PwC US Tax LLP
101 SEAPORT BOULEVARD
BOSTON, MA 02210

WOODS HOLE OCEANOGRAPHIC INSTITUTION
INSTRUCTIONS FOR FILING
FORM 8879-TE
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED DECEMBER 31, 2022

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM
8879-TE TO:

PWC US TAX LLP
101 SEAPORT BLVD., SUITE 500
BOSTON MA 02210

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN. WE
MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN, WHICH IS DUE ON OR BEFORE NOVEMBER 15,
2023. WE WOULD APPRECIATE YOU RETURNING THIS FORM AS SOON AS
POSSIBLE AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE
INTERNAL REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS
ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL
REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER
THE DUE DATE OF YOUR RETURN.
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m8879-TE IRS e-file Signature Authorization LR

for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 01 /01 /202 2ang ending 12/31/2022 2@22

Do not send to the IRS. Keep for your records.

Dapartmant of tha Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nama of filer EIN or SSN
WOODS HOLE OCEANCGRAPHIC INSTITUTION 04-2105850

Name and title of officer or person subject to lax

KATHRYN LINK, VP OPS & CFO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any. from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 2b, 4b,
5b, 6b, 7b, Bb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . . . . . | X | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . 1b 353851530.
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . .. ... 2b
3a Form 1120-POL check here . . b Total tax {Form 1120-POL, line 22} . . . -+ <« -« « ¢ v o a v s s 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, Part V. line 5}. . . . 4b -
5a Form 8868 checkhere. . . . . | | b Balancedue (Form 8868.tnedc). . . . .. . v oo v v v v v v vt 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll, lined) . . . . . . . v - o v oo v 6b
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Part Il line1) . . . . . . .o oo v oo 7b
8a Form 5227 check here. . . . . || b FMV of assets at end of tax year (Form 5227 ltemD}. . . . . . . . 8b
9a Form 5330 check here. . . . . | | b Taxdue(Form 5330, Partll, line19) . . ........ Saob0ac0 9b
10a Form 8038-CP check here . b Amount of credit payment requested (Form BO38CP, Part Ill, line 22} . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LX_’ I am an officer of the above entity or u I am a person subject to tax with respect to (name
of entity) , {EIN}) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complele. | further declare thal the amount in Part | above is the amount shown on the copy of the eleclronic return. | consent to allow my
intermediate service provider, transmilter, or elecironic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund. and (c)
the date of any refund. I applicable, | authorize the U.S. Treasury and its designated Financial Agent {o initiate an electronic funds withdrawal
{direct debit) entry o the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal idenlification number (PIN) as my signature for the electronic return and. if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

IE | authorize PWC US TAX LLP to enter my PIN m as my signature

ERO firm name Enter five numbers, but
do not antor all zeros

on the tax year 2022 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screan.

E] As an officer or person subject to lax wit respect to the enlity, | will enter my PIN as my signature on the lax year 2022 electronically
‘Signature of officer or person subject to tax

filed return. If | have indicated within thE retyrn that & copy of the return is be| d with a state agency(ies) regulating charities as part
r M‘{ on thixre
- 1id|l} Certification and Authd‘nticatuon’l

of the IRS Fed/State program, | willje (Wl screen.
poe ! / / ?"/ e
EROQ’s EFIN/PIN. Enter your six-digit ele;feromc filing identification

number (EFIN) followed by your five-digit Jelf-setected PIN. | 0 | 4 I 3 I 6 | 3 | 8 I ] | 3 | 4 | 0 l 0 I

Do not enter all zeros

| certify that the above numeric entry & my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordante with the requirements of Pub. 4163, Modernized e-File (Mef) Information for Authorized IRS e-file

Providers for Business Retur.
ERO's signature gi 7/} o Date 11/02/2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form B879-TE (2022)

J5A
2X3008 2.000
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23
OMB No. 1545-0047

2022

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

o 990

Depariment of the Treasury
Internal Revenue Service

Inspection

A For the 2022 calendar year, or tax year bellnninq

C Name of organization

WOODS HOLE OCEANOGRAPHIC INSTITUTION

I Doing business as

Number and strest {or P.O. box if mail is not delivered 1o street address)

569 WOODS HOLE ROAD M:S 14 .
Cily or lown, state or province. country. and ZIP or foreign postal code

and endini

D Employer identification number
B Crock i appicabie

Address change

] 04-2105850
E Telephone number

{5083 457-2000
G Gross receipts $
376,531,730,
H{a) 12 this & group retun for H Yos [ ¥ | No
subordnatea?
H{b) Ate a8 subordirates inchaied? | | Yes | No

Il "No,” attach a list. See instructions.

Name change Room/suite

brulial ralurn

Firul 1@luf nytar munased
Amendad return 2 HOLE 5 q 3
F Name and addrass of principal officer:

Applicatan pending

PETER DE MENOCAL

569 WOODS HOLE ROAD, MS 14, WOODS HOLE, MA 02543
[x Tsoram | [s0a ) (insetnoy | | agaziaynyor | |sa7
WWW, WHOI . EDU

] .Tax-exempl stalus:
J  Wabsite:

H{c} Group exemption number

K Form of organization: | X ] Corporalion | | TmstT IAssocialion - ] Other | L Year of formation: 1 930[ M State of legal domicile: MA
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE ©
g
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of ils net assels.
3 3 Number of voting members of the governingbody (Part Vi, line ta) | . ., . . . . . . . . s v v v i vt v v v 3 36
3 4 Number of independent voting members of the governing body (Part Vi, linedb), . . . . ... .. .... ... 4 34
'E 5§ Total number of individuals employed in calendar year 2022 (PartV.line 2a), . . . . . . . . 4 v v v v e v s o s 5 1,304
% 6 Total number of volunteers (estimate if NECESSANY] . . . . . . . . v v v v v b bt e e e e 6 94
€| 7a Total unrelaied business revenue from Partt VIl column {C),INe 12 . . . . o v v v v i o v v b e v oo e v e 7a 784,802,
b Net unrelated business laxable income from Form 990-T, Part . line 11 . . . . . . . . . o 0 v v i v v o oo o 7b 67,002.
- Prior Year Current Year
o»| 8 Contributions and grants (PartVill,line th), . . . . . ... .......... e e e 286,413,539, 342,645,334,
2| 9 Program service revenue (Pant VIH, line 2g) . . . . , . . . . o 7,739,564. §,296,918.
E 10 Investment income (Part VIll, column {A), lines 3, 4, and?2d), . , . .. .. .. ....... NCNH NONE
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 1€}, . , . . . .. .. .. 502,093, 2,909,278.
12 Total revanue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12). . . . . . . 294,655,196, 353,851,530.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3} , . , . . . ... ... ... 12,087,932, 13,596,573.
14 Benefits paid to or for members (Part IX, column (A), lined) , , . ., . .. ... ... ... NONE NONE
2 15 Salaries, other compensation, employee benelits {Part IX, column (A), lines 5-10), , . . . . . 140,475,289. 137,441,676.
g 16 a Professional fundraising fees (Part IX. column (A), line 118} , . . . . . . . .. .. ... . 103, 941. 363,684.
2 b Tolal fundraising expenses (Part IX, column (D). line 25} 4,297,179, il
W17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) , . . . . . . ... .. .. .. 144,752,499, 144,826,690.
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column {A), line25) . , .. ... ... 297,419, 661 . 296,228,623,
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . v v 0 v v v e v e o u -2,764,465. 57,622,907,
s @ Beginning of Current Year End of Year
8520 Total assets (PAMX. N 16) . . . . . ..t 725,776,960.] 715,285,770.
§2 21 Total liabilities (Part X, e 261, . . o . o v v o s e et e e e e e 207,136,863.0 154,931,095.
25 22 Net assets or fund balances. Subtract line21fromline 20, . . . . . . . . . ¢ v .. .. .. 518, 640,097. 560,354,675.
m Signature Block _
Under penalties o'iperju 71 defjare that | have axamined this reWpanyip schedules and slatements, and lo !he best of my knowledge and belief, it is
_true, corract, and ghmpléte De ation of prepapey (other than offic ased on all infermation of which preparer has any knowledge.
U= (1] 7723
Sign  [Signaflire of officer | Date '
Here | warfuryn Link VP OPS & CFO
Typeor print name and title
Priet/ Type preparer’s name Prep: rs‘signalure Date CheckD if [PTIN
Paid  lerfca R MCREYNOLDS Ze /D) g~ 1110212023 seltemployed | 00977805
Preparer LAace. &%
Use Only Firy's name PWC US TAX LLP Firm's EIN 92-04605846
Firm's address 101 SEAPORT BLVD,., SUITE 500 BOSTON, MA 02210 Phone na. 617-530-5000
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . .. .. .. ... ... ... ]x I Yes | I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
ISA
2E10102 000

518053 7377 V22-7.4F



om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fling your 569 WOODS HOLE ROAD M5 14

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

metruetons: | WooDS HOLE, MA 02543

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » DANA FERNANDEZ, SR DI R FI NANCE
569 WOODS HOLE RD, MS 14 WOODS HOLE MA 02543

Telephone No. » 508 289- 3505 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2023 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2022 or
4 - tax year beginning , 20 , and ending , 20

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 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. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
2F8054 2.000

SI 8053 7377 V22-7. 4F



WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 243, 305, 232. including grants of $ 12, 813, 620. ) (Revenue $ 489, 833. )
SPONSORED AND | NSTI TUTI ONAL RESEARCH | N OCEANOGRAPHY AND RELATED
FI ELDS: OF THE 1, 069 SPONSCRED RESEARCH AWARDS, 707 AWARDS ARE
FROM 8 FEDERAL AGENCI ES AND 362 ARE FROM 144 OTHER SPONSCRS.
I NSTI TUTI ON RESEARCH SPONSORED 306 PRQIJECTS FROM UNRESTRI CTED
FUNDS. | N ADDI TI ON, WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON | SSUED
577 PUBLI CATI ONS | N 2022.

4b (Code: ) (Expenses $ 14, 869, 168. including grants of $ 782,953. ) (Revenue $ 7,807, 085. )
EDUCATI ON:  JO NT GRADUATE PROGRAM W TH M 1.T. I N THE MARI NE
SCIENCES. I N 2022, THERE WERE 153 GRADUATE STUDENTS, 27 DEGREE
RECI PI ENTS, 47 POST DOCTORAL SCHOLARS AND FELLOWAS, 23 SUMMER
STUDENT FELLOAS AND 109 GUEST STUDENTS.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 258, 174, 400.

JSA
2E1020 1.000 Form 990 (2022)

SI 8053 7377 V22-7. 4F




WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Form 990 (2022) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i i i i s s e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
%E?ozl 1.000 Form 990 (2022)
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WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Form 990 (2022) page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 226
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)
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WOCDS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,304

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a

XXX

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2022) WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 36
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA, MA, NY,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
DANA FERNANDEZ, SR DI R FI NANCE 569 WOODS HOLE RD, M5 14 WOODS HOLE, MA 025
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Form 990 (2022)
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Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3 %_ g 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations §§ 5 g ‘Dg
below & = o 5
dotted line) e z 2
(1) PETER DE NMENOCAL 50. 00
PRESI DENT/ DI RECTOR NONE | X X 612, 792. NONE 687, 473.
(2) KATHRYN LI NK 50. 00
VP OPS & CFO NONE X 439, 573. NONE 31, 623.
(3) CHRI STOPHER LAND 50. 00
VP LEGAL AFFAI RS/ GEN. COUNSEL NONE | X X 403, 572. NONE 40, 785.
(4) ROBERT MUNI ER 50. 00
VP MARI NE FACILITIES & OPS NONE X 374, 403. NONE 69, 258.
(5) SAMUEL HARP 50. 00
VP FOR ADVANCEMENT & CMO NONE X 367, 978. NONE 59, 905.
(6) R CHARD MURRAY 50. 00
DD & VP SCI ENCE & ENG NEERI NG NONE X 338, 793. NONE 35, 251.
(7) GEORGE CLAYTON 50. 00
CH EF DEVELOPMENT OFFI CER NONE X 290, 707. NONE 65, 228.
(8) MARGERET TI VEY 50. 00
VP OF ACADEM C AFFAI RS & DEAN NONE X 293, 256. NONE 50, 294.
(9) KEI TH GLAVI N 50. 00
SR DI R | NFORVATI ON SYSTEMS NONE X 277, 320. NONE 59, 894.
(10) KATHLEEN BENJAM N 50. 00
CH EF HR DI RECTOR NONE X 298, 564. NONE 37, 193.
(11) MARK ABBOTT NONE
FORMER PRES. / DI RECTOR NONE X 114, 310. NONE 4, 408.
(12) DAVID B. SCULLY 2.50
CHAI R OF THE BOARD OF TRUSTEES NONE | X X NONE NONE NONE
(13) MARGARET A. FLANAGAN 2.50
VI CE CHAIR - BOARD NONE | X X NONE NONE NONE
(14) MARIA W LHELM 2.50
VI CE CHAI R - BOARD NONE | X X NONE NONE NONE
Form 990 (2022)
JSA
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WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

04- 2105850

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
A5) STEVENG HOoCH | 2.50]
CHAI RVAN CF THE CORPCRATI ON NONE | X X NONE NONE NONE
16) wLLlAMsGcHMDr | 2.50]
TREASURER NONE | X X NONE NONE NONE
AN AANCHNG | 2.50]
TRUSTEE (AS OF 5/22) NONE | X NONE NONE NONE
18) ANNE C._KRONENBERG | 2.50]
TRUSTEE NONE | X NONE NONE NONE
19) BARBARAW | 2.50]
TRUSTEE NONE | X NONE NONE NONE
20) CHARRESWARD | 2.50]
TRUSTEE NONE | X NONE NONE NONE
21) CGHRISTINEFOX | 2.50]
TRUSTEE (UNTIL 1/22) NONE | X NONE NONE NONE
22) CLINTHARRS | 2.50]
TRUSTEE NONE | X NONE NONE NONE
23) CQULENBUE | 2.50]
TRUSTEE NONE | X NONE NONE NONE
24) D_AECSARGENT | 2.50]
TRUSTEE NONE | X NONE NONE NONE
25) EDWARD TREGURTHA | 2.50]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e > 3,811, 268. NONE 1,141, 312.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 3,811, 268. NONE 1, 141, 312.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 369
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) ©
Name and business address Description of services Compensation

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

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

JSA
2E1055 1.000

SI 8053 7377

V22-7. 4F

Form 990 (2022)



WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

04- 2105850

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
26) GEREDAVID | 2.50]
TRUSTEE (AS OF 5/22) NONE | X NONE NONE NONE
2N H LARRY QARK | 2.50]
TRUSTEE NONE | X NONE NONE NONE
28) HARDWCK SIMMONS | 2.50]
TRUSTEE (UNTIL 10/22) NONE | X NONE NONE NONE
29) JAMES A_AUSTIN, JR | 2.50]
TRUSTEE NONE | X NONE NONE NONE
30) JAMESM_CARK JR | 2.50]
TRUSTEE NONE | X NONE NONE NONE
31) JAMES P. ROSENFIELD | 2.50]
TRUSTEE NONE | X NONE NONE NONE
32) JEANC TEWMPEL | 2.50]
TRUSTEE (UNTIL 10/22) NONE | X NONE NONE NONE
33)_ JEFFERSON E. HUGHES, JR__ | 2.50]
TRUSTEE NONE | X NONE NONE NONE
B34 JONKREIDER | 2.50]
TRUSTEE NONE | X NONE NONE NONE
35) JONNM RCHARDSON | 2.50]
TRUSTEE NONE | X NONE NONE NONE
36) JoiNsSTAaisS | 2.50]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
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WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

04- 2105850

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
37 JOovcEK_MwS | 2.50]
TRUSTEE NONE | X NONE NONE NONE
38) LAWRENCE FISH | 2.50]
TRUSTEE NONE | X NONE NONE NONE
39) LINDASALLOP | 2.50]
TRUSTEE NONE | X NONE NONE NONE
40) MCHAEL ESPGSITO | 2.50]
TRUSTEE NONE | X NONE NONE NONE
41) MCHELE S FOSTER | 2.50]
TRUSTEE NONE | X NONE NONE NONE
42) ROBERT C_DUCOWLN | 2.50]
TRUSTEE NONE | X NONE NONE NONE
43)_ _ROBIN POMELL MANDUES | 2.50]
TRUSTEE NONE | X NONE NONE NONE
44) SALLY ROKER | 2.50]
TRUSTEE (AS OF 5/22) NONE | X NONE NONE NONE
45) SAMJEL COLEMAN | 2.50]
TRUSTEE NONE | X NONE NONE NONE
46) SARAG DENT | 2.50]
TRUSTEE (UNTIL 10/22) NONE | X NONE NONE NONE
A7) SARAH JOINSON | 2.50]
TRUSTEE (AS OF 5/22) NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

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

JSA
2E1055 1.000
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WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

04- 2105850

Form 990 (2022) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
c .y @
@ 2 @ B
3|2 2
3 2
2
(48) SUSANBURKE | 2.50]
TRUSTEE (AS OF 5/22) NONE | X NONE NONE NONE
(49 THOWAS J. TIERNEY | 2.50]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

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

year.

SEE SCHEDULE O

()

Name and business address

B)

Description of services

©

Compensation

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

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

50

JSA
2E1055 1.000
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function revenue

business revenue

Form 990 (2022) WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 215, 542, 421.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 127,102, 913.
§5 g Noncash contributions included in
= iNes1a-df v v v v v v v w e e 19 11, 854, 458.
O®| h Total.Addlinesla-2f . . v v v v v v v v v v u.. 342, 645, 334.
Business Code
8 24 EDUCATI ON 900099 7,807, 085. 7,807, 085.
é g p ! NFO CENTER | NCOVE 541900 471, 083. 471, 083.
2 % ¢ CENTER FOR MARI NE ROBOTI CS REVENUE 900099 18, 750. 18, 750.
55| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . « v & & v v 4 4 4 w4 aww e 8, 296, 918.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. NONE 784, 802. - 784, 802.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v o v i e e e e e e e e e e e e s 111, 415. 111, 415.
() Real (ii) Personal
6a Grossrents . . .« . . 6a 566, 402.
Less: rental expenses| 6b 436, 200.
Rental income or (loss)|_6¢ 130, 202. NONE
d Netrentalincomeor(Ioss). « = « « v v @ v v v 0w u . 130, 202. 130, 202.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 22, 244, 000.
g b Less: cost or other basis
S and sales expenses 7b 22, 244, 000.
E ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 NONE NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
§ g 11a SPONSORED RESEARCH 900099 2,667, 661. 2,667, 661.
8§ b
28|
2 d Allotherrevenue . . « v v v v v v o u u s
= e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 2, 667, 661.
12 Total revenue. See instructions « = « = v v« v v 0 0w 353, 851, 530. 8, 296, 918. 784, 802. 2,124, 476.
22?051 1.000 Form 990 (2022)
SI 8053 7377 V22-7. 4F



Form 990 (2022)
REVNE Statement of Functional Expenses

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

04- 2105850

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... 13, 596, 573. 13, 596, 573.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 3, 301, 975. 891, 203. 1, 696, 970. 713, 802.
6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 87, 829, 732. 75, 185, 146. 11, 421, 078. 1, 223, 508.

8 Pension plan accruals and contributions (include 11, 926, 581. 9, 956, 258. 1,716, 784. 253, 539.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits « « « v v v v v v v s 27,328, 934. 22,814, 074. 3, 933, 892. 580, 968.
10 Payrolltaxes « « v « o v v b v h e e e 7, 054, 454. 5, 889, 027. 1, 015, 461. 149, 966.
11 Fees for services (nonemployees):

a Management | . . . . . . . . . e e e e 3,157, 878. 2,419, 170. 738, 063. 645.

blegal .. v vttt 685, 887. 54, 501. 631, 386.

CACCOUNING o o v v e e e e e e e e e 782, 511. 782, 511.

dLobbying . ... 97, 720. 97, 720.

e Professional fundraising services. See Part IV, line 17, 363, 684. 363, 684.

f Investment managementfees . . . . . .. .. 3,275, 341. 3, 275, 341.
g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 8141 335 769! 648 61 403 38! 284
12 Advertising and promotion , . . . . . ... .. 633, 322. 307, 535. 96, 112. 229, 675.
13 OffiCE EXPENSES v v v v v v v v e e e e e e 15, 538, 013. 15, 243, 745. 262, 608. 31, 660.
14 Information technology. . . + « v v v v v v u . 2,793, 699. 1,278, 819. 1,441, 694. 73, 186.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . &+ v v v e e e e 2,909, 761. 1, 953, 262. 956, 499.
17 Travel . o oo 5, 239, 265. 4,899, 043. 241, 358. 98, 864.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 Interest . . . .o ou e 3,779, 086. 3,778, 961. 125.
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization _ | _ . 14, 155, 255. 13, 218, 836. 936, 419.
23 INSUMANCe . . . o o uoe e e 5, 189, 700. 4,188, 803. 1, 000, 897.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

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

(A), amount, list line 24e expenses on Schedule O.)

a SUBCONTRACTS 22,917, 029. 22,917, 029. NONE NONE

b EQUI PMENT 23,186, 019. 23,185, 915. NONE 104.

¢ OUTSI DE SERVI CES 20, 993, 793. 19, 336, 820. 1, 240, 835. 416, 138.

d FEDERAL & STATE | NCOVE TAXES 449, 639. NONE 449, 639. NONE

e All other expenses 18, 228, 437. 16, 290, 032. 1, 815, 249. 123, 156.
25 Total functional expenses. Add lines 1 through 24e 296, 228, 623. 258, 174, 400. 33, 757, 044. 4, 297, 179.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2022)
2E1052 1.000
SI 8053 7377 V22-7. 4F



WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

04- 2105850

Form 990 (2022) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 8,493,578.] 1 15, 297, 000.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 25,941, 450.] 2 30, 074, 299.
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 14, 840, 619.| 3 39, 009, 603.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 54,069, 694.| 4 50, 761, 182.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . . v v v v v v v bt e e e e e e e 797,178.| 7 877, 956.
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 3,593,840.| 8 3, 267, 226.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 5,086, 180.| 9 5,794, 419,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 307, 906, 888.
b Less: accumulated depreciation. . . . . . . . .. 10b 187, 298, 611. 113, 765, 416. |10c 120, 608, 277.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e 865, 208.| 11 967, 954.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 490, 905, 541.| 12 441, 954, 871.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 1l . . . . . . v v v v i v i et e e e e e e 7,418, 256.| 15 6, 672, 983.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 725,776, 960.| 16 715, 285, 770.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 37,884, 614.| 17 33, 588, 707.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 3,043,177.] 19 1,725, 677.
20 Tax-exemptbondliabilities . . . . . .. i it i e 80, 202, 348.] 20 78,371, 088.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 86, 006, 724.| 25 41, 245, 623.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 207,136, 863.| 26 154, 931, 095.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 43, 855, 666.| 27 81, 540, 068.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 474,784, 431.| 28 478, 814, 607.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 518, 640, 097.| 32 560, 354, 675.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 725, 776, 960. | 33 715, 285, 770.

JSA
2E1053 2.000
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WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

353, 851, 530.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

296, 228, 623.

57,622, 907.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

518, 640, 097.

-51, 711, 157.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

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

35, 802, 828.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

560, 354, 675.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . & o v o v i i e e s e s e e e e e e s e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2b | X

2c | X

3a | X

3b | X

JSA

2E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(&)

~N O

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

JSA

2E1210 1.000
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Schedule A (Form 990) 2022

04- 2105850

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 195, 530, 700. 252, 464, 384. 247,862, 118. 286, 413, 539. 342, 645, 334.| 1, 324, 916, 075.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. .+ « . . . . 195,530, 700. | 252, 464,384.| 247,862,118.| 286,413,539.| 342,645, 334.| 1, 324, 916, 075.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 18, 589, 600.
6  Public support. Subtract line 5 from line 4 1, 306, 326, 475.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . . v o v v v ... 195,530, 700. | 252, 464, 384.| 247,862, 118.| 286,413,539.| 342, 645, 334.| 1, 324, 916, 075.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SiMilarsources + v v v & & & & . e x . . -1, 492, 012. -1,103, 704. -1, 204, 438. -2,617, 221. -106, 985. -6, 524, 360.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... 956, 661. 2,030, 523. 798, 950. 3,273, 412. 67, 002. 7,126, 548.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 1, 160, 086. 426, 646. 146, 944. 218, 107. 2,667, 661. 4,619, 444.
11  Total support. Add lines 7 through 10 . . 1,330, 137, 707.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 37, 609, 645.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . . . . . 14 98. 21 %
15 Public support percentage from 2021 Schedule A, Partll,line14 . . . . . . . .. v v v v .. 15 97.38 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA Schedule A (Form 990) 2022
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WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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Schedule A (Form 990) 2022 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdig':)ributions Distri(glatable
Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 .......

From?2018 .......

From?2019 .......

From 2020 .......

From 2021 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018, . . .

Excess from 2019, . . .

Excess from 2020, . . .

Excess from 2021, . . .

Excess from 2022, . . .

— |7 T|I@e|™ o (a0 ||

O (ao|o|T|o
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Schedule A (Form 990 or 990-EZ) 2022 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2018 2019 2020 2021 2022 TOTAL
OTHER | NCOVE 1,160, 086. 426, 646. 146, 944. 218, 107. 2,667, 661. 4,619, 444.
TOTALS 1,160, 086. 426, 646. 146, 944. 218, 107. 2,667, 661. 4,619, 444.
ISA Schedule A (Form 990 or 990-EZ) 2022
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@22

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItIES . L . . e e e e e e e e e e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e LD . e e e e e e e e e e e e e e e e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

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

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

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

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ®O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

Cc Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

@ VOINEEIS? | . L L o o it ittt e e e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?., . . .. .. ... ... .. ' urn.. X 7

e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X

f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 4, 654.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 46.

i OtheractivitieS? . . . . . . i i st i e e e e e e e e e e e e e e e e e e e e e X 97, 720.

j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s 102, 427.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . ...

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

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

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

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

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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Schedule C (Form 990 or 990-EZ) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 4
Supplemental Information (continued)

LOBBYI NG ACTI VI TY EXPLANATI ON 2022

THE WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON DI D NOT PARTI Cl PATE OR | NTERVENE
I N ANY PCLI TI CAL CAMPAI GNS. THE WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON
EMPLOYS A DI RECTOR OF GOVERNVENT RELATI ONS TO ADVOCATE ON A BROAD RANGE
OF POLI CY AND SPENDI NG LEG SLATI ON RELATI NG TO OCEAN SCI ENCE.

SPECI FI CALLY, WHO SUPPORTS | NCREASED FUNDI NG FOR COMMUNI TY- W DE

COVPETI Tl VE OCEAN SCI ENCE GRANT PROGRAMS | N THE US NAVY, THE NATI ONAL

SCI ENCE FOUNDATI ON, AND THE NATI ONAL OCEANI C AND ATMOSPHERI C

ADM NI STRATION. I N ADDI TI ON, THE | NDI VI DUAL REPORTS TO WOODS HOLE
OCEANOGRAPHI C | NSTI TUTI ON ON FEDERAL POLI CY AND POLI TI CAL | SSUES OF

| NTEREST TO AND/ OR FACI NG THE | NSTI TUTI ON. THERE WERE NO DI RECT LOBBYI NG

EXPENSES | N 2022.

THE ORGANI ZATI ON PAI D MEMBERSH P DUES OF $46 TO MEMBER ORGANI ZATI ONS
VH CH MAY ENGAGE | N LOBBYI NG ACTI VI TIES. THEREFORE, A PORTION OF THE DUES
MAY BE ATTRI BUTABLE TO LOBBYI NG ACTI VI TIES. NO ADDI TI ONAL COSTS WERE

| NCURRED FOR MAI LI NGS.

VHO ALSO PROVI DES EXPERT ADVI CE TO CONGRESS ON OCEAN MATTERS | NCLUDI NG

ENVI RONMENTAL QUALITY, CLI MATE CHANGE AND MARI NE RESOURCES.

VHO ALSO ENGAGED A CONSULTANT TO LOBBY ON | SSUES, PRQJECTS AND
LEG SLATI ON RELATED TO OCEAN SCI ENCE W TH THE STATE OFFI CES AND

LEG SLATURE OF THE COMMONWEALTH OF MASSACHUSETTS.

ISA Schedule C (Form 990 or 990-EZ) 2022
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

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

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

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

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

conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
- Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
- Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a 4
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b 16. 09
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
12. 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
1, 278.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e ves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOCDS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes No

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 513, 017, 766. 469, 357, 845. 434,028, 549. 417, 536, 924. 437,709, 964.
b Contributions . « « « « « « . . .. 33, 205, 942. 821, 485. 1, 684, 014. 6, 390, 133. 2, 700, 023.
¢ Net investment earnings, gains,
and 10SSeS . « « v e e - 59, 808, 324. 63, 694, 436. 54,343, 282. 40, 486, 309. -2, 670, 105.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . .. ... 21, 247, 000. 20, 856, 000. 20, 698, 000. 30, 384, 817. 20, 202, 958.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 465, 168, 384. 513, 017, 766. 469, 357, 845. 434, 028, 549. 417, 536, 924.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 18. 3900 %
b Permanent endowment  25. 2500 %
Term endowment _ 56. 3600 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . . . oo i i v e e 5, 247. 4,226, 117. 4,231, 364.
b Buidings ................ 574,821.| 221, 485, 538. |134, 170, 282. 87,890, 077.
¢ Leasehold improvements, . . ... .. 23,495, 097. | 19, 777, 550. 3,717, 547.
d Equipment. . .............. 28,820, 045. | 22,278, 304. 6, 541, 741.
e Other . . ... . .%o ..o 'uuu... 991, 497. 28,308,526. | 11,072, 475. 18, 227, 548.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . . 120, 608, 277.
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Schedule D (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
(A) PVT EQTY, VENTURE CAP, & OTHER 418, 110, 659. FW
(B) SHORT- TERM LI QUI DI TY FUND 23, 844, 212. FW
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . 441,954, 871.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . i v i v i v i i i e v e e un
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2JACCRUED PENSI ON LI ABILITY 37,041, 900.
(3)DEFERRED FI XED RATE VARI ANCE 4,203, 723.
(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 41, 245, 623.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04-2105850 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 | 249, 838, 718.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . v v o v v v v v o™ 2a |-51, 711, 157.

b Donated services and use offacilities . . . . . . . . . v i v v v v v v v v 2b 217, 656.

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe inPartXII) . o v v v v v v v e e e e e e e e 2d |-62, 136, 118.

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e 1113, 629, 619.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 | 363, 468, 337.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a 3, 275, 341.

b Other (Describe iNPart XIL) . o v v v v v v vt e e e e et e e 4b |-12, 892, 148.

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e 4c | -9, 616, 807.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ....... 5 | 353, 851, 530.

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ... .. 1 291,522, 138.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . .. ... ... 2a 217, 656.

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. v v v v vt vt e et e et e et e et e e e e e e 2¢c

d Other (Describe inPart XIIL) . o v v v e e et e e e 2d 436, 200.

e Addlines2athrough2d . .. . . . . i i i ittt e i et e e e e e e e e e e e e 2e 653, 856.
3 Subtractline2e fromlinel . . .. . . i i it i e e e e e e e e e e e e e 3 1290, 868, 282.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a 3,275, 341.

b Other (Describe iNPartXIIL) . v . v v v v et e e e e 4b | 2,085, 000.

C Addlines4a and b . . . i i it i e e e e e e e e e e e e e e e e e 4c 5, 360, 341.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 | 296, 228, 623.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850  Page 5
RETSPMIIl Supplemental Information (continued)

CONSERVATI ON EASEMENTS

FORM 990, SCHEDULE D, PART I, LINE 5

FACI LI TI ES OFFI CE PERSONNEL WALK THE CONSERVATI ON EASEMENT AREAS TW CE A
YEAR TO ENSURE THAT THERE ARE NO ENCROCACHVENTS ON THE 16. 09 ACRES AND
THAT THERE ARE NO PROH BI TED USES AS DEFI NED I N THE TERMS OF THE

CONSERVATI ON RESTRI CTI ONS.

FORM 990, SCHEDULE D, PART Il, LINE 9

THE WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON' S CONSERVATI ON EASEMENTS ARE NOT
ACCOUNTED FOR SEPARATELY, BUT ARE | NCLUDED AS PART OF LAND ON THE BALANCE

SHEET.

ORGANI ZATI ONS MAI NTAI NI NG COLLECTI ONS OF ART, HI STORI CAL TREASURES, OR

OTHER SI M LAR ASSETS

FORM 990, SCHEDULE D, PART I11, LINE 4

IN 2013, WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON (WHO ) ADDED THE DEEPSEA
CHALLENGER, A HUMAN OCCUPI ED SUBMERSI BLE VEHI CLE, TO I TS COLLECTI ON. WHO
SCI ENTI STS AND ENG NEERS COLLABORATED W TH THE DEEPSEA CHALLENGE

RENG NEERI NG TEAM TO CONDUCT A FULL SYSTEM SURVEY, COWPLETELY

DI SASSEMBLI NG AND REASSEMBLI NG THE VEHI CLE, AND TO DOCUMENT AND DETAI L
THE DESI GN APPROACH TO THE VEHI CLE' S SUBSYSTEMS. WHO ENG NEERS HAVE
PRESENTED THEI R FI NDI NGS TO THE OCEAN ENG NEERI NG COVMUNI TY AND

| NFORMATI ON ABOUT THE DEEPSEA CHALLENGER IS | NCLUDED ON WHO ' S VEBSI TE.

THE VEHI CLE WAS DAMAGED IN A FI RE, HAD COSMETI ¢/ DI SPLAY REPAI RS

Schedule D (Form 990) 2022

JSA
2E1226 1.000

SI 8053 7377 V22-7. 4F



Schedule D (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850  Page 5
RETSPMIIl Supplemental Information (continued)

COVPLETED, AND |'S NOW MoVl NG FROM MJSEUM TO MUSEUM FOR SHORT- TERM

EXH BI TS.

| NTENDED USE OF ENDOWVENT FUND

FORM 990, SCHEDULE D, PART V, LINE 4
- PROVI DE A STREAM OF | NCOVE | N SUPPORT OF ANNUAL BUDGETARY NEEDS.
- PRESERVE AND ENHANCE THE REAL (| NFLATI ON- ADJUSTED) PURCHASI NG POVER.

- PROVI DE SUPPORT FOR CAPI TAL | NVESTMENT NEEDS AS THEY ARl SE.

OTHER LI ABI LI TI ES

SCHEDULE D, PART X, LINE 2

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON DOES NOT HAVE A FIN 48 FOOTNOTE | N

I TS FI NANCI AL STATEMENTS.

REVENUE | NCLUDED ON BOCKS BUT NOT ON RETURN

FORM 990, SCHEDULE D, PART XI, LINE 2D

PENSI ON RELATED CHANGES OTHER THAN COST ($54, 503, 382)

RETURN ON | NVESTMENT FOR RETI REE & ACTI VE MED. ($2, 872, 006)

NET PERI ODI C BENEFI T COST ($2, 275, 884)
SWAP | NTEREST EXPENSE ($2, 085, 000)
CHANGE | N SPLI T- | NTEREST AGREEMENTS ($399, 846)
TOTAL ($62, 136, 118)

Schedule D (Form 990) 2022

JSA
2E1226 1.000

SI 8053 7377 V22-7. 4F



Schedule D (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850  Page 5
RETSPMIIl Supplemental Information (continued)

REVENUE | NCLUDED ON RETURN BUT NOT ON BOOKS

FORM 990, SCHEDULE D, PART XI, LINE 4B

RELEASE FROM RESTRI CTI ON ($12, 892, 148)

TOTAL ($12, 892, 148)

EXPENSES | NCLUDED ON RETURN BUT NOT ON BOOKS

FORM 990, SCHEDULE D, PART XII, LINE 4B

SWAP | NTEREST EXPENSE $2, 085, 000

TOTAL $2, 085, 000

Schedule D (Form 990) 2022

JSA
2E1226 1.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
) Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. b -
Internal Revenue Service Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistance? . . . . . . . . ... ... e e [Tves [Ino

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

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

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN NONE 2 PROGRAM SERVI CES SHI P OPERATI ONS 5, 700.
(2) EURCPE NONE 2 PROGRAM SERVI CES SHI P OPERATI ONS 9, 761.
(3) NORTH AMERI CA NONE 3 PROGRAM SERVI CES SHI P OPERATI ONS 38, 180.
(4) CENTRAL AMERI CA/ CARI BBEAN NONE 39 PROGRAM SERVI CES SCI ENTI FI C RESEARCH 67, 361.
(5) EAST ASIA AND THE PACIFIC NONE 25 PROGRAM SERVI CES SCI ENTI FI C RESEARCH 89, 434.
(6) EURCPE NONE 120 PROGRAM SERVI CES SCI ENTI FI C RESEARCH 379, 303.
(7) M DDLE EAST AND NORTH AFRI CA NONE 20 PROGRAM SERVI CES SCI ENTI FI C RESEARCH 94,512,
(8) NORTH AMERI CA NONE 43 PROGRAM SERVI CES SCI ENTI FI C RESEARCH 129, 122.
(9) SOUTH AMERI CA NONE 2 PROGRAM SERVI CES SCI ENTI FI C RESEARCH 5, 739.
(10) SQUTH AsI A NONE 1 PROGRAM SERVI CES SCI ENTI FI C RESEARCH 5, 243.
(11) SUB- SAHARAN AFRI CA NONE 5 PROGRAM SERVI CES SCI ENTI FI C RESEARCH 15, 634.
(12) CENTRAL AMERI CA/ CARI BBEAN NONE NONE I NVESTMENTS 2,362, 861.
(13)
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... NONE 262. 3, 202, 850.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) NONE 262. 3, 202, 850.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

JSA
2E1274 1.000

SI 8053 7377 V22-7. 4F



Schedule F (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , , , »
3 Enter total number of other organizations Or eNntitieS . . . . . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule F (Form 990) 2022

JSA
2E1275 1.000



Schedule F (Form 990) 2022

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

04- 2105850

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
2E1276 1.000

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 \WWOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

Part IV Foreign Forms

04-2105850  Paged

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[ o

[X] no

[ o

[ o

[ o

[X] no

JSA

2E1277 1.000

SI 8053 7377 V22-7. 4F

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 WOODS HAOLE OCEANOGRAPHI C | NSTI TUTI ON 04-2105850 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

DESCRI PTI ON OF FOREI GN ACTI VI TI ES

SCHEDULE F, PART I, LINE 3

WOCDS HOLE OCEANOGRAPHI C | NSTI TUTI ON (WHO ) OPERATES TWO U. S.

GOVERNMENT- OANED OCEANOGRAPHI C RESEARCH VESSELS UNDER THE

UNI VERSI TY- NATI ONAL OCEANOGRAPHI C LABORATORY SYSTEM (UNOLS). THE SHI PS
OPERATE BY "LEGS," PERI ODS OF TI ME AT SEA. EACH LEG ENDS IN A PORT OF
CALL TO DI SEMBARK RESEARCHERS, EQUI PMENT AND SOMETI MES MARI NE CREW THEN
LOAD EQUI PMENT, AND BOARD THE NEXT SET OF RESEARCHERS AND SOVETI MES CREW
MEMBERS FOR THE FOLLOW NG LEG SOVE PORTS OF CALL ARE I N FOREI GN REG ONS
AS DETERM NED BY GRANTS THAT FUND SHI P OPERATI ONS. WHO DOES NOT CONSI DER
THESE TRANSI ENT ACTI VI TIES TO CONSTI TUTE FOREI GN ACTI VI TI ES THAT SHOULD
BE REPORTED ON FORM 990, SCHEDULE F. IN ALL OF THESE CASES THE PURPOSE OF
JONNG A SH P IS TO CONDUCT RESEARCH ACTI VI TIES OR SH P OPERATI ONS AT

SEA, NOT I N THE FOREI GN COUNTRY.

JSA Schedule F (Form 990) 2022

2E1502 1.000

SI 8053 7377 V22-7. 4F



Schedule F (Form 990) 2022 WOODS HAOLE OCEANOGRAPHI C | NSTI TUTI ON 04-2105850 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

HOWEVER, AGENTS, PRI MARILY SHI P'S AGENTS WHO ARE PAI D FOR SERVI CES TO
FACI LI TATE THE TURNOVER BETWEEN LEGS AT SEA, ARE REPORTED BY NUMBER AND

TOTAL EXPENDI TURES (PART |, LINE 3, COLUMNS (C) AND (F)).

ACTIVITIES PER REG ON

PART |, LINE 3, COLUM\S (B) & (F)

REPORTABLE | NFORMATI ON | S OBTAI NED THROUGH WHOI ' S FI NANCI AL MANAGEMVENT
SYSTEM PROVI SI ON OF COLUMN (F) DATA FOR THE | NSTI TUTI ON WAS FACI LI TATED
BY A LOCALLY- | MPOSED ACCOUNTI NG PROCEDURE THAT SEPARATES COSTS | NCURRED

I NSI DE | TS BORDERS FROM THOSE | NCURRED CQUTSI DE.

JSA Schedule F (Form 990) 2022

2E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f | X | Solicitation of government grants
c - Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S . (v) Amount paid to . .
(i) Name and address of individual " . (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amou_nt paid to
- . (ii) Activity custody or control of i . : : (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
SEE SUPPLEMENT | NFORVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total . oL L e e e e e e e e e e e e e e e e e e e e e e e e e e e e a . 150, 881. 363, 684. 83, 779.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
CT, MA, NY,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
JSA

2E1281 1.000

SI 8053 7377 V22-7. 4F



Schedule G (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))
)
=)
c .
©| 1 Grossreceipts , ., ,......
Q
m . .
2 Less: Contributions

3 Gross income (line 1 minus
line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
\‘

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column(d) , . ... ... ..........

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@Bingo | areseive pingo| | Other gaming | (6 (30 ARG 1)
| 1 Grossrevenue , . ........
g| 2 Cashprizes .. .. .. ..
c
§ 3 Noncashprizes. . ........
a
EJ 4 Rent/facility costs . = .
=
5 Other direct expenses. . . ...
| |Yes % | [Yes = %l |Yes_ == %
6 Volunteerlabor == | No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) 2022
JSA

2E1282 1.000

SI 8053 7377 V22-7. 4F



Schedule G (Form 990 or 990-EZ) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART I, LINE 2B

FUNDRAI SI NG CONSULTANT EDWARD FONES WAS ASSCCI ATED W TH THE SAME
FUNDRAI SI NG ACTI VI TI ES AS BALLANTI NE CORPORATI ON. GROSS RECEI PTS FROM
THI'S JO NT EFFORT ARE | NCLUDED ON LI NE 1, COLUMWN IV.

Schedule G (Form 990 or 990-EZ) 2022

JSA
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WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
BALLANTI NE CORPCORATI ON

ADDRESS:
1 H GH STREET COURT, SU TE 6
MORRI STOMWN, NJ 07960

ACTIVITY :

MAI LI NG
CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCOSS RECEI PTS FROM ACTI VI TY 150, 881.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 67, 102.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 83, 779.
NANE:

EDWARD FONES
ADDRESS:

2206 APPLE ROAD
FOGELSVI LLE, PA 18051- 1905

ACTIVITY :

SEE PART IV
CUSNBCDY OR CONTROL OF CONTRI BUTI ON?
GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 27, 469.
AMOUNT PAI D TO (OR RETAI NED BY) ORGAN ZATI ON : NONE

STATEMENT
SI 8053 7377 V22-7. 4F



WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
COVMUNI TY COUNSELLI NG SVvC

ADDRESS:
527 MADI SON AVENUE 5TH FLOCOR
NEW YORK, NY 10022

ACTIVITY :
CAPI TAL CAMPAI GN

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 241, 419.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : NONE

NANE:
EPSI LON

ADDRESS:
3 MLL & MAIN, SU TE 250
MAYNARD, MA 01754

ACTIVITY :
FUNDRAI SER LI ST

CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 8, 175.
AMOUNT PAI D TO (OR RETAI NED BY) ORGAN ZATI ON : NONE

STATEMENT
SI 8053 7377 V22-7. 4F



WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

ADDRESS:
ONE WORLD TRADE CENTER, 63RD FLOOR
NEW YORK, NY 10007

ACTIVITY :
FUNDRAI SER LI ST

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 7, 719.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : NONE

NANE:
BAI ONE

ADDRESS:
64 CATHERI NE COURT
RI NGAOOD, NJ 07456

ACTIVITY :
FUNDRAI SER LI ST

CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 7, 561.
AMOUNT PAI D TO (OR RETAI NED BY) ORGAN ZATI ON : NONE

STATEMENT
SI 8053 7377 V22-7. 4F



WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

ADDRESS:
7420 EAST DRY CREEK PARKVAY
LONGMONT, CO 80503

ACTIVITY :
FUNDRAI SER LI ST

CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 4, 239.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : NONE

STATEMENT 4
SI 8053 7377 V22-7. 4F



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
o Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant noncash assistance | (000K, Fch)llt\ééspprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



Schedule | (Form 990) (2022) WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

1TU TI ON FELLOABHI PS & SCHOLARSHI PS 135 9, 624, 092. BOOK TU TI ON

2 STl PENDS 135 3,972, 481.

3

4

5

6

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

MAI NTAI NI NG RECORDS

FORM 990, SCHEDULE |, PART I, LINE 1

APPLI CATI ONS FOR ADM SSI ONS ARE REVI EVED BY FACULTY. STUDENTS ARE

ADM TTED BASED UPON THEI R ACADEM C RECORD, AND ALL ARE G VEN SUPPORT

THROUGH EI THER WHO OR M T. WRI TTEN RECORDS OF ALL DECI SI ONS ARE

RETAI NED.

MONI TORI NG USE OF GRANT FUNDS

FORM 990, SCHEDULE |, PART I, LINE 2

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

EACH STUDENT' S ACADEM C PROGRESS | S EVALUATED YEARLY TO ENSURE

SATI SFACTORY ACADEM C PROGRESS.

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@22
Open to Public

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN . L e e e e e e e e e e e e e e b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

JSA
2E1290 1.000
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Schedule J (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2
FEIgQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation | c) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fgrrrr:]ac;gg prior
compensation
PETER DE MENOCAL 0) 577, 323. NONE| 35, 469. 597, 168. 90, 305. 1, 300, 265. NONE
1 PRESI DENT/ DI RECTCR (ii) NONE NONE NONE NONE NONE NONE NONE
CHRI STOPHER LAND 0) 361, 685. 35, 667. 6, 220. 24, 400. 16, 385. 444, 357. NONE
2 VP LEGAL AFFAI RS/ GEN. COUNSEL (ii) NONE NONE| NONE NONE NONE| NONE NONE
ROBERT MUNI ER 0) 333, 836. 30, 667. 9, 900. 36, 600. 32, 658. 443, 661. NONE
3 VP MARI NE FACI LI TIES & OPS (ii) NONE NONE| NONE NONE NONE| NONE NONE
SAMUEL HARP 0) 322, 719. 41, 667. 3,592. 24, 400. 35, 505. 427, 883. NONE
4 VP FOR ADVANCEMENT & CMD (ii) NONE NONE NONE NONE NONE NONE NONE
Rl CHARD MURRAY 0) 304, 571. 31, 667. 2, 555. 30, 500. 4, 751. 374, 044. NONE
5 DD & VP SCl ENCE & ENG NEERI NG (ii) NONE NONE| NONE NONE NONE| NONE NONE
GEORGE CLAYTON 0) 285, 118. 5, 000. 589. 23, 924. 41, 304. 355, 935. NONE
6 CH EF DEVELOPMENT OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
MARGERET TI VEY 0) 267, 722. 22, 667. 2, 867. 32, 909. 17, 385. 343, 550. NONE
7 VP OF ACADEM C AFFAI RS & DEAN (ii) NONE NONE| NONE NONE NONE| NONE NONE
KElI TH GLAVI N 0) 274, 538. NONE| 2,782. 28, 772. 31,122. 337, 214. NONE
8 SR DIR | NFORMATI ON SYSTEMB (ii) NONE NONE| NONE NONE NONE| NONE NONE
MARK ABBOTT 0) 18, 398. NONE| 95, 912. 1, 408. 3, 000. 118, 718. NONE
9 FORMER PRES. / DI RECTOR (ii) NONE NONE NONE NONE NONE NONE NONE
KATHRYN LI NK 0) 391, 401. 37, 667. 10, 505. 28, 623. 3, 000. 471, 196. NONE
10 VP OPS & CFO (ii) NONE NONE NONE NONE NONE NONE NONE
KATHLEEN BENJAM N 0) 164, 664. 5, 000. 128, 900. 19, 233. 17, 960. 335, 757. NONE
11 CH EF HR DI RECTCR (ii) NONE NONE NONE NONE NONE NONE NONE
0]
12 (ii)
0]
13 (if)
0]
14 (i)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 3
=EYeMIll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

BENEFI TS TO | NVI DUALS LI STED ON PART VI, SECTION A

FI RST- CLASS OR CHARTER TRAVEL

FORM 990, SCHEDULE J, LINE 1A

CHRI STOPHER LAND RECEI VED FI RST- CLASS TRAVEL FCR BUSI NESS PURPCSES. THE
AMOUNT |'S NOT | NCLUDED I N TAXABLE | NCOVE AS THEY ARE APPROPRI ATE BUSI NESS

EXPENSES UNDER AN ACCOUNTABLE PLAN.

HOUSI NG ALLOMANCE OR RESI DENCE FOR PERSONAL USE

FORM 990, SCHEDULE J, LINE 1A

PETER DE MENCCAL RECEI VED HOUSI NG AS A CONDI TI ON OF EMPLOYMENT FOR THE
CONVENI ENCE OF THE EMPLOYER. SUCH AMOUNTS ARE NOT CONSI DERED TAXABLE
COVPENSATI ON.  THE VALUE OF THE HOUSI NG I'S | NCLUDED | N SCHEDULE J, PART

1, COLUWN (D).

Schedule J (Form 990) 2022

JSA
2E1505 1.000



Schedule J (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 3

=E13lI[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SEVERANCE PAYMENT

FORM 990, SCHEDULE J, LINE 4A
KATHLEEN BENJAM N, | N CONNECTI ON W TH HER SEPARATI ON FROM THE
ORGANI ZATI ON, WAS ENTI TLED TO A TOTAL OF $77, 848 DURI NG CALENDAR YEAR

2022. THESE PAYMENTS ARE | NCLUDED I N SCHEDULE J, PART II, COLUWN

(B)(111).

SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN

FORM 990, SCHEDULE J, LINE 4B

PURSUANT TO HI S EMPLOYMENT AGREEMENT | N 2021, PETER DE MENOCAL | S

ENTI TLED TO A $200, 000 SI GNI NG BONUS, WHI CH | S CREDI TED TO H S DEFERRED
COVPENSATI ON ACCOUNT PURSUANT TO SECTI ON 457(F). THE ACCRUED AMOUNT FCR

2022 1S $66,668, WHI CH IS | NCLUDED | N SCHEDULE J, PART Il, COLUW (C).

PETER DE MENCCAL | S ENTI TLED TO | NCENTI VE PAYMENTS WHI CH WERE CREDI TED TO

H S DEFERRED COMPENSATI ON ACCOUNT PURSUANT TO SECTI ON 457(F). THE ACCRUED

Schedule J (Form 990) 2022

JSA
2E1505 1.000



Schedule J (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

AMOUNT OF $500, 000 FOR 2022 IS I NCLUDED I N SCHEDULE J, COLUWN (C). THE

AMOUNTS OF DEFERRED COVPENSATI ON W LL VEST OVER THE NEXT SEVERAL YEARS.

TERMS AND CONDI TI ONS OF DI SCRETI ONARY BONUS

FORM 990, SCHEDULE J, LINE 7
CERTAI N LI STED PERSONS RECEI VED NONFI XED PERFORMANCE BONUSES | N 2022. THE
BONUSES WERE APPROVED BY THE EXECUTI VE COW TTEE OF THE BOARD COF

TRUSTEES, AND THE AMOUNTS ARE | NCLUDED | N SCHEDULE J, PART II, COLUW

B(I1).

Schedule J (Form 990) 2022
JSA
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury Attach to Form 990. Oen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof ?i)nzr?gilﬁg
Issuer
Yes No | Yes No | Yes |No
A MHEFA 04- 2456011 57584YGR4 | 05/ 09/ 2018 86, 306, 214. |REFI NANCED BOND | SSUE OF 12/ 4/ 2008 X X X
B
C
D
Part Il Proceeds
A B C D
1 Amountofbondsretired . . . . . . . . . i e e e e e e e e e
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e s e e e e e e e e e e e e e e e 86, 468, 681.
4  Gross proceedsinreservefunds . . . . . . i i i i h e e e e e e e e e e e e e s
5 Capitalized interest from proceeds. . . . . v v v v v v v e e e e e e e e 2,297, 624.
6 Proceeds inrefunding @SCrOWS. . . . v v v v v v v i v v v v e e e e e ek e e
7  Issuance coStSfrom Proceeds . . . v v v v v v e e e e e e e e e 645, 990.
8 Credit enhancementfrom proceeds . . . . . . vt v v i v b i i h e e e e e e e s
9  Working capital expenditures fromproceeds . . . . . . . . i i i i e w e
10  Capital expenditures from proceeds . . . . v v v v v v i i i i e e e e e e e e e e 31, 371, 812.
11 Other Spent ProCeeaS. .« v v v v v v v v v e e e e e e e e e e e e e e e 50, 660, 224.
12 Other unspent Proceeds . . v v v v v v v v v v v e e e e e e e e e e e e e e 1, 493, 031.
13  Year of substantialcompletion. . . . . . . ... ... 2019
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . . i e e e e X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refunding issue)?. . . . . . . . . . i v e w e e X
16 Has the final allocation of proceeds beenmade? . . . ... .. ... ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . v v v i i i e e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2022
JSA
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Schedule K (Form 990) 2022

Page 2

EURIl Private Business Use MHEFA
A C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . ... 0. X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . v . v i e e e e e e e e e e e e e X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . i i e e e e e e e e e e e e e e a e X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . ... .. 0.0144 % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . ... ... NONE % % % %
6 Totaloflines4and5. . . . . . . 0 i i i i i ittt e e e e e e e e e e e e e 0.0144 % % % %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e e e e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X
Arbitrage
A C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . o v i i i i e e e e e e X
2 If"No" to line 1, did the following apply?
a Rebate notdue yet?, . . . . . . . . .. e e e e e e e e X
b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e e e e X
C Norebatedue? . . . . v v v v i i i i e e e e e e e e e e e e e e e et X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s
3 Isthe bond issue avariable rate issuUe?. . . . . . . . . i i i 4 e e e e e e e e e s | X
Schedule K (Form 990) 2022
JSA
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Schedule K (Form 990) 2022

Page 3

Arbitrage (continued) VHEFA
D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas X
b Nameofprovider . . v @ v v v v i i i et i e e e e e e e e e e e e e
C Termofhedge. « & v v v v i i i e e i e e e e e e e e e e
d Was the hedge superintegrated?. . .« & v @ v v v i i i i e e e e e e e e e
e Wasthe hedgeterminated? . . v & v v v v i v v v e it e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X
Name of provider . . . . v v v it i i e i e e e e e e e e e e e e e e e e
C TermofGIC . v v i i it e e i it e e i e e e i e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X
7 Has the organization established written procedures to monitor the
requirements of SeCtion 1487 . . . . . & v i i i i e e e e e e e e e e e e e e e e s X
3-1g@Y Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . . . . .. e e e e e e e e e X

FEURYE Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

JSA

2E1328 1.000
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Schedule K (Form 990) 2022

Page 4

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

TOTAL PROCEEDS OF | SSUE

TOTAL PROCEEDS OF | SSUE
SCHEDULE K, PART |, LINE A, COLUW (F) REFI NANCED BOND | SSUE OF
12/ 04/ 2008 AND CONSTRUCTI ON.

SCHEDULE K, PART |1, LINE 3
THE AMOUNT REPORTED | NCLUDES TOTAL PROCEEDS OF PRI NCI PAL TOTALI NG
$75, 510, 000 AND PREM UM OF $10, 958, 681.

SCHEDULE K, PART |11, LINE 9; PART IV, LINE 7; PART V
THE ORGANI ZATI ON HAS A CHECKLI ST I N PLACE TO ENSURE COWMPLI ANCE W TH
FEDERAL TAX REQUI REMENTS.

SCHEDULE K, PART |V, LINE 2C
THE REBATE COVPUTATI ON WAS PERFORVMED ON 06/ 06/ 2018.

JSA

2E1511 1.000
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SCHEDULE M Noncash Contributions [ e ames 20
(Form 990) _ o _ 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Types of Property
a b (© d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . ......... X 1 9,500, 000. |FW
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 29 2,354, 458. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other. . . . .. ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(070 010U Te T 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

JSA
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Schedule M (Form 990) (2022) WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

CONTRI BUTI ON METHOD

FORM 990, SCHEDULE M PART |, COLUWN (B)
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON HAS REPORTED THE NUMBER OF

CONTRI BUTI ONS ON THI S SCHEDULE.

ISA Schedule M (Form 990) (2022)

2E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

M SSI ON STATEMENT
FORM 990, PART I, LINE 1 AND PART III, LINE 1
THE WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON |'S DEDI CATED TO ADVANCI NG
KNOALEDGE OF THE OCEAN AND | TS CONNECTI ON W TH THE EARTH SYSTEM THROUGH A
SUSTAI NED COVM TMENT TO EXCELLENCE I N SCI ENCE, ENG NEERI NG, AND
EDUCATI ON, AND TO THE APPLI CATI ON OF THI S KNOALEDGE TO PROBLEMS FACI NG
SCCI ETY.

DELEGATI ON OF BOARD AUTHORI TY
FORM 990, PART VI, LINE 1A
THE EXECUTI VE COW TTEE SHALL BE COVWOSED OF THE CHAI R OF THE BOARD OF
TRUSTEES; VI CE CHAIR(S) OF THE BOARD OF TRUSTEES; CHAIR OF THE
CORPORATI ON; THE CHAI RS OF THE ADVANCEMENT COWM TTEE, AUDI T AND RI SK
COW TTEE, COW TTEE ON THE BOARD, DI VERSI TY, EQUI TY, AND | NCLUSI ON
COW TTEE, FACILITIES COMW TTEE, FI NANCE COWM TTEE, AND | NVESTMENTS
SUBCOW TTEE, UP TO TWO "AT LARGE' TRUSTEES APPO NTED BY THE CHAIR OF THE
BOARD OF TRUSTEES, AND UP TO TWD "AT- LARCE" TRUSTEES APPO NTED BY THE
BOARD FROM TRUSTEES SUGGESTED BY THE COVMM TTEE ON THE BOARD. AT-LARCE
MEMBERS SHALL SERVE FOR A THREE- YEAR TERM W TH THE POAER G VEN TO THE
CHAI R OF THE BOARD OF TRUSTEES TO RECOMVEND MEMBERS FOR ONE ADDI TI ONAL
THREE- YEAR TERM THE CHAI R OF THE BOARD OF TRUSTEES SHALL SERVE AS THE

CHAI R OF THE EXECUTI VE COW TTEE.

THE EXECUTI VE COW TTEE SHALL HAVE AND MAY EXERCI SE, SO FAR AS MAY BE
PERM TTED BY LAW ALL OF THE POANERS OF THE BOARD DURI NG THE | NTERVALS

BETWEEN MEETI NGS OF THE BOARD OF TRUSTEES EXCEPT SUCH POWERS OR DUTI ES AS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)

JSA
2E1227 1.000

SI 8053 7377 V22-7. 4F



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

MAY HAVE BEEN SPECI FI CALLY DELEGATED BY THE BOARD TO OTHER COWMM TTEES OR
OFFI CERS, AND SHALL HAVE POWER TO AUTHORI ZE THE SEAL OF THE CORPCORATI ON
TO BE AFFI XED TO ALL PAPERS WHI CH MAY REQUI RE I T, AND SUCH OTHER POWERS
AS THE BOARD MAY DELEGATE TO I T. THE EXECUTI VE COW TTEE MAY HCOLD

MEETI NGS AND MAKE RULES FOR THE CONDUCT OF | TS BUSI NESS AS I T SHALL FROM
TIME TO TI ME DEEM NECESSARY OR ADVI SABLE. THE PRESENCE OF AT LEAST FI VE
MEMBERS OF THE EXECUTI VE COWM TTEE WHO ARE TRUSTEES SHALL CONSTI TUTE A
QUORUM AND MAY TAKE ACTI ON BY MAJORI TY VOTE OF SUCH QUORUM ALL ACTI ONS
OF THE EXECUTI VE COW TTEE SHALL BE REPORTED TO THE BOARD I N WRI TI NG OR

AT THE NEXT MEETI NG OF THE BOARD.

CONSI STENT W TH THE PROVI SI ONS OF THE MASSACHUSETTS GENERAL LAWS, THE
EXECUTI VE COW TTEE SHALL NOT HAVE THE AUTHORI TY TO (1) CHANCGE THE
PRI NCl PAL OFFI CE OF THE CORPORATION, (I1) AMEND THE BYLAWS, (II11) ELECT
THE STATUTORY OFFI CERS OF THE CORPORATI ON | NCLUDI NG THE PRESI DENT AND
DI RECTOR, TREASURER, AND SECRETARY, OR FILL VACANCI ES I N SUCH OFFI CES;
(1'V) CHANGE THE NUMBER OF THE BOARD OF TRUSTEES OR FI LL VACANCI ES | N THE
BOARD OF TRUSTEES; OR (V) REMOVE OFFI CERS CR TRUSTEES FROM OFFI CE.

FORM 990 REVI EW PROCESS
FORM 990, PART VI, LINE 11A
THE ORGANI ZATI ON HAS PROVI DED A COWPLETE COPY (W TH THE EXCEPTI ON CF AN
ANONYMOUS DONCR LI STED I N SCHEDULE B) OF THE FORM 990 TO I TS GOVERNI NG

BODY.

FORM 990, PART VI, LINE 11B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

WOCDS HOLE OCEANOGRAPHI C | NSTI TUTION' S (WHO ) FORM 990 | S PREPARED W TH
THE ASSI STANCE OF | TS QUTSI DE TAX ACCOUNTANTS. FOLLOW NG WHO ' S | NTERNAL
MANAGEMENT' S REVI EW A DRAFT VERSION OF THE RETURN | S DI STRI BUTED TO THE
AUDI T AND RI SK COW TTEE FOR REVI EW AND COMMVENTS. ONCE THE RETURN HAS
BEEN UPDATED W TH | NTERNAL MANAGEMENT AND THE AUDI T AND RI SK COW TTEE' S
COMMENTS, EACH VOTI NG MEMBER OF THE GOVERNI NG BODY, THE PRESI DENT &
DI RECTOR AND VP FOR OPERATI ONS AND CHI EF FI NANCI AL OFFI CER, W LL RECEI VE
COPI ES OF FORM 990 FOR REVI EW THE AUDI TORS/ TAX CONSULTANTS W LL THEN
FI NALI ZE THE FORM 990. COPI ES OF COWPLETED FORM 990 W LL BE DI STRI BUTED
I N ELECTRONI C OR PAPER FORM TO MEMBERS OF THE GOVERNI NG BCDY PRI OR TO
FILING WTH THE I RS. A DESI GNEE OF THE CHI EF FI NANCI AL OFFI CER W LL BE
RESPONSI BLE FOR MAI NTAI NI NG A CURRENT DI STRI BUTI ON LI ST AND DI STRI BUTI NG
THE COPI ES.

CONFLI CT OF | NTEREST COVPLI ANCE
FORM 990, PART VI, LINE 12C
EACH TRUSTEE, OFFI CER, AND KEY EMPLOYEE OF WOODS HOLE OCEANOGRAPHI C
I NSTI TUTION ("WHO ") IS REQUI RED TO DI SCLOSE ON AN ONGO NG BASI S, IN
VWRI TING ON WHO 'S DI SCLOSURE STATEMENT, (A) ANY FI NANCI AL OR BUSI NESS
RELATI ONSHI PS THAT HE OR SHE, OR ANY FAM LY MEMBER, HAS WTH WHO OR ANY
AFFI LI ATED ORGANI ZATI ON OR W TH ORGANI ZATI ONS THAT DO BUSI NESS W TH WHO
OR ANY AFFI LI ATED ORGANI ZATI ON, (B) ANY ELECTED CR APPO NTED OFFI CE OR
POSI TI ON THAT HE OR SHE, OR ANY FAM LY MEMBER, HOLDS I N A BRANCH OF
GOVERNMENT OR | N A REGULATORY AGENCY HAVI NG AUTHORI TY OR JURI SDI CTI ON
OVER VHO, OR (C) OTHER PERSONAL, FAM LI AL, FI NANCI AL, OR BUSI NESS

RELATI ONSHI PS THAT OTHERW SE COULD BE CONSTRUED TO AFFECT THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

| NDEPENDENT, UNBI ASED JUDGMVENT OF SUCH TRUSTEE OR OFFICER IN LIGHT OF HI' S

OR HER DECI SI ON- MAKI NG AUTHORI TY OR RESPONSI BI LI TI ES FOR WHO .

THE DI SCLOSURE STATEMENTS ARE FI LED WTH WHO ' S SECRETARY AND THE
SECRETARY W LL PREPARE A REPORT ANNUALLY OR MORE FREQUENTLY AS NECESSARY
FOR THE TRUSTEES AND OFFI CERS SUMMARI ZI NG ANY CONFLI CT | SSUES. THE AUDI T
COW TTEE REVI EWS THE DI SCLOSURE REPORTS AND ANY CONFLI CTS OR POTENTI AL
CONFLI CTS ARE BROUGHT TO THE EXECUTI VE COW TTEE' S ATTENTI ON. THE
EXECUTI VE COW TTEE W LL DETERM NE WHETHER A CONFLI CT EXI STS BASED ON
VHO ' S CONFLI CT OF I NTEREST POLICY. |F A CONFLICT OF I NTEREST | S
DETERM NED, THE EXECUTI VE COWM TTEE W LL EXERCI SE | TS JUDGVENT ON THE
BEST COURSE TO FOLLOW

COVPENSATI ON APPROVAL
FORM 990, PART VI, LINE 15
THE ANNUAL COWVPENSATI ON APPROVAL PROCESS CONSI STS OF A REVI EWBY THE
ORGANI ZATI ON' S | NDEPENDENT COMPENSATI ON COWM TTEE, USI NG COVMPARABLE,
RELEVANT MARKET DATA FOR THE | NSTI TUTI ON' S POSI TI ONS OBTAI NED FROM
PUBLI SHED SURVEYS, AND OTHER AVAI LABLE SOURCES SUCH AS PEER
ORGANI ZATI ONS' 990 FORMS. OTHER SURVEYS OF SPECI ALI ZED SKI LL SETS OR
EVMPLOYEE ATTRI BUTES CRI TI CAL TO THE SUCCESS OF THE | NSTI TUTI ON W LL ALSO
BE | NCORPORATED AS NEEDED. MOREOVER, THE COWM TTEE MAY RELY ON MEMBERS OF
VHO NMANAGEMENT AND QUTSI DE ADVI SORS, CONSULTANTS, AND COUNSEL TO PROVI DE
MARKET DATA REPORTS, ANALYSIS, AND OPI NI ONS W TH RESPECT TO
COVPENSATI ON- RELATED MATTERS. ALL COVPENSATI ON DECI SI ONS MADE ARE

DOCUMENTED | N THE M NUTES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

2022

Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection

Name of the organization

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON

Employer identification number

04- 2105850

PUBLI C DI SCLOSURE OF DOCUMENTS

FORM 990, PART VI, LINE 19

THE WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON MAKES | TS GOVERNI NG DOCUMENTS,

CONFLI CT OF | NTEREST POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE

PUBLI C THROUGH | TS WEBSI TE.
RECONCI LI ATI ON OF NET ASSETS
FORM 990, PART X, LINE 9

VEBA RELATED EXPENSE

RETURN ON | NVESTMENT FOR RETI REE & ACTI VE MED.

CHANGE I N SPLI'T | NTEREST AGREEMENTS

PENSI ON RELATED CHANGES OTHER THAN COST

ODYSSEY G FT & RELEASE

OTHER NONOPERATI NG EXPENSES

TOTAL

(6,117, 012)
(2,872, 006)
(399, 846)
51, 922, 819
6,597, 222

(13, 328, 349)

35, 802, 828

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

MC GARR SERVI CE CORP
233 NEEDHAM STREET, SU TE 530

NEWON, MA 02464 CLEANI NG SERVI CES 920, 771.
PWC LLP

101 SEAPORT BLVD

BOSTON, MA 02210 AUDI T & TAX ADVI SCRY 720, 087.

CAMBRI DGE ASSOCI ATES
125 H GH STREET
BOSTON, MA 02210 I N\VEST MGMTI SRVCS 662, 396.

HURON CONSULTI NG GROUP | NC.
PO BOX 71223
CH CAGO, IL 60694 CONSULTI NG SERVI CES 615, 193.

WLLIS TONER WATSON US LLC
901 NORTH GLEBE RD
ARLI NGTON, VA 22203 ACTUARI AL ADVI SORY 544, 769.

ISA Schedule O (Form 990 or 990-EZ) 2022
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. . . | OMB No. 1545-0047
?,%}'EP;JQLOE)R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@22
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(l)V\HO TAX EXEMPT EMP. VELFARE BEN. TRUST 04- 3282355
569 WOODS HOLE ROAD WOODS HOLE, MA 02543 BEN. TRUST MA 501(C) (9) N A WOCDS HOLE X
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
JSA
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Schedule R (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) VHO | NVESTMENTS HOLDI NGS, LP
569 WOODS HOLE RD WOODS HOLE, | NVESTI NG DE WOODS HOLE EXCLUDED 4, 805, 677. 467, 870, 994 X 784, 802, X | 100. 0000
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(t?gl(lfé)
country) entity?
Yes|No
(1) QU SSETT DEVELOPMENT CORP. REALTY TRUST = 26- 6212595
569 WOODS HOLE ROAD WOODS HOLE, MA 02543 LI CENSI NG MA WOODS HOLE TRUST 100. 0000 | X
(2) CHAR TABLE REMAI NDER TRUST (1)
SUPPORT MA WOODS HOLE TRUST X
(3) CHARI TABLE REMAI NDER TRUST (2)
SUPPORT NY WOODS HOLE TRUST X
(4) CHAR TABLE REMAI NDER TRUST (3)
SUPPORT FL WOODS HOLE TRUST X
©)]
(6)
(N
Schedule R (Form 990) 2022
JSA

2E1308 1.000



Schedule R (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s| X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) WHO TAX EXEMPT EMP. WELFARE BEN. TRUST Q 1, 229, 951. |CASH

(2) WHO | NVESTMENT HOLDI NGS LP S 22, 244,000. |CASH

(3)

(4)

()

(6)

JSA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04- 2105850 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 WOODS HOLE OCEANOGRAPHI C | NSTI TUTI ON 04-2105850 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
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