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SCANNED SEP 29 2010

m 990

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)

P> 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

A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending OCT 31, 2009

B Chedkf Please C Name of organization D Employer identification number

O apphcable use IRS

)5 {pmie MARTON & JASPER WHITING FOUNDATION

E-Qria'a“n%e wPe | Doing Business As 04-6147345
RO Jntah | see | Number and street (or P.0. box if mail 1s not delivered to street address) | Roomysutte | E Telephone number
o Termn- | e, C/O RH&B, INC., 50 CONGRESS STREET [1025 (617)227-1782
m[__]Amended| tons | iy or town, state or country, and ZIP + 4 G _Gross receipts $ 470,933.
Ur Jheptica- BOSTON, MA 02109 H(a) Is this a group return
U """ I'F Name and address of principal officer ROBERT G. BANNISH for affiliates? [ Jves [XINo
=> SAME AS C ABOVE H(b) Are all affiliates included? __lYes [__JNo

O Tax-exempt status [ X1 501(c) ( 3

) (nsertno) [ J4947@(mor [ 527

™3 Website:p N/A

If “No,” attach a list. (see instructions)
H(c) Group exemption number p»

=K_Type of

organization: || Corporation [ X Trust [ ] Association [ | Other

[ L Year of formation: 19 6 5] M State of legal domicile: NH

[ Part ||

Summary

o| 1 Brefly describe the organization’s mission or most significant actvities AWARD FELLOWSHIPS TO TEACHERS AT
§ THE COLLEGE OR UNIVERSITY LEVEL FOR STUDY ABROAD.
g 2 Check this box P> [:] If the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
$ 1 5 Total number of employees (Part V, ine 2a) 5 0
:‘E' 6 Total number of volunteers (estimate if necessary) 6 0
§ 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, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h)
qE, 9 Program service revenue (Part VIil, ine 2g)
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 191,775, 179,516.
11 Other revenue (Part VIII, column (), ines 5, 6d, 8c49c, 10c, and 11€) 2,556, <3,356.>
12 Total revenue - add lines 8 throt;gb—!*mmm VI, column (A), line 12) 194,331. 176,160.
13 Grants and simifa s'péjaj(P X, cotlirn ¢A) I|nes13) 111,521. 115,508.
14 Benefits paid to rs- Ine 4)
| 15 Salanes, other corppghsation, employ&ebsﬁgf:ts RA X, column (A), Iines 5-10) 9,665. 8,681.
g 16 a Professional fundr. lsm feeg(f%n oo umn (A), s 11e)
g b Total fundraising e enies (Part IX, ool | 4
B 47 Other expenses (Pa -e@ 1A 24f) 14,483. 16,099.
18 Total expenses Add\ines ates equal Pan IX, column (A), line 25) 135,669, 140,288.
19 Revenue less expensé&s Subtract ine 18 from ine 12 58,662. 35,872.
Eg Beginning of Year End of Year
@5 20 Total assets (Part X, ine 16) 3,347,316. 3,383,188.
<3 21 Total habilties (Part X, ine 26) :
25| 22 Net assets or fund balances_Subtract line 21 from fine 20 3,347,316, 3,383,188.
|T’art 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 balief, it 1s true, correct,
and complete Declaration of preparer {other than officer) 1s based on ation of which preparer has any knowledge
Sign %/ C f usnfec ‘7/?/2/@7(2
Here Srgmature of officer 7 Date/
ROBERT G. BANNISH, TRUSTEE
Type or print name and title
{ Date Check if Preparer's identifying number
Paid | erge[?:tfu erres } A) d,‘,/\/(' ? /?// d gﬁ.l\f‘;myed > |:| (see instructions)
Z’:e";:;s fvsrem / RICE, HEARD & BIGELOW, INC. EIN >
sa-amployed. 50 CONGRESS STREET, SUITE 1025
ZP +4 BOSTON, MA 02109 Phoneno. » (617)227-1782
May the IRS discuss this return with the preparer shown above? (see instructions) Yes : No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) MARION & JASPER WHITING FOUNDATION 04-6147345 Page2

| Part Ill | Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization's mission:  SEE SCHEDULE O FOR CONTINUATION
THE PRIMARY PURPOSE OF THE FOUNDATION IS TO AWARD FELLOWSHIPS TO

PRESENT AND PROSPECTIVE TEACHERS, WITH AN EMPHASIS ON PRESENT TEACHERS

AT THE COLLEGE OR UNIVERSITY LEVEL, TO ENABLE THEM TO STUDY ABROAD OR

AT SOME LOCATION OR LOCATIONS OTHER THAN THAT WITH WHICH THEY ARE MOST

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

the prior Form 990 or 990-E2? [Jves [XINo
If *Yes®, describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [__X_—l No

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 115, 508. including grants of $ 115,508. )(Revenue $ 0.)
THE FOQUNDATION IS A PERMANENT CHARITABLE TRUST FUND ESTABLISHED UNDER
THE WILL OF JASPER WHITING. THE FOUNDATION BEGAN AWARDING ANNUAL
FELLOWSHIPS AFTER MRS. WHITING'S DEATH IN 1965. FOR THE FOUNDATION'S
FISCAL YEAR ENDING 10/31/2009, THE TRUSTEES RECEIVED 87 APPLICATIONS
AND MADE 23 AWARDS TOTALING $115,508, OR APPROXIMATELY 45,022 PER
FELLOWSHIP. ACCORDING TO MR. WHITING'S WILL, THE BENEFITS UNDER THE
FOUNDATION ARE TO BE CONFERRED AT THE SOLE DISCRETION OF THE TRUSTEES
BUT SHALL NOT AT ANY TIME BE DENIED FOR REASONS OF RACE, COLOR,

NATIONALITY, RELIGION OR SEX. ALL APPLICANTS MUST SUBMIT THEIR PROPOSAL
FOR THEIR PROJECT OR STUDY TO THE TRUSTEES WITHIN CERTAIN TIME
DEADLINES EACH YEAR. IN AN AGREEMENT WITH THE IRS, THE TRUSTEES HAVE
AGREED TO MAKE THE AWARDS DIRECTLY TO THE COLLEGE OR UNIVERSITY WITH

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

4c

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

4d Other program services {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 115,508 . (Mustequal Part IX_Line 25, column (8))

832002

Form 990 (2008)

12-18-08




Form 990 (2008) MARTON & JASPER WHITING FOUNDATION 04-6147345 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution 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, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 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 D the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts Xl, Xil, and Xill 12 X
13 Is the organization a school as described in section 170@R)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the U.S ? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? /f “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 Ii i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to ndividuals
located outside the United States? If *Yes, ® complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 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 D the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If *Yes,* complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K
If *No*, go to question 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . . 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | ... |25b X
* 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il . 26 X
27 D the organmization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
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Form 990 (2008) MARION & JASPER WHITING FOUNDATION 04-6147345  Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s 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 entity (individually or collectively with other
! person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
| b Have a family member who had a direct or indirect business relationship with the organization?
‘ If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contnbutions? If “Yes," complete Schedule M X
| 31 Did the orgamization liquidate, terminate, or dissolve and cease operations?
If “Yes, ® complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,* complete
| Schedule N, Part Il 32 X
1 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
% sections 301.7701-2 and 301 7701-3? If "Yes, * complete Schedule R, Part | X
| Was the organization related to any tax-exempt or taxable entity?
} If “Yes, " complete Schedule R, Parts II, lil, IV, and V, line 1 X
\ Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, ine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, ine 2 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ® complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) MARION & JASPER WHITING FOUNDATION 04-6147345 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Amual Summary and Transmittal of
U S Information Returns. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line ta Enter -O- 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
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,* has 1t filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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? 5c
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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,* indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b 0Oid the organization make a distnbution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contrnibutions included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
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 1041? 12a
b _If "Yes, " enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I
Form 990 (2008)

832005
12-18-08




Form 990 (2008) MARION & JASPER WHITING FOUNDATION 04-6147345 Pageb
Part VIl | 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

Yes | No

For each "Yes" response to lines 2-7b below, and for a *No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are mdependent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

(=] (O8]

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed?

4]

Did the organization become aware during the year of a matenal diversion of the organization's assets?

D | [ W

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
governing body? 7a

T Lo TR [l ol oo B oo o

b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a

>

b Each committee with authority to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? gb

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

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

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, ® describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization's CEO, Executive Director, or top management official? 15a X

b Other officers or key employees of the organization? . 15b X

Descnbe 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 dunng the year? . . . . . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 980 1s required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection Indicate how you make these available Check all that apply.
[:] Own website [:] Another's website @ Upon request
19 Descnbe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, 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 organization: p
RICE, HEARD & BIGELOW, INC. - (617)227-1782
50 CONGRESS ST, SUITE 1025, BOSTON, MA 02109
ST Form 990 (2008)




Form 990 (2008)

MARION & JASPER WHITING FOUNDATION

04-6147345

Page 7

|Part \fll| 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.

® 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- n 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.

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

® | st 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) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
3 |z g organization (W-2/1099-MISC) from the
£|2 s |B (W-2/1099-MISC) organization
5 |E g |5 and related
EEREREREEE organizations
22 [8 & |Bg|e
***_SEE NOTE ON SCH O
0. 0. 0.
ALAN S. BUFFERD
PART-TIME TRUSTEE 0.20(X 0. 0. 1,447.
ROBERT G. BANNISH ***
PART-TIME TRUSTEE 1.001X 0. 0. 5,.787.
TIZIANA C. DEARING
PART-TIME TRUSTEE 0.20|X 0. 0. 1,447,

832007 12-18-08 Form 990 (2008)




Form 990 (2008) MARION & JASPER WHITING FOUNDATION 04-6147345 Page8
lﬁrt il l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) D) € F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
g |2 - |8 (W-2/1099-MISC) organization
§ g é 53 and related
12 |51 |25|E organizations
2|12 |E|E |Zgls
1b_Total | < 0. 0. 8,681.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
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 recewve or accrue compensation from any unrelated organization 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 compensatton from

the organization. NONE
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 0
Form 990 (2008)
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Form 930 (2008) MARION & JASPER WHITING FOUNDATION 04-6147345 Page9
[Part VIIl | Statement of Revenue
(A) (B) © Re\(/gr)lue
Total revenue Related or Unrelated excluded from
exempt function busmess tax under
revenue revenue Sg%‘?g? 5511 3
‘3% 1 a Federated campaigns 1a
gg b Membership dues ib
.,,‘g ¢ Fundraising events ic
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-% g f Allother contributions, gifts, grants, and
_-gg simitar amounts not included above 1f
g'g g Noncash contributions included in tines 1a-1f $
O® h Total. Add lines 1a-1f | 2
Business Code
g | 2a
[ b
§g
8 f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 4 108,196, 108,196.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory [366,093.
b Less: cost or other basis
and sales expenses 294,773.
¢ Gan or (oss) 71,320,
d Net gain or (oss) > 71,320. 71,320.
o| 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (oss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. drrect expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of nventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of nventory »
Miscellaneous Revenue Business Code
11a UNRLIZD T.I.P.S. LOSS 523000 <3,356. <3,356.>
b
c
d Allother revenue
e Total. Add lines 11a-11d | <3,356.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10c, and 116 P> 176,160. 71,320. 0. 104,840.
30000 Form 990 (2008)




Form 990 (2008) MARION & JASPER WHITING FOUNDATION
[ Part IX | 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).

04-6147345 Page10

not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8o, S, and 10b of Part Vi, Total expenses P penses | qone oxpbnsss Fé’x“ééﬁ'éé%g
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21 115,508. 115,508.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 8,681, 8,681.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 992. 992.
¢ Accounting 2,905, 2,905.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ADMINISTRATION EXPENSE 8,454. 8,454,
b TRUSTEE BOND PREMIUM 2,000, 2,000,
¢ FOREIGN TAXES 1,653. 1,653.
d FILING FEE 75. 75.
e INVESTMENT EXPENSE 20. 20.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 140,288. 115,508. 24,780. 0.
26 Joint Costs. Check here P> E:l if following
SOP 98-2. Complete this hine only «f the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) MARION & JASPER WHITING FOUNDATION 04-6147345 Page11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 11,808.] 1 2,461.
2 Savings and temporary cash investments 176,462.] 2 142,512.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
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(0)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis 10a
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded secunities 3,159,046.] 11 3,238,215,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
116 Total assets. Add ines 1 through 15 (must equal line 34) 3,347,316.| 16 3,383,188,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
g |21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> |:] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here p> @ and
5 complete lines 30 through 34.
£ |30 Capttal stock or trust prncipal, or current funds 3,347 ,316.] 30 3,383,188.
g 31 Paid-n or capital surplus, or land, bullding, or equipment fund 0.| 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
z 33 Total net assets or fund balances 3,347,316.] 33 3,383,188.
Total liabilities and net assets/fund balances 3,347,316.] 34 3,383,188.
|_rt XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990" [Xl Cash l:] Accrual l:] Other
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
¢ If "Yes® to fines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c
3a As aresult 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 audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

MARTON & JASPER WHITING FOUNDATION

Employer identification number

04-6147345

I Part| | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization i1s not a private foundation because it 1Is (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedule E )

3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state.

5 []

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

00 00

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

activities related to ts exempt functions - subject to certain 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 509(a)(2). (Complete the Part lIl)

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

1" [X] 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
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c |:| Type Il - Functionally integrated d IK] Type lli - Other

e [X] By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in () above? 11g(i1) X
(i} A 35% controlled entity of a person described in i) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports
; “ (iii) Type of iv) Is the orgamization| (v) Did you notrfy the vi) Is the .
(i) N::)Tga?l:;‘:g%o"ed (ii) EIN (desc(r)lrbgeadmozgtlm o It ():ol. (i) Ilstgd in your (g)rgam)z/atlon u:“(’:olf.? ?if)gg}gé%]tlgrzj in col (V")Sﬁ;%”r't“ of
above or IRC seetion governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
BENTLEY
COLLEGE 04-10816507 X X X 11,300.
BRIDGEWATER
STATE COLL [04-30104287 X X X 5,196.
DARTMOUTH
COLLEGE 02-0222111(7 X X X 5,000.
FITCHBURG
STATE COLL [04-6002284]7 X X X 6,400,
FRANKLIN
PIERCE UNIV {02-0263136[7 X X X 4,897,
Total 115,508.

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

SEE PART IV FOR LINE 11 CONTINUATION

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Pat |)
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, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlnes1-3

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

6 Public Support. subtract line 5 from tine 4
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 ine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business I1s regularly carned on

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

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ffth 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 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and 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 > |:]

17a 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 > [:I
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 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 930-EZ) 2008

832022
12-17-08




Schedule A (Form 930 or 990-E7) 2008 Page 3
| Part Il [ 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 mn)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus- -
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5

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 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 lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from 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 in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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 organization » [:l

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




Schedule A (Form 990 or 990-E7) 2008 MARTON & JASPER WHITING FOUNDATION 04-6147345 Pages
| Part IV| Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (ii) EIN ér'g; nTI)zlgtel oonf 1:;,)1 Ilf]tggl.o(rgﬁ‘g@a& (v) Did VOtU notify "I‘e Orgaf]\,’gt[,%,t,h,?, col. (vii) Amount of
(esabeg ouines 9 | MBSO | oty supory () oz e spent
(see instructions)) Yes No Yes No Yes No
HAMPSHIRE
COLLEGE 04-6002284[7 X X X 13,360.
KEENE STATE
COLLEGE 02-60009377 X X X 5,759.
MASS INST OF
TECHNOLOGY [04-2103594(7 X X X 11,350.
MIDDLEBURY
COLLEGE 03-01792987 X X X 10,730.
PLYMOUTH
STATE UNIV [02-6000937]7 X X X 3,241,
R.I. SCHOOL
OF DESIGN 05-0258956(7 X X X 6,680.
STONEHILL,
COLLEGE 04-21042297 X X X 4,690,
UNIVERSITY
OF MASS 04-3167352(7 X X X 8,700.
WESTERN NEW
ENGLAND COLIJ04-2108376(7 X X X 865.
WILLIAMS
COLLEGE 04-21048477 X X X 4,600.
WORCESTER
STATE COLL 04-2760551|7 X X X 6,740.
WHEATON
COLLEGE 04-2103638[7 X X X 6,000,
Continuation Total 82,715.

832401 04-20-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be compkted by organizations to provide

additional information for responses to specific questions for the Open to Public
Depariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MARION & JASPER WHITING FOUNDATION 04-6147345

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLOSELY ASSOCIATED. THE AIM IS TO STIMULATE AND BROADEN THE MINDS OF

TEACHERS SO AS TO IMPROVE AND ENHANCE THE QUALITY OF THEIR INSTRUCTION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

WHICH THE WINNER IS AFFILIATED. THE COLLEGE OR UNIVERSITY IS

RESPONSIBLE FOR SUPERVISING THE PROJECT AND DISBURSING THE FUNDS TO THE

RECIPIENT. THE RECIPIENT MUST AGREE TO MAKE A BRIEF REPORT TO THE

TRUSTEES WITHIN TWELVE MONTHS OF THE COMPLETION OF THE PROJECT. MR.

WHITING EXPRESSED A PREFERENCE TOWARDS TEACHERS AT HARVARD UNIVERSITY

OR MASS INSTITUTE OF TECHNOLOGY BUT ENCOURAGED THE TRUSTEES TO LOOK

BEYOND THESE INSTITUTIONS AS WELL. IN 2009, THE 23 WINNERS CAME FROM 17

DIFFERENT NEW ENGLAND SCHOOLS.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN IS PREPARED BY A TAX

ACCOUNTANT AND THEN SUBMITTED TO THE TAX DIRECTOR FOR DETAILED REVIEW AND

PREPARER SIGNATURE. ONCE REVIEWED AND SIGNED BY THE PREPARER, THE RETURN IS

THEN PRESENTED TO THE TRUSTEE FOR FURTHER REVIEW AND TRUSTEE SIGNATURE.

FORM 980, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST, A COPY OF THE

REQUESTED DOCUMENTS IS MADE AVAILABLE BY THE ORGANIZATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTQRS, ETC:

ALAN S. BUFFERD - TREASURER EMERITUS, MIT, ONE BROADWAY, 12TH FLOOR

CAMBRIDGE, MA 02142

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

MARION & JASPER WHITING FOUNDATION

Employer identification number

04-6147345

TIZIANA C. DEARING - CATHOLIC CHARITIES, ARCHDIOCESE OF BOSTON, 51 SLEEPER

BOSTON, MA 02210

FORM 3990, PART VII, TRUSTEE COMPENSATION

TRUSTEE COMPENSATION OF $5,787 WAS PAID DIRECTLY TO RICE, HEARD &

BIGELOW, INC. OF WHICH ROBERT G. BANNISH IS A DIRECTOR AND FULL-TIME

EMPLOYEE.

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

832211
12-18-08

Schedule O (Form 990) 2008




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 > DZI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pt MARTON & JASPER WHITING FOUNDATION 04-6147345
Z;’:L:ﬁ;’;" Number, street, and room or suite no. If a P O box, see instructions. For IRS use only
duedstotr 0/Q RH&B, INC., 50 CONGRESS STREET, NO. 1025
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
e BOSTON, MA 02109

Check type of return to be filed (File a separate application for each return)
(X1 Form 990 [_JForm99oEz [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1041-:A [l Forms5227 [ Form 8870
[ JForm9goBL [ ] Form99o-PF  [_J Form 990T @rust other thanabove) [ J Form4720 [ Form 6069

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

RICE, HEARD & BIGELOW, INC.
® The books are nthe careof » 50 CONGRESS ST, SUITE 1025, BOSTON, MA - 02109

TelephoneNo > (617)227-1782 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » [:l
® |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 P> |:] If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme unti  SEPTEMBER 15, 2010

5  For calendar year , or other tax year beginning _ NOV 1, 2008 ,andendng_ OCT 31, 2009
6  If this tax year is for less than 12 months, check reason l:] Initial return ':] Final return |:| Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL INFORMATION IS REQUIRED TO COMPLETE THE RETURN

8a If this application is 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 1s 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. 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» ACCOUNTANT Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-09




