rom 990 | Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) ~Qpento Public
Intermnal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending
B _C_ILec::dappliuable; l:':*:;; C Name of organization D Employer identification number
|| change label or | WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
|| Mame change "";‘;:’ " Number and street {(or P.O. box if mait is not delivered to streel address) ! Room/suite E Telephone number
| inivial retum s;:;_lc 569 WOODS HOLE ROAD, MS 14 F(i&)ﬂ?ﬁ!ﬂ457—2000
| | Finatrotm Nyqgpnc- City or town, state or country, and ZIP + 4 pmthod: Cash l_XJ Accrual
|| e Bons. | wOODS HQLE, MA 02543 ~ [ 1 oter tspeay >
|| Jeviestin o Section 501(c)(3) organizations and 4947(2)(1} nonexempt charitable H and1 are not applicable 1o section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affiliates? D Yes No
G Website: P WWW.WHOTI.EDU H{b) If "Yes,” enter number of affiliates » L .
J  Organization type (check only one) }IX J 501{c) (3 )} « (insertno.) I |4947(a)(1) or I | 527 |H{c) Are all affiliates included? gYes D No
K Checkhera P l_l if the organization is not a 509(a)(3) supporting organization and its gross (1f *No," attach a st. See instructions.

H{d} Is thic a separate retum fited by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group ruling?l lYes X I No

to file a return, be sure to file a complete retum. 1 Group Exemption Nurmber B
M Check P l | if ihe organization is not required
L Gross receipls: Add lines 6b, Bb, 8b, and 10b to line 12 > 261,396,223, to attach Sch. B (Form 990, 980-EZ, or 930-FF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received: vjm:“
a Contributions to donor advisedfunds _ , . ., . . ... ...... 1ia -
b Direct public support {(not includedonlineta), . . . . ... .... 1b 43,629,684. -
¢ Indirect public support (not includedondine1a) . , ., . . ... .. 1¢ £
d Government contributions (grants) {(notincluded on line1a) , _ . . . 1d 91,729,793. |
€ Total {(add lines 1a through 1d) (cash § 131,679,801. noncash $ 3,679,676. ) 135,359,477,
2 Program service revenue including government fees and contracts (from Part VI, line 93) . .. ..... 9,843,777,
3  Membership dues and assessments | | . . . L L L L . . ek . h e e e e e e e
4 Interest on savings and temporary cash investments | . . . . . L . . L. L. ... e e 613,912,
5  Dividends and interest from SECURES | . . . . .t t i e e e e e e s e e e e e e e e 3,312,551,
Ba GrOSSTENIS | |, . . . . v v v s s a e mnm e m et 6a 713,048
b Less:irental @@enses | . . . . . . . i i e e e e e e 6b 579,731
¢ Net rental income or (loss). Sublractline6bfromline®a, | | _ _ _ . . . .. ... ... 193,318.
§ 7 Other investment income (describe ™
% 8 a Gross amount from sales of assets other (A} Securities (B} Other
o« thaninventory ., . . . . . .. v v v v u .. 110,449,677. |8a
b tess: cost or other basis and sales expenses 92,560,643. |8b 221,522
¢ Gain or (loss) {attach schedule) . ., , , , , . 17,889,034, |8¢c 221,522,
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . . . . . ... ... 0o 17,667,512,
9  Special events and aclivities (attach schedule). If any amount is from gaming, check here M
a Gross revenue (not including $ of
contributions repertedon fine b}, | . . . . . . . .. ... ... 9a
b Less: direct expenses other than fundraising expenses , | |, , . .. 9b
¢ Net income or (loss) from special events. Subtract ine 9b fromline®a - - -+ v v - - v oo v w0 e s
10 a Gross sales of inventory, less returns and allowances | . | | | ., .. 10a
b less:icostofgoodssold | . . . . . . . . ... ... Hob
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from inet10a _ , , .. 10c
11 Otherrevenue (from Part VILIINe 103) | . . . . . . L L e e e e e e e e e 11 1,043,780.
12 Total revenue. Addlines 1e,2,3,4,5,6¢,7,8d, 9c,10c,and 1t . . . . . . v o uuaa e 12 168,034,327,
13 Program services (fromline 44, column (B)) | . . . L . . L L. ... i e e e e s 13 130,620,754.
ﬁ 14 Management and general (fromline 44, column (C}), |, . . . . ... ... o e e 14 6,262,051,
§_ 15  Fundraising {from Jine 44, column (D)) . . . . . . L L L L e e e e e e e e e e e e 15 2,062,571,
X |16 Payments to affiliates (attachschedule) . . . . . . . . .. L. e 16
17 Total expenses. Addfines 16and 44, column (A) . . . . . . v v v 4 s o 22w s swa e e 17 138,945, 376.
.3 18  Excess or {deficit) for the year. Subtract line 17 fromiline12 _ . . . ... ... ... ... 18 29,088,951.
¥ |19 Net assets or fund balances at beginning of year (from line 73, column {A)} . . . . . ... ... .. .. 19 365,187, 206.
; 20 Other changes in net assets or fund balances (attach explanation} | ., , . . STMT .5 . . STMT. 6. |20 13,128,541 .
Z |24 Net assets or fund balances at end of year. Combine lines 18,19,and20. . . . . . . . . . . . . . . . 21 407,404,698,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

JSA
6E101C 2.000
518053 7377




Form 8868 (Rev. 12-2006) Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » [
Note. Only complete Part It if you have already been granled an automatic 3-rmonth extension on a previously filed Form 8868.
# If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}

I Additional (not automatic) 3-Month Extension of Time. You must file ori inal and one copy.
Employer identification number

Type or Name of Exempt Organization

print WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
File by the Number, street, and room or sufte no. If a P.Q. box, see instructions. For IRS use only
extanded 1569 WOODS HOLE RD. MS #14

lr'lg::‘umh.‘lgee City, town or posl office, state, and ZIF code. For a foreign address, see instructions.

instructions. WOODS HOLE, MA 02543

Check type of return to be filed (File a separate application for each return);

bd Form 990 [J Form 990-PF [ Form 1041-A [] Form 6069
1 Form 990-BL [J Form 990-T (sec. 401{a} or 408(a) trust) [} Form 4720 ] Form 8870
] Form 990-EZ (1 Form 990-T {irust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of p Carolyn Bunker

Teiephone No. » (508) 289-2325 FAX No. b
& i the organization does not have an office or place of business in the United States, check this box T
o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ .M this is
for the whole group, check this box . ... .. » [ . it is for part of the group, check this box. .. ... » (] and altach a
tist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of ime untl November 15 , 2007

5 For calendar year2006 | or other tax year beginning. ,20__, andending .20
§ If this tax year is for less than 12 months, check reason: [ Initial return - 1 Final return [] Change in accounting period
7 State in detail why you need the extension Additional time is needed to file a complete

and accurate retrturn.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax,

less any nonrefundable credits. See instructions. $ None
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868, $ None

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon of, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. Bc| § Q.00
Signature and Verification

Under penaliies of periuly, | deciare thal | hgve examined this form, including accompanying schedules and stalements, and to 1 he best of my K
it is true, conmect, and camplele, and fhal Ig?; authbrized to prepare this form.

nowiedge and befiel,

Signature » I IRANSI 7 Title » CPA ' Date » 08/01/2007
TR NS T N N
’\-;' Notice to Applicant. (To Be Completed by the IRS)

1 we have appréved fhis application. Please attach this form to the organization's retum.

7] wve have not approVed this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retumn (including any prior extensions), This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a limely retumn. Please attach this form to the ofganization’s refurn.

[0 we have not approved this applicatior. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period. . :

[0 we eannot consider this application because it was filed after the extended due date of the refurn for which an extension was requested.

[J other

By: ___
Diraclor Date

Alternate Mailing Awddress. Enter the address if you want the copy of this application for an additicnal 3-month extension
returned to an addiess different than the one entered above.

Name
Pri:ewaterhougseCoopers LLP Att: Joyce Newson
Type or Number and street {include suite, room, or apt. no.) or a P.O. box number
print 125 High Street
City or town, province or state, and country {inciuding postal or ZIP code)
Boston, MA 02110 _RE: WOODS HOLE OCEANOGRAPHIC INSTITUTION

Form BB68 (Rev. 12-2006)

STF XWVWZ1000.2




Form 990 (2006)

04--105850

Page 2

Statement of
Functional Expenses

AH organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c){3) and (4)
organizations and section 4947{a}{1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do e I A e at ot (8 Tatal ) Frogram (€) Vanagermen (©) Fundratsing
223 Grants paid from doaor advised funds (attach schedule)
{cash § noncash $ )
iz gmount includes forsign grants. ) T | 1224
22b Other grants and allocations (attach schedule)
(cash § 7,693,781, noncash § H
lftns amount includes oregn ganis. T T lagp|  7,693,781.] 7,693,781,
23 Specific assistance to individuals
(attach schedule), . . . . ........ 23
24 Benefits paid to or for members
(attach scheduls) . . . ... ...... 24
25a Compensation of current officers,
directors, key employees, eic. listed in
Part V-A(attach schedule) . . . . . 25a 2,843,574. 2,701,4009. 142,165.
b Compensation of former officers,
directors, key empioyees, etc. listed in
Part V-B (attach schedule) . . . . . .. 25b
C Compensation and other distdbutions, not includ-
ed above, to disqualified persons (as defined
under section 4958(R(1)) and persons described
in section 4958(c)(3XB) (attach schedule) . . . [28C
26 Salaries and wages of employees not
included on lines 25a, b, andc | |26 44,459, 607. 42,961,521, 611, 092. 886,994,
27 Pension plan contributions not
included on fines 25a, b, andc | . |27
28 Employee benefits not included on
lines 25a-27 _ .. ... . ..... 28 10,656, 582. 10,297,504. 146,473, 212,605,
29 Payrolifaxes . _ .. ........ 29 199,984. 181,629, 13,196, 5,158.
30 Professional fundraising fees | | | 30
31 Accountingfees . ., ... ..... 31
32 Legalfees , , , ., ........... 32
33 Supplies _ .. ... . ......... 33 16,013,062. 15,280, 786. 652,659, 79,617,
34 Telephone ., .. ........... 34 320,485. 301,572, 6,798. 12,115,
35 Postageandshipping . . .. . .... 35 1,231,950. 1,205,728. 14,234. 13i,988.
36 Occupancy. | _ . .. .. .. 36 333,163. 148,798, 184,365.
37 Equipment rental and maintenance . | |37 4,3094,101. 4,349,122. 30,532. 14,447.
38 Printing and publications | | | ., | . asg 315,501. 237,680, 54,514. 23,307,
39 Travel, _ . . ... ..... .. .... 39 3,568,502, 3,413,150. 75,439. 75,873
40 Conferences, conventions, and meetings . |40
41 Interest, ., .. . ... ......... 41 116,076. 116,076.
42 Depreciation, depletion, etc. (attach schedule) | 42 7,231,147, 6,988,553, 242,594,
43 Other expenses not covered above (itemize):
a OTHER_ADMINISTRATIVE _EXP__l43a 10,563,952, B,876,350. 1,131,557, 556,045,
b CONTRACT_SERVICES_ _  ______ 43b 1,112,136, 1,107,384, 4,152,
€ CONSULTING __ _ ____________ 43¢ 534,993. 290,492, 206,997, 37,504,
d UTTLITIES ____ o ______ 43d 31, 885. 1,968, 29,917.
e INSURANCE_ _____________.__ 43e 469,490. 429,291. 40,199,
f SHIP USAGE _  _ ___ ________ 43f 26,755,429, 26,155,429.
g MISCELLANEQUS_EXPENSES____|439 99,976. 99,976.
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
1315), o . s e e e e e e e e 44 138,945,376.] 130,620,754. 6,262,051, 2,062,571,

Joint Costs, Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $

(iii} the amount allocated to Management and general §

; and (iv) the amount allocated to Fundraising $

L l:lYes No

; {ii) the amount allocated to Program services $

JSA
6E1020 2.000

SIBOS3 7377

Form 990 (2008)




Form 990 (2006) 04~2105850 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurale and fully describes, in Part i, the organization's
programs and accomplishments.

Whalt is the organization's primary exempt purpose? pOCEANOGRAPHIC RESEARCH_AND_ EDUCATION __ P“’g;ap':nssi;"ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501{c}3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}3) and (4) | (4)oras. and 4947(a)(1)

R . . trusts; tional fo
organizations and 4947(a)(1) nonexempt chasdtable trusts must also enter the amount of grants and allocations to others.) rusts; but aptional for

others.)
a4 SPONSCRED _AND INSTITUTIONAL RESEARCH IN_ OCEANOGRAPHY AND

(Grants and allocations $ 1.159,622. } If this amount includes foreign grants, check here p [—] 121,552,096,

(Grants and allocations $ 534,159. } 1f this amount inciudes foreign grants, check here l_] 9,068, 658.

{Grants and allocations § } If this amount includes foreign grants.—cﬂe—d: here p ]
e Other program services (attach schedule)
{Grants and allocations §$ ) Hf this amount includes foreign grants, check here I

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . > 130,620,754,
Form 990 (20086)

JSA
6E1021 2.000

818053 7377




JSA

Form 990 {2006) 04-,105850 Page 4
Balance Sheets (See the insiructions.) :
Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-beanng | . . . . . . v i v e e e e e e e e e 22,387,206.| 45 18,218,715,
46 Savings and temporary cashinvestments , , , ... .. ... _..... ..
47a Accounts receivable | _ . . . ... .. .. ... 47a 10,260,234 .
b Less: allowance for doubtful accounts | | _ | | | 47b ”113 910 10,021,321 . 10,146,324.
48a Pledgesreceivable | _ ., . . ... ......... 48a 14,282,324,
b Less: allowance for doubtful accounts | |, . . . . . 48b 1,050,430 4,807,837. 13,231,894.
49 Grantsreceivable | | | . ... L L e
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), | . . . . . . . .. ... .. 0. 50a
b Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
@ 51a Other notes and loans receivable (attach o
© schedule) . . . .. .......... STMT.§ . . |51a 710,773
2 b Less: allowance for doubtful accounts _ . . . . . 51b 51¢ 710,773,
52 Inventories forsaleoruse _ . . ... ... ...... e e e e e e, 1,171,878.[ 52 1,435,985,
53 Prepaid expenses and deferredcharges . . . . . . . . .« ... . STMT. 9. . 14,188,387. 53 11,762,559.
54a Invesiments - publicly-traded securities | STMT 10 Cost FMV 307,996,468 .|54a 343,217,764.
b Investments - other securities (attach schedule), , . » Cost - FMV §4b
§5a Investments - land, bulldings, and
equipment:basis , _ . .. ... ... . ..... 55a
b Less: accumulated depreciation (attach
schedule) , . ., .. ................ 55b 55¢
56 Investments - other {(attach schedule) . . . .. .. e e e e e e
57a Land, buildings, and equipment: basis _ . _ . . .. 57a 153,919,805,
b Less: accumulated depreciation (attach
schedule) |, . ... ... ... .. & .. . ..... 57b 65,285,849 B6,436,519.]87¢ 88,633,956,
58 Other assets, including program-related investments
(describe » STMT 11) 38,291,504, 27,646,134.
59 Total assets (must equal line 74). Add lines 45through 58 . . . . . ... .. 485,301,120. 515,004,104,
60 Accounts payable and accrued expenses | . . . . . .. . . . -k u e e e e u s 19,645,198, 14,998,682.
61 Grantspayable . . . .. . ... ... ... .. e
62 Deferredrevenue. . .. . . . . & i it i i i it e e STMT. 12 . 10,237,609. 9,202,882,
8 63 Loans from officers, directors, trustees, and key employees (attach
£ SChRdUIB) . . . . . e
% 64a Tax-exempt bond liabilities (attachschedule) . . . . . ... .. ... .. ... 54,850, 000. 64a 54,850, 000.
= b Mortgages and other notes payable (attachschedule} . | . . . . . ... ... 64b
65 Other liabilities (describe p- STMT 13} 35,381,107.] 65 28,547,742,
66 Total liabilities. Add lines 60through65 . . . . . . ... .. ...« .. ... 120,113,914. 107,599, 406.
Organizations that follow SFAS 117, check here p |_X] and complete lines
67 through 69 and lines 73 and 74.
g 67 Unrestricted | . . . . e 103,947,397. 67 106, 408,734.
£168 Temporarilyrestricted _ |, . . . ... .. ... Lo oL 190,875,867 .] 68 228,511,919.
B169 Permanentlyrestricted . . . .. ..o 70,363,942 .| 69 72,484,045,
2| Organizations that do not follow SFAS 117, check here » L1 and ’
I complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds . . . _ ., . ... ... ...
% 71 Paid-in or capital surplus, or land, building, and equipmentfund . _ . ., . .
@172 Relained earnings, endowment, accumulated income, or other funds . . . _ .
<173 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Coiumn {A) must equal line 19 and column (B) must
equal line 21) | . . . L e 365,187,206. 73 407,404, 698.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 - . . - - 485,301,120.] 74 515,004,104,

6E1030 2.000

518053 7377

Form 990 {2606)




Form 990 (20086} -
PE'XY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the

04--.05850

Page 5

193,460,514,

25,426,187.

instructions.}
a Total revenue, gains, and other support per audited financial statements. . . . . . ... . ... 0. a
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments . . . . . . . ... 0o oo b1
2 Donated services and useoffacilities. . . . .« . - - - o ool h s b2
3 Recoveres Of Prior YEar grants « « .« « « v v v v m et v n e e b3
4 Other (specify):__ SEE STATEMENT 14 ________________ .. ______
_______________________________________________________ b4
Addlinesbithroughbd . . . . . . . . c it i ot e e
¢ Subfractlinebfromlinea .......... e et e e e e e et e e e C
d Amounts included on Part |, line 12, but not on tine a:
1 Investment expenses notincluded onPartbdinedb . . . . . ... ..o oo di
Other (specify): _ _ _
_______________________________________________________ d2

Add fines d1 and d2
Total revenue (Part |, line 12). Add lines c and d

................................................

168,034,327,

e

168,034,327,

Part WE=Y Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

139,525,107.

579,731.

138,945,376.

a Total expenses and losses per audited financialstatements . . . . . . . ..o e a e a ]
b Amounts included on line a but not on Part 1, line 17: =
1 Donated services and use of facilies. . . . . e e b1
2 Prior year adjustments reportedonPart |, ine20 . . . . . .. ..o b2
3 Lossesreported onPartLine20 . . . o o o v i v it e b3 7
4 Qther (specify). - - SEE. _SIBLI‘_E.M_E_NLT_ B
_______________________________________________________ b4
AddlNes BT HIOUGN DA .« v o o o o o e e e e e e e e e e e e b
C SubtractiNe B from NE @ « o v v v v v e vt e e e e e e e e e e c
d Amounts included on Part I, fine 17, but not on line a:
1 Investment expenses not included on Parf L line6b . . . . . .. ... oo d1
2 Other (specify)-———~——~=——~-————————~—= R et
_______________________________________________________ dz
Addlines d1 and dZ . . . . . . L i i i e e i e e e e e e e e e et e e e n e
e Total expenses {Part | line 17). Addlinescandd. - . . « . . o o it u it

138,945,376,

FYEYHN  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) {See the instructions.)

(B) {C) Compensation
[Title and average hours pey|  (If not paid, enter
week devoted to position -,

{A) Name and address benefit plans & deferred

compensation plans

(D} Contributions ta emplayee

{E)} Expense account
and other allowances

2,560,937,

282,637

NONE

JSA
6E1040 2.000

SI8053 7377

Form 8990 (2006)




JSA

Form 940 (2006} 04-,105850

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written conflict of interestpolicy? . - - - - « < o - ¢ 0 v o v o v v v 0 v v v 2 vk

Current Officers, Directors, Trustees, and Key Employees (continued)

MEEHNGS & v v v v vt e et e e e e e e e e e e e e e e a e » 31

Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or IHB, related to each other through family or business
relationships? If "Yes," altach a stalement that identifies the individuals and explains the refationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part IFA or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for --
the definition of "refated organization.™. . . . . . . - 4 c 4 i s i e it e e e p LT8¢ X

If “Yes,” attach a statement that includes the information described in the instructions.

P RA:R Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, Iist)that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.

{C)Compensation | (o) costributians to sxphyee {E) Expanse
(A} Name and address {B) Loans and Advances (if not paid, benefit plans & def account and other
enter -0} compensation plars allowances
-0- -0- -0- ~0-

Im_Other Information (See the instructions.)

76

77

78a

79

80a

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementof eachchange . . . .. ... . . oo e e e e e e e e e

Were any changes made in the organizing or governing documents but not reportedto the IRS? . . . . . . .. ..
if "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS FEIUMN? o« f v v e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes.” has it filed a tax return on Foem 999-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? I "Yes," attach
=T =) 0= T 00T = 0 G U T T AL N

Is the arganization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
Organization? . . . . s e e e e e e e e e e e e e e e e e e e e e e

If "Yes," enter the name of the organization » _______STMT 21 _____ ______ ______  _______
__________________________________________ and check whether itis exempt ornonexempt
Enter direct and indirect political expenditures. {See line 81 instructions.}. . . . . . . .. 81al

Did the organization file Form 1§20-POL forthisyear? . . . . . v o o o o v v v+ o« s o s 2w o o o s o s o=« v 0o

Form 990 (2008)
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Form 990 (2008) 04- 5850 Page 7
Other Information (continued) Yes| No
g2a Did the organization receive donated services ot the use of materials, equipment, or facilities at no charge
or at substantially less than fairrertal value? | | | . | L L L L L L L i e e e e e e e e e B2a| X
b If "Yes,” you may indicale the value of these items here. Do not inciude this amount
as revenue in Part | or as an expense in Part 1l. (See instructiensinPart L), . . . . . ... .« l 82b I
83 a Did the organization comply with the public inspection requirements for retums and exemption applications?, ., . . ... .. 83a| X
b Did the organization comply with the disclosure requirements relating toquid pre quo contributions? | . . L . L L. .. . e e 83b| X
84 a Did the organization solicit any contributions or gifts that were nottax deductible? | . . . . L L . L . . e e e e e e s 84a| N/RB
b lf* Yes' did the organization include with every solicitation an express statement that such contributions or )
gifts were nol tax dedulibe? | e e sab| N/
85 501(c)(4}, (5). or (6} organizations. a Were substantially all dues nondeductible by members? . . ., . L .. 0. . 85a| N/B
b Did the organization make only in-house lobbying expenditures of $2,0000rless? ., ... oo e 85b§ N/BA
i “Yes" was answered to either B5a or 85b, do not complete B5c through 85h below unless the organization "
received a waiver for proxy tax owed for ihe prior year.
¢ Dues, assessments, and similar amounts from members = . L L L0 85c N/A
d Section 162(e) lobbying and political expenditures |, . ., . . . . . .. ..o o 0 e e e s 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A)duesnotices , | _ ., ... ... ..., 85e N/A
f Taxable amount of lobbying and political expenditures (linc 85d less B58} | .. e e 85f N/A
g Does the organization elect to pay the section 8033(e) tax on theamounton ine 8512 | . . . . L L. L e e e e e e e e 85g| N/B
Wi section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on line B85f | ' b
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . ., . . . 85h N/
86 501(c){7} orgs. Enter: a Initiation fees and capital contributions inctudedontine12 ., ... 86a N/A .
b Gross receipts, included on line 12, for public use of club faciliies . _ . . . ., . ... ... .... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members of shareholders . . . ... ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) | | | . L. L. a0 87h N/A
g88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation of
partnership, or an entity disregarded as separate from the organization under Regulations seciions
301.7701-2 and 301.7701-37 If "Yes " complete Part IX_ e BBa ®
b At any time during the year, did the organization, directly or indirectly, own ac ontrolled entity within the
meaning of section 512(b}{13}7 If "Yes,"comptete Part Xb L, L. e e p | 88b X
89 a 501(c}(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » N/A : section 4912 P N/A : section 4955 p- N/A
b 501{c)(3} and 501(cj(4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach
a statement explaining each transaction L L L L L L L L . e e e e e e e e e e e e e 89b X
¢ Enter: Amount of fax imposed on the organization managers or disqualified persons during the year under '
sections 4912, 4955, and 4958 e e e e e e e > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ., ., .., .. » N/A
e All organizations. At any time during the tax year, was the organization a party te a prohibited tax shelter
WARSACIONT . . . s e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 83f X
g For  supporting  organizations and  sponsoring  organizations  maintaining dopor  advised  funds. Did  the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the Year? | | L L L L L e e e e e e e e e s e e e e e e e s e e e 89g! N/

90 a List the states with which a copy of this return is filed p MA, NY,

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.}

30b [ 943

91 a The books are incare of p _DAVID STEPHENS, CONTROLLER Telephoneno. ¥ 50B8-289-3542

Locatedat  MS 14, 569 WOODS HOLE RD WOODS HOLE, MA IR+ 4 P 02543

b 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 bani account, securities account, or oihey financial account)?

If "Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements forForm TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
91b X

JSA
6E1041 2.000

S1I8053 7377

Form 980 (2005)




Form 990 (2006)

04-2.05850

EEITTI  Other information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | | _ ., , . . Is1c X
If "Yes," enter the name of the foreign country
92 Section 4947(aj(1) nonexempl charitable lrusts filing Form 990 in lieu of Form 1041 - Checkhere | . _ ... ......... > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year ..p»|92] N/A
XX Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless ofherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indlcated e © © exemp function
93 Program senvice revenue: Business code Amount Exclusion code Amount ir?come
a EDUCATION 9,843,777,
b
[+
d
e
f Medicare/Medicaid payments . , . . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments , . .
95 Interest on savings and temporary cash i . 14 613,912,
96 Dividends and interest from securities . . 14 3,312,551,

97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . P

b not debt-financed property . . . - . - .

16

153,318.

98 Net rantal incoms or {loss) from perscnal propeey . -

99 Otherinvestmentincome , . . . . . ..

100 Gain or (loss) from sates of assets other than inventory

525990

-82,253.) 18

17,749,765,

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory . .

103 Otherrevenue: a

b LICENSING FEES 15 657,159,
¢ INFQO CENTER INCOME 175, 980.
d ROYALTY TNCOME 15 210,641.

e

104 Subtotal (add columns (B}, (D), and {E)} . . -82,253 . 22,737,346, 10,019,757,
105 Total {add line 104, colurns (B), (D), AN (E)) + « « - « =« c ot o vt v m e m e [ 32,674,850.
Note: Line 105 plus fine Te, Part I, shouid equal the amount on fing 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 22

mformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
owneiship interest

<
Nature of activities

\Y}]
Total income

E|
Endgo‘r! ar
assels

STMT 23

%

%

%)

%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

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

(b) Did the arganization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?

Yes X | No
Yes No

Note: If "Yes" to (), file Form 8870 and Form 4720 (see instructions).

JSA
6E1050 2.600

Form 990 (20086)
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Form 990 (2006)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b}(13).

04--105850

Page 9

Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{h}{13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B} © o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer

| SEE _STATEMENT 24 ____ |
al ]
N

6,127,407.

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. ' X
1) ®) ©) (o)
Name, address, of each Employer 1dentification Description of
controlled entity Number transfer Amount of transfer

al ]

S

¢l _

Totals
Yes | No
108 Did the organization have a binding written cantract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Undler penallies of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

P l and beli#, it is true, correct, an plete. Declaration of preparer (other than officer) is based on ak information of which preparer has any knowledge.

ease
Sign %-« | /1 /1 L/’/ 07
H 9 Sigpature of offetr Oate/ 7 ’

ket iz
ropcun) Bongee - CFO/VP Fiuy-FApma.
Type or print name and title } /
3 j Date, ” Check if Preparer's SSN ar PTIN (See Gen. Inst. X)
Paid Preparers ’ / f { T 1 self-
Preparer's Signature ‘ VLA [ [emproyed > ]
n T, i ¥ L 7
Use Only | e name {or yours ) -ERICERAI ERHOUSECOOPERS LLP EiN > 13-4008324
address, and ZIP + 4 125 HIGH STREET Phoneno. p §17-530-5000
BOSTON, MA 0211¢ Form 990 (2006)
JSA

6E1051 1.000

518053 7377




SCHEDULE A Orga. :ation Exempt Under Section .01(c)(3) OMB No. 15450047
. {Except Private Foundation) and Section 501(e}, 501{f), 501(k), 561(n}),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 G

Department of the Treasury Supplementary Information - (See separato instructions.)

Intemal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organizat]on Emgployer identification number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the inslructions. List each one. If there are none, enter "None.")

. ! d} Contributions 1o {e) Expense
(a) Name and address of each employee paid more {b) Title and average hours . {
- (c) Compensation empioyee benefil plans & account and other
than $50,000 per week devoted to posttion deferred compensation allowances

Total number of other employees paid over $50,000 . . % 518 L e -
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,600 (b} Type of senvce

{c) Compensation

Total number of others receiving over $50,000 for
professionalsenices . . . . . v v o 0w e e o o .. » 54 &

[ Ztii:1 Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other senvices >

28
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A {Form 990 or 990-EZ} 2006
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Schedule A (Form 990 or 990-EZ) 2006 04-2105850 Page 2

XM Statements About Activities (See page 2 of the instructions.) ' Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ 160,000.  (Must equal amounts on line 38,
PartVI-A, orline i of Part VIB.) . . L . L L o e it e e et e et e a e e e e e s

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, Wustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,™ atfach a delalled statement explaining the

transacfions.)
a Sale, exchange, orteasing Of ProPerty? .« « - -« o« = o v« s s e e e e s e e s s e 2a X
t Lending of money or other exensionof credit? . . .« v v o o oo v e i i e e STMT .28 | 2b X
¢ Furnishing of goods, services, or fadiliies? « . . .« o - v v o oo e i b e i e e STMT.29 | 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM .980, .BART. V. . 2d X

e Transfer of any part of itSINCOME OF @SSEES? « - « v ¢ v v a0 m = v e st o st o mm s e s e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,™ attach an explanation
of how the organization determines that recipients qualify toreceive payments.) . « « - -+« v - o v v v v v o v STMT.Z20 | 3a X

b Did the organization have a section 403(b) annuity pfan for tSemployees? .« - v v v i e e s s e e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic 1and areas or historic structures? If "Yes," attach adetailed statement . . . . . . . .. o0 . 3c X

d Did the organization pravide credit counseling, debt management, credit repair, or debt negotiation senices? . - . . . . . - . 3d X

a4a Did the organization maintain any donor advised funds? If "Yes' complete lines 4b through 4g. IF "No,” complete

HNESAFANAAG « « = ¢ o« o 4 v o s s s e s am e et e s s e sa e s s ba s e e da X
b Did the organization make any taxable distributions under section L < 4b NAA
¢ Did the organization make a distribution to a donor, donor advisor, or related PErSon? . . . v . i i a i e e e e 4c NAA
d Enter the total number or donor advised funds owned attheendofthetaxyear - . . . . . . < v 2 v v 0 v v v v oo e m - »
e Enter the aggregate value of assets held in alf donor advised funds owned at theendofthetaxyear . . . . . . . . . - . -

f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in SUCh fUNAS OF ACCOUMES = « « « = = « « &+« o o = s & &+ 8 s &+ & s s 2« = & & s oo s u st m v v == aon | NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . » NONE

Schedule A (Form 990 or 990-EZ) 2006

J5A
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Schedule A (Form 990 or 990-EZ) 2006 - : 04- 95850 Page 3

STV  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify thal the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or assodiation of churches. Section 170(b)(1XAX).

-]

I:I A school. Section 170(b)Y1}AXii). (Also complele Part V.)

-~

D A hospital or a cooperative hospital service organization. Section 170(BY 1AXii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1XAXv).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)}(AXit}. Enter the hospital’s name, ¢ity,
and state p

-]

10 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b)(1)}(AXiv).
{Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{b){ ){A)X¥i). (Also complete the Support Schedule in Part IV-A.}

11b I:‘ A community trust. Section 170{b){ 1){A}{vi). (Alse complete the Support Schedule in Part IV-A.)

12 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
by the organization after June 30, 1975. See section 509(a)}(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not centrolled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type il ]___l Type lll - Functionally integrated D Type I{ - Other
Provide the following information about the supported organizations. (See page 7 of the instructions.
(a) {b} (c) (d} (e)
Name(s) of supported organization(s) Employer Type of is the supported Amount of
tdentification organizaticn organization listed in support
number (EIN) (described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
section}
Yes No
Total « =« « -« s 44 4 4 e w e 4w o= e w we == e e xmw e e xsoa 4 4etawe e e awmew ey |

14 { An organization organized and operated to test for public safety. Section 509(a)4). {(See page 7 of the instructions.}
Schedule A {Form 930 or 990-EZ} 2006
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S.':hduIe A (Form 990 or 990-EZ) 2006 04- 15850

Page 4

ETI VA Support Schedule (Complete . ly if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) > {a) 2005 (b) 2004 {c) 2003 (d) 2002 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . . . . 125173618, 116520002.1 119999123, 105287534. 466980277,
16 Membershipfeesreceived . . . . . . ... ...
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . ., . . . . 9,864,622. 9,686,594.| 9,277,308, 9,059,065.] 37,887,639,
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512{a)5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . . 4,493,210. 4,663,988.| 4,120,983, 4,446,135, 17,724 ,316.
19 Net income from unrelated business
activities not included inline 18 . . . ... ...
20 Tax revenues levied for the organizalion's
benefit and either paid to it or expended on
itshehalf . . ........ e e e e e
21 The value of senvices or faclities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facllities generally furnished to the
public withoutcharge . . . . . .. ... .. - .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15through22 . . . . . ... ... 139531450. 130870584.] 133397464, 118792734. 522582232.
24 Line23minusline17, . . . . . .. ., ... 129666828. 121183990.1 124120106. 109733669. 484704593,
25 Enter1%offne23. . .........-...: 1,39%5,315. 1,308,706.| 1,333,975. 1,187,927,
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e}, line24 , | . . .. ... ...... p| 26a
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organizafion) whase total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »| 26b 310,465.
¢ Total support for section 509(a)(1) test: Enterfine 24, column (&) | | | | L . . . L L .. aae e »i 26¢ 484704593,
d Add: Amounts from column (e} for lines: 18 17,724,316, 19
22 26b 310,465. . ..... ... ... Pl26d] 18,034,781.
e Public support (line 26c minus line 26dtotal) | _ L L L L L L L L. . L. a e e »| 26e 466669812 .
f Public support percentage (line 26e (numerator} divided by line 26c {denominator)) . . . . . .. .. o - .eeasc.s > 26f 96.2792 %
27 Organizations described on Jine 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and lotal amounts recelved in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE
(2005) __ _ _ _ _ __ ______.__ 2004) _ __ _ __ _ _ _ __________ (2003) _ _ _ _ _ o _____ (2002) _ _ _ _ _ __ _ ____.__
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year:
(2008) _____ ______ ______ (2004 o ______ (2003 _ o __ (z002y_ _____ ______
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 i e e e e »|27c
d Add: Line 27a total, . . andline 27btotal . . e e e e e e e e e e s »[27d
e Public support (line 27c total minus line27dtotal). - - - - -« o o v v v e a s e e e e »i27e
f Total support for section 509(a){2} test: Enter amount from line 23, column (e} . . - -« « - - - . - P‘ 27f I s
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}}. . . . . . . . . oo oL . » | 27g %
h Investment income percentage (line 18, column {e} (numerator) divided by line 27f {(denominatot}} . . . . . . . . . - - »[(27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor,
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

the date and amount of the grant, and a brief

JSA -
6E1221 3.000
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JS5A

Schedule A (Form 990 or 930-EZ) 2006 04-2105850 Page D
m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by slatement in ils charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e
31 Has the organization publicized its racially nondlscnmlnatory policy through newspaper or broadcast medla during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community # serves?
if "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.}
32 Does the organization maintain the follewing:
a Records indicating the racial composition of the student body, faculty, and admiristrative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L L L e e e e e e e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No™ to any of the above, please explain. (If you need more space attach a separate statement.)
33 Does_ t_h:a- orge:n_iz_a;ion discrimi;;t—e_by r_a_c_e_lnﬁ ;r;; way wﬁt;;espt_ac_:t't(;: ____________
a Students’ rights or privileges? | L L e e e 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? . . . . L L L. L e e 33c
d Scholarships or other financial assistance? .. 33d
e Educational policies? L 33e
f Use Of faCilitieS? ----------------------------------------------------- 33f
g Athletic programs? L L e e 339
h Other extracurricular activities? 33h
34a Does the organization receive any financial aid or assistance from a governmental agency? = .. 34a
b Has the organization's right to such aid ever been revoked or suspended? ... L. ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. 25
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 |7+
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation . . . . .. 35
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 980-EZ) 2006
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.}

04-2105850

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check p-a | I if the organization belongs to an affiiated group.  Check p b I | if you checked "a” and "limited control” provisions apply.
I . . () (b)
Limits on Lobbying Expenditures Affiliated group To be completed
) . totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =

37
38
39
40
1

42
43
44

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures. | . . . . . ... . L0 e e

Total exempt purpose expenditures (add lines 38and 39} . ...
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 _ |, ., . ... ... ..
Over $500,000 but not over $1,000,000 _ _ , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bul 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

20% of the amount on line 40

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4A-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 insiructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{a)
2006

{b)
2005

(c)
2004

Calendar year (or fiscal
year beginning in} »

(d)
2003

(e}
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount |
(150% of line 45(e)} . - }&

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
{150% of line 48(e))

50
a

Grassroots lobbying
expenditures. . . . . .

FPRUR:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

structions.)

During the year, did the organization attempt to infiuence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:

Y]

- THm 0o Qo T

VOlunteerS ------------------------------------------------
Paid staff or management (Include compensation in expenses reported on fines ¢ through hy .
Media advertisements . . . . . . .. e e
Mailings to members, legislators, orthepublic, . . . . ... ... ... ... ... ...,
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . _ . . . ... .. ... ooy
Direct contact with legislators, their staffs, government officials, or a legislative body = |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobhying activities.

Yes | No Amount
X
X
X
X
X
X
X 160,000.
160,000.

STMT 31

JSA

6E1240 2.000
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Schedule A (Form 990 or 990-E7) 2006 04- 15850 Page 7
Information Regarding  ansfers To and Transactions and Relationsnips With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, refating to politicat organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
G Ca0 . e e 51ai) X
() OMMBraSSEIS | . . . ot et e e e e e e e a(ii) X
b Other transactions: |
(i) Sales or exchanges of assets with a noncharitable exemptorganization .~ ., ... ... ........ bfi) X
(i) Purchases of assets from a noncharitable exemptorganization .~ . ... .. ... . ....... b(ii) X
(i} Rental of facilities, equipment, crotherassets . . |, ... J biii) X
(iv) Reimbursementarrangements | . . .. ... ... ... e e biiv} X
(v) Loans OF I0BRGUAIANEES | . | . . | . ... biv) X
{vi) Performance of services or membership or fundraising solicitations _ , . . ... . . ... .. . ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | | . . ... ..... ... c X
d If the answer to any of the above is "Yes," complete the following schedute. Coluran {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
{a) (b} (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizatibns
described in section 501(c} of the Code (other than section 501(c)(3)) or insection 5277 . . . _ . .. .. » l:l Yes No
b If "Yes," complete the following schedule:
(2 b} )
Name of organization Type of organization Description of relationship
N/A

oA Schedule A (Form 990 or 290-EZ) 2006
6E1250 2.000

SIB053 7377




, . OMB No. 1545-0047
Schedule B Schedule of Contributors

(Form 990, 890-EZ,

gr 990-7F) fihe T Supplementary Information for 2@ 0 6
D o o Sone line 1 of Form 990, 930-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

WOODS HOLE OCEANOGRAPHIC INSTITUTION

04-2105850

Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Odotn

504(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8}, or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. {Complete Parts land B.)

Special Rules -

For a section 501(c)3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/1170(b){1)(A)}{vi), and received from any one contributor, during the year, a contribution of the
greater of $5.000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 1)

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of mare than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts L1, and fll.)

D For a section 501{cH7), {8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregale to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the YEar) . . . . . . i e e e e e e >3

Caution: Organizations that are not covered by the General Rufe and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form
990-PF, to certify that they do not mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ -PF
for Form 990, Form 990-EZ, and Form 990-PF. chedula B (Form 330, - or 990-PF) (2008)

JSA
6E£1251 2.000
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WOODS HOLE OCEANOGRAPHIC "NSTITUTION

FORM 990 - GENERAL EXPLANATION ATTACHMENT

GAIN/ (LOSS) FROM SALE OF ASSETS OTHER THAN INVENTORY
PART I, LINES 8A, B, C, & D

GROSS AMOUNT FROM SALES OF INVESTMENTS
LESS: COST OR BASIS
NET GAIN/(LOSS) FROM SALE OF INVESTMENTS

LOSS ON INTEREST SWAP

TOTAL GAIN/ (LOSS)

SI8053 7377

042105850

110,449,677
{92,560,643)

17,889,034
(221,522)

17,667,512

STATEMENT

1




"WOODS HOLE OCEANOGRAPHIC TNSTITUTION ' 04-2105850

FORM 990 - GENERAL EXPLANATION ATTACHMENT

DEPRECIATION: LAND, BUILDINGS, AND EQUIPMENT
PART II, LINE 42 & PART IV, LINES 57A, B, C

2006 2005

PROPERTY, PLANT AND EQUIPMENT:

LAND, BUILDINGS AND IMPROVEMENTS 121,110,015 113,546,891

VESSELS AND DOCK FACILITIES 7,391,436 7,180,241

LABORATORY AND OTHER EQUIPMENT 24,444,600 21,098,120

CONSTRUCTION IN PROCESS 973,754 3,253,157

153,919,805 145,078,409

ACCUMULATED DEPRECIATION (65,285,849) (58,641,890)

NET PROPERTY, PLANT AND EQUIPMENT 88,633,956 86,436,519

DEPRECIATION EXPENSE FOR THE PERIOD ENDED 12/31/2006 WAS 57,231,147.

STATEMENT 2

518053 7377




WOODS ' HOLE OCEANOGRAPHIC TINSTITUTION ‘ 7 . 04-2105850

FORM 990 - GENERAL EXPLANATION ATTACHMENT

TAX-EXEMPT BOND LIABILITIES
PART IV, LINE 64A

IN FISCAL 2004, PROCEEDS WERE RECEIVED FROM THE OFFERING CF THE
$54,850, 000 MASSACHUSETTS HEALTH AND EDUCATIONAL FACILITIES AUTHORITY
(MHEFA) VARIABLE RATE REVENUE BONDS, WOODS HOLE OCEANOGRAPHIC INSTITUTION
ISSUE, SERIES 2004, WHICH WERE USED TO REPAY THE MHEFA B POOL LOANS AND
ARE BEING USED FOR CAMPUS CONSTRUCTION. THE BONDS CONTAIN CERTAIN
RESTRICTIVE COVENANTS INCLUDING LIMITATIONS ON OBTAINING ADDITIONAL DEBT,
FILINGS OF ANNUAL FINANCIAL STATEMENTS AND LIMITATIONS ON THE CREATION OF
LIENS. 1IN ADDITION, THE INSTITUTION AGREES THAT, SUBJECT TO ANY
GOVERNMENTAI RESTRICTIONS, ITS FIDUCIARY OBLIGATIONS AND LIMITATIONS
IMPOSED BY LAW, IT WILL MAINTAIN UNRESTRICTED RESOURCES AT A MARKET VALUE
EQUAL TO AT LEAST 75% OF ALL OUTSTANDING INDEBTEDNESS. THE BONDS ALSO
REQUIRE A DEBT SERVICE FUND TO BE ESTABLISHED. INCLUDED IN DEPOSITS WITH
TRUSTEES ON THE STATEMENT OF FINANCIAL POSITION IS THE MARKET VALUE OF
THE DEBT SERVICE FUND OF $118,986 AND $1,898,102 AT DECEMBER 31, 2006 AND
2005, RESPECTIVELY. THE SERIES 2004 BONDS ARE COLLATERALIZED BY THE
INSTITUTION'S UNRESTRICTED REVENUES. THE INTEREST RATE FOR THE SERIES
2004 BONDS IS VARIABLE AND SET WEEKLY, AND AT DECEMBER 31, 2006, THE RATE
WAS 3.84%. INTEREST EXPENSE FOR THE YEARS ENDED DECEMBER 31, 2006 AND
2005 WAS $2,078,593 AND $2,184,971, RESPECTIVELY.

THE AGGREGATE MATURITIES DUE ON LONG-TERM DEBT AT DECEMBER 31, 2006 ARE
AS FOLLOWS:

: PRINCIPAL

FISCAL YEAR AMOUNT

2008 $ 1,150,000
2009 1,200,000
2010 1,250,000
2011 1,300,000
2012 1,350,000
THEREAFTER 48,600,000

$ 54,850,000

IN JUNF, 2004, THE INSTITUTION ENTERED TNTO AN INTEREST RATE SWAP
AGREEMENT, WITH A TERM THROUGH JUNE 1, 2034. THIS SWAP EFFECTIVELY LOCKS
IN A FIXED RATE OF 3.79% PER ANNUM. THE AGREEMENT HAS A NOTIONAL AMOUNT
OF $54,850,000. AT DECEMBER 31, 2006 AND 2005, RESPECTIVELY, THE MARKET
VALUE OF THE SWAP AGREEMENT AMOUNTED TO A LIABILITY OF 51,960,456 AND
$3,070,826 WHICH IS INCLUBED IN ACCOUNTS PAYABLE AND OTHER LIABILITIES.
THE VALUE OF THE INTEREST RATE SWAP 1S REFLECTED WITHIN ACCOUNTS PAYABLE

STATEMENT

SI8053 7377
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WOODS . HOLE OCEANOGRAPHIC TNSTITUTION - ) 04-2105850

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

TAX-EXEMPT BOND - CONTINUED
PART IV, LINE 64A

AND OTHER LIABILITIES AND NONOPERATING INCOME/EXPENSE IN THE FINANCIAL
STATEMENTS. ADDITIONALLY, THE INSTITUTION PAID INTEREST EXPENSE IN
ASSOCIATION WITH THE SWAP AGREEMENT OF $221,522 AND $867,459 WHICH IS
REFLECTED AS PART OF THE NET REALIZED/UNREALIZED GAINS (LOSSES) ON
INTEREST SWAP AT DECEMBER 31, 2006 AND 2005, RESPECTIVELY. FOR INTERNAL
FINANCIAIL REPORTING PURPOSES, THE REALIZED/UNREALIZED LOSS ON THE
INTEREST RATE SWAP IS REFLECTED IN OPERATING EXPENSES, AND INTEREST
INCOME AND INTEREST EXPENSE RELATED TO THE DEBT IS REFLECTED IN OPERATING
INCOME AND OPERATING EXPENSES, RESPECTIVELY.

STATEMENT

SI8053 7377
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WOODS HOLE OCEANOGRAPHI® TINSTITUTION I . 04-2105850

FORM 990, PART T - OTHER INCREASES IN FUND BALANCES

DESCRIPTION ' AMOUNT
UNREALIZED GAIN 23,736,086.
UNREALIZED GAIN ON SWAP 1,110,370,
CHANGE IN SPLIT INTEREST AGREEMENTS 899,754.
TOTAL 25,746,210.

STATEMENT 5

S18053 7377




WOODS HOLE OCEANOGRAPHIM INSTITUTION

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

" DESCRIPTION

CHANGE IN PREPAID PENSION COST

DISTRIBUTION IN EXCESS OF INCOME EARNED

REDESIGNATION OF GIFTS

CHANGE IN ADDITIONAL PENSION MINIMUM
LIABILITY

TOTAL

SI8053 7377

04~2105850

7,300,134,
5,156,246.
116,051.

STATEMENT

6
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WOODS HOLE OCEANOGRAPHIC TNSTITUTION

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER : COMPUTER LOANS
ORIGINAL AMOUNT: 96,375.
DATE OF NOTE: VAR
MATURITY DATE: VAR

ENDING BALANCE DUE ......ccvnrencsn Cd e e e ae e .

BORROWER: EDUCATION LOANS
ORIGINAL AMOUNT: 1,170,793.
DATE OF NOTE: VAR
MATURITY DATE: VAR

ENDING BALABNCE DUE .. ...t iretreacooneaasansanannaaasscnsssnn

BORROWER : PERSONAL LOANS
ORIGINAL AMOUNT: 82,500.
DATE OF NOTE: VAR
MATURITY DATE: VAR

ENDING BALANCE DUE . ... .t ceceracornmnnancansas chse e

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

SIB8053 7377

04-2105850

598, 031.

STATEMENT 8




WOODS HOLE OCEANOGRAPHI” TINSTITUTION ‘ . ) 04-2105850

FORM 990, PART IV - PREPATID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED CHARGES AND PREPAID

EXPENSES : 651,835. 1,434,441.
SUPPLEMENTAL RETIREMENT 6,585,207. 7,173,633.
PREPAID PENSION 788,826. 788,826.
DEPOSITS WITH TRUSTEES FCR

CONSTRUCTION 3,038,552, 1,063,8695.
DEPOSITS WITH TRUSTEES FOR

DEBT SERVICE 1,898,102, 118, 986.
DEFERRED FINANCING COSTS 1,225,865. 1,182,978.

TOTALS 14,188,387. 11,762,559.

STATEMENT 9

SI18053 7377




WOODS HOLE OCEANOGRAPHIC TNSTITUTION

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

CORPORATE BONDS

OTHER SECURITIES

PUBLICLY TRADED SECURITIES
US TREASURY BONDS

PRIVATE EQUITY FUNDS

HEDGE FUNDS

DOMESTIC EQUITIES

TOTALS

BEGINNING
BOOK VALUE

17,194,079.
26,749,665.
71,739,060.
27,650,867.
69,197,823.
40,176,098.
55,288,876.

ENDING
BOOK VALUE

04-2105850

14,087,327.
33,483,843,
89,146, 536.
26,572, 667.
43,422,205,
63,357,787.
73,147,399.

518053 7377

STATEMFENT

10




WOODS HOLE OCEANOGRAPHIC INSTITUTION

FORM 990, PART IV - OTHER ASSETS

REMAINDER TRUSTS

CONTRIBUTED ASSETS

ANNUITY INVESTMENTS AT MARKET
SHORT TERM INVESTMENTS
INTANGIBLE PENSION ASSET

TOTALS

S1I8053 7377

BEGINNING
BOOK VALUE

10,390, 619.
8,064,801.
1,090,866.
5,070,498.

13,674,720.

04-2105850

ENDING
BOOK VALUE

11,311,983.
8,064,802.
1,131,721.
7,137,628,

NONE

27,646,134.

STATEMENT

11




- WOODS HOLE OCEANOGRAPHIC "NSTITUTION ' : . 04-2105850

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOCOK VALUE BOOK VALUE
DEFERRED REVENUE AND
REFUNDABLE ADVANCES 7,115,866. 7,517,056.
DEFERRED FIXED RATE
VARIANCE 3,121,743. 1,685,926.
TOTALS 10,237,609. 9,202,982,

STATEMENT 12

SI8053 7377




WOODS. HOLE OCEANOGRAPHIM INSTITUTION . . 04-2105850

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
SUPPLEMENT RETIREMENT RESERVE 6,585,207. 7,173,633.
ACCRUED PENSION LIABILITY 28,795,900. 21,374,1009.
TOTALS 35,381,107. 28,547,742,

STATEMENT 13
SI8053 7377




"WOODS HOLE OCEANOGRAPHIT TINSTITUTION

04-2105850
FORM 990, PART IV-A -~ OTHER REVENUE ON BOOKS BUT NOT ON RETURN
DESCRIPTION AMOUNT
RENTAL EXPENSES 579,731.
TOTAL 579,731.
STATEMENT

SI8053 7377
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WOODS HOLE OCEANOGRAPHIC TNSTITUTION

04-2105850
FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
DESCRIPTION AMOUNT
RENTAL EXPENSES 579,731.

TOTAL 579,731.
STATEMENT

SI8053 7377
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WOODS HOLE OCEANOGRAPHIM INSTITUTION 04-2105850

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: QUISSETT DEVELOPMENT CORPORATION

EXEMPT: NONEXEMPT: X

RELATED ORGANIZATION NAME: RETIREMENT TRUST FOR EMPLOYEES OF
WHOI

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: THE WHOI TAX EXEMPT EMPLOYEE WELFARE

BENEFITS TRUST
EXEMPT: X NONEXEMPT :

STATEMENT

S18053 7377
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WOODS HOLE OCEANOGRAPHIC NSTITUTION ' 04-2105850

ENSURING QUALITY EDUCATION AND TRAINING FOR SCIENTISTS AND

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93Aa REVENUE FROM JOINT GRADUATE PROGRAM WITH M.I.T. IN THE
MARINE SCIENCES. THIS FURTHERS OUR EXEMPT PURPOSE BY
ENGINEERS WHO WILL PARTICIPATE IN FUTURE OCEANOGRAPHIC
PROCESSES.

103C

REVENUE GENERATED FROM THE SALE OF SCIENTIFIC BOOKS AND
SOUVENIRS WHICH CONTRIBUTE TC THE ACHIEVEMENT OF THE
INSTITUTION'S EXEMPT SCIENTIFIC AND EDUCATIONAL PURPOSES BY
STIMULATING AND ENHANCING PUBLIC AWARENESS, INTEREST, AND
APPRECIATION OF OCEANOGRAPHY.

STATEMENT

SI8053 7377
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WOODS HOLE OCEANOGRAPHIC( NSTITUTION . 04-2105850

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: RETIREMENT TRUST FOR EMPLOYEES OF WHOI
CONTROLLED ENTITY'S ADDRESS: 569 WOODS HOLE ROAD, MS 14

CITY, STATE & ZIP: WOODS HOLE, MA 02543

EIN: 04-2893434

TRANSFER AMOUNT: 5,242,851.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
ANNUAL CONTRIBUTION

CONTROLLED ENTITY'S NAME: WHOI TAX EXEMPT EMP. WELFARE BENEFIT TR.
CONTROLLED ENTITY'S ADDRESS: 569 WOODS HOLE ROAD, MS 14

CITY, STATE & ZIP: WOODS HOLE, MA 02543

EIN: 04-3282355

TRANSFER AMOUNT: 884, 556.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
ANNUAL CONTRIBUTION

STATEMENT

518053 7377

24




Y¢  LNAWHLYLE

HNON

INON

ANON

- INON

LNOODIOY
dSNHdXH

"ZOT'TTIE *LZ8LY6 NOTLYSNAAWOD TYI0O
00° 0%

"§¥8‘695 "66Z°0LT . SNLI¥MAWT LSIINIAIDS
00°0F

*€08‘ZL *OP¥‘LGT WIVHD 1434
00°0%

*Z0B ‘8§ *€€9 /89T TAY TENYMILXT dA
00° 0¥

*880°1¢S *LLZ'08T SOTIHAAVYOY dA
00°0F

"$Z6CL "BLT'TLE FOLOFEIA WRWOD

SN¥T1d LIJHENEH NOIL¥SNIdWOD NOILISOd Ol ddLCAJId
dHACTdRHE OL HWIL ON¥ JTLIL
SNOIIAYIYLNOD

I

FPT SH

T SW

FT SKH

FPT SK

PT SH
900¢

SAIAOTINA AIVd LSEHODIH FAId FHL A0 NOILVSNAJWOOD

068S012-¥%0

Ml o dwidw

E¥PSZ0 YW ‘ITOH SAOOM
‘a¥od dTOH SdOOM 69§
IHYH AFTINYIS

£F7SZ0 YW ‘dTOH SAOo0oM
‘avoyd dTI0H STOOM 696
dATTIEM LHId0d

£¥PG20 YA ‘dTOH SAOOM
‘YooY dTICH Sa00M 698
HEWIENLS TIINYd

£€%G20 YW ‘ETIOH SAOOM
‘a¥0y dTOH SAOOM 694
dHIJOA SHRWYL

€9520 YW ‘JTOH SAOOM
‘avod FTOH SA0OM 696
IO0 TILNN INAM SHWYL

I I¥¥d ‘Y TTNAIHDS

NOIINLILSNI JIHAVIOONYIDO WTOH SIOOM




WOODS HOLE OCEANOGRAPHI( 'NSTITUTION

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

MARINE BIOLOGICAL LABORATORY ANALYSIS/TESTING
7 MBL STREET
WOODS HOLE, MA 02543

SOUTHWEST RESEARCH INSTITUTE RESEARCH & DEV
PO DRAWER 28510
SAN ANTONIO, TX 78228-0510

MIT SCIENTIFIC SERVICES
77 MASSACHUSETTS AVE
CAMBRIDGE, MA 02139-4307

SCRIPPS INSTITUTE OF OCEANOGRAPHY TECHNICAL SUPPORT
8612 DISCOVERY WAY, BLDG T6333

LA JOLLA, CA 92093-0214

ALEXANDER AND ASSOCIATES CONSULTING SERVICES
230 ROUTE 149, PO BOX 400

MARSTONS MILLS, MA 02648

TOTAL COMPENSATION

S$18053 7377

T N SO ——

04-2105850

1,277,085.

843,216.

512,032.

344,980.

343,300.

3,320,613.

STATEMENT 26




WOODS HOLE OCEANOGRAPHI( NSTITUTION o ' '04-2105850

BOND BROS INC CONSTRUCTION 3,757,926.
145 SPRING STREET, PO BOX 26
EVERETT, MA 02149

ATLANTIC DRY DOCK CORP DRYDOCK REPAIR 1,038,390.
8500 HECKSCHER DRIVE
JACKSONVILLE, FL 32226

MCGARR SERVICE CORP JANITORIAL SERVICES 633, 236.
PO BOX 6701392
CHESTNUT HILL, MA 02467-0002

CONSOLIDATED ELECTRICAL SERVICES BUILDING TRADES 453,700.
661 PLEASANT STREET
NORWOOD, MA 02062-4603

GRAFTON I BRIGGS LANDSCAPING INC LANDSCAPING 321,677.
345 PALMER AVE
FALMOUTH, MA 02540

TOTAL COMPENSATION 6,204,929.

STATEMENT 27

SI18053 7377




WOODS HOLE OCEANOGRAPHIC

SCHEDULE A, PART III - EXPLANATION F

NSTITUTION ."-

OR LINE 2B

ROBERT B. GAGOSIAN - PRESIDENT & DIRECTOR (UNTIL OCT 2006}

LOAN

EDUC
EDUC
EDUC
EDUC
EDUC

TYPE

LOAN
LOAN
LOAN
LOAN
LOAN

oy U0l W

ORIGINAL
AMOUNT
5,855.00
6,857.50
6,795.00
6,941.00
6,941.00

SI8053 7377

TOTAL

PAYMENTS

5,855.00
6,857.50
6,795.00
6,941.00
6,941.00

BALANCE
DUE
0.00
0.00
0.00
0.00
0.00

DATE OF
NOTE
2/9/2003

7/11/2004
11/14/2004
7/10/2005
11/27/2005

04-2105850

MATURITY
DATE
2/2/2008
7/4/2009
11/7/2009
7/3/2010
11/25/2010

STATEMENT

28




WOODS HOLE OCEANOGRAPHI( NSTITUTION 04-2105850

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

IN FISCAL YEAR 2006, WOODS HOLE OCEANOGRAPHIC INSTITUTION (THE
"INSTITUTION") PASSED THROUGH FEDERAL AWARDS OF APPROXIMATELY $437,000
AND $794,000 FOR THE YEARS ENDED DECEMBER 31, 2006 AND 2005, RESPECTIVELY,
TO SUBGRANTEE ORGANIZATIONS IN WHICH AN INDIVIDUAL ASSOCIATED WITH THE
SUBGRANTEE ORGANIZATION IS ALSO A MEMBER OF THE INSTITUTION'S BOARD OF
TRUSTEES OR CORPORATION. THE INSTITUTION ALSO HAS OTHER TRANSACTIONS SUCH
AS LEGAL SERVICES AND OTHER ITEMS WITH ORGANIZATIONS WHERE MEMBERS OF THE
BOARD OF TRUSTEES OR CORPORATION ARE AFFILIATED WITH THE ORGANIZATIONS.
TOTAL EXPENDITURES FOR THESE LEGAL AND OTHER TRANSACTIONS WERE
APPROXIMATELY $1,005,000 AND $353,000 FOR THE YEARS ENDED DECEMBER 31,
2006 AND 2005, RESPECTIVELY.

THE INSTITUTION HAS LOANS DUE FROM VARIOUS EMPLOYEES FOR EDUCATION
ADVANCES AND COMPUTER PURCHASES. THE AMOUNTS OUTSTANDING ARE
APPROXIMATELY $613,000 AND $693,000 AT DECEMBER 31, 2006 AND 2005,
RESPECTIVELY. NONE OF THE LOAN RECIPIENTS ARE OFFICERS, DIRECTORS, OR
KEY EMPLOYEES.

NANCY S. NEWCOMB, A BOARD MEMBER OF THE INSTITUTION, IS A DIRECTOR AT
DIRECTV AND SYSCO CORPORATION. IN 2006, THE INSTITUTION PAID DIRECTV $904
FOR STUDENT SATELLITE TELEVISION SERVICE AND SYSCO CORPORATION $15,080 FOR
FOOD AND PAPER SUPPLIES.

HERBERT F. SCHWARTZ, A BOARD MEMBER OF THE INSTITUTION, IS A SENIOR

PARTNER AT ROPES AND GRAY. IN 2006, THE INSTITUTION PAID ROPES AND GRAY
$40,261 FOR LEGAL SERVICES.

STATEMENT

SI8053 7377
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WOODS "HOLE OCEANOGRAPHI( NSTITUTION . T . 04-2105850

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

DISBURSEMENTS IN FURTHERANCE OF THE INSTITUTION'S EXEMPT PROGRAMS ARE
MADE IN ACCORDANCE WITH PROCEDURES, OR SUBJECT TO CONDITIONS,
ESTABLISHED BY THE INSTITUTION'S GOVERNING BOARD. SUCH PROCEDURES AND
CONDITIONS ARE DESIGNED TO ASSURE THAT INDIVIDUALS AND ORGANIZATIONS
RECEIVING DISBURSEMENTS ARE QUALIFYING RECIPIENTS. STUDENTS RECEIVING
SCHOLARSHIPS AND FELLOWSHIPS ARE JUDGED ON THE BASIS OF ACADEMIC
ACHIEVEMENT, FINANCIAL NEED, AND OTHER SIMILAR STANDARDS.

STATEMENT

SI8053 7377
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WOODS. HOLE OCEANOGRAPHIL (NSTITUTICN ' : L 04-2105850

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

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. THE AMOUNT REPORTED ($148,500) REPRESENTS
SALARY PAID TO THIS INDIVIDUAL FOR ACTIVITIES RELATED TO COMMUNICATING
WITH LEGISLATORS ON ENVIRONMENTAL AND OCEAN SCIENCE ISSUES. IN ADDITION,
THE INDIVIDUAL REPORTS TO WOODS HOLE OCEANOGRAPHIC INSTITUTION ON
DEVELOPMENTS AND ISSUES OF INTEREST TO AND/OR FACING THE INSTITUTION.

THE ORGANIZATION PAID MEMBERSHIP DUES OF $11,500 TO MEMBER ORGANIZATIONS

WHICH MAY ENGAGE IN LOBBYING ACTIVITIES. THEREFORE, A PORTION OF THE
DUES MAY BE ATTRIBUTABLE TO LOBBYING ACTIVITIES.

STATEMENT

S18053 7377
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