rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Depantment of the Treasury

OMB No 1545 g0a?

Open to Public

Intemnal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2r001, and ending
B chech ifappicstie | Plmase| C  Name of orgamization D Employer identification number
[ oo weiRS| HOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
| | Wemacheage §onntor Number and street (or P O box tf mail 1s not delivered to street address) | Room/suite E Telephene number
| Insusl relun type
|| i reumn Spi::ic 569 WOODS HOLE ROAD, MS 14 (508) 457-2000
| | oemamt Ninsteues Cily or town, state or country and ZIP + 4 F hocouning ,_]Casn [_xl Accruat
|| i tons QODS HOLEF,, MA 02543 Qther (speaity) B
®» Section 501({c¢)(3) organizations and 4947{a)(1) nonexempt chantable H and | are not applicable lo sechon 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a} Is this a group retum for affiliates? I:] Yes El No
G Wabsite P Hib} ¥ "Yes " enter number o afitates »»  N/A
J Organization type (check only one} >|x l 501(c} (3 ) q {nserino) l |4947(a}(1) or I | 527 |H(c) Are all afiiates included? Yes ﬁNo
K Checkhere M If the arganizalions gross recepls are normally nol maore than $25 000 The Hid) J(Jrr:::c:;:::f: :.:::1 r?:;:s‘;:uchms A//ﬂ'
organizalion need not file a retumn with the IRS, but «f the orgamzation recerved a Form 990 Package arganization coversd by s group rulnng"r__l Yas m No
in the mail 1t should {ile a relum without knancial data Somu states require a complete return |  Enter4-digit GEN N/A
M Check P |_l If the orgarmzation 1s not required
L Gross receipls Addlines 6b 8b, 9b and 10bloline 12 > 329,617,830 to attach Sch B (Form 590 950 EZ or 990-PF)
Revenue, Expenses, and Changes 1n Net Assets or Fund Balances (See Specific Instructions on page 16 )
1  Contributions, gifts, grants, and similar amounts received
a Drrect public support .. i 1a 30,124,760
b Indirect pubhe support | . 1ib
c Government contributions {grants) 1c
d Total (ndd fines 1a through 16} {eash $ 16,099,760 nonceah $ 14,025.000 ) 1d 30,124,760
2 Program service revenue Including government lees and contracts (from Part VIl line 93) 2 97,315,026
3  Membership dues and assessments . 3
4 Interesl on savings and temporary cash investments 4 652 329
5 Dividends and interest from secuntes 5 2,672,314
6 a Gross rents Bar 681,800
3 b Less rental expenses 6hb
¢/p © Netrental Income or (loss) (subtract line b from line 6a) 6¢c 681,800
] 7  Other mveslment income (describe P STMT 1 )7 299 554
g 8 a Gross amount from sales of assets other (A) Secunties (B} Other
x than inventory . . 197,143,639 |Ba
b Less cost or other basis and sales expenses 195,908,734 |8b
¢ Gain or (loss} (attach schedule) SImT IA 1,234,905 |8c
d Net gain or (loss) (combine ine 8¢ columns (A) and (B)) . 8d 1,234,905
9 Special events and activities (attach schedule} ECE\\]ED
a Gross revenue {not including $ of __B___————-""/‘\%
coentributions reported on line 1a) . |9 r _ anfl? O
b Less direct expenses other than fundraising expenses . \'\G 2 |\ i \"_n;-g
c Net income or (loss) from special events (subtract ine 9b from line 9a) & 3 L. ._.—--‘ “[Be
10a Gross sales of inventory less returns and allowances Da L—,:.ﬁ’l"\’ErUT
b Less cost of goods sold Hob UW
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract fhe 10b from line 10a) 10¢
11  Other revenue {from Part Vil, ine 103) . . 11 728,408
12 Total revenue (add lines 1d, 2, 3. 4 5, 6¢, 7, 8d. 9c 10c, and 11) 12 133,709,086
13 Program services (from line 44, column (B)) . 13 98,598,832
E 14 Management and general (from lne 44 column {C)} . {14 5,078,755
§ |15 Fundrasing (from line 44, column (D)) 15 1,783,953
3 16 Payments lo affilates (attach schedule) . 16
17 Total expenses (add ines 16 and 44, column {A)) . . 17 105,461 640
E 18  Excess or {deficit) for the year (subtract ine 17 from line 12) .. . 18 28,247,456
i 19 Net assets or fund balances at beginming of year (from hne 73, column (A)) . 18 338,781 738
= 20  Other changes in net assets or fund balances (attach explanaton) . STMT 2. STHMT 3 (20 -30,067,734
Z [21 Netassets or fund balances at end of year (combine lines 18_19, and 20) 21 336,961,460

For Paperwork Reduction Act Notice, see the separate mstructions
3’?‘1'010 2 000

Form 990 (20019/

-



1<a

Form 590 {2001) 04-2105850 Page 2

Statement of All orgaruzalions musl complets column (A) Columns (B} (C) and (D) are required for sachion 501(c)(3) and (4) organizations
Functional Ex penses and section 4947({a)(1) nonexempt chantable trusls but optional for olhers (See Specific Instruclions on page 21 )

Do ng; 'mac::.r;; 'a:r:)::vr:: ;Ep;gdn a’n line v j:f {A) Total 8 s;?“gcrag {c) :l:;;g::::rl (D} Fundrarsing
22 Grants and allocations (attach schedule)
{cash § 5,144,017 noncashs 322 5,144,017 5,144,017
23  Speciiic assistance 0 indraduals (attach schedute) | 23
24 Benefits paid to or [or members {atlach schedule) | 24
25 Compensation of officers, directors, eic | 25 548,625 548,625
26 Oflher salaries and wages . 26 32,677,454 31,938,503 63,247 675,704
27 Pension pian contributions . 27
28 Other employee benefits ... |=28 7,250,010 6,818 335 196,575 235,100
29 Payroll laxes . 29 95463 NONE 95,463 NONE
30 Professional fundraising fees | 30
31 Accounlng fees , 31
32 Legalfees .. . 32
33 Supplies . 33 13,650,140. 12,812,104 638,410 199,626
34 Telephone . 34 211,359 182,653 19,359 9,347
35 Postage and shipping 35 1,038,323 1,008,841 13,246 16,236
36 Occupancy 36 201,752 95,973 105,779 NONE
37 Equipment rental and maintenance 37 4,497,959 4 459,685 27,429 10,845
38 Pnnting and publications | s 363,963 281,739 33,606 48,618
39 Travel 39 3,126,567 2,957,127 109,455 59,985
40 Conferences, conventions, and meetngs 40
41 Inlerest . 41
42 Depreciation depistion elc (aﬂach%eﬂn 42 3,683,710 3,244,571 435,961 3,178.
43 Other expenses nct coversd above (lemze) STMT 5 [432 32,872,298 29,655 384 2,791,600 525,314
b 43b
c 43¢
d 43d
e 30
A eganiaations compe o By e
thase tatals to lines 13-15 . . 44 105,461,640 98,598,932 5,078,755 1,783,953
Joint Costs Check M u if you are following SOP 88-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program semvices? > D Yos E] No
If “Yas,” enter (i} the aggregale amount of these joint cosls § , (1) the amount aliccated to Program services §
1ii) the amount allocated to Management and general $ . and {lv) the amount allocated to Fundraising $
Statement of Program Service Accomphshments (See Specific Instructions on page 24 )
What 15 the arganization's pnmary exempt purpase? P STMT 6 PWE’:;:‘::‘“
All organizabions must describe their exempt purpose achievements in a clear and concise manner Slate the number (‘?:?gl[;" ':rnds‘i[&%(a))a‘;d
of clients served, publications issued, etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4) irusts, but optional for
organizalions and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } others )
8 STMT 7 et
(Grants and allocations $ 4,783,936) 91,958,658
b STMT T e
- (Grants and allocations $ 360,081) 6,640,274,
L
—————————— {Granis and allocations $ )
L
{Grants and allocations $ )
e Other program services (aliach schedule) (Grants and allocations § )
f__Total of Program Service Expenses (should equal ine 44, column {B}, Program services) . > 98,598,932




Form.990 (200-1)_ 04-2105850 Pago 3
114\ Balance Sheets (See Specific Instructions on page 24 )

Nota Where required, attached schedules and amounts within the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng - .. . .. 45 27,407,027
46 Sawvings and temporary cash investments .. . 35,351,941 | 46 NONE
47a Accounls receivable | .. 47a 7,312 496 :::5;
b Less allowance for doubtful accounls 47b 5,382 521 |47c 7,312, 456
ek it v
48a Pledges recewable . |48a 1,837, 433 ﬂ_g:
b Less allowance for doubtful accounts . . |48b 2,875,144 |48c 1,837,433
49 Grants recenvable .. . . . 49
50 Receivables from officers, dlreclors Lrustees and key employees
{attach schedule) . . ... 50
51a Other notes and loans recewable {attach 5{},;5
- schedule) | | .. . |51a g,
"'-" b Less allowance for doubtful accounts 51b 51¢
& 52 Invenlories for sale oruse | . .. . 1,070,303 )52 1,338,200
53 Prepad expenses and deferred charges . STMT 8 12,103,143 |53 14,293,412
54 Investments - secunties (atlach schedule) ,sm 9 » |:] Cosl E] FMv 278,691,287 154 255,533,434
55a Investments - land, buldings, and L
equipment basis . . ., |55a ﬁ:
b Less accumulated depreciation (atlach -
schedule) .. . . |I55b 55¢
56 Inveslmenls - other {aliach schedule) .. . .. 36
§7a Land, buldings, and equipment basts 53’ - HA 57a 76,005,563 ‘;‘“iﬁ
b Less accumulated depreciation (attach s
schedule) | R ¥ 4 41,311,575 33,532,417 |57¢c 34,693,988
58 Olher assets (describe p- STMT 10) 4,944,808 | 58 31,588,805.
59 Total assets {(add lines 45 through 58) {musl equal ine 74) 373,951,564 | 59 374 404,795
60 Accounls payable and accrued expenses | . . 13,998,812 | 60 16,217,012
61 Granlspayable | . . . 61
62 Deferred revenue . . . . STMT 11 10,090,884 |62 9,693,785
2163 Loans from officers, directors, lrustees and key employees (alttach f;g;
£ schedule) . . 63
4| 64a Tax-exempt bond habihties (altach schedule) . .. . 64a
3 b Mortgages and other noles payable (allach schedule) . STMT 12. 3,921,516 |64b 5,067,952
65 Other habihties {descnbe STMT 13) 7,158,614 | 65 6,464 586
66 Total liablties {add lines 60 through 65) . . . . 35,169,826 | 66 37,443,335
Organizations that follow SFAS 117, check here » ]lj and complete lines =‘~§§:
67 through 69 and ines 73 and 74 RO
H 67 VUnrestricted _ | e ., . . .. 109,890,818 | 67 103,882,474
g 68 Temporartly resincted . ce e e . .. 186,367,906 | 68 180,225,206
w|69 Permanentlyrestncted ., . . 42,523,014 | 69 52,853,780
2 Organizations that do not follow SFAS 117, check here DD and :13\;:{3
ug_ complete hnes 70 through 74 A
5 70 Capital stock, trust principal, or current funds || . 70
= (71 Paid-in or capital surplus, or land, bullding, and eqUIpment fund 71
E 72 Retamned earnings, endowment, accumulated income, or other funds .. 72
< |73 Total net assats or fund balances (add lines 67 through 69 OR lines e
3 70 through 72, oo
column {A) must equal line 19, and column (B) must equal ine 21) .. 338,781,738 173 336,961,460
74 Total llabilities and net assets / fund balances (add lines 66 and 73) 373,951,564 |74 374,404,785

Form 990 1s available for public inspection and, for some people, serves as the prnmary or sole source of information aboul a
particular organization How the public percernes an organization in such cases may be determined by the \nformation presented
on Iits return Therefore, please make sure the relurn 1s complete and accurate and fully descnbes, in Part lll, the organizalion’s

programs and accomphshments
J5A

TETANA % .



Form 990 (2001)

04-2105850

F1a81'Y-¥ Reconceiation of Revenue per Audited
Financial Statements with Revenue per

Page 4

Return

mconmliatlon of Expenses per Audited

Financial Statements with Expenses per

Return (See Specific Instructions, page 26 )

a Total revenue, gains, and other support
per audited financial statements

| a

101,279,914

a Tolal expenses and losses per

audited financial statements »

b Amounts included on line a but not on
line 12, Form 990

—-32,429,182

b Amcounts included on line a but not
on hne 17, Form 990
(1) Donated services

and use of facilites §

(2) Prior year adjustments
reported on hne 20,
Form 990 $
{3) Losses reported on
line 20, Form 990 §

(4) Other (specify)

(1} Net unrealized gans
on investments $-32,429 182
(2) Donated services
and use of faciites §
(3) Recovenes of pnor
year grants $
{4) Other (specify)
3
Add amounts on lines {1) through (4) »| b
¢ Lineammnus lineb . »lc

d Amounts included on hne 12,
Form 980 but nol on line a
{1) lnvestment expenses
not included on line
6b Form 990 3

Other (specify)

{2

—

$

Add amounts on lines (1) and (2) »id

133,709,096

d Amounls included on line 17,
Form 980 but net on line a
(1) Investment expenses
not included on line
6b, Form 990 $
{2) Other (specify)

$
Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 990

| K]

133,709,096,

K

105,461,640,

$
Add amounts on lines (1) through (4) >l b
¢ Lneammushneb >

105,461,640

e Total expenses per line 17, Form 990

(line ¢ plus line d) . |

105,461,640

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated, see Specific

Instructions on page 26 )

(&) Talle and average | (C) Compensation {D) Contrbutions 1o (E) Expensa
{A) Name and address hours per week (If not pald, enter |empiayss baneii plans & | account and other
devoted lo pasition 0] delemsd compensalion allowances
SEE STATEMENT |4 -~ 548,625 110,254 NONE

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizatons, of which more than $10,000 was provided by the related organizatons?

If "Yes,” attach schedule - see Specific Instructions on page 27

> DYos

@No

J5A

Form 390 (2001)



90 a List the states with which a copy of this return 15 filed p MA, NY

Form 990 (2001) 04-2105850 Page 5
Other Information {See Specific Instructions on page 27 ) Yes| No
76 [ud the organization engage 1n any activity not previously reported to the 1RS? If "Yes,® attach a detaled descnplion of each actvity | 76 X
77 Were any changes made in the organizing ofr governing documents but not reported to the IRS? . . .. 77 X
If ¥es,” attach a conformed copy of the changes ) Lo
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? N 78a X
b If “Yes,” has it filed a tax return on Faorm 920-T for this year? . . .. 78b| N/RA
79 Was there a iquidation, dissolution, terrmination or substantial contracton during the year? If "Yes,” attach a statement R 79 X
80 a Is the organization related (other than by association with a stalewide or nationwide orgamzaton) through common LT
membership, governing bodies, trustees, officers, etc , to any other exempt of nonexempt organization’? 80a| X
b If "Yes,” enter the name of the organization = ITmTt 19
and check whether it1s |ll exempt OR |_] nonexempt . ’
81 a Enter direct or indirect poliical expenditure See fine 81 instructions . . 81a I NONE )
b Did the organization file Form 1120-POL [or this year? . . . . 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faclibes at no charge
or at subslantally less than far rental value? . . . BZ2a X
b if “Yes,® you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part I} {See instructions in Part 1l ) .. . I 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exempton applicatons? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b] X
B4 a Dud the organization sohcit any contributions or gifts that were not tax deductble? . . . . | 84a| N/RA
b If "Yes * did the organization include with every solcitation an express statement that such contrnibutions
or gilts were not tax deductble? . . . .. ... . 84b| N/
B85 501(c}{4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? . .. PO 85m N/h
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . v . 85b N/‘A
If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization T
received a waiver {or proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members . . . 185¢ N/A
d Section 162(e) lobbying and pohitical expenditures ... . . L. 85d N/A . -
o Aggregate nondeducuble amount of section 6033(e)(1){A) dues notices .. B5a N/A
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) . a5f N/A - N
g Does the organizalion elect to pay the section 6033(e) tax on the amount in 857 . L. . .. 850 N/
h If section 6033(e)(1)}(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
eshimate of dues allocable to nondeductlible lobbying and political expenditures for the follomng tax year? | | . 85h| N/RA
86 501(c)(7) orgs Enler ainitiahion fees and capital contributions included on line 12 ; 86a N/A - s
b Gross receipts, included on line 12, for public use of club facilibes | . 86b N/A Tt
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . 87a N/A .
b Gross income from other sources (Do not net amounts due or pad lo other
sources against amounts due or received from them ) | . . 87b N/A -
88 At any tme during the year, did the organization own a 50% or greater interestin a taxable corporatron or
partnership, or an entty disregarded as separate (rom the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complele Part 1X . . . . . .. . 88 | X
89 a 501{c)(3) organizabons Enter Amount of tax imposed on the organizabon dunng the year under
section 4511 p NONE . section 4912 P NMONE . seclion 4855 p NONF, N
b 501(c)(3) and 501(c}{4) orgs Did the organization engage in any section 4358 excess benefit transaction
dunng the year or did It become aware of an excess benefit ransacbon from a prior year? If “Yes,” attach
a slatement explaining each transaction . . . . . . ... . LB9b X
c Enter Amount of tax imposed on the arganization managers or disqualified persons during the year under
sections 4912, 49535, and 4958 . . . . . ... P NONE
d Enter Amount of tax on line 89¢ above, reimbursed by the orgamization . . R NONE

b Number of employees employed n the pay period that includes March 12, 2001 (See instructions)

. |sub[923

91 The books areincareof p» STACEY L MEDEIROS CONTROLLER Telephoneno ™ (50B) 457-2000
Located at p WOODS HOLE, MA 2ZP+4 p 02543
92 Seclion 4947(a)(1) nonexempt chantable trusts fing Form 980 in lieu of Form 1041 - Check here ... .. .. > l_'
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . > | 92 | N/A
Form 990 (2001)
JSA

1E1041 2 000



04-2105850

Page B

Form 990 {200%)
Analysis of Income-Produci

ng Activities (See Speciic Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ®
(A} C) Related or
indicated Business Arrsg).mt Exc‘us:on An(gzml exempt function
93 Program serice revenue code code income
a_RESEARCH 20 89,363,478
b EDUCATION 7,951,548
¢
d
[:]
f Medicare/Medicaid payments
g Fees and conlracis from govemment agencies
94 Membership dues and assessments
95 interesi on sevngs and temporary cash s 14 652,328
96 Dividends and interest from securittes 14 2,672 314
97 Netrental income or {loss) from reaf estate i 3 ’
a debt-financed property
b not debt-financed property le 681,800
98  Net rental iIncoms or (fons) from personal propery
99 Other investment income . 525990 -139,183 1B 438,737
100 Galn or (loas) from salas of assets ather than invenicry 18 1,234,905
109  Netincome or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
103  Other revenue a
b _LICENSING FEES 15 480,048
¢ INFO CENTER INCOME 230,953
d OTHER 17,407
a
104 Subftolal (add columns (B) (D), and (E)) -139,183 95,523,611 8,159,908
105 Total (add line 104, columns (B), (D) and (E)) » 103,584,336
Note Lmme 105 plus hne 1d, Part |, should equal the amount on hne 12 Part !
Relationship of Activitie he Ac hshment of Exempt Pur s fic Instructions on page 3
Line No | Explain how each activity for which income 1s reported tn column (E) of Part VIi contributed importantly to the accomplishment
v of the organization’s exempt purposes (olher lhan by providing funds for such purposes)

STMT 20

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specdic Instructions on page 33 )

(A) (B) {(C) (D} @
Name, address and EIN of corporation Percanlags of Nature of actvbes Total income End-ofyear
parinership, or disregarded entity ovenership intsrast assels
STMT 21 % NONE NONE
%
%)
%

m Infarmation Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

(a) Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract?

(b} Did the organmization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?
Note If "Yes™to (b), file Form 8870 and Form 4720 (see instructions)

Yeas
Yes

e e

Under penalties of perju

, 1 daclare that | have examined this relumn including accom:

parer (other (han d‘ﬁcerﬁs

ng schedules and stalements and 1o the best of my knowledge
ed on all information of whuch preparer has any knowledge

lm{W/az



SCHEDUI;EA Organization Exempt Under Section 501(c)(3)

(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Saction 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions.)
Deparnment of tha Treasury

OMB No 15450047

2001

Intemal Revenus Senice > MUST be completed by the above organlzations and attached to their Form 990 or 990-EZ
Name of the organization Employer identficabon number
WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

EEI] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ™)

(b} Title and average {d} Coninbutions (o {a) Expense
(a) Name and address dof each employee paid more hours per week {c) Compensation employee benefit plans & account and other
than $50 000 devoted 1o position deferred compensalion allowances
JAMES LUYTEN____ __ SR ASS0C DIRECTGR
569 WOODS HOLE ROAD, MS 14 L
WOODS HOLE, MA 02543 0 166,525 35,242 NONE
STANLEY HRART = __ ISR SCIENTIST
569 WOODS HOLE ROAD, MS 14
WOODS HOLE, MA 02543 Ko 158,671 31,147 NONE
JOHN HAYES ISR SCIENTIST
569 WOODS HOLE ROAD, MS 14
WOODS HOLE, MA 02543 Ho 146,520 29,515 NONE
JOHN_FARRINGTON___________________| VP ACADEMICS
569 WOODS HOLE ROAD, MS 14
WOODS HOLE, MA 02543 HO 144,842 31,781 NONE
RICHARD PITTENGER ________________| e roRn opmarIins
569 WOODS HOLE ROAD, MS 14
HWOODS HOLE, MA 02543 - 14) 143,111, 29,185 NONE
Total number of other employees paid over ’
$50,000 . > 401 ) i

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indmduals or firms) If there are none, enter "None )

{a) Name and address of each independent conltractor paid more than $50,000 {b) Type of sernca

{c) Compensalion

JK_SCANLAN COMPANY, INC. __________ . __]

15 RESEARCH RD, EAST FALMOUTH, MA 02536 CONSTRUCTION CONSULTIWG 783,049
HILL & ENOWLTON __ _______ ]
600 NEW HAMPSHIRE AVE , WASHINGTON DC MEDIA CONSULTANTS 539,079
ELLENZWEIG ASSOCIATES INC _ _ o]
1280 MASSACHUSETTS AVE , CAMBRIDGE MA ARCHITECTS 380,526
MARINE BIOLOGICAL LABORATORY _ ____ . . _
7 MBL ST , WOODS HOLE, MA 02543 LIBRARY SERVICES 223,510
WILLIAM M MERCER INC _ o ]
200 CLARENDON ST , BOSTON, MA 02116 ACTUARIES 206,918

Total number of olhers recemving over $50,000 for
professional senaces . » 7 : _

For Paperwork Roeduction Act Notice, see the Instructions for Form 850 and Form 990-EZ Schedule A (Form 990 or 990-£Z) 2001

JSA



JSA

Schedule A {Form 990 or 990-£7) 2001 04~2105850

Page 2

I 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 legislative matter or referendum? If “Yes,” enter the tota! expenses paid
or incurraed in connection with the lobbying actmtes p $ 372 .625 {Must aqual amount on line 38,

Part VI-A, of line | or Part VI-B ) STT 2. 1

Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A Other
organizaltons checking “Yes™ must complete Pant VI-B AND attach a slatement giving a detalled description of
the lobbying activities

2 Dunng the year, has the organizabon, either directly or indirectly, engaged in any of the following acts wilh any
substantal contnibutors, trustees directors officers, creators, key employees, or members of their families, or
with any taxable orgamization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any queston is “Yes " aftach a detaled statement explaiming

the transactions ) STMT 22j

a Sale, exchange, of leasing of property? | | | . . . R, 2a

b Lending of money or other extension of credit? . . . . . S‘[mt Q,QB 2b

¢ Furmishing of goods, services, or faciites? | | . . . . S'“Y_W Q;A 2c

STMT 23

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 2d

e Transfer of any pant of its ncome or assels? . . 20
3 Does the crganization make grants for scholarships, fellowships, student loans, etc 7 (See Noto below ) | . ]
4 Do you have a section 403(b) annuity plan for your employees? . . . . . 4

Note Attach a statement to explan how the organization determines that indmwduals or arganizat:ons recening grants STMT 24
or loans from 1t in furtherance of its chantable programs “gualify” to recetve payments

XTI Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundatuon because it is (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches Section 170(bj(1)(A)(1)

6 A schoal Section 170{b){(1)(A)(u) {Also complete PartV )

7 A hospital or a cooperative hospita! service orgamizaton Section 170(b)(1)(A)(mn}

8 A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(m) Enter the hospital's name, city,

and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Secton 170(b)(1){A)rv)

{Also complete the Support Schedule m Part IV-A )
11a EI An organization that normally receives a substantial part of 1ts support from a governmenial unit or from the general public
Section 170(b){1)(A){v1) (Also complete the Support Schedule in Part IV-A )
11b B A community trust Section 170(b){(1)(A)(w) (Also complete the Support Schedule in Part IV-A)
12 An crganization that normally recerves {1} mora than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activites related to its charitable, etc , luncbons - subject to certan exceptions, and (2) no more than 33 1/3% of
iIts support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See secton 509(a}(2) (Also completa the Support Schedule in Part IV-A )
13 l:l An organization that s not controlled by any disqualified persons {cther than foundation managers) and supports organizations
described in {1} ines 5 through 12 above, or {2) section 501(c){4), {5). or (6), If they meet the test of section 509{a){(2) (See

sechion S509(a)3) )

Provide the following tnformation_about the supporled organizations (See page 5 of the instructrons )

(b} Line number

(a) Name(s) of supported organizatron(s) from above

14 | IAn organization organized and operalted to test for public safety Secton 509(a){4) {See page & of the instructions )

Schaedule A (Form 990 or 990-EZ) 2001



cheduls A {Form 890 or 990-EZ) 2001

s 04-2105850 Page 3
m Support Schedule (Complete only If you checked a box on line 10, 11, of 12 } Use cash method of accounting
Note You may use the worksheet in the mstructions for converting from the accrual fo the cash method of accounting
Calendar yaer (or fiscal year beginning in) . {a) 2000 {b) 1999 {c) 1998 {d) 1997 {a] Total
15 Gils grants, and contnbutions recerved (Do
not include unusual grants See line 28 ) 15 067,685 7,585 085] 73,375,955 657,904,634 163933363
16 Membership lees recerved - .
17  Gross receipts from admussions, merchandise
sold or serices performed, or furmishing of
facilites 1n any achvity that i1s related to the
orgamization s charitable etc  purpose . 85 844,088] 77,448 ,456| 208379656. 182512379 564184579
18 Gress income from interesi, dividends,
amounts recewved from paymenis on securbes
loans (section 512{a)(5)), rents, royaltes, and
unrelated business taxable income (less
sechion 511 taxes) from businesses acquired
by the orgamzation after June 30, 1975 4 037.278 4,492,114 3,316,638 2,982 610 14 828,640
19 Net income from unrelated business
activities not included in ine 18 .
20 Tax revenues levied for the argamization's
benefit and either paid to it or expended on
its behalf s ..
21  The value of services or facihites furmished to
the organization by a governmental umit
withoul charge Do not include the value of
services of lacihbes generally furnished to the
public without charge - . 395,776 395,776 791,552
22 Other income Attach a schedule Do nol STMT 25
include gain or {loss) from sale of capital assels 242,575 215,450 NONE] NONH 458 .025.
23  Total of hnes 15 through 22 105191626! 89 ,741,1051 2854680289 263795399 7441961595
24 Line 23 minus line 17 . 19,347,538 12,292 ,6491 77,088,373 71,283 020 180011580
25 Enter 1% of ine 23 - 1,051,916 B97 ,411| 2,854,680 2,637,554
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 . »| 268 3,600,232,
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the e
amount shown In kne 26a Do not file this list with your return Enter the total of all these excess amounts . M| 26b 5,072,447
c Total support for section 509(a)(1) test Enter ine 24, column (e} . ... .. . N »[26c ) 180011580
d Add Amounts from column (e} for lnes 18 14,828,640 19 ) .
22 458,025 26b 5,072 447 . ...» 26d 20355112
e Public support (Iine 26¢ minus line 26d total) .. R S . . .. . pl26e| 159652468
{ _Public support paercentaqe (lins 26e (numerstor) divided by lina 26c {denominator)) . . .- »| 26f B8 6901 %
27 Organizetions describsd on hne 12 a For amounts mcluded in nes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records Lo show the name of, and total amounts received in each year from, each "disqualified person *
Do not fila this list with your return Enter the sum of such amounts for each year
(2000) ___ __ ________.___ (19s89) _ _ _ _ _ _ _ o ____ (1998) ___NOT APPLICABLE _(1997) ___ _ __________
b For any amount included 1n hne 17 that was received {rom each person (other than “disquahfied persons®), prepare a hst for your records lo
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 {or the year or (2) $5,000
{Include in the hst organizations described tn lines 5 through 11, as well as individuals } Do not file thes st with your return Aller compuling
the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences (lhe excess
amounts) for each year
{2000y _ __ _ __ _ _______.__ (1999) _ _ (1998) _ _ (1887)_ _ _ _ _ _ _ o _____
c Add Amounts from column (e) for ines 15 16
17 20 21 M{27c
d Add Line 27a total and line 270 total . . | 27d
e Public support (ine 27c total minus line 27d total) . . . . (270
f Total support for section 509({a)(2) test Enter amount on line 23, column (&) . )‘ 27t I . P . .
g Publlc support percentage (line 27e (numerator) divided by line 27( {denominator)) . . . . M| 279 %
h_Investment Income percantage {line 18, column (e) (numerator) divided by line 27f (denominstor)) . P |27h %
28 Unusual Grants For an organization described in iine 10, 11 or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show, lor each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this st with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-E£7) 2001



04-2105850

NOT APPLICABLE

Schedula A (Form 990 or 990-E7) 2001 Page 4
[ZYXT  Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
29 Does the organizaticn have a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws, Yes| No
other gaverning instrument, or in a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all iis
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarshups? . ) . ) . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng | -~ i
the peniod of sohcitation for students, or during the registration peniod If It has no sohcitation program, in a way
that makes the policy known to all parts of the general community it serves? . 31
It "Yes,” please descnbe, if "No,” please explan (If you need more space, aitach a separate statement ) ’
32 Does the o_rgan—lzallo; maintain the following
a Records indicating the ractal compostion of the student bedy, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assislance are awarded on a racially nondiscnminatory
basis? .. . . . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing
with student admissions, programs, and scholarships? o . . 32¢c
d Copies of all maternial used by the orgamzation or on its behalf to solicil contnbutions? . . . 32d
If you answered "Na" to any of the above, please explan (If you need more space, altach a separate statement ) "
33 Deoes the organmization discniminate by race in any way with respect lo .
a Students’ nghts or prvileges? . . . . . ) . . . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . L. . . L. 33c
d Scholarships or other financial assistance? . . o . . 33d
a Educatonal policies? L. .. . . . . L. . . . |33e
f Use of faciiies? . . . . i .. 331
g Athletic programs? .. L. L. . . . i . . X . 1339
h Other extracurnicular acimbes? . 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) ‘:

34a Does the organization receive any financial aid or assistance from a governmental agency? 3

b Has the crganization’s nght to such aid ever been revoked or suspended? i 34b
If you answered “Yes” to either 34a or b, please explain using an attached stalement

35 Does the orgamizalion certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? if "No, " attach_an explanation 35
Schadule A [Ferm 930 or 330-E7) 2001




chedule A (Form 990 or §90-EZ) 2001

parvial

04-2105850

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

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

Check p a if the erganization belongs to an affiliated group
Check b b if you checked "a" and "hmited conirol” provisions apply
- (a) b}
Limits on Lobbying Expenditures Affilated group To be completad
totals for ALL electing
(The term "expendilures”™ means amounts paid or Incurred ) organizations
36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislabive body (direct lobbying) a7
38 Total lobbying expenditures (add hnes 36 and 37) k]:]
39 Other exempt purpose expenditures . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - -
If the amount on line 40 is - The lobbying nontaxable amount is -
No! over $500 000 . 20% of the amount on ine 40 . . ) -
Qver $500,000 but not over $1 000,000 5100 000 plus 15% aof the excess over $300,000 ‘. .
Over §1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over 51 000 000 41
Over §1 500 000 but not over $17 000,000 %225 000 plus 5% of the excess over $1,500,000
Over $17 000,000 _ $1 000,000
42 Grassrools nontaxable amount {(enter 25% of ine 41) . . 42
43 Subtract ne 42 from line 36 Enter -0-if ine 42 1s more than line 36 . 43
44 Subtract ine 41 from tine 38 Enter -0-1f ine 41 1s more than line 38 . 44
Caution If there 1s an amount on either line 43 or fine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instruclions for Iines 45 through 50 on page 11 of the instructons }

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year {or fiscal
year beginning in} >

(2
2001

(b)
2000

(c)
1999

(d)
1998

(e)
Total

45

Lebbying nontaxable
amount

45

Lobbying celing amount B
{150% of line 45{e)}

47

Tolal lobbying expenditures

48

Grassroots nontaxable
amount *

49

Grassroots celing amount -
{150% of line 43(e)) - -

50 expenditures
m Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that dd not complete Part VI-A) (See page 12 of the in

Grassroots lobbying

structions )

Durning the year, did the organization attermnpt to influence national, state of local legislabon, including any
altempt to influence pubiic opinion on a legislative matter or referendum, through the use of

- o "o Qo000

Volunteers . \ . .
Paid staff or management (Include compensalion in expenses reported on lines ¢ through h)
Media advertisements _

Mailings to members, legislators, or the public
Publications, or published or broadcast statements |
Grants to other arganizations for lobbying purposes ] . . L.
Direct cantact with legisiators, therr staffs, government officials, or a legislative body ST Jp~
Ralles, demenstrations, seminars, conventions, speeches, leclures, or any other means

Total lobbying expenditures (add Iines ¢ through h)

. 11 25

Yes | No

Amount

X

X

X

62,104

310,521

372,625

If "Yes" to any of the above, also attach a statement giving a detatled dascription of the lobbving activties

JSA
1E1240 2 000

Schadule A [Form 990 or 9930-EZ) 2001



Schedule A {(Form 590 or 950-EZ) 2001 04-2105850 Page B
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other orgamzation described in section
501{c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating toc pohtical crganizations?

a Transfers from the reporting orgamzation to a nonchantable exempt orgamzation of Yeos | No
(} Cash . . ) . L. . I151an) X
() Other assels . . . . L. . a(i X
b Other transactions
(i} Sales or exchanges of assets with a nonchantable exempt organization . b(i) X
(i) Purchases of assets from a noncharilable exempt organization . . . . b{ii) X
(ni) Rental of facilities, equipment, or other assels i . b{ni) X
(v) Reimbursement arrangements ) .. . . .. . b{rv) X
(v} Loans or loan guarantees . . . .. b{v} X
(vi) Performance of services or membership or fundraising solicitations | . .. b{vi) b4
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees .. .. . c X
d If the answer to any of the above Is “Yes,” complete the following schedule Cofumn (b) should always show the fair markel value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transachon or sharing arrangement, show in column (d) the value of the goods, other assets of services received
{a) (b) {c) td)
Line no Amount invalved Name of nonchanlable exempl organization Descnphion of transfers, lransaclions and shanng arangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempl organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 >D Yes E No
b If "Yes,”" complete the following schedule

(a) (b) {c)
Name of orgamization Type of organizaton Description of relauonship

N/A

JSA Schedula A (Form 290 or 990-EZ) 2001
1E1250 2 000



JSA

Schedule B
{Form 990, 990 EZ,
or 990-PF)

Deparnment o Lhe Treasury

Intemal Revenue Serace

Schedule of Contributors OMB No 15450047

Supplementary Information for 2@ 0 1

line 1 of Form 990, 990-EZ and 990-PF (sce Instructions)

Name of orgenization

Employer identification number

WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

Organization type (check one)

Filors of Section®

Form 990 or 980-EZ

Form 990-PF

00000k

501(c)(3 ) (enler number) organization

4947(a)(1) nonexempt chantable trust not treated as a privale foundation
527 political organization

501({c){3) exempl private foundation

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

501(c)(3) taxable privale foundation

Check If your orgamzation 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10)
organization can check box{es) for both the General rule and a Special rule - see instructions )

General Rule -

l:l For organizations fiking 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 Il')

Special Rules -

E For a section 501(c)(3) orgamization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 503(a)(1)/170(b}(1)(A)(v1) and recewved from any one coniributor, 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 Il )

I:] For a section 501(c)(7), (B), or (10) orgamzation fiing Form 830, or Form 990-EZ, thal received from any one contnbutor,
during the year, aggregale contribulions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, lterary, or educational purposes, or the prevention of cruelty to children or anmals {Complete Paris |, ll, and IIl )

I:] For a section 501(c){7}, (8), or (10) orgaruzation filng Form 890, or Form 990-EZ, thal receved from any one contnbutor,
during the year, some contnibutions for use exciusively for religious, chartable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box s checked, enter here the tota! contnbutions thal were recerved durnng
the year for an exciusively rehgious, chantable, etc , purpose Do nol complete any of the Parls unless the General rule
applies to this crganizalion because it received nonexclusively religious, chantable, etc , contribubtions of $5,000 or more

during the year )

e e e . . e .- . >3

Cautlon Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
930-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
930-FF, to certify that they do not meet the filing requirements of Schedule B (Forrm 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) {2001)



Scheduie B (Form 990 $90-EZ o 990-PF) (2001}

Fage ! tn_[_ of Part}

Nama of organization
WOODS HOLE OCEANOGRAPHIC INSTITUTION

Employer |dentflcation number

04-2105850

m Contributors (See Specific Instructions )

(a) {b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 ESTATE OF MARIAN F MCLEAN Parson
Payroll
919 THIRD AVENUE 2,000,000 Noncash
(Complete Part Il if there 1s
NEW YORK, NEW YORK 10022 a noncash contrnibution )
{a) (b) () (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contributlon
2 THE G UNGER VETLESEN FOUNDATION Parson
Payroll
1 ROCKEFELLER PLAZA, SUITE 301 1,100,000 Noncash
{(Complete Part Il if there 1s
NEW_YORK, NEW YORK 10020-2102 a noncash contribution )
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of coniribution
3 THE STANLEY W WATSON FOUNDATION Person
Payroll
PO BOX 173 1,000,000 Noncash
{Complete Part |l if there I1s
WOODS HOLE, MA 02543-0173 a noncash contnbution )
(a) (b) (©) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
4 SIDNEY J WEINBERG, JR FOUNDATION Pearson
Payrolt
85 BROAD STREET, SECOND FLOOR 1,000,000 Noncash
(Complete Part Il if there s
NEW YORK, NEW YORK 10004 a noncash ceninbution )
(2) (b) ©) (@)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
5 ANONYMOUS Person
Payraoll
14,025,000 Noncash
{(Complete Part Il if there 1s
a nencash contribution )
(a) (b) {e) (d)
No. Name, address and ZIP + 4 Aggregate contributlons Type of contributlon
7 ANONYMOUS Parson
Payroll
9,834,851 Noncash

{Complete Part Il f there is
a noncash contribution )

154

Schedule B (Form 990 990-EZ, or 990-PF} (2001}




Scheduls B (Form 980 990-E2Z, or 950-PF) (2001)

to , of Part i

Namsa of organization

Employer identification number

WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
F114l] Noncash Property {See Specific Instructions )
o (b) el (@)
FMV t t
from Description of noncash property given MV (or estimate) Date received
Part | (see instructions)
STOCK
5
14,025,000 06/30/2001
a
ISIJ (b) FMV (o (:)stlmata) d
from Description of noncash property given r Date received
Part | (see instructions)
a
No (b) FMV { " timate) (")
from t f h or estimate
Part | Description of noncash property given (ses instructions) Date received
a
No (b) © (d)
from Description of cash prope ven FMV (or estimate) Dat d
Part | escrip non property g (see instructions) ate receive
No (b) (©) @
FMV (or estimate)
from D tion of h v
Part | escription of noncash property given (see instructions) Date received
N (b) (e} ()
FMV (or estimate)
from D tion of h Dat
Part | ascription of noncash proparty given (see mnstructions) ate recaived

JSA

Schadule B (Form 930, 990-EZ, or 990-PF} (2001}



o 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
mn;:;xeé‘w » File a separate apphicaton for each retum
# If you are filing for an Automatic 3-Month Extension, complete only Part } and check this box » (X]

¢ If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

| Part | | Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)
Note Form 990-T corporations requesting an automalic 6-month extension — check this box and complete Part | only ]

All other corporations (ncluding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returmns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organzaton Employer identification number
primt WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
File by the Number, street, and room or suite ne a PO box, see insiruchons
e |.569 OYSTER POND ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructons
fruct
nsiructons WOODS HOLE, MA 02543

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

{x] Form 990 [} Form 990-T (corporation) [] Form 4720

] Form 990-BL [[] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227

(] Form 990-EZ (] Form 990-T (trust other than above) [ ] Form 6069

(] Form 990-PF [] Form 1041-A (] Form 8870

e |f the organization does not have an office or place of business in the United States, check this box » ]
# If this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » [_| If it 1s for part of the group, check this box p [_nd attach a hist with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) exension of ime untl —___August 15 , 20 02
to file the exempt organizaton return for the orgamization named above The extension s for the organization’s retum for

» (X! calendar year 20 Q1 _or
» [] taxyear beginning , 20 , and ending .20

2 If this tax year ts for less than 12 months, check reason [(Jimbai return [ JFinal return D Change in accounting penod

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits See instructions $ NONE
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $ NONE

¢ Balance Due Subiract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $ 0.00
Signature and Verification

Under penalties of perjury | declare that I have exammed thes form including accompanyng schedules and statements and to the best of my knowledge and belief 1t 15 true
correct and complete and t | am authonzed to prepare this form

Signature - t{)\,{ TZ, :{ ;{ {4, jl £ Tile CPA Datep 05/01/2002
For Paperwork Reduc'n Ac No‘hce see lns‘lruchon Form 8868 (12-2000)
1SA

STF FEDSOSGE 1



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT

CHANGE IN SPLIT INTEREST AGREEMENTS 438,737.
PARTNERSHIP INVESTMENTS -139,183.
TOTAL 299,554,

STATEMENT 1



Woods Hole Qceanographic Institution
EIN 04-2105850
FYE 12/31/01

Gain/Loss on Sale of Assets other than Inventory
Form 990, page 1, ine 8 {c )

Descnption Proceeds Cost Gain/Loss

Vanous Secunties 196,762,576 195,908,734 853,842

Capital Gain Dividends 381,083 381,063
197,143,639 195,908,734 1,234,905

STATEMENT 1A



WOODS HOLE OCEANOGRAPHIC INSTITUTION

FORM SS90, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION

CHANGE IN PREPAID PENSION COST

TOTAL

04-2105850

2,566,404.

STATEMENT 2



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

FORM 990, PART I ~ OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

OTHER NON OPERATING EXPENSES 204,956

UNREALIZED LOSSES 32,429,182,
TOTAL 32,634,138,

STATEMENT 3
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WOODS HOLE OQOCEANOGRAPHIC INSTITUTION 04-2105850

FORM 990, PART III - ORGANIZATICON'S PRIMARY EXEMPT PURPOSE

OCEANOGRAPHIC RESEARCH AND EDUCATION

STATEMENT 6
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WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

FORM 950, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
DEFERRED CHARGES AND PREPAID
EXPENSES 632,789,
SUPPLEMENTAL RETIREMENT 6,464 ,586.
PREPAID PENSION 7,196,027.
TOTALS 14,293,412

STATEMENT 8



WOODS HOLE OCEANOGRAPHIC INSTITUTION

FORM 990, PART IV - INVESTMENTS -~ SECURITIES

DESCRIPTION

CORPORATE BONDS

SECURITIES & MUTUAL FUNDS
OTHER SECURITIES

PUBLICLY TRADED SECURITIES
US GOVERNMENT SECURITIES

TOTALS

04-2105850

ENDING

BOOK VALUE

39,747,540.
108,384,925.
46,321,316.
50,372,975.
10,706,678.

255,533,434.

STATEMENT

9



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
REMAINDER TRUSTS 10,819,303.
CONTRIBUTED ASSETS 3,410,445.
ANNUITY INVESTMENTS AT MARKET 842,067.
CONTRIBUTED SECURITIES 2,947
SHORT TERM INVESTMENTS 16,914,043.

TOTALS 31,988,805.

STATEMENT 10



WOODS HOLE OCEANOGRAPHIC INSTITUTION

FORM 990, PART IV - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE
DEFERRED FIXED RATE VARIANCE

TOTALS

04-2105850

ENDING
BOOK VALUE

7,497,139.
2,196, 646.

9,693,785.

STATEMENT

11



WOODS HOLE OCEANOGRAPHIC INSTITUTION

04--2105850
FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE
LENDER: MASSACHUSETTS HEALTH & EDUCATIONAL AUTH.
ORIGINAIL AMOUNT: 2,999,214,
INTEREST RATE: 3.750000
DATE OF NOTE: 05/27/1999
MATURITY DATE: 06/01/2010
PURPOSE OF LOAN: CAPITAL PROJECTS
BEGINNING BATLANCE DUE ... .. . ... ittt eacsnsneenennnensnnass 3,921,516.
ENDING BALANCE DUE ... .. ... ittt it it r et aanmaesnsaaans 5,067,952.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYAEBLE 3,921,51s.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 5,067,952.

STATEMENT

12



WOODS HOLE OCEANOGRAPHIC INSTITUTION

FORM 890, PART IV - OTHER LIABILITIES

DESCRIPTION

SUPPLEMENT RETIREMENT RESERVE

TOTALS

04-2105850

ENDING
BOOK VALUE

—— s am e e —————

6,464,586.

STATEMENT

13
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WOODS HOLE OCEANCGRAPHIC INSTITUTION

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

THE WHOI POST RETIREMENT MEDICAL BENEFIT PLAN — EXEMPT
QUISSETT DEVELOPMENT CORPORATION — NON £ =MDT

04-2105850

STATEMENT

19



WOODS HOLE OCEANQGRAPHIC INSTITUTION 04-2105850

FORM 950, 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 TQO THE ACCOMPLISHMENT OF EXEMPT PURPQOSES
S3B REVENUE FRCM 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.

103C,© 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 OCEANCGRAPHY .

STATEMENT 20
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Woods Hole Oceanographic Institute

Fiscal Year Ended December 31, 2001
Employer Identification Number 04-2105850
Schedule A, Part lll

Line 1 During the year, has the organization attempted to influence nahonal, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum?

The Woods Hole Oceanographic Institution did not participate or intervene in any political
campaigns The amount reported represents payments to consultants whose primary activities
consist of educating and communicating with legislators and the general public regarding
environmental and ocean science Issues In addition, the consultants report back to Woods Hole
Oceanographic Institution on developments and 1ssues of interest to, and/or, facing the institution

STATEMENT
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WOODS HOLE OCEANOQOGRAPHIC INSTITUTION 04-2105850

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V, FORM 990

STATEMENT 23



WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

SCHEDULE A, PART IITI - EXPLANATION FOR LINE 4

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, FINACIAL NEED, AND OTHER SIMILAR STANDARDS

STATEMENT 24
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