OMB No. 1545-0047

. ggu | Return of Organization Exempt From Income Tax | 1 997

Under section 501{c) of the Intesnal Revenue Code (except hlack lung henglit trust ot
private foundation) or section 4947(a)(1) nonexempt charitable trust

Department of e Treasury | This Form is Open

Intemal Revanue Ssrvice ] Note: The organization may have to use a copy of this retum 1o satisfy state reporting requirements. to Puhlic Inspection
A Forths 1997 calandar year, OR tax year period beginning , 1997, and ending .19
B Ghec::: Prease 1¢ Name of organization D Emptoyer identification number
Dgﬁ, . 3 luseirs |
" |t oods Hole Oceanographic Institution 04-2105850
'm'?m g;’: | Mumber and street {or P.0. box if mail is not delivered to street address) | Rpom/suite | E State registration numher
Fral  |speonc M5 14 ' 003745
Pl ‘Q:,i";f* | City, town, or post office, state, and ZIP+4 ' F Check P [:] if exemption
i Woods Hole, MA 02543 application is panding

G T?Bm)organhation — [ X | Exemptundar 501{c} { 3 )« {insert pumber) OR W[ _|section 4947(a){1) nonexernpt chariitable trust
Note: Section 501{c){3) exempt organizations and 4947{a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 890).

H{a) 15 this a group return fitad for affifates? .........coecrueisncinmnees [ Tyes [XI Mol 1 Ifeither boxin His checked "Yas," enter four-digit group
(b) It "Yes," enter the number of affiiatas for which this ' exomption number {GEN) » _ _ _ _ _ _ _ _ _ _ . _
Rt IS TIIBH: oo eerrsmrr e ren e > : | 3 Accounting method: [dcash  [X] Accrual
{g) Is this  separate retum filed by an organization covered by a group nuling? D ves [X] o l:l Other {spacify) >

K Check here P> [ Jittne prganization’s gross receipts are nommally not more than $25,000. The organization naed not file a return with the IRS; but
# 1t raceived a Form 580 Packags in the yaail, it should file a return without financial data, Some states requive a complete epturn.
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets legs than $250,000 at end of year,

- Revenue, Expenses, and Changes in Net Assets or Fund Balances
ol 1 Contrbutions, gifts, grants, and similar amounts received: ‘
O | 2 DIfBCLPUBICSUPPOM . \ooooooeeoreoss oo e ssessscnnesesssnsessesessonssnesmnsssssnsonenees |18 4,800,452
OEF | b IDGHOBEPUBISSUDPOM s e 1b
= t Govemnmant contrbutions {Grams) .....ccccoomirieinenrr e 1c
d Total {add lines 1a through 1c) {attach schedule of contributors) Stmt 1 Stmt 3
. O fash$ 4,800,452, noncash$ S wi 4,800,452,
i LL} 2 Program service revenua including govemment faes and contracts {from Part VILINE 93) i eereren e 2 83, 383,205,
L‘ % 8 MermDErSHID QUGS ANA ASSBSSIMANLS ............osveerssensoressssssenrarssessoreeessss esm s seR s RS s 3
: iy 4  Intersst on savings and femporary cash investments 4 775,623.
" T3 | 5  Dividends and intarast from SEOUTIHAS .........pomesierssoceccesessssssssssrsrssnss 1,487,992.
o> [ 68 GIOSSIENS oo D Statement 4 | 6a
; h Less: rental gxpenses Bh_|
1 v |5 et rontatincome of (1056) (SUDLACL NG 6D FIOMANG B2) ..ot 718,995.
2 Other invastmant income {descrine W
% B a Gross amount from sale of assets other ’ {A) Sacurities
&= ENAN TOVERIORY oo seeers e 174,721,760.] 8a |
b Less: cost or other basis and sales expenses ......... 150,768,882. &
¢ Gain or {loss) {attach Schedule) . .. .......ccocomeumucn 23,952,878, _
d Mt gain or (loss) {combine Jine 8¢, columns {A) and (B)} ......... Stmt 5. Stmt 6 23,952,878.
@  Spacial events and activities (aftach schedule):.
' a Gross revenue (notincluding $
1BPOE ON TR 18] ..ooooseivearneasssarresemsss s s sames s e s pasa s enses
b Less: direct expensas other than fundraising expenses
¢ Netincome or {loss) from special events {subtract line Sb fromling 98) ..o ernene
1 10 a Gross sales of inventory, less retumns and allowanzes ... .......mrmsiernecnes 10a i
i i ok 0552 0051, 0F QUOdS SOM ... GO USSR ORR— ... 1100
HEGEEQ‘IE Bibss profit or (loss) from sales of inventory {attach schedule) {subtract Yine 10b from line 108) ....cc.ccoririirniinnnns 10e
|l 11 Othef rs.veLue (FTOM PAMVIL TN 103) .......oo- oo sosresesesssessssssesseessssssssansrsssssss o ssssssrsssberas s 11 176,085,
:@; r@uﬁ _| 12 Total revemue (add Yines 1d, 2.3, 4.5,60,7, B0, 00, 100, AN 11} .oonrssremessingizasemsszssssesomscansnrzzsssnzzazsssnsssgene { 2] 115,295,230,
HUGT T35 R00ram Senvoas (10m 11 44, B0 (BY) ... i3] 82,837,097,
L 81 14 Management and general (froming 44, COIIMN (B} ..ooevveerevresomsmmsnenmemstsssssssssrsessersssssrssssn s s 1} 3,835,455.
OGD%. Hﬁ UFimdraisigg {from lina 44, column (D)) .......... 15 2,363,145.
Y- I=T6~——Payments to affiliates (attach schedule) ' 16
1 17  Total expenses {add lings 16 and 44, column {AY  .ooccsninissnenssceszee s ernensees spaninsacnsnsbet ezt se s s sansesenes 1 17 89,035,697.
18 Excess or (dsficlt) for tha year (subtract ng 17 frOM NG 12) ____....ooovmmmerrmeceacsssimsnronssrssrsesissrsssassseessisees 18{ 26,259,533.
@ - . .
| 19 Netassets orfund balances at beginning of year {from Jing 73, SOMMA (AN ..o vorooeoerereesse s eneensnes 1] 188,827,357,
<) 20 Cther changes.n net assets ar fund balancas {attach explanatlon} | .o 20 0.
21 Net assets or fund halances at end.of year (combine fines 18,19, and 20) ..oove.cvneesnsmenessenespnssssscossnnsn ez {211 215,086,890.
Ii?a%o ; For Paperwork Reduction Act Notise, see page 1 ofthe separate instrur.tiunsi \/\ Form 990 (1997)

12-05-97
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Form 990 (1997)

Woods Hole Oceanographic Institution

04-2

105850 Page 2

Part |l

Statement of
Functional Expenses

Al prganizations must corplete column (A}, Golumns (B}, {C), and {&

but optional for others.

) ara required for section 504 (c)(3) and

{4) organ@z_ations and section 4947(a)(1} nonexempt charitable trusts

e . 100,01 1.0 Part . (A) Tota ) e (C)Masegement | (D) Fundralsing
22 Granks and allocations {attach schedule) |
cash $2406769 < roncashs ot 2,406,769. 2,406,769,
23 Specific assistance to individuals {attach schedule) | 23 '
24 Benefits paid fo or for members {attach schedule) |24 HR B s
25 Compensation of officers, directors, ete. ... {23 515,657. 0. 515,687. 0.
25 Othersalares and'wWagas .......occeevireererresinmsies 26 34,614,556- 23,414,359- 10,798,004.‘ 402,193-
27 Pension plan contributions _, ........cvcememreeccrenns 21 ;
28 mheremployaabeneﬁts ________________________________ 28 6,054,480. 4;080,622- 1;886,370-' 87;488.
20 PAYIONAXES .....ooroveoseosreeesosessracsensossesnnens l2a] 2,653,273.] 1,788,263. 826,670. 38,340.
i 30 Professional fundraising $88S ...............oceceveernes 180 30,035. | 30,035.
" 31 ACCOUNENG 1885 _._o.vvmersussovemsesssssenreenseasrrneece 131 139,772. 139,772.
82 LOQAIEES .........cooummumesemmmemmececcemmmsmsmrmsassenns 82, 129,507, 104,447. 25,060,
33 BUDPIES .oo.oroosvevesessssmssmsensssessorrennernssnsres {as] 17,906,206.] 15,198,906.] 2,631,151, 76,140.
34 Telophong _.......oceeeircrvermercereas A 34 379,264. 265,902. 97,097- 16,265-
f 35 Postage and SHIPPING «.o....oooooorsrrrr e |85 L 040,854, 821,011, 202,790, 17,053.
; 36 OCCUMANGY ......ovoerenssescemmsssmmsssssssnssasensnssnenss las] 2,347,320. 1,790. 2,345,530.
; 37 Equipment rantal and maintanance ............... 37 3,656,640, 310041340- 647,832, 4,468,
: 38 Printing and publications . _.....ovvevrereeeeenas 138 374,370. 204,047. 136,534. 33,789.
' 89 TIBVED | ooooeerctceensennemsens st r s ag| 3,500,762. 2,723,679, 729,270, 47,813,
40 Conferencas, conventions, and meetings ............ a0’ ] i
T T OO OTUOUOT VOOV L.
42 Depreciation, depletion, ete. {attach schedule) .. |42 3,773,416, 146,607.] 3,595,546. 31,263.
43 QOther expenses {itemize): ;
a 133 '
h |43b
. ] 43¢
j d 143d| i ‘ -
! ¢ See Statement 7 lazel 9,512,776. 28,780,802.<20,821,255.p 1,553,225,
“ 44 Total functional expenses [edd Yines 22 thmugh 43) ‘ i ‘
| Orgnzsions compieting colmns BBy hese | 40| 89,035,697, 82,837,097. 3,835,455. 2,363,145.

Hi) the amount allocated to Management and general

Repaorting of Joint Gosts. - Did you reportin column (B) (Program services) any joint costs from a combined educational campaign and
fundraising selicitation?

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

J"Yes," enter (1) the aggregate amount of thesa joint casts &

; and {iv) the amount ailocated to

» [ ves [Xdno

?

Fundraising $

Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? ™
Oceanographic research and education. Program Service
Al organizations must describe thelr exempt purpose achlevements In a clear and concise manner, State the number of clients served, publications issued, efe. Dlscuss (Requiredxfg? snci?csxa) and
achlevements that are not measurable. [Secticn 501{ck3) and (4) organizations and 4947(a){1) nonexempt charltable trusts must also enter the amount of grants and (4) orgs., and 4347{a}1)
sallocations to others.) trusts; but optional for athers.)
a See Statement 2
{Grants and allcations § 354,580.3] 77,925,468,
b See Statement 2
] (Grants and allocations§__ 2,052,189.,| 4,911, 629.
c
{Grants and aflocations $ )
d
{Grants and aliocations § }
@ Othar program services (attach schadula) {Grants and allocations $ y
_f_Total of Program Service Expenses {should aqual line 44, column {B), Program samviees) ..o cnisssisncn » 82,837,097.
723011
12-09-97
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Form 990 (1997} Woods Hole Oceanographic Institution 04-2105850 Page 3
Bzlance Sheets
Note: Where required, attached schedulss and amounts within the description column should he (&) | (B}
for end-of-year amounts only. Beginning of year End of year
45 Cash~nondntarastBeanng .............ooocvoeeeeeeeseereseesassese st 3,037,271 45 694,855,
|46  Savings and temporary cash investments 36,274,834, __45“_ 39,597,797.
AT 2 ACCOUNLS FEOBINADIE ...........ooooerrescerereres e , R
b Less: allowance for doubtful accounts 5,423,532, 4,813,510.
482 Pledges receivable .._........otioceeceonereirenne 482 3,810,877.
| b Less:atowance for doubtful accounts ... ABh 6,371,351.] asc 3,810,877,
49 Grants recaivable . ... O OO PRS O 49
50  Receivables from officers, directors, trustees, and kay amployees (attach
[ SOMBOWIBY oo sosssessesesesnn rseseepsnssse s e
“g" 51 a Othernotes and Joans recaivable .............occooome g1a
2 b Less: alfowance for doubtfuf accounts .................. 51b |
152 I0vBNtOrIES fOr SAIB OTUSE .......ooooivoroorsessvssessessessssesmsssssssessesecsrrecsssssastss s 607,533, 640,617.
53 Prepald expenses and deferrad ChAMGES ._._............o.oeesevemnssmmommoneerecraesssssssssssirsason 745,955, 172,688,
54 Investments - securities {attach schedule) _....... Stmk 9 ... Stmt 10 1 136,762,765, 162,610,764.
55 a Investments - Jand, buildings, and
' SQUIPMENE BASIS ..oorooo o vererevseanne e 55a |
b Less: accumulated depreciation {attach
SCRBUUIE) .....oreoresooesssoresseesereesnsesensss |00 |
S8 INVESIMANES = DMNBT ....oveereers e e ecrsese e sss oo s sas s s s
57a Land, bulldings, and equipment: basis ... | 67a] 55,570,605. F
| b Less:accumulated depreciation ........ Stmt 1lysmi 29,555,039 1.] 26,700,286.|51] 26,015,514.
158  Otherassets {describe P See Statement 12 2,844,592.] 58 | 5,534,973.
50 Tatal assets (add linas 45 thrpugh 58) (must equal e 74} ..o 1 218,768,119.] 58 | 243,891,695,
160 Accounts payable Afd GCCIIEH BXPBNSES .........o..reoooeseeceroeeeeessssssseesssseseerenesesenenee 13,544,803 e | 15,143,752.
BT Grants PAYABIE | .. .oieieeieeeeesesecenneresene e et s n s st en e b b i1
2 162 Doferrad rovenus ............cccoocnerennnn SO OON 12,209,196.] 62 9,435,894.
:";ﬁ | 68 Loans from officers, directors, trustees, and key employees 1 63 |
2 |64 a Tax-sxempt bond BADHES .,...voveecveeiese s eeesssbarsereesemeens e rneseesemsnnnsiss G4a
b Mortgages and other notes payable b.._.......ccmmeinsiirmerisss s 64ab
B5  Other liabilities {describs P See Statement 13 | 4,186,763.] g | 4,225,159,
H I |
66 Total liabilities {add 1ings B0 HhrOUGN B5) ...coveerercrmernpissisoccinnnsnzpimenessenscss i 29,940,762. 55 | 28,804,805,
Organizations that follow SFAS 117, chack here P (X1 and complete lines 67 through
m 69 and lines 73 and 74 g '
B 17 UNMESIHCIEA . ..ovesvoncveeseesenssesses s s sssressse s ssesmscsnsensaesimsecsssbsssnb s saasareens 72,203,953.] 57| 80,442,123,
_E §8  Temporarily restricted 89,672,960. 105,407,323,
@ ‘59 Permaneantly rastricted 261'950!444'- 29r237r444-
E | Drganizations that do not fallow SFAS 117, theck here » 'I:I and complete lines ’
L. 70 through 74
© 170 Capital stock, trust principal, or curmBNt fNGS ___._...__.cooeeessessenrerresseseeneecerssessennas
E |74 Paid-In or capital surplus, orland, building, and aquipment fund _.....c.oeevreeiireerereens
5 72 Retained eamings, endowmant, accumulatad income, or otherfunds ..........cccoevvenveeae i
2 |73 Total net assets or fund halances (add Jines 67 through 83 OR lines 70 through 72; | R ‘
! column {A) must equal line 19 and column {R) must equal ling 23} ... 1188,827,357 -r 73 | 215,086,890.
|74 Total liahilities and net assets / fund halances {add lines B6and 73} ... 218,768,119. 14 | 243,891,695.

Form 990 is available for putlic inspection and; for some paople, serves as the primary or sols source of information about 2 particutar organization. How the public
perceives an organization in such cases may be datarmined by the Information prasented on its retum. Therefare, please maks sure the retum Is camplete and accurate
and fully deseribes, in Part Il, the organization's programs and accomplishments.

723021
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mewof%n Woods Hole Oceanographic Institution ' 04-~2105850 Paga 4

.Reconciliation of Revenue per Audited PTEE:] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return . - - Return
a  Total revenus, gains, and other support ] a Total expenses and losses per
per audited financial statements .....occcoovnie > ﬂ audited financia! statements .......

b Amountsincluded on line a but not on
line 17, Form 990: ’
{1) Donated services
and use of facilities ., §

(2) Prior year adjustments
reported on line 20,
Form990 ..............¥

{3) Losses repotted on
line 20, Form 890 ...$

(4) Other (spaciiy):

b Amounts included on Yine a butnot en
Tine 12, Forrn 920:

- (1) Nat unsealized gains
] on investments _.....$ <95,405.
{2) Donated sarvices
and use of facilities ... $
(3) Recoveries of prior
yeargrants ............3
{4) Other {specify):

$
Add amounts on lings (1) through (4) ...
¢ Lneaminusliney ..

d  Amounts included on ling 17, Form -
980 hut not on fing a:

$
Add amounts on lines (1) through (4) ... P ‘

| <95,405.]
E ¢ LUne a minusline b ”11529_‘5g30‘l .

d  Amoints included online 12, Form :
940 hut not on line a:

{1) Investrant expenses
not included on
ling Bb, Form 990 _,§
{2) Cther {specify):

{1) Investment expenses
not included on
lins 60, Form 890 . $
{2) Other {specify):

$ 5
_ Add amounts on fines (1) and (2) Add amounts on fines (1) and{2) ...............
; e Total revenue par ling 12, Form 990 | e  Total expanses perline 17, Form 980 | .
' {necpluslin ) oo »lel 115235230, (fne ¢ pluskne d) . .. »|e89,035,697.

mj.ist of Officers, Directors, Trustees, and Key Employeses (List sach one even i not compensated )

: {B) Title and avaraga houts | {C) Compeansation ((D Goghgguﬂansﬁm {E) Expense
: (A) Name and address j parweggs?t?ggted to. {H nat Eai_g,enler %‘;,:,':': dgﬁi"’“ﬂ%d‘ ' mﬁgggﬁg&ggcée .
Robert B. Gagoslan Director
P.0O. Box 725, Woods Hole, MA 02543
Funll time | 228,120. 20,771 0.
Charles D. Hollister Ve . 1
P.0. Box 601, Falmouth, MA 02541
Full time 1 138,107.{ 16,144 . 0.
Paul Clemente Cleark =
99 Manatee Rd., Hingham, MA 02043 =
Full time 149,470.] 16,738. 0.
Peter H. McCormick Treasurer
13 Cove St., Marion, MA 02738
Part time/volunteer 0. 0. 0.
Frank V. Snyder Chairman ! :
€40 Round Hill Rd. Greenwich,CT 06831 ‘
Part time/volunteer 0. 0. 0.
James M. Clark President | ‘
| 210 Emerald Lane, Palm Beach,FL 33480 |
-' : Part time/volunteer 0.] 0. 0.
Bdwin W. Hiam Asst,. Treas.
17 Glenoe Rd., Chestnuthill MA 02167 a
Part time/volunteer 0. 0. 0.

75 Did any officer, director, trustee, or key employee recalve aggregate pompansation of more than $100,000 fram your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes, attach schedula. » Yes @ No

723031 $2-05-97
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Farm 990 {1937} Wwoods Hole Oceanographic Institution 04-2105850 Page 5
Other Information Yes No
76  Did the organization engaga in any activity not previously raparted to the IRS? If "Yas,” attach a datailed descriplion of sach activity ............
77 Wora any changes mada in the organizing or goveming documants but not raported tothe 1RS? . ciccimiecmseens e I
it "Yos." attach a conformed copy of the changes.
78 2 Did the organization have untelated business gross income of $1,000 or mare during the year covered by this TEIUMT e cnererenenes
b If*Ves? has it fled 2 tax retum on Form 990<T forthis YE&r? _..oocoreoscvemsesnsrrseroe . N/A
79 Was there aliquidation, dissolution, termination, or substantiat contraction during the year?
If "Yes,” attach a statament;
80 a 1sthe organization refated {othar than by association with a statawide or nationwide organization) thraugh common membership,
goveming bodies, trustees, officers, etc., to any other exampt or nonexempt organization? . ... s
b 1t"Yes " entarhe name of the organization P> See Statement 14
and check whather it is [__1 exsmpt OR "I nonexempt.
B1a Entarthe amount of political expenditures, direct or indirect, as described n the .
instructions forlina 81 _......... e ereeeerereeebessesinesuesesiesessmemcetsaRiarereRIARSRISsAINARES LS IoRRosisabbre et e nes l $1a [ 0.5
Did the organization fife FOIM 1120-POL FOUTRIS YBA? ,.......cecuemrurensereesrsssssss s constimss s sss s sas s s sip s s sy st et
82 a Did the organization receive donated services or ihe use of materials, equipmsnt, or facitities at rio charge or at substantially less than
fair rantal value? ., ....cccercreercceniensiiinaes VU U OO MOV S S pevsreraerernrnean
b 1f“Yesyou may indicate the value of thess items here. Do not Include this amount as revenue in Part 1 orasan
expense in Part 11. {Sea instructions for reporting In Part I} ooveoeverccomeninnniieecnsennsnes R | 82 | N/A
83a Did the organization comply with the public inspection requiraments for returns and exemption applications? ... .vrererree e
b Did the organization comply with the disclosure requirements efating to quid pro quo contributions?
B4 a Did the erganization solicit any contributions or gitts that were not tax deductida? oot nsennens vrvensesenssiesneensseeantaananasen
b If"Yes," did the organlzation fnclude with evary soficitatlon an exprass statement that such contributions or gifts were not
e S U N/A....
85  501{c)(4), (5), or () organtzations. - a Were substantialy all dues nondeductiol by MeMbErS? ........ooverevresssrn o NIA j
b Did the organization make only in-house Jobbying expanditures of 42,000 or less? ....... N/A .........
1#"¥es® was answerad o either 85a or B5b, dn ot complete 85¢ through 85h below unless the organfzation recaived a waiver for proxy tax
owed fortha prior year. ‘
5 Dues, 265855ments, and SIMilar MOURLS FIOM MBMDEIS _.._.......ersvereesreisrsssssssssemsessscessssersrresenaens 85¢ N/A
d Saction 162(2) lobbying and political BXPEMARUTES  ..........vcecossmemerrrrceresssssmsssreseosssssssinsresssses . | 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices __. gae . _N/A
{ Taxable amount of lobhylng and political expenditures {line 85d less 85e) . 85¢ N/A :
g Does lhe organization elect to pay the section 6033(e) tax on the amountin 857 ...._.cvverevererenos IR SPRTOURBY N/A .. 1 860
h it section 6033(e)(1}(A} dues notice were sent, does the organization agres to add the amount in 85f to fts reasonable estimate of dues '
allocable to nondeductible lobhying and political expenditures for the following tax year? e e sepe N /A ......... 85h
86  501{c)(7) organizations. - Enter: .
a Initiatlon fess and capital contributions Incluided ONTING 12 _............osmreerrereorercerssemremssrnsssrsssemsmmsens 86a | N/A
b Gross receipts, ineluded on line 12, for public use of club FACHIIBS o ooovoos oo eraeseessoneesssensesssernee | BOI N/A
87  501(c){12) organizations. - Enter; a Gross income from members o sharsholders., ........c.ovvmreeensions 87a N/A
h Gross Incoms from other sources. {Do not net amounts dus or paid to other sources
against amotnts due or received fom tEM.) L..._.....orsemsvresssee s ssr s R 87h __N/a
88  Atany time during the year, did the organization own a 50% or g'réaterintarast in a taxable corporation or partnarship?
JE0YES,  COMPIEIE PAIEIX ... oo eossessiseeanesvsssessesssssscescemsessesebsssaserssomd AR o T 8RS RS0 !
86 a 501(c){3) organizations. - Enter: Amount of tax imposad during the year under: :
section 49110 0 . : saction 4932 P> 0 .« : section 4955 P>
b 501(c)(3} and 501{c)(4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? i "Yas," attach a statement explaining each TRANSACHON _.........ccoviumrmmrmrirssirmnimnrnses s
cEWMmMMMmmmmwmmmmmmmmmmummmmmemr
SBOHONS 4912, 4955, 808 4058 .. _1.oooor e creosessesssrenresesisanerassinsennn oo oo s e > 0.
d Enter: Amount of tax in 8¢, ahiove, reimbursed by he OFGANTZAHON .............ccovercerreeseorosssssssrersnecsicesssssssssssnsasessssssisens > 0.
603 Listthe states with which 2 copy of tis retum Is fled B _ Magsachusetts, New YOTK . . g
b Number of employees employed in the pay period thatincludes March 12,1987 ..o stsronse R
a1  Thebooksareincaraot P Controller Telzphona nio,»> 508~-457-2000
Located at > Woods Hole, MA I +4 02543
gz  Saction 4947(a)(1} nonexempt charitable trusts filing Form 990 in fizu of Form 1041~ Checkhere ... eeeveeessessrsmiensesceibasstensranennarenreibin | 4 l:l
and entar the amount of tax-axempt intarest received or aconied during the taxvear .. .oooeeenennisieeien » | a2 | N/A

723041 5 .
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Form 990 {1997) Woods Hole Oceanographic Institution 04-2105850 Page b
FII} Analysis of Income-Producing Activities :
Enter gross amounts unless otherwise ! Unrelated businass income | Excluded by section 512, §13, or 514 (E)
Indicated. auld (8) A0 (m) | Related or exempt
93 Program sarvice revenus: | ™Gote | Amount et Amaunt function income
@Research ‘ 200 76,435,227.
mEducation - . | 6,347,219.
() Oceanus magazine ' | \ 37,756.
{d) ' :
{e)
() Medicare/edicaid payments ................ PP ]
{u) Feas and contracts from government agencles ...... ] 20 563,003.]

04 Mambership dues and assessments i

85 Interest on savings and tempaorary | |
cash investments | 14 775,623.

86 Dividends and interast from securities ... _.....cooene 1,487,982.
97 Net rental incoms or {loss) from real estate:

{a) debt-financed Propery ..........cccoemeceserieconenns

{h) not debt-financed property ............... S 16 718,995.

98 Het rantalincome or {loss) fromi personal proparty ..., |
99 DOther IvestmentiNCome . ......cceivervcimeiraninssomns ‘

100 Gain or {loss) from sales of assets ;
other than inventory ] 18] 23,952,878.

101 Netincome or {loss) from special events ... ....coce.ve. |
102- Gross profit or {loss) from sales ofinventory .. ...

103 Other ravenus: ' ] ]

: a Patent royalties 15 27,480,

{ » Vending Machines ] 103 4,589,

{ ; Information ctr income | 142,543,
¢ Insurance Rebates 03 1,473.]
B

103,967,260. 6,527,518.
» 110,494,778,

104 Subtotal (add columns (B}, (D}, and (E}) ................
105 TOTAL (add fine 104, columns {BY, (DY N0 {E)) .......oc.vvevvremrorsresmnsescsmssomcorescecbsssssismnsrasasssesst s msiss s sanrsssgssensg s sossssaseas
Nole: {Line 105 plus lina 1d, Part ], should squal the amount on fing 12, Part1.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how sach activity for which Income Is raported in colurmn {E) of Part VIl contributed importantly to the accamplishment of the organization’s
¥ | exampt purposas {other than by providing funds for such purposes).
See S8tatement 15

P2 Information Regarding Taxable Subsidiaries (Complate this Part If the "Yes" hox on 88 Is checked.)
Name, address, and employaridentrﬁc9tnun Perceqtaga of ] Nature of business activitias Total Income ! End-of-year
numbar of corporation or partnership | ownership interast assets
N/A %
%
%

luding accompanying schedules and staternents, and to the hest of my knowtexige and helief, 1t |s true,
on all information of which praparer has any krowledge.

18//2/?5 BSSOCIATE DIR. Ful EIA/ 442




SCHEDULEA Organization Exempt Under 501(c)(3) OMB No. 1545-0017
(Form 990) - (Except Private Foundation), and Section 501{g), 501(f), 501{k), 581(n) or Sactian 4947(a)(1)

Nanexempt Charftahle Trust 1 997
Department of the Treasury Supplementary Information
Intemal Fevenue Service » Must he complated by the above organizations and attached ta their Form 890 {or Form 990EZ).
Name of the arganization ’ | Emplayer identification numher

Woods Hole Oceanographic Institution 04 2105850
EETIE Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions.) (List each one. )f there are nons, enter "None.")

‘”“”““iﬁﬁﬁli%ﬁﬁ?mw“p“i (mgm%gﬁgﬁggmslﬂcmmmmmm%@%%%%@fgmﬁﬁgﬁﬁﬁm
John Hayes _____ * ___Isr. Scientist |
52 Clear Pond Rd., Falmouth, MA 02540Full time 206,682.] 16,740.
Eélz.l%s__L_uyic,?ﬂ____.._______,_p.____'___.'__lAs- Dir Rsrch |
7 Firetower Rd., Falmouth, MA 02540 [Full time | 140,810.| 18,250.

|

stanley R. Hart _________________r. Scientist |
53 guonset Rd., Falmouth, MA 02540 [Full time | 134,710.| 15,383.
QQEEJELE?EEEEQBEL___;_ﬂﬁ____,ﬂ___;AS- Dir Educ |
65 Braeside Rd., Falmouth, MA 02540 igull time | 130,261.| 16,499,
Joseph Pedlosky Sr. Scientist
24 Meltiah Rd., Falmouth, MA 02540 Full time
Total number of othar employees paid
over$50,000 . oo e, > 259 S

[ZIHl Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions.) (List each ona (whather individuals or firms.} {f there are none, enter "None.")

\
(a) Name and address of sach Independent contractor paid more than $50,000 (5) Typs of service {c) Compensation

William M. Mercer, Inc.

e e e . it A S e e St e e e s T A A, . S o e $ Tt

Actuarial and
200 Clarendon St., Boston, MA 02116 Employee Benefits| 278,035,

Dietche & Field Advisers, Inc.

Investment
437 Madison Ave., New York, NY 10022 Managers | 238,354,
John W. Bristol & Co., Inc. o _
' Investment .
233 Broadway, New York, N.Y. 10279 Managers | 203,778.
Coopers - & Lybrand L.L.P.
' Bccounting
One Post Office Square, Boston, MA 02109 Services | 156,840.
Standish, Ayer & Wood, Inc. i
Investment

One Financial Center, Boston, MA 02111
Total number of othars raceiving over

116,432

$50.000 for professional SEIVIES ..oz P 2
LHA  For Paperwork Reductinn Act Notice, see page 1 of the Instructions to Form 90 (or Form 980-E2). ) Schedule A {Form 990) 1997
15525, 7
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Schedule A {Form 990) 1997 Woods Hole Oceanographic Institution 04--2105850  Page2
A Statement About Activities tes No

1 During the year, has the organization attempted to influence national, stats, or Jocal legistation, including any attempt to influence public
opinion on a legislative matter or refsrendum? . .........cccoveiveenns eveemeamerassara g et vy e e e At 1ot s s st et
It Yes," enter the total expenses paid or incurred in connectmn wrth lha lnbbylng ac!mtes P $ 127,170
Qrganizations that made an election under section 501{h) by filing Form 5768 must completa Part VI-A. Other
arganizations checking *Yes," must complete Part VI-B AND attach a statement giving a datailed deseription of
the lobbying activities,
2 During the year, has the oganization, either direstly orindirectly, engagad in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of thair familiss, or with any taxable organization with which any sueh person Is
affifiated as an officer, direstor, trustes, majority owner, or principal benaficlary.

3 Sala, BXCNANGS, OT183SING O PTOPERY? ............¢oueorsersssvssmsssssonsoneesssesssoneeossesessson sosssssssen oAb oesbess st o RS8Rt et

b Lending of monay or 0ther eXtaNSIN 0FIBARY ...............eumesssessm iessesressessessssrmssissaonssseresssssssssssasssssessmseesssssesesecsssssssnssesassnssssess |20 X
¢ Furnishing of goods, Servicas, O FACIHIEST |, ... ovuvseverrsenssmsrseessensereoscseas st sesasassassansse e s sermssssesnes st ssssssasasesseresnssesrsesesserens | B0 X
d Paymant of compensation (orpa&mantnrmimhursement of expenses if more than $1,000)? SeePartV,Form990 2d | X

€ Transfer of any part of its incoms or assets? ... itaebeessseitasastansasiRtarhetinsasees oA et aeEeE e s e P4 RO red oA g A ep e e e | 28 | | X

If the answer to any question js "Yes," attach a defailed statement explaining the transactions. : :
3 Does the organization make grants for scholarships, fellowships, student 10ans, 6162 ... ..oooveee e cnrereeneanes reerrarerererareeeeseneeeeaaraaes .

4 Aftach a statement explaining how the organization determines that individuals or organizations recetving grants orloans fromitin ~
furtherance of its charitable programs qualfy to recelve payments. (S8 InStrucions) ... 388 Shtatement 16
lﬁﬂ]ﬂ Reason for Non-Private Foundation Status (Seainstructions.) '

Tha organization js not a private foundation bacause it is {please check only ONE applicable box):

5 [ 1 A chureh, convention of churches, or assoclation of churches. Section 170(b){1){A)i).
§ [_1 Aschool. Section 170{b}{1}{A){ii). [Als0 complete Part V, page 4.}
7 1 a hospital or 2 cooparative hospital service organization. Section 170(b){1){Ajii).
8 L[] Aredenl, stats, or Jocal gavemment or governmental unit. Section 170{b){1)(A) ().
g [ ] Amedical research organization operated In conjurction with a hospital, Section 170(b}(1)(A)(iii}. Enter the kospital's name, tity,
and state P>
10 1 an organization operated for the bensfit of a collega or university owned or operated by a gavemnmental unit. Seclion 170(b){1)(A)(iv}. '
{Also complete the Support Schedule in Part IV-A)
11a X] mn prganization that normally receives a substantial part of its suppont from a governmentat unit or from the general public.
‘ Section 170(b)(1){A)vi}. (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170{b){1){A){vi). (Also complete the Support Schedule in Part1V-A)
12 ] an organization that nermally recsives: (1) mare than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activities related to its charitabls, etc., functions ~ subject to certain exceptions, and (2) no more than 33 123% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from husinesses acquired
by the organization after June 30, 1975. See section 509{z){2). {Also complste the Support Schedule In Part IvV-A.}
13 ] an organization that Is not controlled by any disqualified persons (other than foundation maragars) and suppors organizations described in:

{1) lines 5 through 12 above; or (2} section 501{c){4}, {5), or {8), if they meet the test of section 508(a){(2). {Sea section 509(aj{3).)

Provide the following information about the supported organizations, (See instrictions on page 4.)

{b)Line numbar

(a) Name{s) of supportad organization(s) from above

14 [ | An orpanization organized and operatad to test for public safsty. Section 509(a}{4). (Sea Instructions on page 4.)

T2
12-05- 8
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Schedule A {Form 390} 1997 Woods Hole Oceanographic Institution 04-2105850  Page3
Part I'V-A Support Schedule {Comlgiehte t°‘m¥nif you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
shest in

Note: You may use the wo a instructions for converting from the accrual to the cash method of accounting.

Galendar ypar (or fiscal year

heginning i} ... | (a} 1996 {h) 1995 {t) 1994 | {d) 1983 {e) Total

15

Gifts, grants, and contributions recalved,

16

PonatincusewnsialgansSes |7 613 657./73,384,720./71,427,477.61,732,436.277,158,290.
|

Mambership fees received .........

17

Gross receipts from admissions, 1
merchandise sold or services ’
parformed, or fumishing of facilities
in any activity that is net a businass
tnrelated to the organization's

18

charitable, slc., purpose | 164792682.| 129977693.] 121572192, 131686591.548,029,158.

@ross income from interest,
dividends, amounts received from
payments on securities Joans (sec- |
tion 512(a){5}}, rents, royalties, and.
unrelated business taxable income
{lass section 511 taxes) from
businesses acquired by the |

organization after June 30, 1975 2,497,639. 2,122,816. 2,541,908.: 5,289,682.] 12,452,045.

19

Net incoma from unrefated busginess
activities not included o Jing 18

20

Tax revenues levied for the organlzation's
‘benefit and sither pald to it or expended
onits Behl ..,..uuiaiineniirnirnnines ]

21

The value of sarvicas or facilities
furnished to the oroanization by a |
governmental unit without charge,
Bo not include the value of services | .
or facilities. generally furnished to !

the public without charge ’ 395,776. 556,814. 556,814.] 556,814. 2,066,218.

22

Dthar Incoma, Attech a schedule. Do not I
Include gain or {loss) from sale of capital ‘
ASSEYS Liiiiairaseaveeseencsneenieorenions

23

238299754, 206042043. 196098391.‘ 199265523.839,705,711.

24

73,507,072.[76,064,350.[74,526,199.67,578,932.1291,676,553.

25

,,,,,,,,,,,,,,,,,, 2,382,998.] 2,060,420.] 1,960,984, 1,992,655.5

2B

b Attach a Jist {which is not open to public inspection} shawing the name of and amount contributed by each person (olhefthan a

Drganizations described in lines 10 0v11: a Enter 2% of amount in column {e), lina 24 ..........c.c....... »| 26

govammentat unit or publicly supported organization) whose total gifts for 1993 through 1996 exceeded the amount shown

in Jine 26a. Enter the sum of all tse BXCESS AMOUMS .............co..eermseresersseeeseeeseeresmensesssseraes eeeevee e resaar e sas e P~ 26b
¢ Total support for section 509{a)(1) test: Enterfing 24, COIIMA (B) ..............coureeemmmseerermmsmssensmssmsnssressmssnssssssssssenssssassens w26 291,676,553,
d Add: Amounts fram coluran (&) for fines: 18 12,452,045. 19 E
22 %0 . {26 | 12,452,045,
g Public SUpport (N6 266 MIMUS NNB 260011} _........ov..o.oroes s oeoeeoasossessserssssssesssns e ssssseasssssssssnsesssesessersesecsanssnsons »|260 279,224,508,
{ Public suppor! persantage (ling 26e (numeratar) divided by Jine 26e {denominaton)). ..o | 251 95.7309¢,
27  Organizations described on ling 12; a For amouats Included in lines 15, 16, and 17 that ware recefved from a "disqualified parson,” attach a list to show the name

of, and totat amounts receivad In each year from each "disqualified person.” Enter the sum of such amounts for each year, N/A
(1996} ..o eesererseraen e (1995) ... {(199) oo s 1993} s

b Forany amount included in iine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations deseribed in lines 5 through 11, as well as
individuals.) After computing the difference between the amount recsived and the Jargar amount decribed in (1) or (2), enter the sum of these diffsrences (the
excess amounts) for each year,. N/A

{1998) .o e L1905} s {T1994) . ooeereeeereerereeemsere s e {1993)
¢ Add; Amounts from column {g) for lines: 15 16
17 20 21 > 27 N/A
i Add: Lina 27a total cvmvvsannns, @ndme27btotal i 2n N/A
e Public support {line 27¢, total minus ing 270001 ..ot e e e st o | 270 N/A
I Total support for section 509(a)(2) test: Enter amount on ling 23, colurmn {8} ........ » I 27 l $ N/A :
g Public support percentage {line 27¢ {numerator) divided by line 271, (denominator)) .............ccooevernenns P27 | N/A v
h Investment income percentage {line 18 column {g) (numerator) divided by line 27f {denominator}) ......... P 27h | N/A 4

Unusual Grants: For an organization dascribed inline 10, 11, or 12, that received any unusual grants during 1993 through 1936, attach a Jist (which is not open to
public inspection) for each year showing the nama of the contributor, the date and amount of the grant, and a brisf dascription of the natura of the grant. Do notinclude
thess grants in line 15. {Sea instructions.) None

723121
13-05-97 9
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Schedule A {Form 930) 1997 Wwoods Hole Oceanographic Institution 04-2105850  Paged
: Private'School Questionnaire
j {To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes) No

29 Doss the organization have a racially nondiscriminatory policy toward students by statementin its charter, bylaws, other govaming
Instrument, o in @ resolution Of it GOVEIMING BOBY? ............eummmvrmmsrsnrsessssssssemreremssssissm s s o s s
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in al! its brochures, catalogues,
? and other written communications with the public deafing with student admissions, programs, and scholarships? ..cveinrennees reverares
31 Has the prganization publictzed its racially nondiseriminatary policy throngh newspaper or broadcast media during the perod of
soficitation for students, or during the registration perad if it has no solicitation program, in a way that makes tha palicy knewn

to all parts of the ganeral COMMUNIY I SEIVES? ___..vv.vvcumerrrsemsesssessssemssrr e busssr s s st eeverenneesrarsea rerversreanens

If "Yes," please describe; if "No,” plaase explain. {If you need maere spaca, attach a separate statement.)

32  Does the organization maintzin the following:
a Repords indicating the racial composition of the student body, facutty, and AAMIISE Ve SlaTE 2 o iieeremeeeeorrsasrsensrararmmnee s anssanes
Records documenting that schelarships and other finangial assistance ara awarded on a racially
NONGISCHMINALONY DASIS?........... . eessssessmsarerscerrassssesssmsmsassassse b s R RS rm 48R SRS P2 TS
¢ GCoples of all catalogues, brochures, announcements, and other writtsn communications to the pulilic dealing with student
admissions, programs, and scholarships?
d Copias of all material used by the organization or on jts bahalf to solicit contributions?
if you answered "No' to any of the above, pleasa gxplain. {If you need more space, attach a separate staternent.)

33 Does the organfzation discriminate by race Jn any way with respect to:

Students’ rights or privileges? .o erevorsersenaenrres evseere e eessse R st em i aen rer it st rease e e .
Admissions policies? . ..ciconereinines
Employment of faculty or adMINISAMVE STAM? ... ....uuneveeeiseirimsmnsorsssssnessn s sssss s b |
Scholarships or other financial assistance? ............comeeeerciinnnes erereeereetetarasateassra e et ar et eR et s epanE TR s S S
Educational pOliCES? _.....cvuveereemeeemesiessiessrsrensrpnans erer e emeees At ar s s g an e sed e an s P

Use DFFACHIHEE? ..o eoeiseseerrereensesens e rcmies s ars s sm s e meeineaarenten s eeiaes
AMIEHE PIOOTAME? . .oooeossieessersrassresmesesssreresassrsrespsmssasassnssasensnnass .
Other extractricular ABHVIEES? | ... iseecseeeeeeeesssrsar et rme e remes iy sess b e e st sy et e fevetreesoniss e fep e rnn
i you answered *Yes" to any of the above, please gxplain, {if you need mare space, attach a separata statement.)

:
i

-z Y @ oL 2 TR

E 34 a Does the organization receive any financial aid or assistance from a govemmental agency? |
b Has the organization's right to such aid ever been revoked or suspended? .......ccoreeenne

Jf you answared "Yes' to efther 34a or b, please axplain using an attached statemeant.
35  Does the organization certify that it has complied with the applicable requiraments of sections 4,07 through 4.05 of Rev. Proz, 75-50,

1975-2 C.B. 587, covering racial nondiscrirination? 3f "No," attach an explanation ._........... ereeseesissssessesciiiiiciisiistisercsimisciciciiiaeins

723131
15-05-07 10
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Scheduts A {Form 990) 1997 Woods Hole Oceanographic Institution 04-2105850 Page 5
: - Lobbying Expenditures by Electing Public Charities
: {To be completed ONLY by an eligibla organization that filed Form 5768) N/A
: Check here ™ a L] 1fthe organization belongs to an affiliated group.
Lheck herg » b {1 ifyou chacked "a™ above and Yimited control” provisions apply.
.- . . (b
Limits on Lobbying Expenditures oo Toha mmp]gged for ALL
Affiliated group totals glecting organizations. -

{The term "expenditures’ means amounts paid or Incurred)

37
. .38
) 39

M

a2
43
a4

Total lobbying expenditures to infirence public opinion {grassroots obbying) .........coccemirucneas

Total Jobbying expendituras to influence a legistative body (direct lobbying) ...,
Total lobhying expenditures (2dd lines 36 and 37)
Other exampt purpose expenditures ................... .
Total exernpt purpose expanditures {add lines 38 and 39)
Labbying nontaxahle amount. Enter the amount from the following table ~

{f the amount on line 4D Is - The labhying nontaxahlie amaunt is -

............ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000 . ......
Over $1,500,000 but not aver $37,000,000 ... $225,000 plus 5% of the excess over $1,500,000 |
Over$17,000,000 L iivieensiersiressasseasnnns $1,000,000, .. .0renrencesrernsssnrssmrenares
Grasstoots nontaxable amount {enter 25% of line 41) _.......... ereesereennens
Subtract lina 42 from line 36. Entar ~0- if ling 42 is mora than lina 36 . ..

Subtract Tine 41 from fine 38. Enter ~0- if Ine 41 is mors than fine 38 __ . i

Caution: Jf there fs an amount on efther line 43 or ling 44, you must file Form 4720,

20% of the amauntonling 40 .. eevrieeacaiiasariasnneas
$175,000 plus 10% of the excess over $1,000000 ..,

N/A

A-Year Avaraging Period Onder Section 501{h)

{Soma organizations that made a section 501(h) gleption do not hava to complete ail of the fivs columns

below. Ses the instructions for lines 45 through 50.)

Lohbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year heginning In)

|
>

{a)
1997

‘ {h)
1996

(c)
1995

{d)
1994

{8)
Total

45 Lobbying nontaxable
amaount

16
(150% of line 45(e})

Lobbying cefling amount

A7 Total lobbying

axpenditures

48

49

Grassroots nontaxable
amount

Grassronts ceiling amount

{150% of line 48(e}) .........
Grassroots lobbying . ! i

50

gxpenditures
bbyin Activity by Nonelecting Public Charities
] {For reporting only by organizations that did not complets Pait VI-A)
During the year, did the organization attempt te Influenice national, state or Jocal legistation, including any attempt to |
influence public opinion on a legistative matter or rafarendum, through the use of: -
a Volunteers
b Paid staff or managemant {include compensation in axpenses reported on fines ¢ thraugh by ... erreereneens
¢ Modia advertisBmBntS ... .....ccccivrrireierinrere e ines s v aras wererrne v er et hab Rt j
d Mailings to members, legislators, or the public ............... eeretre s eeaesssanaranpeap et reseesnrneen e rsteanneaene
g Publications or published or broadcast statements___...........ocoeovcovisrsirnsens
f
]
h
i

Yes ! Amount

Grants to other organizations for Jobbying PUIDOSES ...........comevisimmmisimsmrennnnnaresnss fevevec e omtassesenarsarenenensy st
Diract contact with lsgislators, their staffs, government officials, or a legislative BOGY ... .oiveiieiirerrees X
Rallizs, demenstrations, seminars, conventions, speeches, lecturas, or any other means j

Total lobbying expenditures {add lines ¢ through h)
1 *Yes* ta any of the abov, also attach a statement giving a detailed deseription of the lobbying activities.

127,170,

127,170.
See Statement 17

723141
12-05-97
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Schedule A (Form 8903 1997 Woods Hole Oceanographic Institution 04-2105850 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any otherorganization described in section
501(c) of the Gode {other than section 501{c){3) organizations) orin section 527, relating to political organizations?

a Transfars from the reporting organization to a nencharitable exempt organization of: ] Yes | No
() CASR o ooooooeos oo e sveseesseseeson e seeessmseees eae s L e8RS RS R RS a1a(i} X
(1) OHNATASSEES ........vvvesrvvesnnsrssrmeenenns e reessRum oot oer et oSSR SRR SRR R bR AR S RS R i affi) | X
b Other transactions: 1
{i) Sales of assats to a noncharitable SXBMPEOTIANIZANON _..........cuueevmrerssssresressessenssssssssss s s s s s i) | X
(i) Purchases of assets from a noncharitable exempt OFGANIZAION | _....ovueeeimmerciiami s b{H) X
(H5) Rental of facflities or eQUIPMEBNL ............coovvimisssirsms s ssssrnese hiili) X
(iv) ReIMDUISEMENE AFARTEMES ...........ccoooeeeessseeeseessonrenemsasnsessassrasnsasassssaseness hiv) | X
{¥) LOANS OF 102N QUARANTEES  _.......oceoeeemeeesecarreesrrserssmssmsasssesnssces h{v) X
(vi) Performance of services or membarship or fundraising solicitations- | btvl) X
_ © Sharing of facililies, equipment, malling !ists, other assets, or paid employees ¢ X
d Jfthe answerto any of the abova is "Yes," complete the following schedule, Celumn {1} should always indicate the fair market valua of the
goods, other assets, or sarvices given by the raporting organization. Jf the organization received Iass than fair market vatue in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services received. N/A
(2} {b) (c) . ] . (d)
Lina no,| Amount involved | Name of noncharitable exempt organization _ Description of transfers, transactions, and shating arrangaments
[
52a lsthe organtzation diractly or indirectly atfillated with, or related fo, ane ormore tax-axampt organizations deseribed in section 501(c) of the
Code {other tan saction S01(C)(3)) 0F I SEEHON B272 ............ooccoesssssaresseronsesseseesssrssssssrns s s > { 1ves No
b Jf*Yes," complets the following schedule. N/A
(A : () . LU
Name of organization Type of organization Dascription of relationship
By 12
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1997

Depreciation and Amortization Detail
Form 980 page 2, line 42

Asset description

1 Land, buildings and improvements

2 Vessels and dock facilities
3 Lab and other equipment

4 Work in Process

Method of

55,570,605

Costor Current year
other basis Depreciation depraciation
45,138,925 S/L 1,695,086

2,860,533 S/ 10,878
7,511,279 S/ 2,067,452
59,868 S/L -

3,773,416



Woods Hole Oceanographic Institution ' 04-2105850

Footnotes Statement 2

990, Page 2, Part III
a. Sponsored and Institution research in oceanography and
related fields. Sponsored research involved 572 awards
from 11 federal agencies and 92 other clients.
Institution research involved 48 projects from
unrestricted funds. :

b. Education joint graduate program with M.I.T. in the
Marine Science. Enrolled for the 96-97 academic year;
144 students. Additional programs in support of 28
postdoctoral scholors, 3 marine policy fellow,23 summer
students, 57 guest students, and 57 summer participants

i in Geophysical Fluid Dynamies.

990 Schedule A, Part III, Line 1
Defense and national security, environmental and ocean
sciences, House and Senate authorization and appropriations
bills pertaining thereto.

990 Schedule A, Part III, Line 3 & 4
Most disbursements in furtherance of the Institution’s
exempt programs are made directly for salary and similar
expenses incurred directly in the active conduct of the
activities constituting the exempt purpose or function for
which the Institution is organized and operated. Otherwise,
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 designed to ensure that individuals and organizations
receiving disbursements from the organization in furthurance
of its exempt program are adequately investigated to ensure
that they are qualifying recipients. Students receiving
scholarships and fellowships are judged worthy by the
Institution’s assessment on the basis of academic
achievement, financial need, and other similar standards.

990, Part 1, Line 8d _
Detail of all the capital gains are derived from our
investment managers and are available upon request.

15 Statement({s) 2
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Woods Hole Oceanographic Institution

04-2105850

Form 990 Rental Income Statement 4
‘ Activity Gross

Kind and Location of Property Number  Rental Income

1 718,995,

Total to Form 990, Part I, line 6a

718,995.

Form 930 Gain (Loss) From Publicly Traded Securities Statement 5
Gross Cost or Expense Net Gain

Description Sales Price Other Basis of Sale or (Loss)

Standish Ayer &

Wood, Inv Mngr 37,636,324. 37,403,794. 0. 232,530.

John Bristol, Inv.

Mngr. 57,062,248, 43,907,982, 0. 13,154,266,

Dietche & Field, _

Inv. Mngr. 61,503,705. 55,165,960. 0. 6,337,745.

Grantham Mayo Van

Otterloo, Inv. Mngr. 7,984,191. 4,066,478. 0. 3,917,713.

John McStay, Inv.

Mngr. 9,861,662. 10,183,384. 0. <321,722.>

Morgan Stanley, Inv.

Mngr. 333,408. 0. 0. 333,408.

To Form 990, Part I, line 8  174,381,538. 150,727,598. 0. 23,653,940.

17 Statement(s} 4, 5
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Woods Hole Oceanographic Institution ' 04-2105850
Form 990 Gain (Loss) From Non-publicly Traded Securities Statement 6
Date Date Method
Description Acguired sold Acquired
Internally Managed Funds | PURCHASED
Venture Capital
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale or (Loss)
340,222. 41,284. 0. 298,938.
Total to Fm 990, Part I, 1n 8 340,222. 41,284. 0. 298,938.
‘ Form 590 Other Expenses , Statement 7
(B) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Miscellaneous 3,061,713. 1,020,692. 829,960. 1,211,061.
Contract Services 8,444,229, 6,714,875. 1,696,537. 32,817.
Refunds and
adjustments : <1,993,166.> <2,256,532.> 269,519. <6,153.>
Allocated management
and general 0. 23,301,767. <23,617,271.> 315,504.

Total to Fm 990, 1ln 43 9,512,776. 28,780,802, <20,821,255.> 1,553,229.

— s

— —

Form 990 Cash Grants and Allocations Statement 8
, Donee’s :
Classification Donee’s Name Donee’s Address Relationship Amount
Fellowships/Sc List of donees none
olorships avail. on request 2406769.
Total Included on Form 990, Part II, line 22 ' 2406769.
18 Statement(s) 6, 7, 8
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Woods Hole Oceanographic Institution 04-2105850

Form 990 Non-Government Securities Statement 9
: Oother
Publicly Total

Value Corporate Corporate Traded Other Non-Gov't
Description Method Stocks Bonds Securities Securities Securities
Corporate Bonds Cost 13124913. 13124913.
Corporate Cost -
Stocks 104656472. 104656472,
Other Cost
Securities 31656099, 316560899.
To Fm 990, 1ln 54 Col B 104656472. 13124913. 31656099, 149437484.

FPorm 990 Government Securities Statement 10
Valuation U.s. State and Total Gov’t

Description Method Government Local Gov't Securities

U.S. Government Cost

securities 13,173,280. 13,173,280,

Total to Form 990, line 54, Col B 13,173,280.. 13,173,280.

ﬁ Form 990

pepreciation of Assets Not Held for Investment Statement 11

Description Cost or Accumulated Book Value
Other Basis Depreciation
Land, buildings and 7
improvements 45,138,925 24,772,227 20,366,698
Vessels and dock facilities 2,860,533 283,343 2,577,190
Lab and other equipment 7,511,279 4,499,521 3,011,758
Work in Process 59,868 0 59,868
Total to Form 990, Part IV, in 57 55,570,605 29,555,091 g§191§i§1§
, 19 Statement(s) 92, 10, 11
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Woods Hole Oceanographic Institution

04-2105850

Statement 12

Form 990 Other Assets

Description Amount
Remainder trusts 1,175,091.
Annuity investment 649,037.
Contributed assets 3,710,845,
Total to Form 990, Part IV, line 58, Column B 5,534,973.

Form 990 Other Liabilities Statement 13
Description Amount

Supplemental retirement reserve 4,225,159.
Total to Form 990, Part IV, line 65, Column B 4,225,159.

FTorm 9590

Statement 14

Identification of Related Organizations
Part vi, Line 80b

Name of Organization

Exempt NonExempt

Retirement Trust for Employees of Woods Hole : X
Oceanographic Institution

Form 990 Part VIII -~ Relationship of Activities to

Accomplishment of Exempt Purposes

Statement 15

Line Explanation of Relationship of Activities

93b Revenue from joint graduate program with M.I.T. in the Marine
Sciences. This furthers our exempt purpose by ensuring quality
education and training for scientists and engineers who will
participate in future oceanographic processes.

93¢ Circulation income from OCEANUS Magazine which disseminates results of
our research and knowledge in marine oceanography to the public.

103¢  Revenue generated from the sale of scientific books and souvenirs
which contribute to the achievement of the Institution’s exempt
scientific and educational purposes by stimulating and enhancing-
public awareness, interest and appreciation of oceanography.

- 20 Statement(s) 12, 13, 14, 15
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Woods Hole Oceanographic Institution 04-2105850

Schedule A Explanation of Qualifications to Receive Payments Statement 16
Part III, Line 4

See Statement 2

Schedule A Statement of Lobbying Activities ~ Part VI-B Statement 17

Defense and national security, environmental and ocean sciences, House and
Senate authorization and appropriations bills pertaining thereto.

Response to Congressional inquiries concerning environmental mitigation and
national emergency response.

21 Statement(s) 16,
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Fam 27858 . | - Application for Extension of Time to File )
{Rev. May 1995) - Certain Excise, Income, Information, and Other Returns OMB No, 15450148
Department of the Treasury
Intemal Revenue Service P Fils & separate application for each return. ‘
Name [ Employer identification rumbar

Pleasze type or
print. File the

original and Woods Heole Oceanographic Institute 04-2105850
one copy by Number, street, and mam or suite no, jor P.0. box no. if mail is not delivered to street address} '

the due date -

for filing your . . . . :

roturn, {See Challenger House, MS 14 £ 1 - a"‘ﬁﬁ\f
instructions en | City, town or post office, state, and ZIF code. For a foreign address, see instructions. Wlkeil T A B

the next page.} Woods Hole, MA (2543

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships., REMICs, and
trust must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1047.

1Iraquest an extension of time_until B/17/98 , to file {check only one):

706-GS(D) [ | Form 990T {401(a) or 408(s) trusty | | Form 1120ND_ {4951 :am; | Form 8612

708-G5(T) ‘ Form 990T {trust othor than above} | Form 3620-A -Form' 8613

990 or 990-EZ | |Form. 1041 festate) [see instructions) | | Form 4720 - | Form 8725

990-BL | |Form 1041-A Form 5227 - [ {Form 8804

990-PF | |Form 1042 Form 6063 || Form 8831

organization does net have an office or pface of business in tha United States, chack this BoX. . L ., . v v s v o rnonnanens P
2n  For calendar year ]9____ ,or other tax year Beginning ~January -1, 1887 and ending December 31, 1837
b ¥ this tax year is for less than 12 months, check reason: ]__I Initig] return El Final return ]__‘ Change in accounting petiod
3 Has an extension of fima 1o file been praviously granted for this tax year? = = | e e e e e an DYas -Nu
4 State in detail why you need the extension Add:n.t:.onal time is needed to file a complete and accurate

return.

Ba  Jf this form is for Form 706-GS(D), 706-GS(T), 990-BL, 990F, 9907, 1041 festate) 1042, 1120ND, 4720,
8069, 8612, 8613, A725, 8804, or 8831, enter tho tentative tax, less any nonrefundabls credits. See instructons |, § NONE

b if this form is for Form D90-PF, 9907, 1047 [estate) 1042, or 3304, enter any refundable credits and

estimated ftax payments made. Include any prior year overpayment allowed asaeredit L. L. ... 0. . $ NONE

€ Balance due. Subtract line 5b from line Ga. Include your payment with this form, or deposit with FTD
coupon if required, See TnstruetioNS L . v . . . 4 8 m s s & s s w oo 8w m s v o mwom §amwwawowom st e s ams

s NONE

Signature and Verification

Under penalties of perjury, | declare that ) have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge
and bLelief, it is true, cormrect, }hd complete; and that ] am authorized to prepare this form.

if ‘ - , A, (; :;"
Signature B> /; (LU(’ Q]) \.}'f‘L{’{’l)'LL’ Title P-CPA ' Date P* <7j:/ A\b/}:j

FiLE ORIGINAL AND ONE COPY. The IRS will show balow whather or not your application. is approved and will refurn the copy.

Notice to Applicant - To Be Complotad by the IRS

We HAVE apprbved your application. Please attach this form to your return.
Wa HAVE NOT approvad your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return {including any prior extensions). This grace peried is considerad to be a valid
extension of fime for elections otherwise required to be made on a timely return. Pleass attach this form to your retum.

D We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannof grant your request for
an extension of time to fila. We are not granting the 10-day grace period.

D We cannat consider your application because it was filed after the due date of the return for which an extension was.
requasted.

D Othen

By:

Director Date.

IF you want a copy of this form to be refumed to an address other than that shown ahove, please enter the addvess to which the copy should be sent,

Name
Peass  [Coopers & Lybrand LLP ATTH: Michele Urnaza
Type Number, streot, and room of suite no. {or PO, box no. if mail is not deliversd to-street address)
P::“ One Post Office Square
City, town or post office; state, and ZIP code, For a foreign address, see instructions.
Bogston, MA 02105
For Papsrwork Reduction Act Notice, ses the next page A Form 2768 {Rev. 5-95)
TS89F3 1,000



