form 990 Returr. . Organization Exempt From . .ome Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intomal Revenue Service B The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning ,.2007, and ending
B check itapplieatie- [Please | C Name of organization D Employer identification number
e e | WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
Name change "‘“';‘;.‘" Mumber and street {or P.O. box if mail is not deli d to street address) (R i E P number
Infia) retum see | 569 WOODS HOLE ROAD, MS 14 (508)457-2000
Tesmination City or town, state or country, and ZIP + 4 ] LJ Cash X| accrua
fat L% |WOODS HOLE, MA 02543 omer speciy) B
Arplat @ Section 501(c)(3) izations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organi
trusts must attach a completed Schedule A (Form 930 or 990-EZ). H{a) 15 this a group return for alhlmtes?l:] Yes l:i No
G P WWW . WHOL . EDU H(b) If "Yes," enter number of affiiates B> o
1 Organization type (check only one) B|x_| 501(c) (3 ) < (insert no) | lasar@inyor | [ 527 |Me) Are al affiates included? L_r]'res [ fwo
K Checkhere P U:I the ization is not a ( and its gross (H oS sitacta Ret See netrctorey
il H{d) 1s this a separate smmmaony an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses anization coverad Tl Yes Ho
1o file a retum, be sure to file a complete retum. 1 Group Exemption Number
M Check P l:l—\‘ if the organization is not required
Gmss receipts: Add lines 6b, Bb, b, and 10b to line 12 > Z27 5 984,542, 1o attach Sch. B (Form 990, 990-EZ, or 990-FF).
Revenue, Expenses, and Changes in Net Assets or Fund B (See the instructions.)
1 Centributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | , , , ., .. ..... B 1 1
b Direct public support (not included on line 1a), ., . . . Jr .1k 39,401,953.
¢ Indirect public suppert (not includedonlineta), , . .. ... ... 1c
d Government contributions (grants) (not included online 1a) ., , . . |1d 102,397,581. .
@ Total (add lines 1a through 1d) (cash § 133,812,445, noncash$ 7,987,089. ) [1e 141,799,534,
2 Program service including g fees and (from Part VI, line 83) 10,370,308.
3 bership dues and g iy Sy S L i e B
4  Interest on savings and temporary cash |nvealments e IR gl A o 2 197,297,
§  Dividends and interest from securities el S AT e o o e 3,403,809,
6a Grossrents , , . ... Brof e B T S Lo
b Less: rental expenses | , | , ., A R et W e . |6b
¢ Net rental income or (loss). Sublractline 6b fromline®a, | ., , ., . .. ... ..+ o 208,500,
3 7 Other investment income (describe P
g 8 a Gross amount from sales of assels other (L] : (B) Other
14 than inventory , _, , . . . B ol AL B 117,901,292. |8a :
b Less: cost or other basis and sales exp. § 84,471,063. |8b 140,355.
¢ Gain or (loss) (altach schedule), , . . ., . 33,420,229. {Bc -140,355.
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . v « v « v v v v o v v v e n e ] b o0 . |8d 33,289,874.
9 Special events and activities (attach schedule). If any amount is fromgaming, check here B .
a Gross (not ing $ of
contributions reported on line 1b), o ot ] e ral et BT 198]
b Less: direct exp other than fundraising exp Ghl i
¢ MNet income or (loss) from special events. Subtract Ilne b fromlineSa . « « « « " ww W wE ... |9
10a Gross sales of inventory, less returns and allowances , |, . . .. . Oal
b Less:costofgoodssold , , ., , ... ... e S e e Ilbl
¢ Gross profit or (loss) from sales of i tory (attach schedule) t line 10k from line 10a , | | , | [10¢
11  Other revenue (from Part VIl line 103) _ . ., ... ... ..... gl RPN e T PR L1 1,499,838,
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d, 9, 10c,and11 . . . . ... .... i i o gie N1 190,769,160.
13 Program services (from line 44, column (B)) . , . . . I i -] j 149,740,939,
E 14 Management and general (from line 44, column (C)}, 3,700,998.
g 15  Fundraising (from line 44, column (D)) , . , . ... 2,503,116.
& |16 Payments to affiliates (attach schedule), i
17 _ Total exp Add lines 16 and 44, column (A) , . . . . . . . 155,945,053,
2 18  Excess or (deficit) for the year. Subtract line 17 from line 12 L 34,824,107,
“ |19  MNet assets or fund balances at beginning of year (from line 73, column (A). . . . . L BN ik 407,404,698.
::.. 20 Other changes in net assets or fund balances (attach explanation), , , . | STMT .5 . . STMT, ﬁ 20 -14,176,043.
_Z |21 Netassets or fund balances at end of year. Combine lines 18,19,and 20. . . . . . . R ATy 21 428,052,762,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
721010 2,000

518053 7377 V07-8.5



.
Form 8868 (Fev. 4-2008)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox | | | | | | >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You mus

t file original and one copy.

Empl .

Name of Exempt Organization

;ﬁ':: S WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e for |__569 WOODS HOLE ROAD, MS 14

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructio

i':'sl:m WOODS HOLE, MA 02543

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

Form 990 Form 990-PF Form 1041-A E’ Fori 6069
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ2 Form 990-T (trust other than above) Form 5227

STOP! Do not plete Part Il if you were not already granted an automatic 3-month ex ion on a previously filed Form 8868,

e The books are in the care of B __CAROLYN BUNKER

Telephone No. » _ 508 289-2325 FAX No.

® |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. . i 8 D

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

for the whole group, check thisbox | | | I:I If it is for part of the group, check thisbox . _ . & and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __11/1%/2008
§ For calendar year 2007 , or other tax year beginning and ending %
6 If this tax year is for less than 12 months, check reason: |_| Initial return |_| Final return I_I Change in accounting period
7 State in detail why you need the extension _ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN :

8a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868,

¢ Balance Due. Subtract line 8b from line 8a. 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. 8c|$
Signature and Verification
Under penalties of perjury, | declare that, | havré i this form, ing L and stat and lo the best of my knowledge and beliel,
it s true, correct, and .. and Ihallla h ized to prepare this form, -
i i 40 [
il ‘-\_\)\J*U"LI-\ \
> it 3 . Title BCPA Date p 0§/01/2008

PRICEWATERHOUSECOOPERS LLP Form 8868 (Rev. 4-2008)

125 HIGH STREET
BOSTON, ' MA 02110

J5A

8055 2.000
7377 V07-5.5



[

rm 8868 Application for Extension of Time To File an
(Rev. April 2007) - Exempt Organization Return OMB No. 1545-1709
ﬁ:;mﬂ';::;f:gmﬁmumm P Filea ication for each return,

If you are filing for an A ic 3-Month E plete only Partland check thisbox ... ......... » [x]
e |f you are filing for an Additional (not automatic) 3-| Munth Extension, ‘complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
Section 501(c) corporations required to file Form 990-T and requesting an aitomatic 6-month extension - check this box E:]
and complete Partlonly . . . ... L T e e

All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 fo request an

exlension of time lo file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 ths for tion 501(c) corporati quired to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il)
of Form 8868. For more details on the electronic filing of this farm, visit www.irs.gowefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print WOODS HOLE OCEANOGRAPHIC INSTITUTION 04-2105850
File by the MNumber, street, and room or suite no. If a P.O. box, see instructions. ’

due date for
i Yol 9 WOODS HOLE ROAD, MS 1

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

relum. Ses
g WOODS HOLE, MA 02543
Check type of return to be filed (file a separate application for each return):
Form 990 Form 9890-T (corporation) Form 4720
Faorm 990-BL L Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6068
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CAROLYN BUNKER

Teleph No. » _508 289-2325 FAX No. »
s If the organization does not have an office or place of business in the United States, check this box > El
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) R R e
for the whole group, check this box b D . If it is for part of the group, check this box B and attach a list with the

names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 08/15 2008 | tofile the exempt organization return for the organization named above. The extension
is for the organization's retum for:

> calendar year 2007 _ or
> tax year beginning ’ , and ending i

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
fundable credits. See instructions. 3a|$ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year I 1 1 as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form. or, if required, deposit
with FTD coupon or, if required, by using EFI'PS (Electronic Federal Tax Payment System). See
instructions. 3c|$ HONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB6B (Rev. 4-2007)

454
TF8054 1.000

7377 V07-5.5



Form 990 (2007) 04-, 5850 Page 2

Part |l Staternent of All organizations must complete column (A). comn-s [B; (C), and (D) are required for section 501(c}(3) and (4)
Functional E nfganiz-.mnm and section 4847 (a)(1) P trusts but optional for others. (See the i )
Do nof irlc!ude amounts mpm‘ed e B) P M ment T
6b, Bb, 9b, 10D, or 16 of Part I (A) Total Ll e sanaral (0) Fundraising

22a Grants paid from donor advised funds (altach schedule)

(cash § nencash §

T o b-|_| 22a)
22b Other grants and allocations (altach schedule)

(casns __ 1,656,752, noncashs

”.,‘"'5:';‘,"“["5"_""_”?'?“'?“ grants, [_] 22b) 7,656,752, 7,656,752.
23 Specific assistance to individuals

(attach schedule), , . . . .. ... g 23
24 Benefits paid to or for members

(attachschedule), . . _ . ... ..... 24

25a Compensation of current officers,
directors, key employees, etc. listed in

[ 1 0 i I Mo R ... . |25a 830,387. 730,741. 99,646,

b Compensation of former officers,
directors, key employees, etc. listed in
RAIENCE. s R near, Lt ... [28b]

C Comp ion and other ot not inchud-
ed above, to disqualified persons (as defined
under section 4958(1)(1)) and persons described

in section 4958(c)3NB) . . . . .. 4 s 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc |26 45,448,585, 44,321,197, 131,284. 996,104.
27 Pension plan contributions not
included on lines 25a, b, andc | | 27
28 Employee benefits not included on )
lines 25a -27 W .. |28 13,129,543, 12,132,901, 478,718 . 517,524,
29 Payrolitaxes . . ... ...... 29 206,161. 197,915. 4,123, 41230
30 Professional fundraising fees |, |30
31 Accounting fees . | .13 372,953, 372,953,
32 Legalfees ., .. i . 132 166,403. 166,403,
33 Supplies , ., . ... e . |33 19,524,696. 18,675,292, 774,047 . 753575
34 Telephone , ., ,........ eas |34 291,095. 271,426. 6,872, 12,797,
35 Postage and shipping , , . ...... |35 2,018,012, 1,980,615, 20,333, 17,064 .
36 Occupancy, , ., ., ....... W ... |38 307,595. 132,958, 174,637,
37 Equipment rental and maint .. 137 5,999,662, 5,961,528, 23,130. 15,004.
38 Printing and publications |, | ... |38 298,693, 224,110, 57,674. 16,909.
IR IrAvale. o o T PP F- | 4,649,957, 4,469,119.] - 87,411. 93,427.
40 Ceonfi ions, and fings , [40
AAi-nterester s et e S A 81,415. 81,415.
42 Depreciation, depletion, etc. (attach schedule) |42 7,677,347 . 7,469,516. 207,831.
43 Other exp not d above (itemize)
a OTHER_ADMINISTRATIVE_EXP__43a 7,695,053, 6,948,738 131,563. 614,752,
99,976. 99,976.
449,287. 229,213, 179,965. 40,009,
32,620. 506. 32,114,
1,310,797, 1,271,013, 39,784.

37,698,064, 37,698,064,

9
44 Total mu:lienal expenses. Add lines 22a
| & o ey 3

columns {B}{b}. carry these totals to lines

AN el s L e S b T P L) 155,945,053, 149,740,939. 3,700,998. 2,503,116
Joint Costs. Check b {_] if you are follomng SOP 98-2.
Are any joint costs from a bined it paign and fundraisi icitati ported in(B) Program services?, | > I:lves . No
If "Yes," enter (i) the aggregate amount of these joint costs § ; (i) the amount allocated to Program services $ :
(iii) the t allocated to Manag: t and general $ ; and (iv) the it i to F ing $

e Form 990 (2007)
TE1020 1.000

518053 7377 v07-8.5



Form 990 (2007) 04-. _5850 Paged

m_g_t_ale_@__ent of Program Service A plishments (See the instructions.}

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What s the organization's primary exempt purpose? bOCEANOGRAPHIC RESEARCH AND EDUCATION _|  Progifm Secviee
All izati must d ibe their exempt purpose achievements in a clear and concise manner, State the number | (Required for 501(c}(3) and

of clients served, publications issued, etc. Discuss achievements thal are not measurable. (Section 501(c)(3) and (4) {‘:E:E'E: i’::\\‘:ifu‘“?;llaljgr‘)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'ulners.}

140,561,819.

9,179,120,

.

(Grants and allocations §
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check hered r—l
f Total of Program Service Expenses(should equal line 44, column (B), Program services) . . . . . . . B 149,740,939,
Form 990 (2007)
J8A
TE1021 1.000

SI8053 7377 v07-8.5



TE1030

518053 7377 v07-8.5

Form 990 (2007) 04— 5850 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (] (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing , , . . . . ... R — T 18,218,715.| 45 13,683,748,
46 Savings and temporary cash investments | _ |, | | T . NONE 46 16,792,011.
47a Accounts receivable _ ., ., e L 47a 9,694,405
b Less: allowance for doubtful accounts | | | | .. 147b 112,119 10,146,324./47¢c 9,582,286,
48a Pledges receivable _ | T — 48a 10,966,797
b Less: allowance for doubtful accounts , , , , . . , [48b 288,721 13,231,894 ./48¢ 10,678,076.
49 Grantsreceivable . , . .. .. ...... e R T 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), , , | |, R IO R 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
3 schedule) . . ... ... G e......STMT.8 l-ﬂ_a| 823,544
a b Less: allowance for doubtful accounts , , , , ., |51b 710,773.151¢ 823,544,
§2 Inventoriesforsaleoruse | ., ... ... ... ... 1,435,985.1 52 1,919,810,
53 Prepaid expenses and deferredcharges . . . . ... .... 11,762,559.] 563 10,650,887.
54a Investments - publicly-traded securities STMT , 10, |, b 343,217,764 ./54a 372,183,273.
b Investments - other securities (attach schedule) 54b
55a Investments - land, buildings, and i
equipment: basis _ |, ., .. e e e i e | B
b -Less: accumulated depreciation (attach :
schedule) , ., ., ........... Sl |1 1) 55¢
56 Investments - other (attach schedule) . . . . . .. S S SR 56
57a Land, buildings, and equipment: basis , , , , , . . [57a 162,156,529
b Less: accl d depreciati {attach
sehedile) oo s i g Se s .. ..157b 72,820,520 88,633,956./57¢c 89,336,009,
58 Other assets, including program-related investment:
(describe p STMT 11) 27,646,134 .| 58 25,059,314,
59 Total assets (must equal line 74). Add lines 45 through 58 . e e 515,004,104.] 59 550,708,958,
60 Accounts payable and accruedexpenses | |, ... ...... I 14,998, 682.| 60 15,532,454.
61 Grantspayable . . . ........ G R SRR SR SRS 61
62 Deferred revenue . . . . . SEIR IR B e S ‘STMT 12 9,202,982. 62 8,397,103,
@ 63 Loans from officers, directors, trustees, and key employees (attach
s L T 63
B|gda Tax-exempt bond liabilities (attach schedule) 54,850,000./64a 54,850,000.
5 b Mortgages and other notes payable (attach schedure) _____________ 64b
65 Other liabilities (describe p STMT 13) 28,547,742 .| 65 43,876,639
66 Total liabilities. Add lines 60 through65 . . . . ... ... ..... S 107,599, 406.| 66 122,656,196.
Organizations that follow SFAS 117, check here b lil and complete lines o
67 through 69 and lines 73 and 74. AT
8|67 Unrestricted ... ... = = u.....l 106,408,734./ 67 96,908,184.
£|868 Temporarilyrestricted , , , . ... ........... R e 228,511,919.| 68 252,277,991.
E 69 Permanently restricted . S o W O o Ca e e 72,484,045.| 69 78,866,587.
‘2| Organizations that do not tollow SFAS 117, check here "I:I and o
e complete lines 70 through 74. o
5|70 Capital stock, trust principal, or currentfunds _ . ... ..... e 70
E 71 Paid-in or capital surplus, or land, building, and equipmentfund , _ , . | 71
@#172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines :
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) . . .. ........ R S e 407,404,698.[ 73 428,052,762,
__ |74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 515,004,104.] 74 550,708,958,
JsA Form 990 (2007)
1.000



Form 990 (2007) 04-. 585

0

Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)

Total revenue, gains, and other support per audited financial statements.
Amounts included on line a but not on Part |, line 12:

MNet unrealized gains on investments
Donated services and use of facilities. . . . . .

197,134,762.

awn T

b4

Add lines b1 through b4 . ... ..
Subtract line b from linea . .
Amounts included on Part |, line 12, but not on line a:

Investment expenses not included on Part |, line 6b. . .

6,365,602,

190,769,160,

B B0

Other (specify)_ - ________

Add lines d1 and d2

Total r (Part |, line 12) Add ilnesc andd. . .

190,769,160.

Reconciliation of Expenses per Audited Fi

Total expenses and losses per audited financial statements. .
Amounts included on line a but not on Part |, line 17:

156,549,017,

Donated services and use of facilities. . . . . ¥ u

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20. .
Other (specify): SEE_STATEMENT 15

punal

Add lines b1 through b4 . . ...
Subtract line b from line a
Amounts included on Part |, line 17, but not on line a:

a

603,964.|

603,964.

155,945, 053.

Investment expenses not included on Part |, line 6b. . . .
Other (specify):

Add lines d1andd2. . . ..
Total expenses (Part I, line 1?] "Add linesc andd .

e

d

e

155,945, 053.

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

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

the instructions.)

(8) (C) Compensation
[Fitle and average houds ped

1D Contribulions 1o empbeyee

{E) Expense account

(A) Mame and address (If net paid, enter Benall plass & defamed and other allowances
wieek devoted to £0-) plany
SEE STATEMENT 16 664,391. 165,996 NONE

J8A
TE1040 1.000

SIB053 7377 V07-8.5

Form 990 (2007)



Form 990 (2007) 04-. 45850 Pags §
Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings « « « « =« s v o0 .. T o T TS i srer s e

Are any officers, directors, trustees, or key ployees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or B, related to each other through family or business £
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest p ted professional and other
independent contractors listed in Schedule A, Part II-A or IMB, receive compensation from any other |
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . « « « « ¢ ¢ v o v v 0w o LB B e S o 43 >
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? - « « . « « v o v v o v . -« P Bk S B e L
Former Officers, Directors, Trustees, and Key Employ That Received P tion or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions. )

(C) Compersalion | o) Contributiess 1o amployes (E) Expense
{A) Mame and address (B)Loans and Advances (if not paid, Benefl plams & deferred account and other
enter -0-) Sampaptaiion plans allowances
-0— -0- -0- —0-

N other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . . . . .. ... e e S A e B e e e SRS
77 Were any changes made in the organizing or governing documents but not reported to the IRS P00 2w v v

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
b If"Yes," hasit filed atax return on Form 990-T forthis year? . . . . . . . . - T

79  \Was there a liquidati dissolution, termination, or sub tial contraction during the year? If "Yes" attach |
astabement .« s o v a s v s s n e anar s S tn i e e e N e o R R

80a |s the organization related (other than by association with a statewide or nationwide organization) through '

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt B

organization? . . . .. ... .. e e e A Gee S e e e e e R S e
b If "Yes," enter the name of the organization p ___ SEMD2R it e s scanionay
__________________________________________ and check whether it is exempt urEnonsxempl :
81a Enter direct and indirect political expenditures. (See line 81 instructions.}. . . . . . . .. | 81al
b_Did the organization file Form 1120-POL forthisyear? . . . . . . . . I eI St R M
Form 990 (2007)
J8A
TE1042 1.000
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Form 990 (2007) 04-" "5850 Page 7
Other Information (continued, Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantially less than fair rental value? _ _ . . . . ... ...... T o R g g S B . B2a| X
b If "Yes," you may indicate the value of these items here. Do not include this amounl e
as revenue in Part | or as an expense in Part II. (See instructionsin Partlll) . . . . . .. .. ... .. 82b
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ _ . . ... ..... B3a| X
b Did the organization comply with the disclosure requirements relating te quid pro guo contributions? | _ |, . e e 83b| X
84.a Did the organization solicit any contributions or gifts that were not tax deductible? , | a1 R £ TR Lyl o 0 84a| N/P
bif "Yes" did the organization include with every licitati an P tat: t that such contributions or
gifts were not tax deductible? .. ... .. Rl (T St M R e N 7 U1 18 7 X
85a 501(c)(4), (5), or (6). Were sub ially all dues ible by bers? .. .. PRSI R S S L s e 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000orless? = = ... ... ... ...

If "Yes" was answered to either 85a or 85b, do not complete 85c through BSh below unless the organization
received a waiver for proxy tax owed for the prior year,

85b| N/

¢ Dues, assessments, and similar amounts from members . .. P e e . | B5¢c N/A
d Section 162(e) lobbying and political exg =l o N e g s P I i 85d N/A
e Aggregate nondeducilble amount of section EDS&{e}(ﬂ(A] duesnotices | , , ... ...... . .. |BEe N/A
f Taxable amount of lobbying and political expenditures (line 85d less SSe) _________ C .. .. |BSF N/A

g Does the organization elect to pay the section 6033(e) tax on the amountonline 857 | . . . ... i A ... |859] N/RB
hif section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f 4 P
to its bl te of dues allocable to deductible ying and political expenditures for the following tax year?, . . . . . . | 85h N/
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | | AL 86a N/A : i
b Gross receipts, included on line 12, for public use of club facilities = | 86b N/R
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | 87a N/RA
b Gross income from other sources. (Do not net amounts due or paid to other
against due or received fromthem.) .. ..., g R e e 87b N/A
88a At any time during “the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the erganizati under R

301.7701-2 and 301.7701-37 f "Yes," complete Part IX _ L e e eenes
b At any time during the year, did the organization, dlrecllyI m indirectly, own a cmirolled entity withm lhe

meaning of section 512(b)(13)7 If "Yes," complete Part Xl ... ...... e e S >
B89 a 501(c)(3) organizatit Enter: A it of tax imp d on the ization during the year under
section 4911 p NONE ; section 4912 p HONE ; section 4955 b NONE

b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

89b X

L] + SACTHITRRBRCHIONT, - | ool L L L S R R e SR e e e e e e W e e e R
¢ Enter: A t of tax imposed on the izati gers or dlsquahﬁedpersom during lheyealmder
sections 4912, 4955, and 4958 .. .., . .. b ol T PRI T NONE
d Enter: Amount of tax on line 88c, above, reimb d by the organization =~ | Pl LT > NONE
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransactian? B e B A e e mr el e L o 45
f All organizations. Did the organization acquire a direct or indirect interest in any applicable | tract?
g For  supporting  organizati and  sp ing  organizati intaining ~ donor  advised  funds. Did  the
supporting  organization, or a fund maintained by a spensoring organization, have excess business  holdings
atanytime during the year? ., .. .. B o e e s I L P .. 189%9] w/
90 a List the states with which a copy of this relumns ﬁled » MA, NY,
b Number of employ ployed in the pay period that includes March 12, 2007 (See instructions.) , . . . . ... R SURTAC |!0b| 913
91a The books areincareof - _DAVID STEPHENS, CONTROLLER T no. I- 508-289-3542
Locatedat p» MS 14, 569 WOODS HOLE RD WOODS HOLE, MA 2P+4 p__ 02543
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank t, securities t, or other fi ial s e e e e
If "Yes," enter the name of the forelgn country B _ _ e ——————
See the instructions for pti and filing requi ts for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

458
TE1041 1.000
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J5a

Form 890 (2007) 04-  .5850 Page 8

Other Information (continued) [Yes|No
¢ At any time during the calendar year, did the organization maintain an office out: ide of the United States? _ _ , , , , , [91c X
If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041 - Checkhere . . . ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . w92 | N/A
Analysis of Incc Producing Activities (See the instructions.)
Mote: Enter gross amounts unless otherwise Unrelated busi income Excluded by section 512, 513, or 514 {E)
indicated. (a) ® © ) . Relit'edu:j
wempt function
93 Program service revenue: oz Amaunt i Amount income
a EDUCATION 10,370,308,
b
c
d
e
f Medicare/Medicaid payments , , . . . . . .
g Fees and from g i
94 N bership dues and =
95 interest on savings and temporary cash . 14 197,297,
96 Di is and i it from rities . . 14 3,403,809.
97 Net rental income or (loss) from real estate: ; ; L A R e
a debt-financed property . . . . . . . . .
b not debt-financed property . . . . . . 16 208,500.
98  Met rental income of (Joss) from personal property . .
99 Other investmentincome . . . ... ..
100  Gain or (kss) from sales of assets other than inventory | 925990 133,588, 18 33,156,286.
101 Net income or (loss) from special events ok
102 Gross profit or (loss) from sales of inventory |
103  Other a
b LICENSING FEES 15 1,000,542,
¢ _INFO CENTER INCOME 192,469.
d _ROYALTY INCOME 141,305.
e OTHER INCOME 165,522.
104 Subtotal (add columns (B), (D), and (E)) . . : 133,588 | 38,273,261. 10,562,7717.
105 Total (add line 104, columns (B), (D), and (E)) « + « « + v v o v v v v v o s I e & > 48,969, 626.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part .
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil ibuted importantly to the plish it of the
L organization's exempt purposes (other than by providing funds for such purposes).
STMT 23
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) B)
B ot Wmﬁdm Nature of actvities Tobal npore E"&%&”’
STMT 24
%)
%
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a p | benefit 17, Yes w No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

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

Form 990 (2007)

TE1050 1.000

518053 7377 v07-8.5



Form 990 (2007}

Pa

04- 5850 Page 9

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

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. A

(A)
Mame, address, of each
controlled entity

(B)
Employer Identification
Number

)
Description of
transfer

o)
Amount of transfer

D] e e ]
| )
Totals
6,783,117
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) ©) o
Name, address, of each Employer Identification Description of @)
controlled entity Number transfer Amount of transfer

Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in g 1 107 above? N
Under penalties of perjury, | declare that | have examlned this return, | W dules and and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than oll'oen is based on all information of which preparer has any knowledge.
SIg“ ’ Signature of officer Date
Here
’ Type or print name and title
Pﬂd Prepaer's Cht‘!dﬂ Preparer's SSN or FTIN (See Gen Inst. X}
r's signature I | 3
l' Ll
use'omy Fmye name ‘”V““"-" PRICEWATERHOUSECOOPERS LLP [EN > 13-4008324
adkess, and Z1P + 4 125 HIGH STREET [Frenero - 617-530-5000
BOSTON, MA 02110 Form 990 (2007)
158
TE1051 1.000
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SCHEDULE A Orga. .ation Exempt Under Section ,1(c)(3) OMB No. 15450047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) P T ar 4947(a)(1) Nonexempt Charitable Trust ' 2@07

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

Internal Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Mame of the organization
WOODS HOLE OCEANOGRAPHIC INSTITUTION

Employer identification number
04-2105850

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.")

i " d) Contributions to () Expense
a) Name and address of each employee paid more b) Title and average hours _ {
" than $50,000 p'ur]week Uevoted to position | (€) Compensation eimpioyen banell olars & (acoouint and olher
& ed comg allowances

Total number of other employ paid over $50,000. . 525

Compensation of the Five Highest Paid Independent Contractors for P

rofessional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(@) Name and address of each independent contractor paid more than $50,000

{b) Type of sevice

{c} Compensalion

Total number of others receiving over $50,000 for
professional services . . . . . e S T . 68

Compensation of the Five Highest Paid Independent Contractors for Other Services

List each contractor who performed services other than professional services, whether individuals or
rms. If there are none, enter "None." See page 2 of the instructions.)

(a) Mame and address of each independent contractor paid more than $50,000

(b} Type of service

() Compensation

Total number of other conlractors receiving over

$50,000 for other services > 32

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 and Form 990-EZ,

J5A
TE1210 1.000
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A (Form 980 or 990-E2) 2007 04-. 5850 Page 2

ZXII  Statements About Activities (See page 2 of the instructions.) Yes| No
41  During the year, has the organizati pted to infl tional, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in tion with the lobbying activities P $ 200,600. (Must equal amounts on line 38,

Pari VI-A, or lineiof Part VI-B), . . . .. ket SRES I o e R R g A e R ) Ve e nt e e T e e o e g 1 X

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or bers of their ili or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes" attach a letailed plaining the

transactions. )
a Sale, exchange, of leasing of property7. « . « .« « . . o e s e u kv T e s o 2a X
b Lending of money or other extension of credit?. . . . . . .. .. R w e s e e u i e 2b X
¢ Furnishing of goods, services, or facilities?. . . . . « . . .. .. oo wawow e & B (e .. .STMT.29 | 2¢ X
d Payment of p tion (or p t or rei nent of exp if more than $1,000)7. .FORM .990, . BART. V=A 2d X
e Transfer of any part of its income orassets? . . .« « « « o o v v v s e el e e e SR P - 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If “Yes” attach an explanation
of how the izati ines that recipients qualify to receive payments.) . . . . . . . e o R e STMT.30 | 3a bt

b Did the organization have a section 403(b) annuity plan for its employees? . . . . .« o« v v v kGt e . a0 3b |- X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” altach a detailed statement . . . . . . .STMT.31 | 3¢ =

d Did the organization provide credit

ing, debt t, credit repair, or debt negotiation services? . . . . . . . . 3d b4

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

linesdfandd4g . + « « - = = - = =« & e . B A e ) S e 4a X
b Did the crganization make any taxable distributions under section 49667 . . . . . . . . . o o ar Tt R o "y alms 4b N AR
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . .+ .+« « « v 0 s e e, R dc N/AA
d Enter the total number or donor advised funds owned at the end of the tax year. . . . . + . « + R A e NN _—

e Enter the aggregate value of assets held in all donor advised funds owned at the end ofthetaxyear. . « « o« o v s o v o s |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . « . . e R .- e W R RN L N T R NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . . . . . . . | NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 04-" 75850 Page 3

Reason for Non-Privai. ~oundation Status (See pages 4 throug. + of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 I:_l A chureh, convention of churches, or association of churches. Section 170(b)(1}{AN).
6 D A school. Section 170(b){1)(A}i). (Also complete Part V.)

7 |:| A ital or a P ive hospital service organization. Section 170(b)(1)(A)iii).

8 I___I A federal, state, or local government or governmental unit. Section 170(b)(1)(A)v)-

9 D A dical h izati ted in junction with a hospital. Secti 170(b)(1)(A)ii). Enter the hospital's name, city,

andstate B__ e mmm e — e ————— e

10 I:I An organization operated for the benefit of a college or i ity owned or operated by a g tal unit. tion 170(b)(1)(ANIV).
(Also plete the Support Schedule in Part IV-A.)

11a An organization that I ives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

a1b!___| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that 1} ives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975. See section 508(a)(2). (Also plete the Support Schedule in Part IV-A.)
13 D An organization that is not lled by any di lified p (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that ibes the type of supporting organization:
[ Typer [Trveen [ ] Type 1 - Functionally Integrated  [_] Type 111 - Other
Provide the qi ion about the supp i (See page 8 of the instructions.)
(a} (B) (e} (d) (2)

(s) of supported ization(s) Employer Type of Is the supported Amount of
identification izati or ion listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total + + v v oo v PO T e S ¥ oL Bl e e o T B I T e R . >
14 [ | Anorg organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the i ons.)

Schedule A {Form 880 or 990-E2) 2007
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A (Form 890 or 590-EZ) 2007 04- 15850

Page4

(LA A Support Schedule (Complet. .y if you checked a box on line 10, 11, or
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Use cash method of accounting.

Calendar year (or fiscal year beginning in) & () 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifis, grants, and contributions received. (Do

not include unusual grants. See line28.) . . . . . 123039477.| 125173618. 116520002.] 119999123.| 484732220.
16 Membership feesreceived | . . . . . . P e
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

g s itable, etc., purp o ii e 10,019,757.| 9,864,622.| 9,686,594.| 9,277,358.| 38,848,331.
18 Gross income from interest,  dividends,
: ived from pay on riti

loans (section 512(a)(5)), rents, royalties, income

from similar sources, and unrelated business

taxable income (less section 511 taxes) from

businesses acquired by the organization after

June 30, 1975. . . . . LA T .....| a,987,581.| 4,493,210.| 4,663,988.] 4,120,983.| 18,265,762.
19 MNet income from unrelated business activities

notincludedinline18 . . . . .« v v v v .. @l
20 Tax revenues levied for the organization's benefit

and either paid to it or expended on its

behalf. . .. .... .. )
241 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public without charge . . . . . . ) T
22 Other income. Altach a schedule. Do not

include gain or (loss) from sale of capital assets i
23 Total of lines 15 through22 . . . . . . «....| 138046815.| 139531450. 130870584.| 133397464. 541846313.
24 Line23minusline1?. . . ..... v......| 128027058.| 129666828.| 121183990.| 124120106.] 502997982,
26 Enter1%offine23. . . ...... — 1,380,468. | 1,395.315.| 1,308,706.] 1,333,975 = =
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 _ | G D e . p|26a] 10,059, 960.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess

¢ Total support for section 502(a)(1) test: Enter line 24, column (e) |

d Add: Amounts from column (g} for lines: 18 18,265,762, 19

22 26b »| 264

e Public support (line 26¢ minus line 26d total)
f Public support

R e B e, B .

reentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . .

ts B
e S e S —— o......»[28c| 502997982.
AR o 18,265,762.
484732220,
....... > 96.3686 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person”

Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE

(2008) o P o s s (2004) (2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the diff y the ived and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(ROBBIRE o et o 8 QO0BY. - ooy s P (2008) __ o ____ (OO e R
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 S e A e A

d Add: Line 27a total, , . and line 27b total . . W N R A
e Public support (line 27¢ total minus line 27dtotal). « « « « @ ¢ v o v v 0 e a v Y WS .
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} . « « < « = o+« « P 271
g Public support p ge (line 27e () tor) by line 271 (d of)le icaia v e e WA e %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) . . . . . e e I %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

J5A
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Schedule A (Form 990 or 950-EZ) 2007 04-2105850 Page 5§
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part )
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in aresolution of its governingbody? .. ... ... ..., 29
30 Does the organization include a statement of its racially nond:scnmlnatury pchcy toward students in all rts :
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholalships? . .oocooon 0w S Sam s e e s @ we e e v e e aimicad
31 Has the organization puhllmzed rts racially nandmcnm:natury policy through newspaper or brnadcast media during |
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . ....... 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separa'(e statement. )
32 Does the organization maintain the following:
a Records indicating the racial compesition of the student body, faculty, and administrative staff? ..., l|32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nnndlscnmmatow
bam? .......................................... 3 zh
¢ Copies of all catalogues brnchures announcements and other written communlcatlnns to the public deallng
with student admissions, programs, and scholarships? ... ... 320
d Copies of all material used by the nrgamzauon or on |ls hehalf lo sohcrt cnnlribuhons? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the_o_ria_n_iz_aiinn discr?n:i_n;t_e_t;y race in al;; ;v;; ;;;Ih respec:t_t;: ____________________
a Students' rights or privileges? | ... . SRR SR R RS R e AT ... |33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? = | T, . ... .|33c
d Scholarships or other financial assistance? . . ... .|33d
& EdUcationalDolEles?:. ..o mo s coie con o et s s o s 33e
f Useoffacilities? et ee e asf
34a Does the organization receive any financial aid or tance fromag tal agency? | ... ... . | 34a
b Has the organization's right to such aid ever been revoked or suspended? .., . .. J T -
If you answered "Yes" to either 34a or b, pl plain using an attached stat it
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 2
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "Mo," attach an explanation . . ... .| 35
Jsa Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 04—,

5850

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the

instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check pa | | if the organization belongs to an affiliated group.  Check b b 1 l if you checked "a" and "limited control” pr apply.
Limits on Lobbying Expenditures Mfil’lalteat; group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) ., .. ...... .... 38
39 Other exempt purpose expenditures | | R L i g 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the followmg table - B
If the amount on line 40 is - The lobbying nontaxable amount is -
Motover$500000 | . . . .. v o vu.a 20% of the amount online 40 . . . ., ...
Over $500,000 but not over $1,000,000 _ _ , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , |, $225,000 plus 5% of the excess over $1,500,000
Owver $17,000,000 _ , , , . . LELOOBOOO: . il e e . P
42 Grassroots nontaxable amount {enter 25% oflinedt), . .. .......... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 L. .. |43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 | | . |44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Seme organizations that made a section 501(h) election do not have to complete all of the five columns below.

... See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)

year b in) b 2007 2006 2005 2004 Total

Lobbying nontaxable .
45 amount . . . . .. ..

Lobibying ceiling amount |
46 (150% of line 45(e)) . -

47 Total lobbying

Grassroots nontaxable
48

Grassroofs cedling amount

49  (150% of line 4Ble)) . . .

Grassrools lobbying

50

Lobbymg Actmty by Nonelecting Public Charities

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

During the year, did the ion attempt to i ional, state or local legislation, including ai
altem?)t to i:ﬂuenbe public opinion on a | P lative matter or ref jum, through if;'e use of: Joipe NesiiNo Amount
a\"o'unteeran‘.-. ....... & % ® 8 ® s s ®m 8 8 8 @ 8 4 & 8 B U S W W S S S S S EE oo x
b Paid staff or ent (Include comp tion in expenses reponed on linesc through h) . X
c Media advertisements, . .. ... .... T o X P CCROl ok Sl X
d Mailings to members, Iegmlators. orthepublic , ... .. O Ay gt T A e %
e Publications, or published or broadcast statements | | | ... e T R TR e il X
f Grants to other organizations for lobbying purposes M S e SR ch TN - e et Bl i M o 1 X
g Direct contact with legislators, their staffs, government offi clais or a legislative body _______ X 200,600.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means,_ | | X
i Total lobbying expenditures (Add linesc throughhl), . . . . .. .. ...... e 200,600.
If "Yes" to any of the above, also attach a statement giving a detailed descnpuon of tha Iobbylng actwmss STMT 32
Schedule A (Form 980 or 890-EZ) 2007
J8A
TE1240 1.000
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Schedule A (Form 990 or 980-EZ) 2007 IN—I. "5850
Information Regarding  .nsfers To and Transactions and Relatiol. s With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political 7
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash .. ‘ s1a(i X
(i) Other assets | _ | _a(ii) 24
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization | e |_b(i) X
(i) Purchases of assets from a noncharitable exempt organization = bii) X
(i) Rental of facilities, equipment, or otherassets =, | biii} p.4
(iv) Reimb t ] BB e R T e e e | b{iv} X
(v) Loans o loan guarantees . . . . e e o o oS i A s IR T X
(vi) Performance of services or membership or fundraising solicitations | = ek 7 e o i s ot | b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees = | it Ry | I X
d If the answer to any of the above is "Yes plete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting org i If the organizati ived less than fair market value in any
or sharing ar show in coll (d) the value of the goods, other assets, or services received:
(a) (b) () (d)
Line no. Amount involved Name of i exempl i Description of i ions, and sharing amangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

PDYes No

described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277
b If "Yes" complete the following schedule:

(a) (b)

(c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 9390 or 990-EZ) 2007

Jsa

TE1250 1.000
SI8053 7377 v07-8.5



WOODS HOLE OCEANOGRAPHIC "NSTITUTION 04-2105850

FORM 990 - GENERAL EXPLANATION ATTACHMENT

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

GROSS AMOUNT FROM SALES OF INVESTMENTS 117,901,292
LESS: COST OR BASIS (84,471,063)
NET GAIN/ (LOSS) FROM SALE OF INVESTMENTS 33,430,229
LOSS ON INTEREST SWAP (140,355)
TOTAL GAIN/ (LOSS) 33,289,874

STATEMENT

SI8053 7377 v07-8.5
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WOODS HOLE OCEANOGRAPHIC NSTITUTION 04-2105850

FORM 990 - GENERAL EXPLANATION ATTACHMENT

DEPRECIATION: LAND, BUILDINGS, AND EQUIPMENT
PART I1I, LINE 42 & PART IV, LINES 57A, B, C

2007 2006
PROPERTY, PLANT AND EQUIPMENT:

LAND, BUILDINGS AND IMPROVEMENTS 127,045,920 121,110,015
VESSELS AND DOCK FACILITIES 7,509,772 7,391,436
LABORATORY AND OTHER EQUIPMENT 26,720,659 24,444,600
CONSTRUCTION IN PROCESS 880,178 973,754

162,156,529 153,919,805
ACCUMULATED DEPRECIATION (72,820,520) (65,285,849)

NET PROPERTY, PLANT AND EQUIPMENT 89,336,009 88,633,956

DEPRECTIATION EXPENSE FOR THE PERIOD ENDED 12/31/2007 WAS $7,677,347.

STATEMENT 2

S18053 7377 vV07-8.5



WOODS HOLE OCEANOGRAPHIC "WSTITUTION 04-2105850

FORM 990 - GENERAL EXPLANATION ATTACHMENT

TAX-EXEMPT BOND LIABILITIES
PART IV, LINE 64A

IN FISCAL 2004, PROCEEDS WERE RECEIVED FROM THE OFFERING OF THE
554,850, 000 MASSACHUSETTS HEALTH AND EDUCATIONAL FACILITIES AUTHORITY
(MHEFA) VARIABLE RATE REVENUE BONDS, WOODS HOLE OCEANOGRAPHIC INSTITUTION
ISSUE, SERIES 2004, WHICH WERE USED TO REPAY THE MHEFA B POOL LOANS AND
ARE CURRENTLY BEING USED FOR CAMPUS CONSTRUCTION, WHICH WAS COMPLETED IN
DECEMBER 2007. THE BONDS CONTAIN CERTAIN RESTRICTIVE COVENANTS INCLUDING
LIMITATIONS ON OBTAINING ADDITIONAL DEBT, FILINGS OF ANNUAL FINANCIAL
STATEMENTS AND LIMITATIONS ON THE CREATION OF LIENS. IN ADDITION, THE
INSTITUTION AGREES THAT, SUBJECT TO ANY GOVERNMENTAL RESTRICTIONS, ITS
FIDUCIARY OBLIGATIONS AND LIMITATIONS IMPOSED BY LAW, IT WILL MAINTAIN
UNRESTRICTED RESOURCES AT A MARKET VALUE EQUAL TO AT LEAST 75% OF ALL
OUTSTANDING INDEBTEDNESS. THE BONDS ALSO REQUIRE A DEBT SERVICE FUND TO |
BE ESTABLISHED AT THE TIME OF ISSUANCE. INCLUDED IN DEPOSITS WITH )
TRUSTEES ON THE STATEMENT OF FINANCIAL POSITION IS THE MARKET VALUE OF
THE DEBT SERVICE FUND OF $0 AND $118,986 AT DECEMBER 31, 2007 AND 2006,
RESPECTIVELY. THE SERIES 2004 BONDS ARE COLLATERALIZED BY THE
INSTITUTION'S UNRESTRICTED REVENUES. THE INTEREST RATE FOR THE SERIES
2004 BONDS IS VARIABLE AND SET WEEKLY, AND AT DECEMBER 31, 2007, THE RATE
WAS 4.25%. INTEREST EXPENSE FOR THE YEARS ENDED DECEMBER 31, 2007 AND
2006 WAS $2,166,858 AND 52,078,593, RESPECTIVELY.

IN 2004, THE INSTITUTION ISSUED R-FLOAT SECURITIES THAT INITIALLY HELD AN
INTEREST RATE OF 1.05% UPON ORIGINAL ISSUANCE. AS A RESULT OF THE
DETERIORATION IN THE CREDIT MARKETS SURROUNDING THESE TYPES OF
SECURITIES, INTEREST RATES HAVE RISEN AS HIGH AS 11%. THE HIGHEST
INTEREST RATE PAID BY THE INSTITUTION AS OF JULY 31, 2008 IS 7.65%. THE
INSTITUTION CONTINUES TO MONITOR THE IMPACT OF THE CREDIT MARKETS ON ITS
OBLIGATIONS.

STATEMENT 3

SI18053 7377 vV07-8.5



WOODS HOLE OCEANOGRAPHIC “NSTITUTION 04-2105850

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

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

THE AGGREGATE MATURITIES DUE ON LONG-TERM DEBT AT DECEMBER 31, 2007 ARE
AS FOLLOWS:

PRINCIPAL
FISCAL YEAR BAMOUNT
2008 $ 1,200,000
2009 1,250,000
2010 1,300,000
2011 1,350,000
2012 1,400,000
THEREAFTER © - 48,350,000

$ 54,850,000

IN JUNE 2004, THE INSTITUTION ENTERED INTO AN INTEREST RATE SWAP .
AGREEMENT, WITH A TERM THROUGH JUNE 1, 2034. THIS SWAP EFFECTIVELY LOCKS
IN A FIXED RATE OF 3.79% PER ANNUM. THE AGREEMENT HAS A NOTIONAL AMOUNT
OF $54,850,000. AT DECEMBER 31, 2007 AND 2006, RESPECTIVELY, THE MARKET
VALUE OF THE SWAP AGREEMENT AMOUNTED TO A LIABILITY OF $3,471,999 AND
51,960,456 WHICH IS INCLUDED IN ACCOUNTS PAYABLE AND OTHER LIABILITIES.
THE VALUE OF THE INTEREST RATE SWAP IS REFLECTED WITHIN ACCOUNTS PAYABLE
AND OTHER LIABILITIES AND NONOPERATING INCOME/EXPENSE IN THE FINANCIAL
STATEMENTS. ADDITIONALLY, THE INSTITUTION PAID INTEREST EXPENSE IN
ASSOCIATION WITH THE SWAP AGREEMENT OF $140,355 AND $221,522 WHICH IS
REFLECTED AS PART OF THE NET REALIZED/UNRERLIZED GAINS (LOSSES) ON
INTEREST SWAP AT DECEMBER 31, 2007 AND 2006, RESPECTIVELY.

STATEMENT

SI8053 7377 vV07-8.5



WOODS HOLE OCEANOGRAPHIC TNSTITUTION 04-2105850

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN 1 223,181
CHANGE IN SPLIT INTEREST AGREEMENTS 471105192
CUMULATIVE EFFECT OF A CHANGE IN
ACCOUNTING PRINCIPLE 2,682,793,
TOTAL 10,367,766.

STATEMENT 5

SI8053 7377 V07-8.5



WOODS HOLE OCEANOGRAPHIC “NSTITUTION 04-2105850

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN PREPAID PENSION COST 6,405,433,
DISTRIBUTION IN EXCESS OF INCOME EARNED 7,665,689.
REDESIGNATION OF GIFTS 40,063.
ADOPTION OF ACCOUNTING PRINCIPLE -
SFAS 158 8,921,081.
UNREALIZED LOSS ON SWAP 1,511, 543.
TOTAL 24,543,809.

STATEMENT 6

SI8053 7377 V07-8.5
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WOODS HOLE OCEANOGRAPHIC

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

"NSTITUTION

BORROWER :
ORIGINAL AMOUNT:
DATE OF NOTE:
MATURITY DATE:

BEGINNING BALABNCE DUE ......cccceccsenccscsnccccacssnscancnccs
ENDING BALANCE DUE ...ccuiuieeenecanccnoannnmnassssenssssscanns

BORROWER :
ORIGINAL AMOUNT:
DATE OF NOTE:
MATURITY DATE:

BEGINNING BALANCE DUE .....ccvccccrensnssencsccecscnnnnanscs
ENDING BALANCE DUE .....ccoseeccosncnscnscncsnsnnecncsssncnnss

BORROWER :
ORIGINAL AMOUNT:
DATE OF NOTE:
MATURITY DATE:

BEGINNING BALANCE DUE ....cccccceerenenccnansccnencnnnnnnans
ENDING BALANCE DUE .....cc-cvccecscncsasncnencanscscnccacncss

COMPUTER LOANS
106,944.

EDUCATION LOANS
1,448,039.

107, 500.

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

SI8053 7377

vo7-8.5

04-2105850

598, 031.
715,870.

710, 773

823,544.

STATEMENT 8



WOODS HOLE OCEANOGRAPHIC WSTITUTION

04-2105850

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

DEFERRED CHARGES AND PREPAID
EXPENSES

SUPPLEMENTAL RETIREMENT

PREPAID PENSION

DEPOSITS WITH TRUSTEES FOR
CONSTRUCTION

DEPOSITS WITH TRUSTEES FOR
DEBT SERVICE

DEFERRED FINANCING COSTS

TOTALS

SI8053 7377

BEGINNING
BOOK VALUE

1,434,441.
7,173,633,
788,826.

1,063,695,

118, 986.
1,182,978.

11,762,559.

ENDING
BOOK VALUE

1,511,788.
7,111,673,
887,243.

NONE

92.
1,140,091.

10,650,887.

vV07-8.5

STATEMENT

9



WOODS HOLE OCEANOGRAPHIC NSTITUTION

04-2105850

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

US EQUITY

GLOBAL DEVELOPED EQUITY
EMERGING MARKETS EQUITY
MARKETABLE ALTERNATIVE ASSETS
REAL ASSETS

BONDS

NONMARKETABLE ASSETS

OTHER

TOTALS

SI8053 7377

BEGINNING
BOOK VALUE

80,131,322,
83,782, 660.
24,347,400.
45,142,360,
26,272,164.
49,958,988.
332,536, 177.

46, 693.

343,217,764.

ENDING

BOOK VALUE

71,919, 631.
93,490, 200.
24,607,525.
53,360,764.
38,926, 689.
48,312,910.
41,565,554

NONE

372,183,273,

vV07-8.5

STATEMENT
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WOODS HOLE OCEANOGRAPHIf WNSTITUTION 04-2105850

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
REMAINDER TRUSTS 11,311,983. 11,477,118.
CONTRIBUTED ASSETS 8,064,802. 12,373, 708.
ANNUITY INVESTMENTS AT MARKET 15130, 721 - 1,138,452,
SHORT TERM INVESTMENTS 7,137,628. 70,036.
TOTALS 27,646,134, 25,059,314.

STATEMENT 11

SIB053 7377 vV07-8.5



WOODS HOLE OCEANOGRAPHIC "WNSTITUTION 04-2105850

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE AND
REFUNDABLE ADVANCES 7,517,056. i D 0l TS
DEFERRED FIXED RATE
VARIANCE 1,685,926. 895,384.
TOTALS 9,202,982. 8,397,103,

STATEMENT 12
SI18053 7377 V07-8.5



WOODS HOLE OCEANOGRAPHIC INST TION

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

SUPPLEMENT RETIREMENT RESERVE
ACCRUED PENSION LIABILITY
ACCRUED POSTRETIREMENT LIABILITY

TOTALS

518053 7377 Vv07-8.5

4-2105850
BEGINNING ENDING
BOOK VALUE BOOK VALUE
7:173,633; 7,111, 673.
21,374,109. 29,935,722.
NONE 6,829,244,
28,547,742. 43,876, 639.

STATEMENT 13



WOODS HOLE OCEANOGRAPHIC NSTITUTION 04-2105850

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENTAL EXPENSES 603, 964.
TOTAL 603,964.
STATEMENT

518053 7377 vV07-8.5
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WOODS HOLE OCEANOGRAPHIC NSTITUTION 04-2105850

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENTAL EXPENSE 603,964.
TOTAL 603, 964.
STATEMENT

SIB053 7377 vV07-8.5
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WOODS HOLE OCEANOGRAPHIC NSTITUTION 04-2105850

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME:

EXEMPT : NONEXEMPT: X

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

SIB0O53 7377

QUISSETT DEVELOPMENT CORPORATION

RETIREMENT TRUST FOR EMPLOYEES OF
WHOI

THE WHOI TAX EXEMPT EMPLOYEE WELFARE
BENEFITS TRUST

STATEMENT

V07-8.5

22



WOODS HOLE OCEANOGRAPHIC NSTITUTION 04-2105850

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE 1S REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A 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.

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 OCEANOGRAPHY.

STATEMENT 23
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WOODS HOLE OCEANOGRAPHIC "NSTITUTION 04-2105850

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

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

CITY, STATE & ZIP: WOODS HOLE, MA 02543

EIN: 04-2893434

TRANSFER AMOUNT : 6,027,869.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
ANNUAIL CONTRIBUTION TO PLAN

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

CITY, STATE & ZIP: WOODS HOLE, MA 02543

EIN: 04-3282355

TRANSFER AMOUNT: 155,248.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
ANNUAL CONTRIBUTION TO PLAN

STATEMENT 25
518053 7377 V07-8.5
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WOODS HOLE OCEANOGRAPHIC "NSTITUTION 04-2105850

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

MNAME AND ADDRESS TYPE OF SERVICE COMPENSATION

MARINE BIOLOGICAL LABORATORY ANALYSIS/TESTING 910,081.
7 MBL STREET
WOODS HOLE, MA 02543

SOUTHWEST RESEARCH INSTITUTE RESEARCH & DEV 2,269,955,
PO DRAWER 28510
SAN ANTONIO, TX 78228-0510

PRICEWATERHOUSECOOPERS LLP ACCOUNTING 374,169.
PO BOX 7247-8001
PHILADELPHIA, PA 19170-8001

UNIV OF RI GRANTS AND CONTRACTS GRANTS AND CONTRACTS 691,021.
70 LOWER COLLEGE ROAD SUITE
KINGSTON, RI 02881-0811

ELLENZWEIG ASSOCIATES INC ARCHITECT/ENGINEER O 3233,
1280 MASSACHUSETTS AVENUE ’
CAMBRIDGE, MA 02138

TOTAL COMPENSATION 4,617,549.

STATEMENT 27
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WOODS HOLE OCEANOGRAPHIC "NSTITUTION

04-2105850

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE

BOND BROS INC CONSTRUCTION
145 SPRING STREET, PO BOX 26
EVERETT, MA 02149

MCGARR SERVICE CORP JANITORIAL SERVICES
311 ARSENAL STREET
WATERTOWN, MA 02472

SODEXHO INC AFFILIATES FOOD SERVICES
SODEXHO OPERATIONS, LLC, BOX 81049
WOBURN, MA 01813-1049

BARRY INTERNATIONAL FORWARDING INC TRANSPORTATION SVCS
88 BLACK FALCON AVE SUITE 167

SOUTH BOSTON, MA 02210

HAWTHORNE POWER SYSTEMS INC REPAIRS MAINTENANCE
PO BOX 708

SAN DIEGO, CA 92112

TOTAL COMPENSATION

SIB053 7377 V07-8.5

COMPENSATION

2,104,215.

656,011.

533,169.

894, 630.

.748,181.

STATEMENT 28



WOODS HOLE OCEANOGRAPHIC NSTITUTION [ 04-2105850

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

IN FISCAL YEAR 2007, WOODS HOLE OCEANOGRAPHIC INSTITUTION'S (THE

" INSTITUTION") SUBCONTRACTS, OF WHICH SOME COULD BE FEDERAL PASS-THROUGH
AWARDS, WAS APPROXIMATELY $645,383 AND $437,000 FOR THE YEARS ENDED
DECEMBER 31, 2007 AND 2006, RESPECTIVELY, TO SUBGRANTEE ORGANIZATIONS IN
WHICH AN INDIVIDUAL ASSOCIATED WITH THE SUBGRANTEE ORGANIZATION IS ALSO A
MEMBER OF THE INSTITUTION'S BOARD OF TRUSTEES OR CORPORATION. THE
INSTITUTION ALSO HAS OTHER TRANSACTIONS SUCH AS LEGAL SERVICES AND OTHER
ITEMS WITH ORGANIZATIONS WHERE MEMBERS OF THE BOARD OF TRUSTEES OR
CORPORATION ARE AFFILIATED WITH THE ORGANIZATIONS. TOTAL EXPENDITURES FOR
THESE LEGAL AND OTHER TRANSACTIONS WERE APPROXIMATELY $1,158,791 AND
51,005,000 FOR THE YEARS ENDED DECEMBER 31, 2007 AND 2006, RESPECTIVELY.

THE INSTITUTION HAS LOANS DUE FROM VARIOUS EMPLOYEES FOR EDUCATION
ADVANCES AND COMPUTER PURCHASES. THE AMOUNTS OUTSTANDING ARE

APPROXIMATELY $791,000 AND $613,000 AT DECEMBER 31, 2007 AND 2006,
RESPECTIVELY.

STATEMENT 29
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WOODS HOLE OCEANOGRAPHIC = ISTITUTION 04-2105850

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

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

STATEMENT 30
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WOODS HOLE OCEANOGRAPHIC  ISTITUTION 04-2105850

SCHEDULE A, PART III - EXPLANATION FOR LINE 3C

WOODS HOLE OCEANOGRAPHIC INSTITUTION HELD ONE CONSERVATION EASEMENT TO
PRESERVE 10.76 ACRES OF OPEN SPACE ON THE QUISSETT CAMPUS.

STATEMENT 31
SI8053 7377 vVa7-8.5



WOODS HOLE OCEANOGRAPHIC NSTITUTION 04-2105850

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

THE WOODS HOLE OCEANOGRAPHIC INSTITUTION DID NOT PARTICIPATE OR INTERVENE
IN ANY POLITICAL CAMPAIGNS.

THE WOODS HOLE OCEANOGRAPHIC INSTITUTION EMPLOYS A DIRECTOR OF GOVERNMENT
RELATIONS WHO IS REGISTERED AS A LOBBYIST WITH THE U.S. SENATE AND THE
U.S. HOUSE OF REPRESENTATIVES TO LOBBY ON A BROAD RANGE OF POLICY AND
SPENDING LEGISLATION RELATING TO OCEAN SCIENCE. SPECIFICALLY, WHOI
LOBBIES FOR INCREASED FUNDING FOR COMPETITVE OCEAN SCIENCE GRANT PROGRAMS
IN THE US NAVY, THE NATIONAL SCIENCE FOUNDATION, AND THE NATIONAL OCEANIC
AND ATMOSPHERIC ADMINISTRATION. IN ADDITION, THE INDIVIDUAL REPORTS TO
WOODS HOLE OCEANOGRAPHIC INSTITUTION ON DEVELOPMENTS AND ISSUES OF
INTEREST TO AND/OR FACING THE INSTITUTION. FOR THE YEAR ENDED DECEMBER
31, 2007, WHOI PAID $158,469 IN COMPENSATION TO THIS INDIVIDUAL.

THE ORGANTZATION PAID MEMBERSHIP DUES OF $42,131 TO MEMBER ORGANIZATIONS
WHICH MAY ENGAGE IN LOBBYING ACTIVITIES. THEREFORE, A PORTION OF THE DUES
MAY BE ATTRIBUTABLE TO LOBBYING ACTIVITIES.

WHOT ALSO “PROVIDES EXPERT ADVICE TO CONGRESS ON OCEAN MATTERS INCLUDING
ENVIRONMENTAL QUALITY, CLIMATE CHANGE AND MARINE RESOURCES .

STATEMENT

SI8053 7377 v07-8.5
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