** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30,

2018

B Check if C Name of organization

D Employer identification number

applicable:
oenge | WOODS HOLE RESEARCH CENTER, INC.
fﬁéﬂée Doing business as 04-3005094
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;{‘j‘r'n, 149 WOODS HOLE ROAD 508-540-9900
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,710,265.

Amended|  FALMOUTH, MA 02540

ﬁgr?".ca- F Name and address of principal officer PHILIP B. DUFFY
Perine | SAME AS C ABOVE

I Tax-exempt status: |L| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J Website: p» WHRC . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included?:lYeS |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

|:|Yes No

K Form of organization: | X | Corporation [ | Trust | | Association [ | Other >

[ L Year of formation: 1 9 8 8[ m State of legal domicile: MA

[Part 1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
1<
§ 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. ... ... ... 4 25
8| 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) .. ... ... ... ... 5 66
‘§ 6 Total number of volunteers (estimate if NeCESSANY) ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ... 10,366,616.] 11,967,173.
2| o Program service revenue (Part Vill, line2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 524,781. 484 ,418.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 38,336. -26,955.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 10,929,733. 12,424,636.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 972,558. 716,408.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 5,388,340. 6,574,326.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 733,429.
H'[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,500,359. 2,718,4609.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,861,257. 10,009,203.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,068,476. 2,415,433.
58 Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) 18,211,803.] 20,641,208.
Zo| 21 Total liabilities (Part X, N 26) ... 2,679,398.] 2,720,577.
%.E 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............ccccooveiiiiiiiieeee... 15,532,405. 17,920,631.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

S|gn Date
Here PHILIP B. DUFFY, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pre 7 Date Ff)heck ] PTIN
Paid STEVEN C. DARR, CPA, CMA | (/% 3/18/19 [setempioyes [P01324904

Preparer | Firm'sname _p CALIBRE CPA GROUF PLLC

Firm'sEINy 47-0900880

Use Only | Firm's address p, 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814

Phoneno.202-331-9880

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

|L| Yes |_| No

732001 11-28-177  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... ...
1  Briefly describe the organization’s mission:

TO ADVANCE SCIENTIFIC DISCOVERY AND SEEK SCIENCE-BASED SOLUTIONS FOR
THE WORLD'S ENVIRONMENTAL AND ECONOMIC CHALLENGES THROUGH RESEARCH AND

EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 990 OF 990-EZ? ... oo [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

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

4a (Code: ) (Expenses $ 4 ’ 5 5 4 7 5 5 5 e including grants of $ 6 7 1 7 4 5 0 [ ) (Revenue $
POLICY RELEVANT RESEARCH - SCIENTIFIC EXCELLENCE IS THE FOUNDATION FOR
ALL OF WHRC'S ACTIVITIES, AND DISTINGUISHES WHRC FROM OTHER NGOS IN THE
ENVIRONMENTAL SECTOR. THROUGH A HOLISTIC, MULTIDISCIPLINARY, APPLIED,
AND TEAM-FOCUSED APPROACH, WE SEEK TO CREATE BREAKTHROUGH UNDERSTANDING
OF CLIMATE CHANGE IMPACTS AND SOLUTIONS, FOR THE PURPOSE OF INFORMING
SOUND ENVIRONMENTAL POLICIES FROM THE LOCAL TO GLOBAL SCALE.

WHRC'S RESEARCH IS FOCUSED ON THE LAND-CLIMATE CONNECTION - HOW CHANGES
IN LAND USE EFFECT THE CLIMATE SYSTEM; HOW THE CHANGING CLIMATE IS
ALTERING SYSTEMS ON LAND SUCH AS FORESTS, ECOSYSTEMS AND AGRICULTURE;
AND WHAT LAND-MANAGEMENT STRATEGIES CAN HARNESS THE POWER OF NATURE TO
SLOW CLIMATE CHANGE. MOST OF THIS RESEARCH IS CONDUCTED IN THE ARCTIC
AND THE TROPICS-CRITICAL REGIONS WHERE NATURAL SYSTEMS CONTAIN

4b (Code: ) (Expenses $ 2 ’ 2 2 7 7 8 1 6 e including grants of $ 44 7 9 5 8 [ ) (Revenue$ )
POLICY ENGAGEMENT, EDUCATION AND COMMUNICATION - WHRC HAS A LONG AND
RICH HISTORY OF IMPACTING CLIMATE POLICY PROCESSES AT MULTIPLE LEVELS,
AND SHARING OUR SCIENTIFIC UNDERSTANDING OF CLIMATE CHANGE WITH THE
WORLD THROUGH CUTTING-EDGE COMMUNICATION AND EDUCATION PROGRAMS. WHRC
BUILDS PARTNERSHIPS WITH LOCAL AND NATIONAL GOVERNMENTS,
NON-GOVERNMENTAL AND PRIVATE-SECTOR ORGANIZATIONS TO IMPLEMENT AND
MEASURE PROGRESS TOWARDS NATIONAL COMMITMENTS TO THE PARIS AGREEMENT.

TO LEAVE AN EDUCATIONAL LEGACY, WHRC OFFERS HANDS-ON EXPERIENTIAL
PROGRAMS TO TRAIN A NEW GENERATION OF CLIMATE SCIENCE LEADERS. WHRC
FOSTERS IMMERSIVE EDUCATIONAL PROGRAMS THAT ENCOURAGE STUDENTS TO LINK
FIELD RESEARCH WITH BIG-PICTURE SOLUTIONS IN THE CHALLENGING AND
FAST-CHANGING ENVIRONMENTS WHERE WE WORK.

4c (Code: ) (Expenses $ 2 8 3 7 2 4 7 e including grants of $ ) (Revenue $ )
CENTER FUNDED SCIENCE - THIS CATEGORY OF EXPENDITURES REPRESENTS WHRC'S
COMMITMENT TO STIMULATING INNOVATION AND INVESTING IN OUR SCIENTIFIC
STAFF BY FUNDING PROJECTS OF OUR OWN CHOOSING. CENTER FUNDED SCIENCE
AIMS TO SUPPLEMENT/EXTEND EXISTING PROJECTS, OR SEED-FUND PROJECTS THAT
HAVE THE POTENTIAL TO HAVE OUTSIZED IMPACT IN SCIENCE AND POLICY OR
WHICH HAVE GOOD POTENTIAL FOR RETURN ON INVESTMENT BY ENABLING EXTERNAL
FUNDING.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 7,065,618.

Form 990 (2017)
782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
13330326 712177 71089 2017.05050 WOODS HOLE RESEARCH CENTER, 71089__1



Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 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," COMPIete SCREAUIR A |||\ . .o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? L l21X
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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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 organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part 1l e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PO VL e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | .. .. . ..o, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes, "
complete Schedule G, Part lll 19 X
Form 990 (2017)
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Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . .. ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ||| | oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONOS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCEAUIE L, PaIt | oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIEte SCEAUIE L, Part Il | | . oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

b T o o T e

of any of these persons? If "Yes," complete Schedule L, Part Il . . ., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partlv ...~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt Y N8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . .. ... 35b
36 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, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17

4
13330326 712177 71089 2017.05050 WOODS HOLE RESEARCH CENTER, 71089__ 1



Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PriZ& WINMEIS? .. ... ... . ittt 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 thisreturn .. 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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, securities account, or other financial account)? ... 4a | X
b If "Yes," enter the name of the foreign country: » CONGO, DEM REP
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... . ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIET? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml F O B 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 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:
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 fromthem.) 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 during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . . . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page 6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCkhOIerS? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOTY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONe 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did 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
If "Yes" to line 15a or 15b, 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 AUNNg tNe Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
CAMILLE M. ROMANO, CFO - 508-444-1512
149 WOODS HOLE ROAD, FALMOUTH, MA 02540

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and Title Average | oot Cricc’fg'ggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § g . % (W-2/1099-MISC) organization
organizations| = | 3 N EN and related
below 212|288 s organizations
line) § E £ ;? :9:’? E
(1) MARC GOLDBERG 3.00
DIRECTOR X 0. 0. 0.
(2) STEVE CURWOOD 1.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL FANGER 3.00
TREASURER X X 0. 0. 0.
(4) SCOTT GOETZ 1.00
DIRECTOR X 0. 0. 0.
(5) JOSHUA R. GOLDBERG 2.00
DIRECTOR X 0. 0. 0.
(6) DAVID HAWKINS 1.00
DIRECTOR X 0. 0. 0.
(7) JOE MUELLER 5.00
DIRECTOR X 0. 0. 0.
(8) GEORGIA NASSIKAS 3.00
VICE CHAIR X X 0. 0. 0.
(9) THOMAS E. LOVEJOY 3.00
DIRECTOR X 0. 0. 0.
(10) VICTORIA LOWELL 2.00
DIRECTOR X 0. 0. 0.
(11) MERLOYD LUDINGTON 2.00
DIRECTOR X 0. 0. 0.
(12) R.J. LYMAN 3.00
CLERK X X 0. 0. 0.
(13) WILHELM MERCK 1.00
DIRECTOR X 0. 0. 0.
(14) WILLIAM MOOMAW 4.00
CHAIR X X 0. 0. 0.
(15) JEREMY OPPENHEIM 1.00
DIRECTOR X 0. 0. 0.
(16) AMY REGAN 1.00
DIRECTOR X 0. 0. 0.
(17) JOSEPH R.ROBINSON 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page8
l Part VII I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot Cricc’fi}qiggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 25 the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below S5, [S[EE. organizations
(18) CONSTANCE ROOSEVELT 2.00
DIRECTOR X 0. 0. 0.
(19) TEDD SAUNDERS 1.00
DIRECTOR X 0. 0. 0.
(20) HEATHER CAMPION 1.00
DIRECTOR X 0. 0. 0.
(21) DIANE FALCONER 1.00
DIRECTOR X 0. 0. 0.
(22) TOD HYNES 1.00
DIRECTOR X 0. 0. 0.
(23) JOHN LE COQ 1.00
DIRECTOR X 0. 0. 0.
(24) WILLIAM PISANO 1.00
DIRECTOR X 0. 0. 0.
(25) STEPHANIE TOMASKY 1.00
DIRECTOR X 0. 0. 0.
(26) PHILIP DUFFY 40.00
PRESIDENT/EXECUTIVE DIRECT X X 272,031. 0.] 41,171.
1b Sub-total > 272,031. 0.] 41,171.
¢ Total from continuation sheets to Part VI, SectionA . .. ... ... . > 1,311,654, 0.[ 242,965.
d Total (addlines 1b and 1C) ... » [ 1,583,685, 0.] 284,136.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON ... ... .....................ooooooiiiieeeieeieeeeieni, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
8
13330326 712177 71089 2017.05050 WOODS HOLE RESEARCH CENTER, 71089_ 1



04-3005094

Form 990 WOODS HOLE RESEARCH CENTER, INC.
l Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MISC) organization
related 8 § . §> and related
organizations § = B S organizations
below | |£[5[E[2]s
line) E|l2|5(&|2]s
(27) ROBERT MAX HOLMES 40.00
DEPUTY DIRECTOR/SR SCIENTI X 163,365. 0.] 38,613.
(28) CAMILLE ROMANO 40.00
CHIEF FINANCIAL OFFICER X 137,298. 0.] 36,125.
(29) ALISON SMART 40.00
VICE PRESIDENT FOR STRATEGY & ADVANC X 136,951. 0.] 36,497.
(30) LISA O'CONNELL 40.00
FORMER ASSISTANT CLERK/CHIEF ADMI X 131,218. 0.] 31,356.
(31) MICHAEL COE 40.00
SENIOR SCIENTIST X 150,963. 0.] 29,831.
(32) ALESSANDRO BACCINI 40.00
ASSOCIATE SCIENTIST X 125,558. 0.] 14,042.
(33) WAYNE WALKER 40.00
ASSOCIATE SCIENTIST X 119, 344. 0.] 26,494.
(34) LINDA DEEGAN 40.00
SENIOR SCIENTIST X 173,675. 0.] 12,889.
(35) CHRISTOPHER NEILL 40.00
SENIOR SCIENTIST X 173,282. 0.] 17,118.
Total to Part VI, Section A, IN€ 1C it 1,311,654. 242,965,
732201
04-01-17
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Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page9
| Part VIII | Statement of Revenue

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

Total revenue Related or Unr(ga)\ted R?I}I()e%ut%)?)ijﬂléglgd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns ... 1a
58| b Membershipdues . 1b
U;E ¢ Fundraising events 1c 55,825,
gc_‘i d Related organizations 1d
g‘% e Government grants (contributions) | 1e 4,323,656,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 7,587,692.
%% g Noncash contributions included in lines 1a-1f: $ 23 ’ 007.
O&| h Total. Addlinesta-1f . ... oo > 11,967,173,
Business Code|
g |2
£¢
el ¢
) e
o f All other program service revenue .
g Total. Addlines2a-2f ... | 2
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 124,147. 124,147,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o »
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
c Rental income or (loss) ...
d Net rental income or (I0SS)  ...........ococoveiveiiiiviven. |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,573,279, 5,000.
b Less: cost or other basis
and sales expenses 2,197,104, 20,904.
¢ Gainor(loss) ... 376,175, -15,904.
d Net gain or (I0SS) ....ooooioe oo > 360,271, 360,271,
o 8 a Gross income from fundraising events (not
% including $ 55,825, of
E contributions reported on line 1c). See
5 PartIV,line18 ... a 36,673.
g b Less: direct expenses b 67,621
¢ Net income or (loss) from fundraising events ............... » -30,948. -30,948.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 3,993, 3,993,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d 3,993.
12  Total revenue. See instructions. ... ... | 2 12,424,636, 0. 0. 457,463,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

WOODS HOLE RESEARCH CENTER,

INC.

04—3005094 Page10

[ 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Management and Funélr?a)ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 455,046. 455,046.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 261,362. 261,362.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 1,132,149. 124,522. 725,120. 282,507.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesand wages ... .. ... 3,429,037.] 2,793,412. 524,021. 111,604.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 335,801. 267,863. 55,658. 12,280.
9  Other employee benefits ... . . . 1,286,955. 891,814. 306,652. 88,489.
10 Payrolltaxes ... 390,384. 256,301. 101,406. 32,677.
11 Fees for services (non-employees):

a Management ...

D Legal . 111,176. 9,121. 102, 055.

C ACCOUNtING ...\ 39,935. 39,935.

d Lobbying ... ..

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . 48,842, 48,842.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 421,553. 303,810. 107,724. 10,019.
12 Advertising and promotion ... ... . 589. 589.
13 Office eXPENSES ... 154,613. 49,379. 81,732. 23,502.
14 Information technology 99,517. 17,330. 66,380. 15,807.
15 Royalties ...
16 OCCUPANCY __.....\\\\\\\\ooooooooooooeoeeeeeeee 110,079. 897. 109,182.
17 Travel e 448,348. 370,452. 40,580. 37,316.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 405,919. 352,296. 30,600. 23,023.
20 Interest . 26,985. 26,985.
21 Payments to affiiates . ...
22 Depreciation, depletion, and amortization 418,507. 418,507.
23 INSUMANCE ... 104,939. 4,005. 100,934.
24  Other expenses. Itemize expenses not covered

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

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a RESEARCH SUPPLIES AND E 188,049. 165,494. 17,731. 4,824.

b BOND FINANCING COSTS 44,903. 44,903.

¢ EDUCATION SEMINARS 26,603. 14,449. 10, 258. 1,896.

d MOVING EXPENSES 20,006. 20,006.

e All other expenses 47,906. 727,476. —769,055. 89,485.
25 Total functional expenses. Add lines 1 through 24¢ | 10,009,203.] 7,065,618.] 2,210,156. 733,429.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... .. 2 ’ 200 , 85 1.] 1 2 ’ 383 ’ 749.
2 Savings and temporary cash investments 1 ’ 327 ’ 410.] 2 1 , 57 2 , 0 19.
3 Pledges and grants receivable, Net ... 1,982,829.] 3 2,969,961.
4 Accountsreceivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
2 7 Notes and loans receivable, net ... ... 7
< 8 Inventoriesforsale oruse . ... 8
9 Prepaid expenses and deferred charges 254,459.] o 160,646.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 13,534,367.
b Less: accumulated depreciation ... 10b 8,144,075. 5,762,894.] 10c 5,390,292.
11 Investments - publicly traded securities ... 6,454,700.] 11 7,937,012,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | ... 14
15 Otherassets. See Part IV, line 11 ... 228,660.] 15 227,529.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 18,211,803.] 16 20,641,208.
17 Accounts payable and accrued eXpenses ... ... 776,369.] 17 758,570.
18 Grants payable ... 18
19 Deferredrevenue | ... ... 19
20 Tax-exempt bond liabilities 1,611,641.] 20 1,496,310.
21 Escrow or custodial account liability. Complet 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 175,000.] 2
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
0 116,388.| 25 465,697.
26 __ Total liabilities. Add lines 17 through 25 2,679,398. [ 2 2,720,577.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
] complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . 8,086,033.| o7 9,094,675,
& |28 Temporarily restricted NEtassets ... 3,755,193.] 28 5,132,577.
T 20 Permanently restricted netassets ... 3,691,179.] 2 3,693,379.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances ... 15,532,405.] 33| 17,920,631.
34 Total liabilities and net assets/fund balances ... ... 18,211,803.] 34 20,641,208.
Form 990 (2017)
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Form 990 (2017) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. e
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 12,424,636.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,009,203.
3 Revenue less expenses. Subtract line 2 from e 1 ... 3 2,415,433.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 15,532,405.
5 Net unrealized gains (losses) on investments 5 -15,430.
6 Donated services and use of faCilities ... .. e 6
7 INVESIMENt @XPENSES | . . i, 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule ©) .. 9 -11,777.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) it i oo oo eeeeieeeeoeeeseeieiseeeesesseiseiieseeseeisisieiiisesisiiiiiiiiiereiiiii: 10 17,920,631.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L] Consolidated basis L] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1832 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

0 00 ®0 0 0000

11 ]
12 ]

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

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

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

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

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

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

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

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

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Part ll1.)

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

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

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. . | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "(I'V)Oﬁrmg femg? (v) Amount of monetary (vi) Amount of other
organization é?)is\'l‘;”(’;zg ;r;t"rzi;c:ng))) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WOODS HOLE RESEARCH CENTER,

INC.

04-3005094 page2

|Part Il

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

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

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

Public support. Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

8407605.

8500047.

8570740.

10366616.

11967173.

47812181.

8407605.

8500047.

8570740.

10366616.

11967173.

47812181.

2486448.

45325733.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts fromline4 ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

8407605.

8500047.

8570740.

10366616.

11967173.

47812181.

116,024.

96,319.

88,317.

124,319.

124,147.

549,126.

9,810.

152,490.

48513797.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 14

93.43 ¢

15

91.13 «

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 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 - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . . .. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
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Schedule A (Form 990 or 990-E7) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 pages
[Part TN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 138 for the year

CAddlines7aand7b . .. ...

8 Public support. Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ------ooo.
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN StOP MO ..o e e e i e i e iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... .. . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page4a
| Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 pages
[Part IV| Supporting Organizations /~tinueq)

Yes | No

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

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a L] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

OB |OIN |-

[N S0 E- [V | VI B

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

(o]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

@ | |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[ BN [N [4)]

Minimum Asset Amount (add line 7 to line 6)

(.3 EN [« (4, 18 -

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB |OIN |-

[N S0 E-N [V | VI B

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

6

~

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntineq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O |o|d W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution All i i i E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STk |™|o |a|0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

D Q|0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 pages

l Part VI'| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

O oopr; O ES B Attach to Form 990, Form 990-EZ, or Form 990-FF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
WOODS HOLE RESEARCH CENTER, INC. 04-3005094

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 HK

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

WOODS HOLE RESEARCH CENTER, INC.

Employer identification number

04-3005094

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

1

Person
Payroll |:|
$ 986,048. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|
$ 2,485,486. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|
$ 667,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|
$ 413,059. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|
$ 1,600,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|
$ 538,942. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

WOODS HOLE RESEARCH CENTER, INC.

Employer identification number

04-3005094

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

7

$ 510,842.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13330326 712177 71089
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
. (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
. (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
. (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Partl
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094
Part Il Exclusively religious, chartable, €c., contributions To organizations described T section 5UT(S)(7T, 18], of (TU] that Total more than $T,000Tor

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open to_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

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

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

Total number atend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

aHh WON

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ IvYes [ INo
]T'-’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... ... ... [ Ives [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170MMANB)I? ... e Cdves [nNo

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

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIII, line 1 e |
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L] Yes [ ] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

€ Beginning DalanCe ... .. ... ...
d Additions during the year
e Distributions during the year e
T OENAING DAIANCE | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XI ... |:|
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,253,922, 4,877,532, 5,264,206, 5,016,353, 4,567,091,
b Contributions ... ... 1,272,200. 2,200. 1,100. 100. 11,100.
¢ Net investment earnings, gains, and losses 365,823, 621,288, -231,370. 495,244, 694,695,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 230,537. 247,098. 156,404. 247,491. 256,533.
f Administrative expenses
g Endofyearbalance 6,661,408, 5,253,922, 4,877,532, 5,264,206, 5,016,353,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 27.06 %
b Permanent endowment P> 55.44 %
¢ Temporarily restricted endowment p» 17.50 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatioNS ... . ... . . ... 3a(i) X
(i) related OrganizationS | .. ... .. . .. ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd 517,571. 517,571.
b Buildings 11,125,125. 6,514,555, 4,610,570.
¢ Leasehold improvements ...
d 1,891,671.] 1,629,520. 262,151.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... > 5,390,292.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC.

04—3005094 Page3

Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

>

cl

o

Gl

(w]

- |~
w

@

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(]

(€]

4

()

(6)

@

@

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

(€)]

4

()

(6)

@

@

©

Total. (Column (b) must eCILE/ Form 990, Part X, col. (B) line 15.)

]PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ LIABILITY UNDER CHARITABLE GIFT
@ ANNUITY 100,995.
4 REFUNDABLE ADVANCES 364,702.
©)]
©)]
(1)
@8
©Q
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 465,697.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll |:|

732053 10-09-17
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Schedule D (Form 990) 2017 WOODS HOLE RESEARCH CENTER,

INC.

04 3005094 Page4

]PartXI |

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

1 Total revenue, gains, and other support per audited financial statements 112,432,112,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a -15,430.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) oo 2d 71,748.

L R T O 2e 56,318.
3 Subtractline 2efromiline 1 3 112,375,794.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a 48 , 8 42,

b Other (Describe in Part XIIL) 4b

C A NNES 48 @NAAD ||| .. e 4c 48,842.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 | 12,424,636.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements ... 1]10,043,886.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments ..., 2b

€ OtherlosSes 2c

d Other (DesCribe in Part XIIL) ..................ooooooooooooooooeeeeeeeeeeee oo 2d 83,525.

€ A IINES 2 tHIOUGN 20 oo 2e 83,525.
3 Subtractline 2efromline 1 3| 9,960,361.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a 48 , 8 42,

b Other (Describe in Part XIIL) 4b

C A NNES 48 ANAAD ||| .. e 4c 48,842.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...................cccccoocveiiiiiiieiiiii.... 5 10,009,203.

]T'-’art Xlll| Supplemental Information.

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

PART V, LINE 4:

UP TO 4.0% OF THE 13-MONTH AVERAGE OF THE ENDOWMENT FUND INVESTMENT

BALANCE IS APPROPRIATED ANNUALLY TO SUPPORT THE OPERATIONS OF THE CENTER.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -11,777.
FUNDRAISING EVENT EXPENSES 67,621.
LOSS ON SALE OF EQUIPMENT 15,904.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 71,748.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 67,621.

732054 10-09-17
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Schedule D (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 pages
[Part Xl | Supplemental Information (continued)

LOSS ON SALE OF EQUIPMENT 15,904.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 83,525.

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

2017

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer identification number

Name of the organization

WOODS HOLE RESEARCH CENTER,

INC

04-3005094

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV,

line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

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

2
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
~ offices ggza%ltos%%ensd (by type)_(sucr_l as, fundraising, pro- is a program service, exagpgggfes
in the region | independent [gram §emces, mvestr_nents, gra_mts to descr.lbe specmc typ_e investments
i%q(ﬂé?gg%i recipients located in the region) of service(s) in the region in the region
[NTEGRATES RESEARCH,
POLICY ANALYSIS, NATURAL
RESOURCE MGT SYSTEMS AND
SOUTH AMERICA 0 1 [GRANTMAKING [EDUCATION. 221,837,
RESEARCH INTO FORMATION,
POLICY, AND ON-GROUND
RUSSIA AND ACTION FOR PRIMARY
NEIGHBORING STATES 0 0 [GRANTMAKING FOREST PROTECTION, 4,167,
MAPPING BURNED
PEATLANDS, COLLECTION
AND ANALYSIS OF SOIL &
NORTH AMERICA 0 0 [GRANTMAKING VEGETATION, 35,358,
3a Subtotal ... . 0 1 261,362,
b Total from continuation
sheetsto Part| . 0 0 0.
c Totals (add lines 3a
and3b) ... 0 1 261,362,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page 2
| Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization d EIN (if applicabl (c) Region . noncash of noncash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| ,qsistance assistance appraisal, other)

SOUTH AMERICA RESEARCH 93,079.WIRE TRANSFER 0.

NORTH AMERICA RESEARCH 35,358 ,[CHECK 0.

RUSSIA AND

NEIGHBORING

STATES RESEARCH 4,167 ,WIRE TRANSFER 0.

SOUTH AMERICA RESEARCH 21,360.WIRE TRANSFER 0.

SOUTH AMERICA RESEARCH 27,571 .WIRE TRANSFER 0.

SOUTH AMERICA RESEARCH 79,827.WIRE TRANSFER 0.

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ... ... | 6
3 Enter total number of other Organizations OF @Mt e S .o i | 2 0
Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
. ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

732073 10-06-17
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Schedule F (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 pagesa
|Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) e [ 1 ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) LT Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [ 1 ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quallified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621) e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . . [ 1 ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) L I ves No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017  WOODS HOLE RESEARCH CENTER, INC. 04-3005094 pages
| Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

SUBAWARDS WITH FOREIGN ENTITIES ARE PREPARED THROUGH THE OFFICES OF THE

CFO/CAO AND SIGNED BY THE DIRECTOR. THESE SUBAWARDS CONTAIN A SCOPE OF

WORK AND A DETAILED BUDGET PLAN. SUB-RECIPIENTS PREPARE AND SUBMIT

INVOICES TO THE CFO. THE INVOICES ARE REVIEWED FOR APPROPRIATENESS AND

COMPLIANCE FOR ALLOWABLE/UNALLOWABLE EXPENSES. SUPPORTING DOCUMENTS MAY

INCLUDE COPIES OF RECEIPTS OR COPIES OF THE SUB-RECIPIENT ACCOUNTING

RECORDS. THESE INVOICES ARE THEN REVIEWED BY THE GRANT ACCOUNTANT AND

TRACED TO THE GENERAL LEDGER TO DETERMINE ELIGIBILITY FOR PAYMENT. THE

GRANT ACCOUNTANT ALSO REVIEWS INVOICES FOR COMPLIANCE TO LINE ITEM

BUDGETS AS APPLICABLE. SIGNIFICANT VARIANCES TO BUDGET ARE REVIEWED BY

THE CFO AND PRINCIPAL INVESTIGATORS, AND IF DETERMINED NECESSARY,

REPORTED TO THE PRIME FUNDER IN THE FORM OF A RE-BUDGET REQUEST. THE

CENTER'S ACCOUNTING SYSTEM TRACKS REVENUES AND EXPENDITURES ON A PROJECT

OR "AWARD" BASIS.

732075 10-06-17 Schedule F (Form 990) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—mm—Zs=—
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
WOODS HOLE RESEARCH CENTER, INC. 04-3005094

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i) Name and address of individual L A Drey (iv) Gross receipts té %or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have austod | from activit fundraiser to (or retained by)
! cEhibutana? | lstedincol () | oroanization
Yes | No
Total i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 WOODS HOLE RESEARCH CENTER,

INC.

04-3005094 page2

|Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE
dd col. h h
GALA (a C:J:OI(a(L';) roug
° (event type) (event type) (total number) '
3
C
§ 1 Grossreceipts ... 92,498. 92,498.
2 Less: Contributions ... ... .. 55,825, 55,825.
3 Gross income (line 1 minusline2) ... . 36 ’ 673. 36 ’ 673.
4 Cashprizes ...
5 Noncashprizes ...
[72]
Q
§ 6 Rent/facilitycosts 100. 100.
x
L
17 Foodandbeverages 21,373. 21,373.
5
8 Entertainment ... 1,100. 1,100.
9 Otherdirectexpenses .. .. ... 45,048. 45,048.
10 Direct expense summary. Add lines 4 through 9in GOIUMN (6) ............................ccooooiiiiiiiiiiiiiieiooeeeeeeeee > 67,621.
Net income summary. Subtract line 10 from line 3, column (d) ... > -30,948.

| Part 11} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(0] H i ! . .
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
2
[0
o

1 GrossSrevenUe ...
w|2 Cashprizes | ...
®
o
2|38 Noncashprizes ... ...
L
©
L[4 Rent/facilitycosts ...
a

5 Otherdirectexpenses ...

L Ives % |l_Ives % |L_I Yes %

6 Volunteerlabor . ... [ INo [ 1No [ 1No

7 Direct expense summary. Add lines 2 through S incolumn (d) ... |

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 pages

................................................................................. L Ives [ _INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... CIves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside faCility .. .. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided P>
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [T Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

[Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1945-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE RESEARCH CENTER, INC. 04-3005094
Part| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANCET? | e e E Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. aporais aly noncash assistance or assistance
assistance ’Otﬁ gr) ’

BOSTON UNIVERSITY, TRUSTEES OF
25 BUICK STREET, 2ND FLOOR
BOSTON, MA 02215-1703 04-2103547 [501(C)(3) 56,752, 0. SCIENTIFIC RESEARCH
HARVARD COLLEGE, PRESIDENTS &
FELLOWS OF - 1350 MASSACHUSETTS
AVE, SUITE 600 - CAMBRIDGE, MA
02138-3846 04-2103580 [501(C)(3) 6,578, 0. SCIENTIFIC RESEARCH

UNIVERSITY OF CALIFORNIA - IRVINE
5171 CALIFORNIA AVE, SUITE 150
IRVINE, CA 92617-3067 95-2226406 [501(C)(3) 35,797, 0. SCIENTIFIC RESEARCH

ICCI - INTERNATIONAL CRYOSPHERE
CLIMATE INITIATIVE - 281 SARGENT
HILL ROAD - PAWLET, VT 05761 27-2065612 [501(C)(3) 20,000, 0. SCIENTIFIC RESEARCH
UNIVERSITY OF MARYLAND - CENTER
FOR ENVIRONMENTAL SCIENCE - 2020
HORNS POINT ROAD - CAMBRIDGE, MD
21613-3368 52-6002033 [501(C)(3) 44,168, 0. SCIENTIFIC RESEARCH

UNIVERSITY OF TEXAS AT AUSTIN
101 EAST 27TH STREET, SUITE 4308

AUSTIN, TX 78712-1500 74-6000203 [501(C)(3) 29,688, 0. SCIENTIFIC RESEARCH
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1table ... .. ... > 13.
3 Enter total number of other organizations listed iN the N 1 Al o oo et » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017)
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Schedule | (Form 990) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page 1

| Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

UNIVERSITY OF VERMONT & STATE
AGRICULTURAL COLLEGE - 85 SO
PROSPECT, 217 WATERMAN BLDG -
BURLINGTON, VT 05405-1704 03-0179440 [01(C)(3) 44,186, 0. SCIENTIFIC RESEARCH

YALE UNIVERSITY
105 WALL STREET
NEW HAVEN, CT 06511-6614 06-0646973 [501(C)(3) 32,169, 0. SCIENTIFIC RESEARCH

CORNELL UNIVERSITY
373 PINE TREE ROAD
ITHACA, NY 14850-2820 15-0532082 [501(C)(3) 18,303, 0. SCIENTIFIC RESEARCH

MASSACHUSETTS GENERAL HOSPITAL
399 REVOLUTION DR, STE 645
SOMERVILLE MA 02145-1465 04-2868893 [501(C)(3) 24,958, 0. SCIENTIFIC RESEARCH

,

NATIONAL INSTITUTE OF AEROSPACE
100 EXPLORATION WAY, SUITE 214
HAMPTON, VA 23666-6186 54-2065665 [501(C)(3) 6,616, 0. SCIENTIFIC RESEARCH

NORTHERN ARIZONA UNIVERSITY
1298 S KNOLES DR, ARD BLDG 56, STE
FLAGSTAFF, AZ 86011-4130 86-0193726 [501(C)(3) 122,738, 0. SCIENTIFIC RESEARCH

UNIVERSITY OF MI, TRUSTEES OF
3003 S STATE ST G395 WOLVERINE TOWJ
ANN ARBOR, MI 48109-1340 38-6006309 [501(C)(3) 13,092, 0. SCIENTIFIC RESEARCH

Schedule | (Form 990)
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Schedule | (Form 990) (2017) WOODS HOLE RESEARCH CENTER, INC.

04-3005094 Page 2

| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

CONSULTING AGREEMENTS AND SUBAWARDS FOR INDIVIDUALS AND ORGANIZATIONS

WITHIN THE US ARE PREPARED THROUGH THE OFFICES OF THE CFO/CAO AND SIGNED BY

THE DIRECTOR. THESE DOCUMENTS CONTAIN A SCOPE OF WORK AND A DETAILED BUDGET

PLAN. THE INDIVIDUALS/ORGANIZATIONS PREPARE AND SUBMIT INVOICES TO THE

ACCOUNTING DEPARTMENT. THESE INVOICES ARE REVIEWED FOR APPROPRIATENESS AND

COMPLIANCE FOR ALLOWABLE/UNALLOWABLE EXPENSES. THE GRANT ACCOUNTANT REVIEWS

THE INVOICES FOR COMPLIANCE TO BUDGET LINE ITEMS. SIGNIFICANT VARIANCES TO

BUDGET ARE REVIEWED BY THE CFO AND PRINCIPAL INVESTIGATOR, AND IF

732102 11-01-17 43
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Schedule | (Form 990) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 page2
[Part IV | Supplemental Information

DETERMINED NECESSARY, REPORTED TO THE PRIME FUNDER IN THE FORM OF A

RE-BUDGET REQUEST. THE CENTER'S ACCOUNTING SYSTEM TRACKS EXPENDITURES ON A

PROJECT OR "AWARD" BASIS. ANNUALLY, APPLICABLE SUBAWARD ORGANIZATIONS ARE

REQUESTED TO SUBMIT THEIR UNIFORM GUIDANCE REPORTS, WHICH ARE REVIEWED BY

THE CFO.

Schedule | (Form 990)
732291

04-01-17
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury }Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE RESEARCH CENTER, INC. 04-3005094
[PartT | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtION? ... o oo ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il 7 | X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPartt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4008-0(C) 0 o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

WOODS HOLE RESEARCH CENTER,

INC.

04-3005094

Page 2

| Part Il ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(8 Name and T compensaton | mcante. | reponable | TP it
compensation compensation

(1) PHILIP DUFFY | 272,031. 0. 0. 27,000. 14,171. 313,202. 0.
PRESIDENT/EXECUTIVE DIRECT (ii) 0. 0. 0. 0. 0. 0. 0.
(2) ROBERT MAX HOLMES (i) 158, 365. 5,000. 0. 16,921. 21,692. 201,978. 0.
DEPUTY DIRECTOR/SR SCIENTI (ii) 0. 0. 0. 0. 0. 0. 0.
(3) CAMILLE ROMANO (i) 132,298. 5,000. 0. 14,433. 21,692. 173,423. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) ALISON SMART (i) 136,951. 0. 0. 14,805. 21,692. 173,448. 0.
VICE PRESIDENT FOR STRATEGY & ADVANC|(ji) 0. 0. 0. 0. 0. 0. 0.
(5) LISA O'CONNELL (i) 126,218. 5,000. 0. 13,767. 17,589. 162,574. 0.
FORMER ASSISTANT CLERK/CHIEF ADMI  |(jj) 0. 0. 0. 0. 0. 0. 0.
(6) MICHAEL COE (i) 150,963. 0. 0. 15,607. 14,224. 180,794. 0.
SENIOR SCIENTIST (ii) 0. 0. 0. 0. 0. 0. 0.
(7) LINDA DEEGAN (i) 173,675. 0. 0. 4,437. 8,452. 186,564. 0.
SENIOR SCIENTIST (ii) 0. 0. 0. 0. 0. 0. 0.
(8) CHRISTOPHER NEILL (i) 173,282. 0. 0. 8,666. 8,452. 190,400. 0.
SENIOR SCIENTIST (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

732112 10-17-17
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Schedule J (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page 3
| Part lll ] Supplemental Information

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

PART I, LINE 7:

AT TIMES THE ORGANIZATION PROVIDES EMPLOYEES WITH ADDITIONAL

PERFORMANCE-BASED COMPENSATION. AT THE DISCRETION OF THE DIRECTOR, THE

BONUS PROVIDED IN JULY 2017 FOR SEVERAL INDIVIDUALS WAS PROVIDED TO

RECOGNIZE EXCELLENT WORK BY THOSE INDIVIDUALS OVER THE PRIOR FISCAL YEAR.

THE AMOUNT PROVIDED WAS THE SAME FOR ALL AND WAS DETERMINED AN APPROPRIATE

AMOUNT BY THE DIRECTOR.

Schedule J (Form 990) 2017
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094
Partl Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
ofissuer | financing
Yes | No [Yes | No | Yes [ No
MASSACHUSETTS HEALTH & CONSTRUCTION -
A EDUCATION FACILITIES AUT|04-245601157586ELD1| 08/14/09 [2,531,484./$603,900; CURRENT, X X | X
B
C
D
Partll  Proceeds
A B C D
1 Amount of bonds retired ... ...
2 Amount of bonds legally defeased ... .. ...
B Total ProCeedS OF ISSUE ........cocoiiiiiiiiiii oo 2 , D 31 ’ 484.
4 Gross proceeds inreserve funNds ... 19,277.
5 Capitalized interest from proCeeds ... ... ...
6 Proceeds in refunding €SCrOWS ... . i 1 r 908 r 307.
7 __Issuance costs from ProCeedS ... eiiaeians
8 Credit enhancement from Proceeds ... ...
9  Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ... 603,900.
11 Other SPeNnt ProCEEAS ... i i et e e eee e nes
12  Other unspent proceeds .........
13 Year of substantial completion 2010
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? .............................. X
15 Were the bonds issued as part of an advance refunding issue? ............................... X
16 Has the final allocation of proceeds been made? ... X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X
Part lll__ Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed ProPeMY ? oo i X

732121 10-18-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 48
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Schedule K (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page 2

Part lll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed Property? ... X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... | % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... | % % % %
6 Total Of INES 4 aNd 5 ... i % % % %
7 Does the bond issue meet the private security or paymenttest? ...................cc.cccccoo.... X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
O i iiiiieeiiiiiiiiisiiiiiiiiiiiisiiiiiiiiieeeiiiiiiiieiieeiiiiiiss % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114520 i e

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 . i

Part IV  Arbitrage

b

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? .. .. .. ...,
2 If "No" to line 1, did the following apply? ...
a Rebate Not dUE YEt? ...
b Exception t0 rebate? .. .
C NO 1EDALE AUE Y .o i i
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
| eL=Ta(e] 00 T=T IO
3 Isthe bond issue a variable rate iSSU€? ..o X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond isSUe? ... X
Name Of PrOVIEr .. ...
Term Of NeAQE .o e
Was the hedge superintegrated? ...
e Was the hedge terminated? o .
732122 10-18-17 Schedule K (Form 990) 2017
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Schedule K (Form 990) 2017 WOODS HOLE RESEARCH CENTER, INC. 04-3005094

Page 3
PartIV Arbitrage (Continued)
A B D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X
b Name of Provider ... ...
C T Of GlC it seiseiseeieeseissiireisieieesieieeanes
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X
7 Has the organization established written procedures to monitor the requirements of
section148? ..o X
PartV  Procedures To Undertake Corrective Action
A B D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable
requlations? o X

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

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MASSACHUSETTS HEALTH & EDUCATION FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION - $603,900; CURRENT REFUNDING - $1,927,584

732128 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N61ii“’i‘7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOODS HOLE RESEARCH CENTER, INC. 04-3005094

FORM 990, PART I, LINE 1

WHRC SCIENTISTS ARE LEADERS IN INTERDISCIPLINARY CLIMATE CHANGE

SCIENCE. WITHIN ONE COLLABORATIVE INSTITUTION WE COMBINE INNOVATIVE

FIELD EXPERIMENTS, INSTRUMENTATION, AND MEASUREMENTS ON THE GROUND IN

CRITICAL PLACES ON EARTH, WITH THE LATEST INNOVATIONS IN INTERPRETATION

OF SATELLITE DATA, ECOSYSTEM MODELING, AND INFORMATION MANAGEMENT. THIS

MULTI-DIMENSIONAL APPROACH, APPLIED TO SOLVING PROBLEMS IN EARTH'S

FASTEST-CHANGING NATURAL SYSTEMS, SETS WHRC APART.

BUT AT WHRC, CONDUCTING WORLD-CLASS SCIENCE IS NOT ENOUGH.

WHRC SCIENTISTS USE NEW UNDERSTANDING AND CUTTING EDGE COMMUNICATION

AND MAPPING TOOLS TO DELIVER CLIMATE SCIENCE TO THE PUBLIC, AND TO

ENGAGE WITH POLICY MAKERS IN ORDER TO INFORM AND DEVELOP POLICIES TO

BETTER MONITOR, OFFSET, OR REVERSE DAMAGE TO THE EARTH'S SYSTEMS AND TO

ENHANCE THE ROLE THAT THESE SYSTEMS CAN PLAY IN COUNTERACTING CLIMATE

CHANGE. WHRC INSPIRES A NEW GENERATION OF SCIENCE AND POLICY

PROFESSIONALS IN THIS HOLISTIC APPROACH AND TRAINS THEM TO TRANSLATE

NEW SCIENCE INTO INNOVATIVE NATURAL RESOURCE PROTECTION POLICIES. IT IS

BECAUSE OF OUR SUCCESS IN THIS MULTIFACETED PROGRAM OF WORK, AND OUR

PROVEN TRACK RECORD OF INFLUENCING GLOBAL CHANGE CLIMATE POLICY, THAT

WHRC HAS BEEN RANKED THE WORLD'S #1 CLIMATE CHANGE THINK TANK FOR FOUR

CONSECUTIVE YEARS.

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

DISPROPORTIONATE SHARES OF THE PLANET'S BIODIVERSITY AND STORED CARBON,

BUT WHERE DEFORESTATION, AGRICULTURE, FIRE, AND CLIMATIC WARMING PLACE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

THESE ASSETS AT GREAT RISK.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL MEMBERS RECEIVE THE 990 IN ADVANCE OF FILING. ALL QUESTIONS ARE

FUNNELED THROUGH THE AUDIT COMMITTEE, WHICH REVIEWS AND APPROVES THE FORM

FOR SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

REPORTED CONFLICTS ARE REVIEWED AND ADDRESSED AS NEEDED ON AN INDIVIDUAL

BASIS WITH FURTHER DISCLOSURE AND/OR RECUSAL OF INDIVIDUALS FROM DECISION

MAKING AS APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD, ACTING IN ITS CAPACITY AS THE

COMPENSATION COMMITTEE, DETERMINES THE CEO'S COMPENSATION. THE

COMPENSATION PROCESS, AMONG OTHER THINGS, INCLUDES THE PERIODIC USE OF

COMPARABILITY DATA, EXTERNAL SOURCES AND HISTORIC DATA. THE DECISION

MAKING PROCESS IS DOCUMENTED BY THE CHAIR. IN ITS MOST RECENT

DELIBERATIONS, THE COMPENSATION COMMITTEE ALSO EVALUATED THE CEO'S

PERFORMANCE COMPARED WITH THE TERMS OF HIS EMPLOYMENT CONTRACT, AND

UNANIMOUSLY AGREED UPON HIS COMPENSATION CONSISTENT WITH THE TERMS OF THE

EMPLOYMENT CONTRACT.

FORM 990, PART VI, SECTION C, LINE 19:

THE CENTER'S FINANCIAL STATEMENTS ARE AVAILABLE BY REQUEST AND ON OUR

WEBSITE (WHRC.ORG). THE CENTER DOES NOT GENERALLY MAKE AVAILABLE ITS

GOVERNANCE DOCUMENTS OR ITS CONFLICT OF INTEREST POLICY UNLESS REQUESTED.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -11,777.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A SEPARATE CHARTERED AUDIT COMMITTEE THAT SELECTS

THE INDEPENDENT ACCOUNTANT, APPROVES FEES AND STATEMENTS AND REVIEWS

AUDIT OPINIONS AND FINDINGS. STATEMENTS ARE REVIEWED IN A PLENARY

SESSION AND INDIVIDUALS MAY RAISE QUESTIONS BEFORE THE ANNUAL

ACCOUNTANT PRESENTATION.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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8938 Statement of Specified Foreign Financial Assets OMB No. 15452195
Form » Go to www.irs.gov/Form8938 for instructions and the latest information. 20 1 7
o P> Attach to your tax return.
epartment of the Treasury Attachment
Internal Revenue Service For calendar year or tax year beginning 07/01/17 andending06/30/18. | Sequence No. 175
If you have attached continuation statements, check here L] Number of continuation statements
1 Name(s) shown on return 2 TIN
WOODS HOLE RESEARCH CENTER, INC. 04-3005094
3 Type of filer
a |:| Specified individual b |:| Partnership [ |:| Corporation d |:| Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the

partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.

(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a_Name b_TIN
Part] Foreign Deposit and Custodial Accounts Summary

Number of Deposit Accounts (reported in Part V) 1
Maximum Value of All Deposit Accounts ................................. 25,4009.
Number of Custodial Accounts (reported in Part V)
Maximum Value of All Custodial ACCOUNES ... i i oo $
Were any foreign deposit or custodial accounts closed duringthetaxyear? ... |_| Yes |L| No
Part Il Other Foreign Assets Summary
1 Number of Foreign Assets (reported in Part VI) . e |
2 Maximum Value of All Assets (reported in Part VI) .. e $
3 Were any foreign assets acquired or sold during the tax year? ... .. ... .. . LI ves LX | No
Part lll. Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line

1 Foreign Deposit and 1a_Interest
Custodial Accounts 1b Dividends

OB |OIN |-

1c_Royalties

1d Other income

1e Gains (losses)

1f Deductions

1g Credits

2 Other Foreign Assets | 2a Interest

2b Dividends

2c_Royalties

2d Other income

2e Gains (losses)

2f Deductions

2g_Credits $
Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to

include these assets on Form 8938 for the tax year.

1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471

4. Number of Forms 8621 5. Number of Forms 8865

Al |R PR |PR | |P R |P | R |

Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).

1 Type of account X] Deposit LI custodial 2 Account number or other designation
01014906301
3 Checkallthatapply a LI Account opened during tax year b L Account closed during tax year
c Account jointly owned with spouse  d |:| No tax item reported in Part Ill with respect to this asset
4 Maximum value of account dUNNG 1aX YA ... e e eee e $ 25 ’ 409.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. [X] Yes L I No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
EUROPEAN UNION, EURO
LHA  For Paperwork Reduction Act Notice, see the separate instructions. 723021 11-18-17 Form 8938 (2017)
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Form 8938 (2017) Page 2
Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

RAW BANK
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
BOULEVARD DU 30 JUIN
9 City or town, state or province, and country (including postal code)
KINSHASA CONGO (DEMOCRATIC RE
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 |dentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable . ...
b Date asset disposed of during tax year, if applicable

[ Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ $0-$50,000 b ] $50,001-$100,000 ¢ [ $100,001-$150,000 d [ $150,001-$200,000
e If more than $200,000, liSt VAIUE ... .. i e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ... |_| Yes |_| No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
¢ Type of foreign entity (1) |_| Partnership (2) |_| Corporation (3) |_| Trust (4) |_| Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer
or counterparty (see instructions).
a Name of issuer or counterparty
Check if information is for L1 Issuer L] Counterparty

b Type of issuer or counterparty

(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2017)

723022 11-18-17
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
WOODS HOLE RESEARCH CENTER, INC. 04-3005094
File by th
dluee d)z/:te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 149 WOODS HOLE ROAD

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

FALMOUTH, MA 02540

Enter the Return Code for the return that this application is for (file a separate application for each returny ...~ | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CAMILLE M. ROMANO, CFO
® Thebooks areinthecareof p» 149 WOODS HOLE ROAD - FALMOUTH, MA 02540

Telephone No. p> 508-444-1512 Fax No. p>
® [f the organization does not have an office or place of business in the United States, check this box ... . ... . . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box Pp |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 ’ 2019 , to file the exempt organization return

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

> [ calendar year or
} tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return LI Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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