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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545.0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

7/01

, 2008, and ending

6/30 ,

2009

B Check if applicable

Amended return

Application pending

address change | 1Reaber | BIGELOW LABORATORY FOR OCEAN SCIENCES

Neme change opt P O BOX 475 MCKOWN POINT

: see  |{WEST BOOTHBAY HARBOR, ME 04575-0475
- nitial return 's::‘:‘l‘f:

Termination tions.

D Employer ldentification Number

01-6006001

E Tetephone number

(207) 633-9600

G Gross receipts $

6,464,114.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status m 501(c) ( 3

[ Taga7@)) or | ]527

)< (insert no.)

Website: >

WWW . BIGELOW. ORG

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No,’ attach a list (see instructions)

H(c) Group exemption number >

Yes |X[No
Yes No

| L Year of Formaton 1974

I M State of legal domicite ME

|

J

K Type of organization IﬂCorporatlon r] Trust |_| Association I_—l Other ™
P

(Partl | Summary
1 Bnefly describe the organization's mission or most significant activites _TO_UNDERSTAND KEY PROCESSES DRIVING _ _
o _THE WORLD’S OCEAN_ECOSYSTEMS, THEIR EVOLUTION, AND THEIR FUNDAMENTAL RELATIONSHIP _
5 _TQ_LIFE ON_EARTH THROUGH INTERRELATED_RESEARCH, EDUCATION, AND _TECHNOLQGY_ TRANSFER _
£ PROGRAMS . _ _ - e
3| 2 Check this box > l:]_lf the orgamization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of employees (Part V, line 2a) 5 54
'% 6 Total number of volunteers (estimate If necessary) 6 15
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIllI, line 1h) 743,979, 395, 751.
2| 9 Program service revenue (Part VIII, line 2g) 5,361,175. 5,924, 345,
% 10 Investment income (Part VIHl, column (A), ines 3, 4, and 7d) . 103,119. 91,745,
« |19 Olh;;wwﬂﬂﬂf\hnes 5, 6d, 8¢, 9c, 10c, and 11e) 8,844. 52,273.
12 Tot enqgsétjaqw& rough 1 (must equal Part VI, column (A), line 12) 6,042,332. 6,464,114.
13 Grarits and Similar-amounts pad IX, column (A), lines 1-3) 1,000.
14 Benefits paid to or for ezms ( ﬁ X, column (A), hne 4) .
o | 15 Salar e% oth&%&ga on, emplyée benefits (Part |X, column (A), hnes 5-10). 3,189,699, 4,095,673.
§ 16a Profedsional fundraisin rt1X; tolumn (A), hine 11e) 2,762.
[}
S- b Total ndrau@@@&&g umn (D), line 25) » 377, 245.
17 Other (Part 1X, column (A), ines 11a-11d, 11-24f) 2,969,029, 3,093,613.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,158,728. 7,193, 048.
19 Revenue less expenses Subtract line 18 from line 12 -116, 396. -728,934,
E§ Beginning of Year End of Year
¥2| 20 Total assets (Part X, ine 16) 9,450, 093. 8,985,734.
f‘; 21 Total hiabilities (Part X, line 26) 547,584. 846, 864
22| 22 Net assets or fund balances. Subtract line 21 from line 20 8,902,509. 8,138,870.
[Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, an<§J 0 Ige Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | _2/17]10
Here M Date 7 v
> GRAHAM SHIMMIELD EXECUTIVE DIREC
Type or print name and title
Date Creck Bl cSanugyng number
. self-
Pald Preparer's employed *
Pre- . signature » T . d/féo/o P00340697
asreer s Firm’s name (or MACDONALD GAGE &(M LLC
Only  |mpoves. » 30 LONG CREEK DR en_ > 01-0242373
2P +4 SOUTH PORTLAND, ME 04106 Phoneno ™ 207-774-5701

May the IRS discuss this return with the preparer shown above? (see instructions)

IY] Yes J_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 2
[Part Ill T~ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

_EDUCATION, AND TECHNOLOGY TRANSFER PROGRAMS. _ _ _ ____________________________
2 D the organization undertake any significant program services during the year which were not hsted on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: EePLPrml) (Expenses $ 6,630,744. ncluding grants of $ 1,000.) Revenue $ 6,069,926.)
PROVIDING SCIENTIFIC AND EDUCATIONAL RESEARCH FOR GOVERNMENTAL, COMMERCIAL AND

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » $ 6,630,744. (Mustequal Part IX, Line 25, column (B) )

BAA TEEAOI0L 12/24/08 Form 990 (2008)
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Form 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,‘ complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the orgamzatlon engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) orgamzatlons Is the orgamzatlon sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part I 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the n c?ht to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, . 7 X
8 Dud the organization maintamn collections of works of art, hustorical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; 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, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If ‘Yes,’ complete Schedule D, Part V . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ comp/ete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable. 1 X
12 Did the organization receive an audited fmancnal statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts XI, Xil, and XliI 12 X
13 Is the organization a school described in section 170(b)(1)(AY()? 1f 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the US ? If 'Yes,' complete 'Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part X, column (A), hne 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), hne 17 If "Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the orgamzation answer 'Yes' to Part VIi, Section A, questlons 3,4, or 5? If 'Yes,' complete
Schedule J . 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes, ' answer questions 24b-24d and
complete Schedule K If ‘No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons 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 Did the organization become aware that it had engaged i an excess benefit transaction with a disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If Yes,' complete Schedule L, Part Ili 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 4
[Part IV  [Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who ts a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entu\t)/ (indimdually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | . 28a| X
b Have a family member who had a direct or indirect business relationship with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, 'partner or member of an entit (or a shareholder of a profess:onal
corporation) doing business with the’ organization? If 'Yes,' complete Schedule L, Part IV 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 . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part | 31 X
32 Did the or%?mzatnon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
‘ Schedule N, Part II . . 32 X
| 33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
1 301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
; 34 \lNas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
Ine .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
PartV, line 2 35 X
36 Section 501(§:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08
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Form 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transimittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 54
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) j
3aDid the orgamzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990- T for this year? If ‘No,’ prowde an explanation in Schedule O 3b
4a At any hme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?. 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year . I 7d|
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneht contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) J
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamzation make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Iniiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 930, Part VI, ine 12, for public use of club facilities . | 10b
11 Section 501(c)X(12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 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 durning the year I 12b |
BAA Form 990 (2008)

TEEAOIOSL 04/08/09
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Form 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001

Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 10
2 Dud any officer, director, trustee, or key employee have a famil relatlonshlp or a business relationship with any other
officer, director, trustee or key employee? SCHED . 2| X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzatnon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members slockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actirons undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamzation's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE Q 10| X
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? /f Yes provide the names and addresses 1n Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consnsterﬁlé monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done EE LE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determuning 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? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization lnvest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the orgamzation to evaluate its participation
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
I:l Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂamzoatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» LESLIE BIRD P O BOX 475 MCKOWN POINT WEST BOOTHBAY HARBOR ME 04575 (207) 633-9600

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

e tst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensa%on was paid

® |ist 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 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

® st 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

® 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

List persons 1n the following order individual trustees or directors; institutional trustees, officers; key employees, highest compe
employees, and former such persons.

[_I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

nsated

Q) ®) (© ()} ®) "
Name and Title Aﬁgiﬁge Position (check all that apply) Reportable Reportable Estimated
I compensation from compensation from amount of other
per week | 2 22 _g A EEARS the organization related o&gamzatlons compensation
ez =|a : 31| 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
SRR opganzater
= g :_a .% é organizations
3 é g
GRAHAM SHIMMIELD _ _ __ _ _ _ |
EXECUTIVE DIREC 38 X 187,676. 0. 0.
DAVID W. ELLIS _ _______ |
DIRECTOR 2 X 0. 0. 0.
ROBERT HEALING _ _______ |
TREASURER 4 X X 0. 0. 0.
_BARBARA REINERTSEN _ ____ _
VICE CHAIR 4 X X 0. 0. 0.
JOBN R. GILES, IT _______
DIRECTOR 2 X 0. 0. 0.
DAVID M. COIT _ ________/|
CHAIRMAN 4 X X 0 0 0.
STEPHEN MALCOM__ __ _____ |
DIRECTOR 4 X 0. 0. 0.
RICHARD MORRELL _ __ __ _ _ _ |
DIRECTOR 2 X 0. 0. 0.
WALTER NORTON _ ________ |
DIRECTOR 2 X 0. 0. 0.
NEIL ROLDE_ _ _ _ ________ |
DIRECTOR 2 X 0. 0. 0.
RICHARD RUBIN _ __ ______ |
DIRECTOR 2 X 0. 0. 0.
HELEN NORTON _ _________ |
DIRECTOR 2 X 0. 0. 0.
ROBERT A. ANDERSON _ __ __ |
SR. RES. SCIENTIST 38 X 139, 288. 0. 0.
JORQUIM T. GOES _ _______ |
SR. RES. SCIENTIST 38 X 108,778. 0. 0.
WILLIAM M. BALCH __ _ __ __ |
SR. RES. SCIENTIST 38 X 130,592. 0. 0.
MICHAEL E. SIERACKI __ _ _ _ |
SR. RES. SCIENTIST 38 X 122,882. 0. 0.
PATRICIA MATRAI __ _ __ ___ |
SR. RES. SCIENTIST 38 X 120,568. 0. 0

BAA TEEAQI07L  04/24/09

Form 990 (2008)
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Forrn 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A B © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  —r— > o T] = | compensation from compensation from amount of other
per week a 2l 2 2 23&|¢ the orgamzation related organizations compensation
e<l2|5 |3 BFI3 | W-2109-MSC) (W-2/1099-MISC) from the
gel=|" 13 K2R organization
g5l 8 S 3 o and related
Tyl & g 8 organizations
gl = s | 3
2l 2 @® @
82 3
: :
a
1b Total > 809,784. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization * 6
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee ]
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from J
the orgamization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for services ]
rendered to the organization? If 'Yes,' complete Schedule J for such person 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.
©)

A)
Name and business address

(B
Description of Services

Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

|
|
} compensation from the organization » 0
i BAA

\

TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES

01-6006001 Page 9
Part VIII| Statement of Revenue
(A © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

© | 1a Federated campaigns 1a
E% b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
gg e Government grants (contnibutions) . . Te
gg f All other contributions, gifts, grants, and
8 similar amounts not included above 1f 395, 751.
£o| g Noncash contribns included in Ins 1a-1f: $
82| h Total. Add lines 1a-1f > 395,751.
‘:‘," Business Code
g 2a FEES & CONTRACTS_GOV AGENCIES 5,643,389.[ 5,643,389.
& b COURSE FEES _ _ _ _ _ _ _ _ __ 45,300. 45,300.
€| c CcMP CULTURE FEES _ _ _ _ _ _ _ 220,627. 220,627.
| dFCMFEES 15,029. 15,029.
2| e _
§ f All other program service revenue
£ g Total. Add hnes 2a-2f > 5,924, 345. |
3 Investment income (including dividends, interest and
other similar amounts) 90, 995. 90, 995.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (v) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @) Secunties () Other
assets other than inventory 750.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 750.
d Net gain or (loss) > 750. 750.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
= See Part IV, line 18 . a
',i_‘ b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses . b ] } -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a_M_IS_C_E_I_.LA_N_EQU_S ________ 52,273. 52,273.
b o ______
C .
d All other revenue.
e Total. Add lines 11a-11d > 52,273. l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e » 6,464,114.| 5,976,618. 0. 91, 745.
BAA TEEAQT0SL 12/18/2008 Form 990 (2008)




"Form 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES

01-6006001

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6D,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)
Program service

(A
Total expenses
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RBERN

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals in
the US. See Part IV, hne 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates .
Depreciation, depletion, and amortizatio

Insurance

Other expenses. Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25
below )

a SUBCONTRACTS

f All other expenses
Total functional expenses. Add lines 1 through 24f

1,000. 1,000.

187,676. 0.

187,676.

0 0

0.

2,627,921. 1,893,443.

650,514.

83,964.

1,280,076. 852,512,

388,569.

38,995.

2,762.

2,762.

344,685. 142,583.

107,982.

94,120.

179,451. 153, 344.

22,523.

3,584.

595, 957. 390, 560.

205, 397.

53,767. 3,520.

50, 247.

580,444. 580,444.

519, 351. 428, 855.

79,251.

11, 245.

134,146. 134,146.

127,450. 127,450.

126,223.

126,223,

432,139. 1,922,887.

-1,633,323.

142,575.

7,193,048. 6,630,744.

185,0589.

377,245.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/19/08

Form 990 (2008)




¥

s

Forin 990 (2008) BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 108,052.] 1 270,617.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,118,406.] 3 1,397,277.
4 Accounts receivable, net 23,901.] 4 16,499.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) :]
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
$s> 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges . . 124,143.] 9 133,517.
10a Land, bulldings, and equipment cost basis . 10a 11,078,647.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 5,659,617. 5,459,860.{10c 5,419,030.
11  Investments — publicly-traded secuntles 1
12 Investments — other secunties. See Part IV, line 11 2,533,757.112 1,687,413.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 81,974.115 61, 381.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 9,450,093.({16 8,985,734.
17 Accounts payable and accrued expenses 534,159.{17 620,672.
18 Grants payable 18
19 Deferred revenue 13,425.] 19 226,192.
Y120 Tax-exempt bond habilities 20
Q 21 Escrow account labilty Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1'. highest compensated employees, and dlsqualmed persons Complete Part II
l|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 547,584.| 26 846,864.
N Organizations that follow SFAS 117, check here ™ and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets 5,882,690.} 27 5,766, 256.
E |28 Temporarly restricted net assets 2,818,775.} 28 2,170, 845.
S [ 29 Permanently restricted net assets 201,044, 29 201,769.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 8,902,509.]33 8,138,870.
S | 34 Total habilities and net assets/fund balances. 9,450,093.| 34 8,985,734.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audlts" 3b] X
BAA Form 990 (2008)
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OMB No 1545-0047

(SFSr';EBg(%JoLrESS%-EZ) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Open to Public

R » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1 }AXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described 1n section 170(b)X1XAXV).
7 [X] 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)1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
9 D An organization that normally receives® (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il1.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h
a DType I b DType I c D Type Il — Functionally integrated d D Type HI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
grb%n fo%ndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@).

If the organization received a written determination from the IRS that 1s a Type i, Type Il or Type lll supporting organization, E]
check this box .

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

-

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? . 11g @)
(i) afamily member of a person described in (1) above? . 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g @ii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (in) Type of orgamization @iv) Is the (v) Did you notify V) Is the {w1i) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed in your col (i) of @i) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;ei:gf‘n' Joar (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
facihties furnished to the
organzation by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge 0.

4 Total. Add lines 1-3 274,645.11,351,484. 655,186. 743,979. 395,751.( 3,421,045.

5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) 1,718, 545.

274,645.]11,351,484. 655,186. 743, 979. 395,751.1 3,421, 045.

6 Public support. Subtract line 5
from line 4 1,702,500.

Section B. Total Support

gggﬁgg;'gyfna)' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 () Total
7 Amounts from line 4 274,645 .|1,351,484.| 655,186.] 743,979.| 395,751.| 3,421,045.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 18,416. 75,420. 147, 675. 103,119. 90, 995. 435,625.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of

capital assets (Explain in
PartIv.) SEE PB.RT IV 17,772. 28,521. 1,423. 24,929. 53,023. 125,668.

11 Total support. Add lines 7

through 1 3,982,338.
12 Gross receipts from related activities, etc (see instructions) | 12 | 26,408,420.
13 First five years. If the Form 990 1s 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 2008 (line 6, column (f) divided by line 11, column (f) 14 42 . 8%
15 Public support percentage for 2007 Schedule A, Part [V-A, line 26f 15 83.7%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

>

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]
>

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 GQGifts, grants, contributions and
membershlp fees received (Do

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s 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 on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge.

6 Total. Add hines 1-5

7 a Amounts included on lines 1,
2, 3 recewved from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add hines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

| 15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) 15 %
! 16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢ 16 %
; Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hine 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1715 not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
! b 33-1/3 support tests — 2007. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
| 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization . H
\ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAGIO3L 0129109 Schedule A (Form 990 or 990-EZ) 2008



rd . ‘]
Schedule A (Form 990 or 990-EZ) 2008 BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that O to Publi
Pn‘ié’?n’é’u'“ﬁ’é‘vé’éféeslﬁ?ié’ i answered 'Yes,' to Form 990, Part'?V, IinesyG, 7g, 8,9,10,11, or 12. Ingepgcgonu N
Name of the organization Employer Identification number
BIGELOW LABORATORY FOR QOCEAN SCIENCES 01-6006001

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

O b WwWwN =

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 legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? l_]Yes I_] No

[Part il | Conservation Easements Complete If the organization answered 'Yes' to 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 (e g, recreation or pleasure) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a-2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservatton easements 2b
¢ Number of conservation easements on a certified hustoric structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the taxable
year >

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N@®)(1) and 170()@)B)(n)? []yes []No

9 In Part XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part Ill |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permutted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permuitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . »$
(ii) Assets included in Form 990, Part X . »S

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, hne 1 . -$
b Assets included in Form 990, Part X ) »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001 Page 2
[ Part Ill_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check al!

that apply)-
"‘ a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 growgfzva description of the organization's collections and explain how they further the organization's exempt purpose In
art .

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |_]No
{Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes DNo

b If "'Yes,' explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance . 1c
: d Additions during the year .. . 1d
’ e Distnibutions during the year . . le
| f Ending balance . 1f
| 2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 239,661.
b Contributions
¢ Investment earnings or losses -42,510.
d Grants or scholarships
e Other expenditures for facilities
and programs
t Administrative expenses 2,231.
| g End of year balance 194,920.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> 3
| b Permanent endowment * 100.00 2
| ¢ Term endowment > %
| 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 orgamzations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? 3b X
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 2,742,990. 2,742,990.
b Buildings .. 390, 350. 390, 350.
c Leasehold improvements 610,614. 610,614.
d Equipment 7,258,622, 7,258,622,
e Othetr 76,071. 5,659,617. -5,583,546.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 5,419,030.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 BIGELOW LABORATORY FOR OCEAN SCIENCES

01-6006001 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products.

Closely-held equity interests

Other MUTUAL FUNDS — _____ ____ 1,687,413.|END OF YEAR MARKET VALUE

Total. (Column (b) should equal Form 990 Part X, col. (B) ine 12.) > 1,687,413.

{Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total Column (b)(should equal Form 990, Part X, Col. (B) line 13.) > |
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schédule D (Form 990) 2008 BIGELOW LABORATQORY FOR OCEAN SCIENCES 01-6006001 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlii,column (A), hne 12) 6,464,114.
2 Total expenses (Form 990, Part IX, column (A), line 25) 7,193,048.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -728,934.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses.
7 Prior period adjustments
8 Other (Describe in Part XIV) SEE PART XIV -34,705.
9 Total adjustments (net). Add lines 4-8 -34,705.
10 Excess or (deficit) for the year per financial statements Combine Imes 3and9 -763,639.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 6,598,8009.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12.
a Net unrealized gans on investments 2a -34,705.
b Donated services and use of facilities 2b 169, 400.
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV) 2d
e Add hines 2a through 2d 2e 134,695.
3 Subtract ine 2e from line 1 3 6,464,114,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, hne 12) 5 6,464,114,
[ Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. 1 7,362,448.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25
a Donated services and use of facilities 2a 169, 400.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part I1X, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 169,400.
3 Subtract tine 2e from line 1 3 7,193,048.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, hne 18 ) 5 7,193,048.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, hne 8, Part Xil, nes 2d and 4b; and Part XIIl Iines 2d and '4b

BAA

TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 08

Attach to Form 990. To be completed by organizations that Open to Public

Department of the rreasury answered 'Yes' to Form 990, Part IV, line 23, Inspection

Name of the organization Employer identification number

BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001
[Part ] |Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or imtiation fees

Personal services (e g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If ine 1a1s checked, did the organmization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain .. 1b| X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Wnitten employment contract
. Independent compensation consultant . Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part lli

LR |6

Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part |l

6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part Il |

7 For person hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If "Yes,' describe Iin Part |l 7 X

8 Were any amounts reported in Form 990, Part Vll,gald or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Ill 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 3990. Schedule J (Form 990) 2008

TEEA41I01L  12/23/08




8002 (066 W04) [ dINPaY2g 80/11/80 T2OLyVIAL vva
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
(0
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
(D)
||||||||||| (R (e e e ()
(@)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(i
||||||||||| A e e e e ()
(D)
||||||||||| R s e e e ()
(0
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
an
||||||||||| I e e ()
||||||||||| R e e |
|||||| 0]
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||| Y e [ )
Q)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
an
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||| B R . ()
0o T ‘o lo___ 1o ] o o o] ()
0 ‘9L9“L8T ‘0 ‘0 ‘0 0 "9,9°L8T (| ATITHWIHS WYHYYO
WW%%% ﬁ_:‘_;%m uonesuadwod uonesuadwod uoljesuadwod
Joud Ul thommh @-0)(g spyousq uonesuadwod 1Yo () 2AIuRdUI pue snuog (ir) aseg (1) awen (v)
uonjesusdwon (4) | suwn|od jo |ejol (3) d|qexejuoN () pauaged(9) uonesuadwod DSIN-6601 10/PuUe Z-M JO umopyealg (g)

‘el aull ‘|IA Hed ‘066 Wio4 uo syunowe (3J) uwn|od io (@) uwn|od sigedidde ayj jenbs jsnw (n)-(1)(g) suwnjod Jo wns ay| '3joN

“IIA Med ‘066 W04 uo pajsi| jou aie jeyy s|enpiatpul Aue }si| Jou oq *(Ir) mol
uo SUOIIONASUI 8U} Ul paqlIasap suonjeziuebio pajejal woyy pue (1) mol uo uoljeziuebio ay) woyy uonesuadwod Jodal ‘r 2NPaYdS ul payjodal 8q JSNW LONESUSALIOD 3SOUM [BNPIAIPUI 4oBa 104

"papasu SI 9oeds |euonippe §i |- 8|NpPayds asn ‘saakojdw3 pajesuadwio?) ysaybiy pue ‘saako|dwz A3y “saa)sni] ‘sioydaliq 's130130 | 1l Ved |

N. abeyd

T009009-10

SHONHIIDS NVIJ0 ¥0d AYOLVYOdYT MOTIOId

8002 (066 WI04) [ 3INPayos




80/0€/90 €0LYY3aL

8002 (066 W104) [ 9INpPayds vva

‘uonewloul jeuoyippe Aue oy ued siy)

9191dwiod 0S|y ‘g pue ‘/ ‘q9 ‘eg ‘qg ‘eg ‘o 'ql ‘el saul ‘| Ued 10} paiinbai suonduasap 10 ‘uoneue|dxa ‘uoljewliojul ay} apiacid o} Led siy) s dwo)

. uonew.oju| jeyuawa|ddnsg| ||| yed|
€ abed 1009009-10 SIONIIIS NYAD0 ¥0Jd AMOIWVMOGYT MOTIOIL 8002 (066 Wiod) r ANPayds




[ vy

SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

'Yes' on Form 990,

art IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

BIGELOW LABORATORY FOR OCEAN SCIENCES

Employer identification number

01-6006001

|Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> S
> 3

[Part I [Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Written
the orgamzation? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
GRAHAM SHIMMIELD HOUSING LOAN X 100,000. 80,000. X1 X X
Total > S 80, 000.

[Part lll | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the orgamization

{c) Amount of grant or type of assistance

[Part IV_| Business Transactions Involving Interested Persons.

To be completed by organiza

tions that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationshup between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction $ organization’s
organization revenues?
Yes No
RICHARD MORRELL BOARD MEMBER 7,921 .|DOWNEAST FUEL & PROPAN X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4501L  12/17/08

Schedule L (Form 990 or 990-EZ) 2008
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M . OMB No 1545-0047
(%225928“ o Supplemental Information to Form 990 2608

> é\ctittach t? F?rm 990. Tfo be completectd by orgfanizations to ro;ﬁde o
additional information for responses to specific questions for the n to Public

Department of the treasury Form 990 or to provide any additional infarmation. Fl’ﬁspection
Name of the organization Employer identification number
BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001
PART Ii, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER REVENUE 52,273. 8,844. 1,423, -392. 17,772.
GROSS SALES OF ASSETS OTHER THAN INVENT.
750. 16,085. 28,913.

TOTAL $ 53,023. § 24,929. § 1,423. $ 28,521.

$ 17,772.




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS . . $ -34,705.
TOTAL $ -34,705.
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Ffom 3868 Application for Extension of Time To File an

Rov Apri 2009) Exempt Organization Return OMB No 1545.1709

Departme: fShe T - . .
Intornal RS‘vé’n\.e-Se’:".‘ég‘ i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

Form 990-T Instead, you must submt the fully com;)leggi art1d s:gned page 2 (Part 1) of Form 8868 For more details on the electronic filing of
or Charities

this form, visit www irs gov/efile and click on e-file Nonprofits.
Name of Exempt Orgamization Employer identification number
Ty_ptte or
nn
P BIGELOW LABORATORY FOR QCEAN SCIENCES 01-6006001
File by the Number, street, and room or suite number If a P O box, see instructions

?;Je date for
fimgyowr ~ |P O BOX 475 MCKOWN POINT
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WEST BOOTHBAY HARBOR, ME 04575-0475
Check type of return to be filed (file 2 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | Form 1041-A || Form 8870

® The books are in the care of ™ LESLIE BIRD

Telephone No. ® (207) 633-9600_ FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ [:l . If it 1s for part of the group, check this box ™ [:] and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl _ 2/15_ _ ,20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for
> | |calendar year 20 _ _ _or
> tax yearbegnning _ 7/01 .20 08 _ ,andendng _ 6/30 .20 09_
2 If this tax year 1s for less than 12 months, check reason- D Imitial return D Final return EI Change in accounting period

3a If thus apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($ 0.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using E S (Electronic Federal Tax Payment System)
See nstructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granled an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization ? Employer idenbfication number
Type or
print BIGELOW LABORATORY FOR OCEAN SCIENCES 01-6006001
Number, street, and room or suite number It a P O box, see mstructions . For IRS use only
Fuile by thy '
exended” |MACDONALD PAGE & CO LLC :
filing the 30 LONG CREEK DR
7:;‘{,'&&%‘; City, town or post office, state, and ZIP code For a loregn address, see instructions _ ,
SOUTH PORTLAND, ME 04106

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
jForm 990-EZ jForm 990-T (trust other than above) |Form 5227

STOP' Do not complete Part f you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ LESLIE BIRD

Telephone No * (207) 633-9600_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box »> D If t1s for part of the group, check this box  * D and attach a st with the names and EINs of all
members the extension i1s for

4 | request an additional 3-month extension of time untl _ 5/15 .20 10

5 Forcalendar year _ _ _ _ , or other tax year begining _ 7/01_ _ _ _ _ ,20 08,andending_ 6/30 ,20 09

6 If this tax year is for less than 12 months, check reason Initial return Final return DChange In accounting penod
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8blS
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, iIf required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢cl$

Signature and Verification
Under penalties of perjury | declare that | have exarmined thus form, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct and complete. ang that | am authoriz prepare this form x/
—_——— e e . . . -
Signatwe ™ g N %4(___ Tile ™ __ CPA Date l‘é\{ 0{0/0

BAA FIFZOSO2L 03/11/09 Form 8868 (Rev 4-2009)




