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SCANNED JUL 1 3 2010

Form 990 Retum of Organization Exempt From Income Tax | omé'qé)g&am

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

Department of the Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A _For the 2008 calendar year, or tax year beginning Julx 1 ; 2008, and ending June 30 ,20 09

B Check It applicabte: || Please [C Name of organization The Woods Hole Research Center inc. D Emplovelr identification number

[ Address change | tamet or | D09 Business As 04 | 3005094

O name change pt;::r Number and strest (or P.0. box i mai is not defivered to streat address) Room/suite E Telephone number

O intiat return see | 149 Woods Hole Road { 508 ) 540-9900

DTermmahon m Gily or town, state or country, and ZIP + 4

[J Amended return L™ _| Falmouth MA 02540 Q Grossreceipts $ 19,497,828

[ Application pencing | F Name and address of principal afficer. Hia) fs ths a group retum for afiiates?l_Jves BZINo

H®) Are al affiiates included? [Jves [INo

| _Tax-exemptstatus: [7]501(c)( 3 )} (nsertno) []4847(aft)or [ 527 i “No," attach a [ist. (see instructions)

J Website: » whrc.or Hic) Group exemption number »

K Type of organzation’h/J Corporation [_J Trust L) Association |_] Other b T Year of fomation: 1988 | M State of legal domiciie: MA

Summary

1 Briefly describe the organization's mission or most significant activities: 1he Woods Hole Reseach Center addresses
_the great issues for a healthy planet through science, policy and education, combining expertise in satellite re-
§ _mote sensing with research on the ground to study, model, map and monitor the world's ecology. We are unique _
E in the depth of our science capability in combination with our commitment to the environment.
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
<| 3 Number of voting members of the goveming body (Part V1, line 1a). ; 3 22
2] 4 Number of independent voting members of the govemning body (Part V1, fine 1b) 4 20
E 5 Total number of employees (Part V, line 2a) . 5 49
&| 6 Total number of volunteers (estimate if necessary) . . R - 0
7a Total gross unrelated business revenue from Pan-\llll—hne,—_l —qum - . .. . |2 0
b Net ur?related business taxable income from Form 990—{1-'2 é&a B, P 7b 0
Prior Year Current Year
.| 8 Contributions and grants (Part VI, fine 11) . .{3{. MAY 1 9 2[]1[] ¢ 7,778,428 19,219,409
2| 9 Program service revenue (Part VIIl, line 2g) . . |<|. - | 0 0
&| 10 Investment income (Part VIll, column (A), lines 3,4, bnd-7 I 450,798 235,518
‘41 Other revenue (Part VIII, column (A), lines 5, 6d, 90000.[3!%“16)\4‘—[ 24,728 7,937
12 Total revenue—add lines 8 through 11 (must equal Part‘Vlllflumn (A), line 12) 8,253,954 19,462,864
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,605,105 2,391,901
° 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
8|15 Salaries, other compensation, employes benefits (Part X, column (A), lines 51 0) 4,095,179 4,564,494
g | 16a Professional fundraising fees (Part IX, column (A), linei1e) . . . . . . 0 0
3 b Total fundraising expenses (Part X, column (D), line 25) » ... 381158 ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24f) . . _ ., ] 2,461,321 2,701,184
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) } 8,161,605 9,657,579
|1 19 Revenuse less expenses. Subtract line 18 from line 12, . 92,349 9,805,285
-] § Beginning of Year End of Year
g;g 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . . 16,703,807 25,432,717
23|21 Total liabilities (Part X, line 26) . . . 2,660,685 2,861,918
Z21 22 Net assets or fund balances. Subtract I‘ne 21 fmm Ime 20 PP 14,043,122 22,570,799

i
o
=

tll S|gnature Block

Under per;ury.lthdaremnnvemnmwdm:srem"\mdndmgaccmtpmymgscteddwmdstﬂamnts,“toﬂwbwtofmyknwledge

and belief, it 3 and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ \r /é /0&«“4 | ,I~l lto
Here Signaturd of officer 7 ! Date

Rbbect ™ Barr Director ot Finance. ana AdeminStethon
Type or print name and title
Date Check Preparer's «dentifying number
, Soature. ’ seft. [ tsee wstructons

Paid employed
Preparer's

Firm’s name (or yours H
Use Only | i seti-employed), EN > :

address, and ZIP + 4 Phone no. » { )
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . L[] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (008)
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Form 990 2008) Page 2
m&atemem of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form9900r990-EZ? . . . . . . . . . . . . . v v 4 o v v v v o . [OYes No
i “Yes,” describe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L L L L . L o e e e e e e e e e e e e e e e e e e
If “Yes,” describe these changes on Schedule O.

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.

1 Yes K No

4a

(Code:

4b

Other program services. (Describe in Schedule O.}
{Expenses $ 1,383,091 including grants of $ 2009,636 ) (Revenue $ 1,383,091 )

4e Total program service expenses P $ 6,869,494 (Must equal Part IX, Line 25, column (B).)

Form 980 (2008)



Form 980 (2008)

10
11

12

13
14a

15

16

17
18
19
20

SRz

24a

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # “Yes,"
complete Schedule A . 11V
Is the organization required to comp!ete Schedule B, Schedule of Contnbutors'? . -
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? i “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If ‘Yes complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501(6)(6) organlzations. Is the organlzatlon sub]ect to the section 6033(9)
notice and reporting requirement and proxy tax? if “Yes,” complate Schedule C, Part Il . 5
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,” complete
Schedule D, Part | oL S 6 4
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain cofllections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il , . 8 v
Did the organization report an amount in Pan X Ilne 21 serve as a custodlan for amounts not Ilsted in Par’t
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization ho!d assets in term, pem\anent or quasx—endowments? If "Yes oomplete Schedule D Pan V 10|V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VI, Vill, IX, or X as applicable . . . . RLE R
Did the organization receive an audited financial statement for the year for which it is completlng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xl 12| /
Is the organization a school described in section 170{b)(1)(A)i)? ¥ “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the U.S.?, 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraxsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . .. 14b| v
Did the organization report on Part IX, column (A), line 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| v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . el v
Did the organization report more than $15,000 on Part [X, column {A), line 11e? If “Yes,"” complete Schadule G, Panl 17 v
Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? if “Yes,” complete Schedule G, Part ll 18 v
Did the organization report more than $15,000 on Part Vill, fine 9a? If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
Did the organization report more than $5,000 on Part X, column (A), line 12 If “Yes," complete Schedulel Pan‘s I and II 21 | ¥
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il 2/
Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 5? If “Yes,” complets
Schedule J . . e . .. 2Bl Y
Did the organization have a tax—exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 if “Yes, " answer questions
24b-24d and complete Schedule K. If “No,"” go to question 25, 24a| v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b Y
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c 4
Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any tlme dunng the year'7 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ied
person from a prior year? If “Yes,” complete Schedule L, Part | . 25b 4
Was a loan to or by a current or former officer, director, trustes, key employes, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 A
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? i “Yes,” complete Schedule L, Part Ill | 27 Y

Form 990 (2008)
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Fonn 990 (2008)
EZETY  Checkiist of Required Schedules (continued)

28
a

83

31

32

34

a5

36

a7

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship thrcugh ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a drrect or |nd|rect busrness relatronshlp wrth the organlzatlon? lf “Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV ,
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M

Did the organization l|qurdate terminate, or dissolve and cease operatrons" if “Yes complete Schedule N,
Part | . .
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets"lf "Yes complete
Schedule N, Part i

Did the organization own 100% of an entrty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R Parts Il
I, v, and Vv, line 1

Is any related organization a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)'7 lf “Yes complete
Schedule R, Part V, line 2 ,

Section 501(c)(3) organizations. Dld the orgamzatron make any transfers toan exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2, . .

Did the orgamzatlon conduct more than 5% of its activities through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part

Yes | No

28al |/

31

35

8
S LN L S N AN S AN

37 v

Form 990 (2008)



Form 980 2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 23

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b 0

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by this return 49
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? | .

If “Yes,” has it filed a Form 990 T for thls year’? i “No prowde an explanatlon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .

Did the organization solicit any contributions that were not tax deductxble? c e e
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?,

Organizations that may receive deducuble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?7 . .

If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tangible persona! propenty for which it was

|
!
R R Tt NN §

required to file Form 82827 e e e e e e Tc | v

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e l 7d I R B ': : E
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal }. &. {~....|. -
benefit contract? . 7e s
Did the organization, dunng the year pay premlums dlrectly or mdlrectiy ona personal beneﬁl contract? 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _l& v

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . Th | v _
Section 501(c)(3) and other sponsoring organizatlons maIntaining donor adwsed funds and section ;Q;I N & *;‘;
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |—:—J= _§2._:=
organization, have excess business holdings at any time during the year? . 8 | i
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds (SN SEAY DT
Did the organization make any taxable distributions under section 49667 . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person" Sb -
Section 501(c)(7) organizations. Enter: . 1
Initiation fees and capital contributions included on Part Vill, line 12, .| . 10a , . Ei
Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facllmes 10b T N
Section 501(c)(12) organizations. Enter: . R §
Gross income from members or shareholders . . . . 11a i \i
Gross income from other sources (Do not net amounts due or pajd to other sources agamst n s ‘
amounts due or received from them.) . . . 11b S R B
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 990 in lieu of Form 1041? |1

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

’

2a

Form 990 oos)



Form 920 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes” response to lines 2-7b below, and for a “No” response to linas 8 or Sb below, describe the 3
circumstances, processes, or changes in Schedule O. See instructions. . :
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 22| )
b Enter the number of voting members that are independent . . 1ib 20 ) i
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with |.___ | _
any other officer, director, trustee, or key employee? ., . 2
3 Did the organization delegate control over management duties customanly performed by or under the drrect
superviston of officers, directors or trustees, or kay employees to a management company or ather person? .
4 Did the organization make any significant changes to its organzaticnal documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . }1a
b Are any decisions of the goveming body sublect to approvaj by membe:rs stockholders or other persons" . _.7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during b
the year by the following: SIS I I
a The goveming body? . . O I -
b Each committee with authonty to act on behalf of the govemmg body” I I )
g8a Does the organization have local chapters, branches, or affiliates? . . . . . . |82 4

b If “Yes," does the organizaton have written policies and procedures goveming the activities of such chapters
affilates, and branches to ensure their opsrations are consistent with those of the organization? . Sb

10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organlzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 980 . . 10 v

11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies

o (O {& W
!
ANANEEENENAN ALY
i

AN AN

Yes | No

12a Does the organization have a written conflict of interest policy? if “No," gotohne 13 . . . . 12al v
b Are officers, directors or trustess, and key employess required to disclose annually interests that could grve
rsetoconflicts? . . . . . . . . . . . . . e e .. U & - 1 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? if “Yes,”
describe in Schedule O how this is done . e e e e e e e 12¢ v/
13 Does the organization have a written whrstleblower polrcy" . e e e e 1B/
14 Does the organization have a written document retention and destructron polrcy? e e 144V
15 Did the process for determining compensation of the following persons include a review and approval by | -7 N =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: }. R
a The organization's CEQO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .-
with a taxable entity during the year? . .
b K “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzatron to evaluate 7o ) I

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard A R e
the organization’s exempt status with respect to such amangements? . . ., . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »Massachusetts .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website i/l Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
potlicy, and financial statements available to the public.

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

et Je 0]

149 Woods Hole Road Falmouth A 02540

Form 990 (2008)



Form 98D (2008) Page 7
CEs@l] 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 is needed.
e List 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) if no compensation was paid.

@ 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 and/or Box 7 of Form 1099-MISC) 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.

- ® 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

a) (B) ) {D) (E) (]
Name and Title Average | Positon (check ali that apply) Raportabls Reportable Estimated
hours per [ 515 = I [0 compansation compensation amount of
week acle 2 o §6 L from from related other
a zgle 8 |a §g 3 the organizations compensation
Sg |8 2182 1% | omanzaton (W-2/1098-MiSC) from the
fxle g ®8 (W-2/1039-MISC) organization
Els 3 § and related
g 8 3 organzations
John P Holdren
Bresident T 20 / / 173,928 0 17,547
Joseph R Robinson_ 2 0 ) 0
Treasurer v
Iris Fanger
...................................................... 0
Director 2 v 0 0
Lawrence S Huntington -
Director 2 v o 0 0
Joshua R Goldberg
------------------------------------------------------- ) 0 0
Director 2 Y
Merioyd Ludingt
---_?.'.9.!--_-!‘_-.'!‘.9-9.’.‘._ 2 0 0 0
Director v
_M_*_‘_'XJ:?.‘:'.':".‘? Montgomery ... 2 0 0 )
Director v
Amy Regan
------------------ -{2 0 0 0
Director v
LilyRiceHsia _____________
Director 2 v 0 0 0
Thomas E Lovejoy 2 0 0 0
Director vd
Victoria Lowell
-------------------------------------------------------- 2 0 0 0
Director v
Gordon Russell
........................ .o -— o
Director 2 v 0 0
Hele Spaulding 2 0 0 0
Director v
Casey Lambert . 2 0 0 0
Director 4
DavidHawkins 2 0 0 0
Director v
Constance R Roosevelt .. 2 0 0 0
Director v
e M Woodwell
R 40 103,601 0 31,568
Director v

Form 990 (2008)
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F6rm 980 (2008) Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) {C) D) (E) 3]
Name and title Average | Posrtion {check all that apply) Raportable Reportable Estimated
hours per o =T RIHERE compensation compensation amount of
week a2 |2|2|8 |35 |2 from from related other
sslel8 e |22 13 the organizations compensation
813 2132 |%| oomamn | w-2/1089-MiSC) from the
=1 = 2 g @8 (W-2/1099-MISC) organization
gl= 2 .g and related
2 B g organizations
& E
-4
Wilhelm Merck
Diragtor ~~TTTTTTTTTTTTT T e 2 / 0 0 0
Tedd Saunders
Biregtor T e 2 / o 0 0
John H Adams
“Birector T 2 / 0 0 0
Steve Curwood
Director ~ T T e 2 / 0 0 ¢
Joel Horn
“Directer T 2 / 0 0 ¢
Neal Brown
o] A 2 / 0 0 0
Robert M Barry
“Assitant Clerk, Director of Finance/Admin 40 v 178,707 0 24,169
Richard A Houghton
"Beputy Direcfor ~~~™"™ """ 40 v 151,473 0 35,708
Eric Davidson
“Senior Scientist 40 Y 131,314 0 25,685
Scott Goetz
"Seénifor Sientist T 40 / 126,243 0 20,448
Frank Carotenuto
“Director of institutional Development 40 v 143,960 0 4,414
1b Total . > 1,009,226 0 159,539

2 Total number of |ndw|duals { ncludlng those in 1a) who recewed more than $100,000 in reportable compensation from the

organization » 7

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or hlgh&st compensated ; I M

employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e e ‘/
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from ‘: ) 3

the organization and related organlzatlons greater than $150,0007? If “Yes,” complate Schedule J for such S 4

individual, —
5 Did any person hsted on Ilne 1a receive or accrue compenmtlon from any unrelated orgamzatlon for I

services rendered to the organization? If “Yes, " complete Schedule J for such person . . . v
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.

® ©
Name and business address Description of services Compensation

none

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

w2 u
- an !

Form 990 (2008)



Form 980 (2008) Page 9
m Statement of Revenue
} ; B ® ©) ©)

Total revenue Related or Unrelated Revenue
= ,. : g | e el
. - revenus revenue 512,513, or 514

- 4
gg 1a Federated campaigns . . , |13 §
a,g b Membership dues . 1b <l :
g 3| ¢© Fundraising events 1c : ‘ ;
‘@S| d Related organizations id r 4
gg e Govemnment grants (contributions), | 1€ 4,077,719 - : i
‘gg f  All other contributions, gifts, grants, ) o ) !
-‘é 5 and similar amounts not included above |_1f 15,141,690 B . ) ) -
SE| g Noncashcontnbutions included in ines 1a-1f. $ 260’745 SIS R AT o s !
O @| h Total. Add lines 1a—1f R 19,219,409|. ) 4

3 Business Code w‘_ - ﬁ;;
€ 128 i
(-]
o < T PPN
8| o T
r 2 [
Bl @
S f All other program service revenue
& | g Total. Add lines 2a-2f > . ) o
3 Investment income (including dividends, interest, and
other similar amounts) > 235,518 235,518
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. . . . >
G) 9%1 (0] Personal
6a Gross Rents 40,676
b Less: rental expenses 34,964
¢ Rental income or (loss) 5,712
d Netrentalincome orfloss) . . . . .. »
7a Gross amount from sales of |.{) Securties {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
$ | 8a Gross income from fundraising
S events (not includng $ ...
2 of contributions reported on line 1c).
o SeePartlV,line18 . . . a
2 b Less: direct expenses b
) c Net income or (loss) from fundralsmg avents , »
9a Gross Income from gaming activities. s '“‘ o
See Part IV, line 19 . .. . . a S
b Less: direct expenses, b AES g e
¢ Net income or (Joss) from gammg activities >
SN FEE PSS
10a Gross sales of inventory, less , c e Sl t
retums and allowances . a - . R B < *‘~§
b Less: cost of goods sold b LR W r Bl dd e g cale s Lo st b
¢ Netincome or (loss) from salas of inventory . »
Miscellaneous Revenue Business Codse * ] P < ;‘; :i N v & ) %
11a Miscellaneous 900099 2,225 2,225
[« I
€ e eecmaecceaereaeaaaaaan
d All other revenue . — r———— ™
e Total. Add lines 112-11d . > 2,225 : . ol .
12 Total Revenue. Add lines 1h, 29, 3, 4, 5 6d Td 8c,
9c, 10c, and 11e . . > 19,462,864 2,225 241,230

Form 880 (2008)




Form 930 (2008)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (B) ) ©)

7b, 8b, 9b, and 10b of Part VIll. Tota) éxpensas P e | aeners expenses Fexpenses..

1 Grants and other assistance to govemments and T :

organizations in the U.S. See Part IV, line 21 613,519 613,519) - :

2 Grants and other assistance to individuals in . {

the U.S. See Part IV, line 22 . . 109,937 1099374 - |

3 Grants and other assistance to govemments, .= ) i

organizations, and individuals outside the ] :_]_ :

U.S. See Part IV, lines 15 and 16 1,668,445 1,668,445 SR , : ‘
4 Benefits paid to or for members . RSN d 3
5 Compensation of current officers, directors,

trustees and key employees . 581 ,876 285,109 251 ,087 45,680
6 Compensation not included above, to dlsquahﬁed

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

persons described in section 4358(c)(3){B)

7 Other salaries and wages . 2,564,218 1,838,670 553,245 172.303
8 Pension plan contributions {include secnon 401(k) 270.030 182.285 69.036 18.708
and section 403(b) employer contributions) . 2 * 2 :

9 Other employee benefits 883,256 534,923 226,397 61,936
10 Payroll taxes . . 265,114 178,966 67,779 18,369

11 Fees for services (non- employees)
2 Management 10,113 10,113
b Legal . s s
¢ Accounting . 38,758 38,758
d Lobbying . ——
e Professional fundralsmg services. SeePart v, Ilne 17 W5 1E e Fonn ¢
f Investment management fees . 14,153 14,153
g Other . . . 136,253 3,076 125,397 7,780
12 Advertising and promotlon 295382 WL TTXE) FTREP)
13 Office expenses 1 ) s ;
14 Information technology . 474,124 403,298 66,734 4,092
15 Royalties
16 Occupancy . 150,311 150,311
17 Trave! . 497,735 447,505 45,713 4,517
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 358,568 358,568
20 Interest . 46,008 46,008
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzanon 516,752 516,752
23 Insurance _ __16,723 15 723
= e = _‘-,,._“'—’: ‘. MR 2 ¥]
24 Other expenses. Iltemize expenses not |5 % ... .- i% G
covered above. (Expanses grouped together |,: - & L S
and labeled miscellaneous may not exceed | | .o EERA I S
5% of total expenses shownonline 25 below.) |- .
- Y
 « SRR
€ e aaaans
< PN
-
f Allother expenses ...........cccceeeiconnann-. 146,304 120,715 25,589
25 Total functional expenses. Add lnes 1 through 24f 9,657,579 6,869,494 2,406,927 381,158
26 Joint Costs. Check here » L1 if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational mmpaxgn and
fundraising solicrtation

Form 980 (2008)



Form 990 (2008) Page 11

m Balance Sheet

(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e 154| 1 7
2  Savings and temporary cash investments e e e 2,948,733 2 5,769,143
3  Pledges and grants receivable, net . . . . . . . . . . . . 1,313,222| 3 7,355,487
4  Accounts receivable, net . . . . ) : 0] 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L ., . 0| 5 0‘
6 Receivables from other disqualified persons (as defined under section - - , . {
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o L A T -
Partllof Schedule L. . . . . . . . . e 0} 6 0
£1 7 Notes and loans receivable, net . . . . . . . . . . .. 0} 7 0
21 8 Inventories for sale or use . . e e e e e e e e ol 8 0
<| 9 Prepaid expenses and deferred charges e e e e e e - 1|9?’348 9 — 292’528L
10a Land, buildings, and equipment: cost basis | 10a 11,737,413 R e e ety
b Less: accumulated depreciation. Complete S I R SNV
Part VI of Schedule D . . . . {16b 3,972,029 6,926,138| 10c 7,765,384
11 Investments—publicly traded securmes ... e e e e 5,070,428] 11 3,992,987
12  Investments—other securities. See Part IV, line 11 e e e 12
13  Investments—program-related. See Part IV, line 11 ., . . . . . 13
14 Intangible assets . . . e e e e e e e e e 14
16  Other assets. See Part IV, line 11 . Co 254,784} 15 257,111
16 Total assets. Add lines 1 through 15 (must equal fine 34) s .. 16,703,807} 16 25,432,717
17  Accounts payable and accrued expenses . . . . . . . . . . 524,794} 17 825,811
18 Grantspayable . . . . . . . . . . . . . .. ... 18
19 Deferred revenue . . . o e e e e e e e e e e 34,754 19 25,717
20 Tax-exempt bond Ilabllmes ... e 2,015,202} 20 1,927,584
_8 21 Escrow account liability. Complete Part IV of Schedule D N - S 2} n -
% 22  Payables to cument and former officers, directors, trustees, key }:i: e em A P L 1 i £, 4
2 employees, highest compensated employees, and disqualified |- PR M P TSNS,
persons. Complete Part Il of Schedule L . .. 2
23  Secured mortgages and notes payable to unrelated thlrd pames .o 23
24 Unsecured notes and loans payable . . e e e e 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . . 85,935| 25 82,806
26 Total liabilities. Add lines 17 through 25 , . . . 2,660,685] 26 2,861,918
@ Organizations that follow SFAS 117, check here P I and |- N A I
3 complete lines 27 through 29, and lines a3 and 34. R o e T e D
.5 27 Unrestrictednetassets ., , , , . ., . . . . . . . . . . 7,816,543} 27 7,215,209
3 28 Temporarily restrictednetassets. . . . . . . . . . . . . 2,578,578 28 11,721,058
B|29 Permanently restricted net assets . . f 3648001} 29 | 3’634’532
P Organizations that do not follow SFAS 117 check here » [ R R EO I 5
5 and complete lines 30 through 34. LA B o
% 30 Capital stock or trust principal, or current funds . . . .. 30
2131 Paid-in or capital surplus, or land, building, or equipment fund .. 31
<|32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . e e e 14,043,122 33 22,570,799
34 Total liabilities and net assets/fund balances e e e e e 16,703,807 | 34 25,432,717
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [ Accrual [ Other SR Y .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . | 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2| Y
c if “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . 2c| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in
the Single Audit Act and OMB Circular A-133? . . e e e e e e 3alvY
b If “Yes,” did the orgamzatlon undergo the required audit or audrts'? e e e e e e e e 3b| v

Form 990 (2008



SCHEDULE A | omsNo 1545-0047

(Form 950 or 850-EZ) Public Charity Status and Public Support 2008
To be completed by all section 501(c}){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Depanment of the T . .
|nf§r?\a:m§2v:nue%emmy p Attach to Form 880 or Form 930-EZ. p See separate instructions. Inspection
Name of the arganization Employer identification number
The Woods Hole Research Center, Inc. 04 3005094

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation becauss it is: (Please check only one organization.)

[0 A church, convention of churches, or association of churches described in sectlon 170{(b)(1)(A)(i).

[ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii). (Attach Schedule H.)

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the

hospital's name, city, and Stale: e mmcmeeemeeseesmeemeameemeamacecamae——-

5 [ an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(lv). (Complete Part Il.}

6 [ A federal, state, or local govemment or governmental unit described in section 170{b}{(1}{(A}{v).

7 /1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1){A)(vi}. (Complete Part Il.)

8 [O A community trust described in section 170{(b)(1}{A){vi}. (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33'4 % 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 33/4 % 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 lll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O 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 that describss the type of supporting organization and complete lines 11e through 11h.

a [J Type! b O Typen ¢ [0 Type li-Functionally integrated d O Type I-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check this box .

g9 Since August 17, 2006, has the orgamzation accepted any gm or contnbution from any of the
following persons?

& WN =

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ji) below, the govemning body of the supported organization? . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (j) above? . . L 11gii)
(iii) A 35% controlied entity of a person described in ) or (i) above? . . . e e 11gfi)]
h Provide the following information about the organizations the organization supports.
(i) Name ot supported @) EIN {ii)) Type of organization } () Is the organization |  (v) Didd you notrfy {vd) Is the {vii) Amount of
organization {descnbed on lines 1-9 | i col. (i) bsted in your | the organizatien in organization in col. support
above or IRC secbon governng document? col. (1) of your () organzed in the
{see instructions}) support? uUs?
Yes No Yes No Yes No
Total ‘ o) SEET CENE ;\‘, ’ "ﬁ - - 'l_"“::'At ‘:cl’,, ; “ - »uy .~~f

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £80. Gat. No. 11285F Schedule A (Form 990 or 930-E2Z) 2008




Schedule A (Form 980 or 990-E2) 2008

Part il

Page 2

{Complete only if you checked the box on hne 5,7, or 8 of Part L)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual ;,am;-) 5870,424| 8092324] 7,844,425| 7,789,733| 19,219.409| 48816315
2 Taxrevenues levied for the organization's
benefit and either pand toor expended on
its behalf P e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 5,870,42§ 8,092',32‘4 _7,844,425 BN7 ,789,733 : 39’.219'4,02 48,816,315
‘5 Theportlonoftotalconmbunonsbyeach PRSI N IR EET T RO R
person (other than a govemmental unitor |. .5 -7 ;%0 - e R TR S AU 4 PR SE
publicly supported organization) included - = - . ; ¥ - - 3" oe
on line 1 that exceeds 2% of the amount T { .
shown on line 11, column (f) . ; . . - 17,755,238
6 Public support. Subtract fine 5 from line 4. , . 31,061,077
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 5,870,424 8,092,324 7,844,425 7,789,733| 19,219,409| 48,816,315
8 Gross Income from interest, deends
payments received on secuntes Ioans,
rents. royaities and income from similar 161,875| 260,272  365775|  495170| 276,174 1,559,266
9 Net income from unrelated business
actwities, whether or not the business is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 41,229 44, 625 35,644 33,836 206,412
11 Total support. Add Ilnes7through 10 AR I R N X sl g facid- B ') 50,581,993
12  Gross receipts from related achvities, etc. (see instructions) 12
13

First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a

organization, check this box and stop here

section 501(c)(3)

Section C. Computation of Public Support Percenmge

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part [V-A, line 26f

33!% % support test—2008. If the organization did not check the box on line 13, and rne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

335 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/.».% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a. or 16b and hne 14is 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 .

10%-facts-and-circumstances test—2007. if the organization did not check a box on fine 13, 16a, 16b, or 173, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

14 61.41 o

15 78 9
>
|
»
» O

Schedule A (Form 990 or 980-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2 Gross receipts from admlssmrs merchand;se
sold or services performed, or facifities
fumished 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 erther paid to or axpended on
its behalf . .

S5 The value of services or facilities
furnished by a governmentat unit to the
orgamzation without charge

6 Total. Add lines 1-5

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 disqualfied
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
yearor$5000..

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
ne6) . . . ... £ 5l
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

b
D)
8
yrer
.
s
.

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 busmess
activities not included in hne 10b,

whether or not the business is regularly
carried on Coe e -

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Toga:gt)lpport. (Add lines 9, 10c, 11, RETEC U™ G e S RTINS SEN SN

14 First five years. If the Fonn 990 is for the orgamzatlon s first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and I stop here . . T »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column {f)) . . . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2608 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h | | . 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. {f the organization did not check a box on line 14 or fine 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 980 or 890-E2) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 890 or 930-EZ) 2008



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 880. To be completed by organizations that Open to Public
::,’,el:,anr;,m::,;u?s;ww Y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
The Woods Hole Research Center, Inc. 04 ! 3005094

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 (®) Funds and other accounts

Total number at end of year .,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . ., . . . e [:] Yes D No

Conservation Easements. Complete rf the organlzatton answered “Yes to Forrn 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) [ pPreservation of an historically important land area
[0 protection of natural habitat [J Preservation of certified historic structure
{3 Preservation of open space

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

N L WON =

i 1Held at the End of the Year
a Total number of conservation easements . O -
b Total acreage restricted by conservation easements . ., . . ... L2
¢ Number of conservation easements on a certified historic structure lncluded in (a) R - -
d Number of conservation easements included in (c) acquired after 8/17/06. ., . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temunated by the organization during
the taxable year» ___________________

4 Number of states where property subject to conservation easement is located » ______ ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? | e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng 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(M)(4)B)f) and section 170MABY@? . . . . . . . o oo v e HyesOwo

9 In Part XIV, describe how the organization reports conservat:on 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 easeaments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yas” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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 servics,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest 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 Vil line1 . . . . . . . . . . . . . . . » §

(i) Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . e e S e

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

a Revenuss included in Form 990, PartVill,linet . , . . . . . . . . . . . . . . » &

b Assets included in Form 980, PartX ., . . . . . . . . . . . . . . ... .. P %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9S0. Cat. No. 52283D Schedule D {(Form $90) 2008



Schedule D (Form 990) 2008 Page 2

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 signrficant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b Scholarly research e [ other ... . e
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

S

Part XIV.

During the year, did the organizaticn sdlicit or receive donations of art, histarical treasures, or othar similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [:l Yes D No

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.

1a

o

Ug)-hon.h

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . | . e e . D Yes D No
If “Yas,” axplain the arrangement in Part XlV and complate the fo!lowmg table

Amount
Beginningbalance . . . . . . . . . . . . . ... e
Additions duringtheyear . . . . . . . . . . . . . . . . . ... |
Distributions duringtheyear . . . . . . . . . . . . . . . . . . . pL1le
Ending balance . . . .
Did the organization lnclude an amount on Form 990 Part X, llne 21'7 e e e e e e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Preor year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance , . . 3,648,001 ! ' ‘ i .
b Contributions . . . . 21,400
¢ Investment eamings or Iosses . =34,869
d Grants or scholarships .
e Other expenditures for fac:lmes
and programs . e .
f Administrative expenses . . =z
g End of year balance . . . 3,634,532 (N
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______. 0_____. %
b Permanent endowment » _____100 ___ 9
¢ Term endowment » _______ 0 .. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations . . . . . . . . . . . 0 0 . 0 L 0L e e e e 3a(i) 4
(i) related organizations . . e e e e 3a(ii v
b If “Yes” to 3af(ii), are the related orgamzatrons hsted as requwed on Schedule R’? e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or ather {c) Depreciation {d) Book value
(investment) basis (other)
ta Land L 486,288 | -~ - 4 - ul 486,288
b Bulldmgs Lo o 9,670,959 2,839,339 6,831,620
¢ Leasehold |mprovements e 263,855 218,808 45,047
d Equpment . . . . . . . . . . 1,296,411 893,982 402,429
e Other . . . 19,900 19,900 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B}, fine10c).) . . . . . . . W 7,765,384

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vatue

Financial derivatives and other financial products .

Closely-held equity interests .

Other e .

Total. (Column (b shoutd equal Form 990, Part X, col. (B)ins 12) P ] T w1 oL T '
investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation
Cast or end-of-year market value
Total. (Catumn (b) shoutd equal Form 990, Part X, col. (B) fne 13) PR S e e imtr i L 45
Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
Beneficial interest in real estate trust asses 212,651
Bond proceeds held in trust - debt service reserve 19,277
Trusteed funds - expenses and debt service interest 25,183
Total. (Coflumn (b) should equal Form 990, Part X, col. (B} line 15.) . > 257,111
Other Liabilities. See Form 990, Part X, Iine 25.
(a) Description of habiity {b) Amount R SO DB el
Federal income taxes IR s
Liability under charitable gift annuity 82,806 ;.:;’_f'*__ 1? Ll = a; . *
-3 - )
% f= e : .\* A A §
Total. (Column (b) should equal Form 990, Part X, col. (B} fina 25.) » 82,806 | . SR S e :

In Part XIV, provide the text of the fcotnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 19,462,864
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 9,657,580
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 9,805,284
4 Net unrealized gains (fosses) on investments 4 -1,268,537
5 Donated services and use of faciiities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8 -9,051
9 Total adjustments (net). Add lines 4-8 . . 9 -1,277,588
10 Excess or (deficit) for the year per financial statements Comblne ||nes 3 and 9 .. 10 8,527,696
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 18,220,220
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12: o

a Net unrealized gains oninvestments . . . ., . . . . . . . |22 -1,268,537} -

b Donated servicesand use of facilites . . . . . . . . . . . 2b 4

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . 2c

d Other (DescribeinPartXiV) . . . . . . . . . . . . . . L« 25,893

e Add lines 2a through 2d 2e -1,242,644
3 Subtract line 2e from line 1 3_ 19,462,864
4 Amounts included on Form 980, Pan VIII Ime 12 but not on Ime 1 b

a Investment expenses not included on Form 990, Part VIli, line 7b . 4a >

b Other (DescribeinPartXV) . . . . . . . . . . . . . . L4b -

¢ Add lines 4a and 4b .. 4c

Total revenue. Add lines 3 and 4¢c. (I' hns should equal Form 990 Part I, llna 12) 5 19,462,864

Part ){Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

1

9,692,543

)7
Vit

W
o,

2a
Prior year adjustments . . . e e e e e e 2b
Losses reported on Form 990, Pan IX r ine 25 . 2c

Other (DescribeinPartXiv) . . . . . . . . . . . . . . L«

A

o
'
s

34,964 |,

[ J ~ N« I g -

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX Ime 25 bu‘l not on Ilne 1.
a Investment expenses not included on Form 990, Part Viii, line 7b . 4a

34,864

9,657,579

b Other DescribeinPartXVvy . . . . . . . . . . . . . . r4

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c. (ThIS should equal Form 990 Pan i, I|ne 18)

9,657,579

~E1a®4l27 Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xi, line 8; Part Xl|, lines 2d and 4b; and Part Xil}, lines 2d and 4b.

Part Xl line 2d - amount represents expenses associated with rental income

Schedule D (Form 9680) 2008



Schedule F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Attach to Form 280. Complete if the organization answered “Yes” to

Form 980, Part IV, line 14b, line 15, or line 16.

| omB No. 15450047

Open to Public
Inspection

Name of the organization

The Woods Hole Research Center Inc.

Employer identification number
04 |

3005094

“Yes” to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. 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 assistance? .

4 Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
{a) Region ) Number of | (c) Number of {&) Activitres conducted | {e) i actrwity listed in (d) s {A Total
don | Temmm | tustmaing. oo tavoss, | deschins specrte type o P egon
reguon grants to recipeents located in sarvice(s) in region
the regton)

South America 0 1 grant making integrates rasearch, 1,211,403
policy analysis,na-
tural resource mgt
sytems and educa-
tion

Sub-Saharan Africa 0 0 grant making orggnizirﬁwork- 166,660
shops on South-
South collaboration
for REDD imple-
mentation

South America 0 0 grant making organizating work- 135,100
shops on South-
South collaboration
for REDD imple-
mentation

East Asla and Pacific 0 0 grant making grant making 17,387

Totals > 0 i RN ) e 1,530,550

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 830.

Cat. No 50082w

Schedute F (Form 980) 2008
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Schedule F (Form 830) 2008 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Partl Line 2 Monitoring of Grants/Subcontracts: The Chief Financial Officer and Director of Administration (CFO) pre-

for aliowable/unallowable expenses. Supporting documents may include copies of receipts or copies of the sub-ecipient

accounting records. These invoices are then reviewed by the Controller and traced to the general ledger to determine

Schedule F (Form 980) 2008



8002 (066 uuod) | BNpeYog d$S005 ON 1BD '066 ULIO4 JO} SUORINUISU| O} 385 ‘@[JON 10V uojlanpoey Rlomieded pue Joy AdBAud 104

5 ................. ....... ———SUoTEEIEbIo U0 Jo eGIRT EoT I ©
........... onTTT <4 ot ot © suoneziuefio swuwenob pue (£)(2)10g UOIDBS JO Jequinu B10} u8lUT3
Yoleesal oyjusjos 0 BOE'ES (€)d)ios| zs0zooges FI9ZT I SRS Sures
............... epiio14 30-Ajtsientun-
Y21B9S8l JYJ|JUBJOS 0 6010 ; ©)d)os| 9op9zZzSE 91956 VO SIRe
........... euAl|-eltIoje] O AN
] ) Vd DINMqsusuagy
40180501 OJRUGIDS 0 16154 (e)o)ros| sceozsELET | Aarssentn-Bingsueddiys-
yaieesal a|jue|ds 0 9G.'8L {€)®)105|  8002610ES U000 U UOIRUTYSERT
................ uopmpsut ejfeuse)-
yoJBeses I|Jue|ds 0 20Z'1€ (€)2)r0s| 6PLESELSS CUYUE VO SUsqiY
....... uofjepunos ysieasey yon-
yoleesal o||)ue|ds 0 86€'L8 (€)dP)ios| €£0z0092s ZPZUZ TW 3{Ted SUS(O])
............ pueifren J0-A)s10Amn-
: ) BETCU VIV 9UPRqUEyy
U2JEas0l JU0|IS 0 sio'ey (edohios| osscorzvo | 7% AHSIOMU L PIBAIRK-
TEYCTECPEIITTIER 0 £58'/8 (€)d)ros| ozPSEVIPS 0D "UoMa
............................. yeipram-
U9188S81 J)IUG|DS 0 B8E5'68 (€)d)ios| 120601008 t0002 50 USIUUsER
.............. DR | fo ||
y3.e858 D}J1U|0S 0 Z81'9b ©Phos| 111zzzozo S5ZEU HN T8RoUeH
................. ebejjoy ynoweq-
yoieases o}y ue|os 0 188°LS (€)d)os| Zpseoizyo 1220 VIV "UOT=0/
.................. Ay SroajuT uoysog-
421€85081 S| JUBIIS 0 £65°61 (£)d)ios| 800Z009PS U902 VA BINqSYIeTd
..... aymIsy| dpuyvezhoy ermbna-
{18y1o

eoue)e[ESE J0 9oUBIS|GSE USBI-UOU . A . eoUB)§|8S8 ejqeojidde J) weuwiusenod o0
weud ”._o ssoding (1) 10 uopduoseq (B) ,__N_m«_wu.whm5>“‘oﬂ,u_w‘omw |SBI-UOU JO Junowyy (8) | uBiB ysed Jo unowy (P} uopo8s Q) (o) Ni3 (qQ) uoyezjueBio 0 ssaippe pus eweN (8) |

O« ° - ° 0 e s pepesu St eoeds [Buollippe J (066 WI04) L-| 8INPeyas pue Al Ued

es "000'S$ Ueyl eiow peaeses jusidioes 6UO OU Ji XOg SIYl %08YD ‘000°S$ UBY) elow peAisdas Jey) jueidioes Aue 104 ‘1 g 8ull ‘Al Ued ‘066 W04
uo ,SeA, pelemsue uoneziuebio ey} ) eye|dwo) "sajels payun sy u) suonezjuebBiO pus SJUBLIUIBAOCE) 0} S2URSISSY OO PUB SIUBLD E
‘S8}BIS pelun 8y} ul spuny JUBIB JO @8N 6y} DULIOUOW JO} Seinpedo.d s,uo)iez|uebio eyl Al HEd U] 0q9seq g
ON [ SOA[A © * * * & © " oottt e n s 90UuRlSISSE JO sJuBIB 8y} p/eme O} pesn eueiD uondsies eyl
pus ‘esueis|sse 1o suelb eyl 4o} AyjiqiBie seejueib ey} ‘esue)s|sse Jo SsiueB ey} Jo Junowe eyl elejlUBISQNS 0} SPJOdBI UlelUBW uojez|uebio ey seoq |

92UR)SISSY pPuUE SIUBJEH UO UORBULIOJU| [BIBUAD) E

60500 . () ouy ‘19)ud) Yaieasay 9|04 SPOOM 3aul
Jequinu uopesypuep) sekojdwg uopeziuebio ey} JO BLUBN
uonoadsuj ‘066 W04 0} YyoeRy « 93/ABS BNUBASY [BUIBIY)
a11gnd 03 uadQ 'ZZ 40 | 50U} ‘Al MBd ‘066 WI0J UO ‘504, PaJemsue uoez|uebio o j olejdwo) o Amsea) syt jo wewwedsg
QQ@N 'S*N 9Y} U] SjenpjAjpu] pue ‘SjuUaWUIdA0Y) (066 Wu03)
.w:c_u.-wN_.._Nwho 0} 9due)}sissy 194j}Q pue sjueid 1 3INA3HIS

LYOO-GYGL ON BNO |




8002 (066 Uuo4) | 6inpPeyds

e JO WJoj 8y} u| Japuny ewpd ay) o) peuoded ‘Aiessasau peujuusep §| pue ‘Jojeb|iseaul jedjsulid pue 049 oyl Aq pamejael ese 196pnq o) sedueliea Jueay|ublg ‘swey)

au|} 196pnq o} eaue||dwod 10} S83|0AU| BY) SMBASL JB}[0JU0D 8Y) ‘eesuadxe a|qemojjeunje|qemojje Jo} eaue|jdwod pue ssauajelidosdde Joy POMBIAS] 818 S8DJOAU|

"UOIJBLLIO| [BUOHIPPE 48Y)0 AuB pUB ‘¢ eul ‘| Med ul pednbel uonewJojul eyl epinoid o) ued siy) eje|dwo) ‘uopewsou) ejuswalddng  FRELE)

1€6°601 8 yses
(1o10 ‘resiesdde ‘AN @0UB]S|SSB YSED-UOU web ysed sjusd|os)
BoURlS(SSR YSEI-Uou Jo uopduaseq () %o0q) UonRenfeA jo poylay (e) j0 unowy (p) J0 Junowy (o} 10 segqwinN (q} @ouelsisse Jo Juelb jo edA) (B)

"22 oul| ‘Al MBd ‘066 W04 Uo SBA, pelemsue uoneziuebio ey} ji e1s|dwoy) 'salels

‘pepeeu si aoeds [guoippe JI (066 WI0H) |-| 8|NPeyss 8sn
pajun 3w ul s{enplapul 0} @duessissy Jayno pue swuesn  [EEN

4 obegq

8002 (086 wio4) t aNpaydg



SCHEDULE J Compensation information
(Form 9980)

| OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Department of the Troasury » Attach to Form 980. To be completed by organizations Open to P_Ub"C
Internal Revenue Servico that answered "Yes” to Form 280, Part IV, line 23. Inspection
Name of the organization Employer identification number
The Woods Hole Research Center, Inc. 04 | 3005094
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 Vil, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items. - )
O First-class or charter travel [J Housing allowance or residence for personal use ) ‘
(O Travel for companions [J Payments for business use of personal residence o
[ Tax indemnification and gross-up payments [0 Heatth or social club dues or initiation fees L i
O Discretionary spending account O Personat sarvices (e.g., maid, chauffeur, chef) 4 ;:r b
S0 _7‘1
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or NS b A
provision of all of the expenses described above? If “No,” complete Part Il to explain . 1b
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
3 Indicate which, if any, of the following the organization uses to establish the compensation of the v <
organization's CEQ/Executive Director. Check all that apply. B t
[ Compensation committee O written employment contract ; -
J Independent compensation consultant ] Compensation survey or study S d-0
[ Form 990 of other organizations Approval by the board or compensation committee| ¢ . | N ol
e
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a: I R RS
a Receive a severance payment or change of control payment? , 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ?c - _‘/h
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III \E‘: - '*f:{ “l
E 3 NI
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. . . 5
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any ”;';"', RS f‘x‘
compensation contingent on the revenuss of: A N
a The organization?, . Sa v
b Any related organization? . . 5b v/
If “Yes” to line 5a or 5b, describe in Part HIl. RSN R H ‘”;
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any :‘ \ ,
compensation contingent on the net earnings of: NEVSURN SEU (P
a The organization?. . 6a A
b Any related organization? . ) 6b | v
If “Yes” to line 6a or 6b, describe in Part Ill B B
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part ill , . 7 v
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 980) 2008
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I OMB No. 1545-0047

(SF%:E%%)E M NonCash Contributions

» To be completed by organizations that answered “Yes®

Department of the Treasury on Form 930, Part IV, lines 29 or S0. Open To Public
Internal Revenue Service » Attach to Form 890, Inspection
Name of the organizatton Employer identification number
The Woods Hole Research Center, Inc. 04 ! 3005094
Types of Property
(a) (b) (c) (d)
Check if Number of contribuhons Revenues reported on Method of determining
apphcable Form 980, Part Vill, bne 1g revenues
1 Art—Works of art
2 Ant—Historical treasures
3 Art—Fractional interests . - _
4 Books and publications . . SER SO
5 Clothing and household P .
goods . . . . . . . . \
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures) .
14 Quallfied conservation
contribution (other) .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (.equipment ) 20 260,746 falr value
26 Other» (... )
27 Other » (.eeeeiirciaiaanaann. )
28 Other ™ (.. ...oooeiiiiiiie. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .| . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that : ' :
it must hold for at least three years from the date of the initial contribution, and which is not required to be LIS NN S
used for exempt purposes for the entire holdingperiod? ., . . . . . . . . . . . . . . . 30a ‘/_
b If “Yes,” describe the arrangement in Part Il. SN
31 Does the organization have a gift acceptance policy that requires the review of any non-standard EA EAOE IR
contributions? . . . . . L L. 0 L L L Lo L L e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . e e e e e e e e e e e 32a -'/z
b If “Yes,” describe in Part |i. ' P ..
33 |f the organization did not report revenues in column (c) for a type of property for which column (a) is checked, |- N
describe in Part |i. - Ry B

For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 980. Cat. No. 51227J Schedute M (Form 990) 2008




Schedule M (Form 990) 2008

Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O | omB no. 15450047

(Form 980) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 880 or to provide any additional infermation. Inspection

Name of the organization

Employer identification number
The Woods Hole Research Center, Inc. 04 | 3005094
_Form 990 Part Vi line 15: Compensation - The CEO/Director’s compensation package is deterined and approved by the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51056K Schedute O (Form 990) 2008




