . ., . ... ........
3 Enter total number of other organizations listed inthe line 1table . . . . . . . & o o\ o o v 4 o e e e e e a4 e e e . . ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION
Schedule | (Form 990) (2012)

04-2105850
Page 2

g Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

— ~ Part il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 TUITION/FELLOWSHIPS & SCHOLARSHIPS 74. 6,759,175, | BOOK TULTION

2 STIPENDS 68. 2,070,230.

3

4

5

6

7

E‘mcuv_mso_:m_ Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

MAINTAINING RECORDS

FORM 990, SCHEDULE I, PART I, LINE 1

APPLICATIONS FOR ADMISSIONS ARE REVIEWED BY FACULTY.

ADMITTED BASED UPON THEIR ACADEMIC RECORD,

STUDENTS ARE

AND ALL ARE GIVEN SUPPORT

THROUGH EITHER WHOI OR MIT. WRITTEN RECORDS OF ALL DECISIONS ARE

RETAINED.

MONITORING USE OF GRANT FUNDS

FORM 990, SCHEDULE I, PART I, LINE 2

EACH STUDENT'S ACADEMIC PROGRESS IS EVALUATED YEARLY.

JSA

2E1504 2.000
5831CGE 7377

Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information | oMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2

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

Department of the Treasury Part IV, line 23. . Open to Public
Intemnal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form :
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
EXDIAIN L Lt i e e e e e e e e e e e e b | | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, :
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? , . . . . . . .. .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the E
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a j
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. i
Compensation committee . Written employment contract :
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee ?
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing :
organization or a related organization: ;
a Receive a severance payment or change-of-controlpayment? . . ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... . ... .. 4b X
¢ 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 item in Part Iil. '
Only section 501(c)(3) and 501(c)(4) organizations must complete fines 5-9. :
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the revenues of:
a Theorganization? . . . ... 5a X
b Anyrelated organization? . . . ... b X
If "Yes" to line 5a or 5b, describe in Part lll.
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: :
a The organization? . . . . . .. ... ... ... 6a X
b Anyrelated organization? . . | L. 6b X
If "Yes" to line 6a or 6b, describe in Part IIl. :
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Partil ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,' describe
N Part . . e e e e e e e e, 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 . . . . . .\ it e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

WOODS HOLE OCEANOGRAPHIC INSTITUTION

04-2105850

Page 2

Eﬁ‘oﬁ%ﬁ. Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl

for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

Note. The sum of columns (B)(i)-(
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits ®X-O) reported as defefred in
compensation compensation reportable compensation prior Form 990
compensation

SUSAN K AVERY 0 381,870. q_ 151,994, 87,745, _____1 19,684, ___ 641,293, __________ 0
4 PRESIDENT/DIRECTOR ayl T d d a q 0 q 0
LAURENCE MADIN ) 262,670. qa 24,432, 69,648, 1 12,553 ____ 369,303, __________0
2 EXECUTIVE VE/DIRECTOR @l T d q g g 0 g 0
ROBERT WELLER y 212,455. Q 23,918, 51,766. _____1 14,587. 302,726, _____ 0
3 SENIOR SCIENTIST @l g~ Tt q-"""""" a7 d 0 d T
JEFFREY A. FERNANDEZ 0 137,434, S A 13,327, _____39%,242 ___1%0,003.| __________ 0
4 CFO/VP FIN & ADMIN(AS OF 7/12) @l a q Qg q 0 g 0
SUSAN HUMPHRIS 0 176,696. qa 23,736, 48,705. _____1 15,843, 204,980 0
5 SENIOR SCIENTIST @l d q g g G g 0
JAMES YODER @ 222,042. a 12,044. 57,049, _____1 16,443. 307,578, ___________0
g VICE PRESIDENT OF ACADEMICS @l d- It 0 q Q g ¢
THOMAS G NEMMERS Y 101,227.. Q 7,268. 26,926 ____15,284.  150,705. 0O
7 EXEC PROJ MGR/CLERK OF CORP (i) q a Q q Q G 0
DONALD ANDERSON 0 170,978. d 23,9034 - 48,537.| _____22,928. ____ 266,346. _______ 0
g SENIOR SCIENTIST @l T g~ d--""" a d 0 d R
PRIYA MCCUE () 224,098. a____ 17,235, 38,283.| 1 18,060, ____ 297,076 ___________0
g CHIEF DEVELOPMENT OFFICER @l d " d q d 0 g 0
ROBERT MUNIER Y 223,173. a 23,548. ____ ¢ 43,645.| ___20,094.] 310,460, _____.0
10VP MAR FAC & OP (ii) q 4 q q 0 g 0
JUDY MCDOWELL Y 162,425. Q______ 22,305, _____ 47,925.] 1 14,903, ____ 247,998 ___________0
44 DEPT. CHAIR (i) a Q q Q Q g 0
EMILY H. SCHORER LY 165,490. Q___ 17,162 28,897. ___11,152. ___ 222,701 ___________0O
42 INT CFO (UNTIL 7/12)/CAO (ii) o a Q q 0 q 0
DANA FERNANDEZ 0 165,226. a__ 184. 26,797. _____10,787. 202,994, __________.0
13 INT CFO(UNTIL 7/12)/CONTROLLER al T d-— d 0 q 0 q 0
JOHN H. TROWBRIDGE Y 197,714, q 23,390, 48,166. 1 12,221, ____ 281,491, 0
14 SENIOR SCIENTIST (ii) d q q d 0 g 0
WILLIAM JENKINS Y 192,021, qa 23,427, ¢ 50,093, _____1 15,443, ____ 280,984, O

15 SENIOR SCIENTIST (i) T T g
10 I S A S R S A R

16 (ii)
Schedule J (Form 990) 2012
JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule J (Form 990) 2012 Page 3

%:uu_mamzﬂm_ Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

HOUSING ALLOWANCE DESCRIPTION

FORM 990, SCHEDULE J, LINE 1B

AN ON-SITE RESIDENCE IS MADE AVAILABLE TO THE PRESIDENT/DIRECTOR AS AN
ELEMENT OF HER EMPLOYMENT CONTRACT. IMPUTED INCOME IS CALCULATED FOR THIS

HOUSING PROVISION.

SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

FORM 990, SCHEDULE J, LINE 4B

THE ORGANIZATION MAINTAINS A RETIREMENT BENEFIT RESTORATION PLAN "PLAN"
FOR CERTAIN EMPLOYEES. UNDER THE PLAN, PARTICIPANTS ARE ENTITLED TO
CERTAIN RESTORATION BENEFIT PAYMENTS UPON OBTAINMENT OF TARGET RETIREMENT
AGE, DEATH, DISABILITY, OR INVOLUNTARY TERMINATION. FOR 2012, SUSAN AVERY
RECEIVED $102,770. ACCRUALS FOR PLAN PARTICIPANTS ARE REFLECTED IN

SCHEDULE J, PART II, COLUMN C.

CERTAIN INDIVIDUALS LISTED ON SCHEDULE J, PART II ARE ELIGIBLE TO
PARTICIPATE IN A SUPPLEMENTAL RETIREMENT PLAN. UNDER THE PLAN,
PARTICIPANTS ARE ENTITLED TO CERTAIN BENEFITS UPON RETIREMENT.

CONTRIBUTIONS UNDER THE PLAN ARE INCLUDED IN SCHEDULE J, PART II, COLUMN

Schedule J (Form 990) 2012
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WOODS HOLE OCEANOGRAPHIC INSTITUTION
Page 3

Schedule J (Form 990) 2012
%:uv_o:_m:ﬁ_ Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

C.

Schedule J (Form 990) 2012
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MHEFA

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

:uo_.-: 990)

||||| » Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part Vi.

Department of the Treasury
Internal Revenue Service p- Attach to Form 990.

» See separate instructions.

Name of the organization

OMB No. 1545-0047

2012

Open to Public
Inspection
Employer identification number

WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Emo:a Issues
) i L (h)On {1y Pooled
{a) lssuer name (b} Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased behaif of | financing
issuer
Yes | No | Yes | No | Yes | No
A MHEFA 04-2456011 57586ECES 12/04/2008 64,403,887.] REFINANCED BOND ISSUE OF 6/29/2004 X X X
B
Cc
D
%qoommnm
A B Cc D
1 Amountofbondsretired . . . . . . . . ..t e e e e 5,363,410.
2 Amountofbondslegallydefeased. . . . . . . . . .. .. it eeaaa
3 Totalproceeds of iSSUE . . . . . . . v v v v v i it it ot e e e e e e e e 64,482,881.
4 Gross proceedsinresernve funds . . . . . . ..o a .t it e e e e e e e e e e s
5 Capitalized interestfromproceeds. . . . . . . . it ittt e e
6 Proceeds inrefunding @SCrows. . . . . . . . . . i it .t e e e e e
7__Issuance costs fromproceeds . . . . . . i i i e e e e e 592,200.
8 Creditenhancementfromprocesds . . . . . . . . i it ittt e e e
9 Working capital expenditures fromproceeds , . . .. .. ... ... .. ... ......
10 Capital expenditures from proceeds . . . . . . .t i vt i e e e 10,190,681.
11 Otherspentproceeds . . . . . . . it it i it it it it e et es eneenes 53,700,000.
12 Other UnSpent ProceedS . o v v v v vt v v e a e et e e e e e e
13 Year of substantial completion., . . . . . . i it it i e eaa 2011
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? , . . .. ........... X
156 Were the bonds issued as part of an advance refunding issue?, , . .. ... ....... X
‘_m Has the final allocation of proceeds beenmade? . . . .. . . .. . ... .. .'uu.u. X
Does the organization maintain adequate books and records to support the final allocation of proceeds? , . . . . X
E_u:ﬁ:m Business Use
A B (o D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? _ , . . ... .. ... . . ... .. X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X

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

JsA
2812905 19%31GE 7377

Scheduie K (Form 990) 2012



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule K (Form 990) 2012 Page 2
E Private Business Use (Continued) MHEFA
o A B Cc D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed property? . . . .. .. .. ..o\ et X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . . . . . .. ..

¢ Are there any research agreements that may result in private business use of bond-

financed property? . . . . . ... .. e e e X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , | X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(¢)(3) organization or a state or localgovernment . . .. .. .» 1.2755 % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or localgovernment , . . ... .. .P % % % %
6 Totaloflines4and 5, . . v v v v v v v v vt v e oo b e e e e e e e e e e e 1.2755 % % % %
7 Does the bond issue meet the private security or paymenttest? , . . . ... ... .... X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-

mental person other than a 501(c)(3) organization since the bonds were issued?. . . . . X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed

o) O % % % %

¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections

1.141-12and 1.145-22, . . . . . et e e e e e e e e e e

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under

Regulations sections 1.141-12and 1.145-2? . . . . .. ... ... ... .. X

XY Arbitrage

A B c D
Yes No Yes No Yes No Yes No
1 _Hasthe issuerfiled Form 8038-T2 . . . . . i 4 i i u e s e e e e et a ot e e e e o e e X
2 _|f"No" to line 1, did the following @pply?. « . v v v v v e v v e e v e s a e s o s s oo
a Rebatenotduevyet?. . . . . ... .. @' o i e e X
b Exceptiontorebate? . . . . . . . . i . i e e e e e e e e e 4 e e e e e X
¢ Norebatedue? ., . . . . . v v v vttt e e et e e e e e e e e e X
If you checked "No rebate due" in line 2¢, provide in Part VI the date the rebate
computatonwasperformed . . . . . .. .. ... e e
3 Isthe bond issue avariable rate issue?. . . . . . . L L .. e X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect to the bond issUe? . . . . . . . i i ek ek e e s e s e aaseeee e e X
b Name of provider . . . . . . v v v i e e ek i e e e e e e e e aee e ae e e
c Termofhedge. . . . . . . i i i e e e e e e e e e e e e e eee e e e
d Was the hedge superintegrated?. . . o vt v it it o e ke et eseaeas
e Was the hedge terminated?. . . . . . . o i i vt et e e e e e es e e e e s
Schedule K (Form 990) 2012
JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION
Schedule K (Form 990) 2012

04-2105850

Page 3

E?&E&mm (Continued)

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . ..

Yes

No

Yes

No

Yes

No

Yes No

b Name of provider . . . . o i it i i i e i e e e e e e e e s e ee e

C Termof GlC . . . . . i s e e e e s e e e e e e e et e e e emee e

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. . . . . .

6 Were any gross proceeds invested beyond an available temporary period? . . . . . ...

7 Has the organization established written procedures to monitor the

requirements of section 1482 . . . .. ... .. ... ... i
a‘vqoomncqmm To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal
tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations?

Yes

No

Yes

No

Yes

No

Yes No

X

XYY  Supplemental Information. Complete this part to provide additional information for responses 1o questions on Schedule K (see instructions).

JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule K (Form 990) 2012 Page 4
XM Supplemental information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)

TOTAL PROCEEDS OF ISSUE
SCHEDULE K, PART II; LINE 3
THE AMOUNT REPORTED INCLUDES TOTAL PROCEEDS OF ISSUE AND INTEREST EARNED

OF $78,994,

SCHEDULE K, PART IV, LINE 2C

THE REBATE COMPUTATION WAS PERFORMED ON 12/31/2012.

POLICIES

SCHEDULE K, PART III, LINE 9 & PART IV, LINE 7

THE ORGANIZATION IS IN THE PROCESS OF ESTABLISHING WRITTEN PROCEDURES TO
ENSURE THAT ALL NONQUALIFIED BONDS OF THE ISSUE ARE REMEDIATED IN
ACCORDANCE WITH THE FEDERAL REQUIREMENTS AND TO MONITOR COMPLIANCE WITH
ARBITRAGE, YIELD RESTRICTION, AND REBATE REQUIREMENTS. THESE WRITTEN

PROCEDURES ARE EXPECTED TO BE ADOPTED IN 2013.

SCHEDULE K, PART V

WOODS HOLE OCEANOGRAPHIC INSTITUTION IS IN THE PROCESS OF IMPLEMENTING
WRITTEN PROCEDURES TO ENSURE THAT VIOLATIONS OF FEDERAL TAX REQUIREMENTS
ARE TIMELY IDENTIFIED AND CORRECTED THROUGH THE VOLUNTARY CLOSING

AGREEMENT PROGRAM IF SELF-REMEDIATION IS NOT AVAILABLE UNDER APPLICABLE

JSA Schedule K (Form 990) 2012

2E1511 1.000
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule K (Form 990) 2012 Page 4
E\‘m:vu_msgﬁ_ Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Confinued)
REGULATIONS.

JSA Schedule K (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons [-oe o 15450047

(Form 990 or 990-EZ) P Complete if the organization answered 2@ 1 z
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ~ Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person ®) Relauonsh;;r)]é) %t:;gg?zgtl%%uahﬁed person (c) Description of transaction lﬂ:ﬁ""m’

Yes|No
(1)

(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . L . L. L e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26 or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  {(g) In default?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?

ATTACHMENT 1 organization? committee?
To [From Yes | No [ Yes | No | Yes | No

()]
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . e e e e e e . >3 15,621,
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1) 22,496, | STIPEND/FELLOW EDUCATION
(2) 37,630. [EDUC. ASSIST EDUCATION
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION

Schedule L (Form 990 or 990-EZ) 2012

(I Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

04-2105850

| Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
2E1507 1.000

5831GE 7377
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule L (Form 990 or 990-EZ) 2012

| Page 2
I\l Business Transactions Involving Interested Persons. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
()]
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
Supplemental Information _ .
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
ATTACHMENT 1
SCHEDULE 1., PART TIT
NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE YN YN YN
DONALD ANDERSON FORMER KEY EMPLOYEE EDUCATION X 25,000. 15,000. X X X
THOMAS NEMMERS OFFICER COMPUTER X 675. 621. X X X
2E15%§A1 000 Schedule L (Form 990 or 990-EZ) 2012

5831GE 7377



SCHEDULE M

. . | OMB No. 1545-0047
(Form 990) Noncash Contributions ~

» Complete if the organizations answered "Yes" on Form @@ 1 2
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection -
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Types of Property
2 ®) Noncash contribut @
Check if Number of contributions or oncash contribution Method of determining

amounts reported on

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

(2 I TR N
>
=
1
M
=
o
2
o
3
o
=1
o
@
[2]
o
]

Boatsandplanes. . . .. ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 21. 509,884. |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . . ......

- O W o ~N®

- -

13  Qualified conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation

15 Real estate - Residential ., . . . . . X 1. 410,000. |FMV
16 Realestate - Commercial . . ...
17 Realestate-Other, ........
18 Collectibles. . . ... .. .....
19 Foodinventory. . . ... .. ...
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historical artifacts . . .......
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...

25 Other»(__ _ _ . __ )

26 Otherw(______ _________ )

27 Otherw( __ __ . )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that ,
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | | . . . . .. 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMN D UtONS? e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 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,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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2E1298 1.000

5831GE 7377



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Schedule M (Form 990) (2012) Page 2
<l  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the .
number of items received, or a combination of both. Also complete this part for any additional information:

CONTRIBUTION METHOD

FORM 990, SCHEDULE M, PART I, COLUMN (B)
WOODS HOLE OCEANOGRAPHIC INSTITUTION HAS REPORTED THE NUMBER OF

CONTRIBUTIONS ON THIS SCHEDULE.

FORM 990, SCHEDULE M, PART I, LINE 32B

THE ORGANIZATION USED A THIRD PARTY TO PROCESS NONCASH CONTRIBUTIONS.

JSA Schedule M (Form 990) (2012)
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SCHEDULE O . OMB No. -
Fomsworssosz | SUPPlemental Information to Form 990 or 990-Ez  |-2vate tsésoo

2012

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
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

WOODS HOLE OCEANOGRAPHIC INSTITUTION IS AMENDING ITS FORM 990 TO REFLECT

UPDATED INFORMATION IN PART VII AND SCHEDULE J.

MISSION STATEMENT

FORM 990, PART I, LINE 1 AND PART III, LINE 1

THE WOODS HOLE OCEANOGRAPHIC INSTITUTION IS DEDICATED TO RESEARCH AND
EDUCATION TO ADVANCE UNDERSTANDING OF THE OCEAN AND ITS INTERACTION WITH
THE EARTH SYSTEM, AND TO COMMUNICATE THIS UNDERSTANDING FOR THE BENEFIT

OF SOCIETY.

DELEGATION OF BOARD AUTHORITY

FORM 8990, PART VI, LINE 1A

THE BOARD OF TRUSTEES DELEGATES BROAD AUTHORITY TO ACT IN ITS STEAD TO AN
EXECUTIVE COMMITTEE. PER BYLAWS, THE COMPOSITION AND SCOPE OF AUTHORITY

OF THE EXECUTIVE COMMITTEE ARE AS FOLLOWS:

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF THE CHAIRMAN OF THE BOARD OF
TRUSTEES; CHAIRMAN OF THE CORPORATION; THE PRESIDENT AND DIRECTOR; THE
TREASURER; THE CHAIRS OF THE BUSINESS DEVELOPMENT AND TECHNOLOGY TRANSFER
COMMITTEE, COMPENSATION COMMITTEE, COMMITTEE ON THE BOARD, DEVELOPMENT
COMMITTEE, INVESTMENT COMMITTEE, RESEARCH AND EDUCATION COMMITTEE; AND
OTHER TRUSTEES AND LIFE TRUSTEES, FOR A TOTAL COMMITTEE MEMBERSHIP OF NOT
MORE THAN FIFTEEN. THE CHAIRMAN OF THE BOARD OF TRUSTEES SHALL SERVE AS

THE CHAIR OF THE EXECUTIVE COMMITTEE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) 2012

Name of the organization Employer identification number '
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Page 2

THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE, SO FAR AS MAY BE
PERMITTED BY LAW, ALL OF THE POWERS OF THE BOARD DURING THE INTERVALS
BETWEEN MEETINGS OF THE BOARD OF TRUSTEES EXCEPT SUCH POWERS OR DUTIES AS
MAY HAVE BEEN SPECIFICALLY DELEGATED BY THE BOARD TO OTHER COMMITTEES OR
OFFICERS, AND SHALL HAVE POWER TO AUTHORIZE THE SEAL OF THE CORPORATION
TO BE AFFIXED TO ALL PAPERS WHICH MAY REQUIRE IT, AND SUCH OTHER POWERS
AS THE BOARD MAY DELEGATE TO IT. THE EXECUTIVE COMMITTEE MAY HOLD
MEETINGS AND MAKE RULES FOR THE CONDUCT OF ITS BUSINESS AS IT SHALL FROM
TIME TO TIME DEEM NECESSARY OR ADVISABLE. THE PRESENCE OF AT LEAST FIVE
MEMBERS OF THE EXECUTIVE COMMITTEE WHO ARE TRUSTEES SHALL CONSTITUTE A
QUORUM AND MAY TAKE ACTION BY MAJORITY VOTE OF SUCH QUORUM. ALL ACTIONS
OF THE EXECUTIVE COMMITTEE SHALL BE REPORTED TO THE BOARD IN WRITING OR

AT THE NEXT MEETING OF THE BOARD.

CONSISTENT WITH THE PROVISIONS OF THE MASSACHUSETTS GENERAL LAWS, THE
EXECUTIVE COMMITTEE SHALL NOT HAVE THE AUTHORITY TO: (I) CHANGE THE
PRINCIPAL OFFICE OF THE CORPORATION; (II) AMEND THE BYLAWS; (IIIL) ELECT
THE STATUTORY OFFICERS OF THE CORPORATION INCLUDING THE PRESIDENT AND
DIRECTOR, TREASURER, AND CLERK, OR FILL VACANCIES IN SUCH OFFICES; (IV)
SET COMPENSATION FOR MEMBERS OF THE DIRECTORATE OF THE INSTITUTION
WITHOUT A VOTE BY THE FULL BOARD; (V) CHANGE THE NUMBER OF THE BOARD OF
TRUSTEES OR FILL VACANCIES IN THE BOARD OF TRUSTEES; OR (VI) REMOVE

OFFICERS OR TRUSTEES FROM OFFICE.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850 :

990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

WOODS HOLE OCEANOGRAPHIC INSTITUTION'S (WHOI) FORM 990 IS PREPARED WITH
THE ASSISTANCE OF ITS OUTSIDE TAX ACCOUNTANTS. FOLLOWING WHOI'S INTERNAL
MANAGEMENT'S REVIEW, A DRAFT VERSION OF THE RETURN IS DISTRIBUTED TO THE
AUDIT COMMITTEE FOR REVIEW AND COMMENTS. ONCE THE RETURN HAS BEEN UPDATED
WITH INTERNAL MANAGEMENT AND AUDIT COMMITTEE'S COMMENTS, EACH VOTING
MEMBER OF THE GOVERNING BODY, THE PRESIDENT & DIRECTOR AND CHIEF
FINANCIAL OFFICER, WILL RECEIVE COPIES OF FORM 990 FOR REVIEW. THE

AUDITORS/TAX CONSULTANTS WILL THEN FINALIZE THE FORM 990.

COPIES OF COMPLETED FORM 990 WILL BE DISTRIBUTED IN ELECTRONIC OR PAPER
FORM TO MEMBERS OF THE GOVERNING BODY PRIOR TO FILING WITH THE IRS. A
DESIGNEE OF THE CHIEF FINANCIAL OFFICER WILL BE RESPONSIBLE FOR

MAINTAINING A CURRENT DISTRIBUTION LIST AND DISTRIBUTING THE COPIES.

CONFLICT OF INTEREST COMPLIANCE

FORM 990, PART VI, LINE 12C

EACH TRUSTEE, OFFICER, AND KEY EMPLOYEE OF WOODS HOLE OCEANOGRAPHIC
INSTITUTION ("WHOI™") IS REQUIRED TO DISCLOSE ON AN ONGOING BASIS, IN
WRITING, ON WHOI'S DISCLOSURE STATEMENT, (A) ANY FINANCIAL OR BUSINESS
RELATIONSHIPS THAT HE OR SHE, OR ANY FAMILY MEMBER, HAS WITH WHOI OR ANY
AFFILIATED ORGANIZATION OR WITH ORGANIZATIONS THAT DO BUSINESS WITH WHOI
OR ANY AFFILIATED ORGANIZATION, (B) ANY ELECTED OR APPOINTIVE OFFICE OR
POSITION THAT HE OR SHE, OR ANY FAMILY MEMBER, HOLDS IN A BRANCH OF

GOVERNMENT OR IN A REGULATORY AGENCY HAVING AUTHORITY OR JURISDICTION

JSA Schedule O (Form 990 or 990-EZ) 2012
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Page 2
Name of the organization

Employer identification number

WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

OVER WHOI, OR (C) OTHER PERSONAL, FAMILIAL, FINANCIAL, OR BUSINESS
RELATIONSHIPS THAT OTHERWISE COULD BE CONSTRUED TO AFFECT THE
INDEPENDENT, UNBIASED JUDGMENT OF SUCH TRUSTEE OR OFFICER IN LIGHT OF HIS

OR HER DECISION-MAKING AUTHORITY OR RESPONSIBILITIES FOR WHOI.

THE DISCLOSURE STATEMENTS ARE FILED WITH WHOI'S CLERK AND THE CLERK WILL
PREPARE A REPORT ANNUALLY OR MORE FREQUENTLY AS NECESSARY FOR THE
TRUSTEES AND OFFICERS SUMMARIZING ANY CONFLICT ISSUES. THE AUDIT
COMMITTEE REVIEWS THE DISCLOSURE REPORTS AND ANY CONFLICTS OR POTENTIAL
CONFLICTS ARE BROUGHT TO THE EXECUTIVE'COMMITTEE'S ATTENTION. THE
EXECUTIVE COMMITTEE WILL DETERMINE WHETHER A CONFLICT EXISTS BASED ON
WHOI'S CONFLICT OF INTEREST POLICY. IF A CONFLICT OF INTEREST IS
DETERMINED, THE EXECUTIVE COMMITEE WILL EXERCISE THEIR JUDGMENT ON THE

BEST COURSE TO FOLLOW.

COMPENSATION APPROVAL

FORM 990, PART VI, LINE 15

THE ANNUAL COMPENSATION PROCESS CONSISTS OF COMPARABLE, RELEVANT MARKET
DATA FOR THE INSTITUTION'S POSITIONS OBTAINED FROM PUBLISHED SURVEYS, AND
OTHER AVAILABLE SOURCES SUCH AS PEER ORGANIZATIONS' 990 FORMS. OTHER
SURVEYS OF SPECIALIZED SKILL SETS OR EMPLOYEE ATTRIBUTES CRITICAL TO THE
SUCCESS OF THE INSTITUTION WILL ALSO BE INCORPORATED AS NEEDED.

MOREOVER, THE COMMITTEE MAY RELY ON MEMBERS OF WHOI MANAGEMENT AND
OUTSIDE ADVISORS, CONSULTANTS, AND COUNSEL TO PROVIDE MARKET DATA
REPORTS, ANALYSIS, AND OPINIONS WITH RESPECT TO COMPENSATION-RELATED

MATTERS. ALL COMPENSATION DECISIONS MADE ARE DOCUMENTED IN THE MINUTES.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization

Employer identification number |
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

PUBLIC DISCLOSURE OF DOCUMENTS

FORM 990, PART VI, LINE 18

THE FORM 990 IS MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE, UPON

REQUEST, AND ON GUIDESTAR.ORG.

FORM 990, PART VI, LINE 19
THE WOODS HOLE OCEANOGRAPHIC INSTITUTION MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC THROUGH ITS WEBSITE.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 9

PENSION RELATED CHANGES OTHER THAN COST (11,209,011)
RECLASSIFICATION OF ASSETS (100,000)
CHANGE IN SPLIT INTEREST AGREEMENTS 526,807
DISTRIBUTION IN EXCESS OF INCOME EARNED (14,538,452)
CHANGE IN PREPAID PENSION COST 1,064,289

REPORTING CHANGE DUE TO PENSION PLAN AMENDMENT 10,061,383

TOTAL (14,194,984)

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
5831GE 7377



Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04~2105850

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COLUMBIA CONSTRUCTION CONSTRUCTION SERVICE 7,593,810.
P.0. BOX 220
NORTH READING, MA 01864

RAYTHEON COMPANY TECHNOLOGY SERVICES 3,110,4095.
870 WINTER STREET
WALTHAM, MA 02451-1449

SOUTHWEST RESEARCH INSTITUTE RESEARCH/DEV SERVICE 2,981,658.
6220 CULEBRA ROAD
SAN ANTONIO, TX 78228-0510

SCRIPPS INSTITUTION OF OCEANOGRAPHY RESEARCH/DEV SERVICE 2,704,066.
8622 KENNEL WAY
LA JOLLA, CA 92037

TELEDYNE WEBB RESEARCH ENGINEER/WASTE SVC 1,997,765.
82 TECHNOLOGY PARK DRIVE
EAST FALMOUTH, MA 02536

JSA Schedule O (Form 990 or 990-E2Z) 2012

2E1228 1.000
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WOODS HOLE OCEANOGRAPHIC INSTITUTION

SCHEDULE R
(Form 990)

04-2105850

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
E— Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) () () (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) EOM OFFSHORE, LLC __________________________80-0436296 |
20 JONATHON BOURNE DR. POCASSET, MA 02559 BLD MOORING MA 907,501. 495,412, |WOODS HOLE

a Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ] - {9)
Name, address, and EiN of related organization Primary activity Legai domicile (state | Exempt Code section | Public charity status Direct controling | Section 51 NAWVGS
or foreign country) (if section 501(c)(3)) entity owﬂﬁﬁ.__w
Yes No
(1) WHOIL TAX EXEMPT EMP. WELFARE BEN. TRUST 04-3282355
569 WOODS HOLE ROARD | WOODS HOLE, MA 02543 BEN. TRUST MA 501 (C) (9) N/A WOODS HOLE X
B
) ]
4 ]
B
® ]
.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000

5831GE 7377



WOODS HOLE OCEANOGRAPHIC INSTITUTION

04-2105850

Schedule R (Form 990) 2012 Pege 2
TN ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) () (d) (e). U] () (h) (i) () (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | isproposionae | Code V-UBI Generalor | Percentage
related organization domicile entity __._omﬂ_‘w_%w_mﬁmg income year assets alkcatins? | @MoUNt in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yes| No
M ]
@
L]
M ]
8
@® ]
o ___]
Wy Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) () (d) (e) U} () (h) i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign) entity (C corp, S corp, or income end-of-year assets tage MMMMWW_A_MV
country) trust) ownership | “ oo
[Yes|No
{1} guis SETT DEVELOPMENT CORP. REALTY TRUST __ _ _ __ __ ¢ 2626212595 _ |
569 WOODS HOLE ROAD WOODS HOLE, MA 02543 LICENSING MA WOODS HOLE TRUST 100.0000] X
{2) cumrrTABLE REMATNDER TRUST (L __ _________________ |
SUPPORT MA WOODS_ HOLE TRUST X
3) cuarrraBLE REMATNOER TRUST (20 _________________ |
SUPPORT NY WOODS HOLE TRUST X
(4) cunriTABLE REMAINDER TRUST (L) _______________________|
SUPPORT FL WOODS HOLE TRUST X
@ _ ]
® ]
o ]
Schedule R (Form 990) 2012
JSA
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WOODS HOLE OCEANOGRAPHIC INSTITUTION

Schedule R (Form 990) 2012

04-2105850

Page 3

 Part V §

_Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV,

line 34,

35b,

or 36.)

Note. Compiete line 1 if any entity is listed in Parts [i

1

® o 0 T o

_— —_—— g =

© 3 3

o

, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s) . . . . . . . .. .. .\ .. ...
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s) ,
Sale of assets to related organization(s) , _ . . . .. .......
Purchase of assets from related organization(s) _
Exchange of assets with related organization(s) _ .
Lease of facilities, equipment, or other assets to _.m_m:ma oﬁm:_Nm"_o:Amv

Lease of facilities, equipment, or other assets from related organization(s) ..
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . , .
Sharing of paid employees with related organization(s) , e e e e e e e
Reimbursement paid to related organization(s) for expenses ,
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s) , . . . ... ... .. o' ....
Other transfer of cash or property from related on:_cho:Amv e e e ene s

1s

If the answer to any of the above is "Yes," see the instructions *o_, information on who must complete this line, including oo<m6a relationships and transaction thresholds.

(a)

Name of other organization

(b)

Transaction
type (a-s)

()

Amount involved

(d)
Method of determining
amount involved

()]

RETIREMENT TRUST FOR EMPLOYEES OF WHOI

10,540,002.

CASH

2

WHOI TAX EXEMPT EMP. WELFARE BEN. TRUST

5,986,859.

CASH

(3)

(4)

(5)

{6)

JSA

2E1309 1.000

5831GE 7377

Schedule R (Form 990) 2012



WOODS HOLE OCEANOGRAPHIC INSTITUTION

Schedule R (Form 990) 2012

04-2105850

Page 4

[ Part VI

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 290, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a}
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
{state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

4]
Share of
total income

(9)
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes | No

(i)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1085)

i1}

General or
managing
partner?

Yes

No

()
Percentage
ownership

JSA
2E1310 1.000

5831GE 7377

Schedule R (Form 990) 2012



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Schedule R (Form 990) 2012
'] Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

Schedule R (Form 990) 2012
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