*% PUBLIC DISCLOSURE COPY **

= = OMB No. 1545-0047
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) 20 1 4
Depariimiesit of the Treasury B Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check if C Name of organization

D Employer identification number

applicable:
change | WOODS HOLE RESEARCH CENTER, INC.
it Doing business as 04-3005094
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 149 WOODS HOLE ROAD 508-540-9900
aar City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,308,512.

pmended|  FATMOUTH, MA 02540

H(a) Is this a group return

Dﬁgﬁ!?& F Name and address of principal officerPHILIP B. DUFFY
P |SAME AS C ABOVE

for subordinates? I:‘Yes E No

H(b) Are all subordinates included? |:] Yes D No

| Tax-exempt status: [x] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ 1] 4947(a)(1) or [ |57

If "No," attach a list. (see instructions)

J Website: p WHRC . ORG

H(c) Group exemption number P

K_Form of organization: [X | Corporation [ | Trust [ ] Association [ | Other B> | L Year

of formation: 19 8 8] M State of legal domicile: MA

[Part1| Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEF,. SCHEDULE O.
=
E 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, ine 12) e, 21
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 20
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 62
£| 6 Total number of volunteers (StiMate if MBCESSANY) .__.....................oovroseocessrcoeoeese oo 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine Th) e, 8,101,605, 8,500,047,
2| 9 Program service revenus (PArt VIl N8 20) _............o.ccccorrvmvrosnrsrrcnn 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..o, 728,688. 458,739.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 9,810. 19,672,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,840,103. 8,978,458,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ..., 991,211. 856,853.
14 Benefits paid to or for members (Part IX, column (A), lined4) ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 5,449,611. 5,383,683,
% 18a Professional fundraising fees (Part IX, column (&), line 11€) ., 4,288. 3,350.
a b Total fundraising expenses (Part IX, column (D), line 25) P> 762,775. ;
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248) ., 2,880,633, 2,747,254,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 9,325,743, 8,991,140,
19 Revenue less expenses. Subtract line 18 fromline 12 . ..., -485 r 640. -12 ’ 682.
Eg Beginning of Current Year End of Year
22120 Totalassets (PartX, e 16) 16,581,099. 16,511,873.
23| 21 Totalliabilities (Part X, ne 26) ... 3,629,169.] 3,406,750.
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 12,951,930. 13,105,123,

| 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.

Sign } Signature of officer

Date

Here PHILIP B. DUFFY, PRESIDENT/EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prgparer's signa

:
Paid  SUBRINA WOOD, CPA %’&Jm

Date Check |:| PTIN
/ / ‘?// 5 | oremovt [PO0365899

Preparer |Firm'sname p CALIBRE CPA GROUP PLLC

Firm'sEINp 47-0900880

Use Only |Firm'saddressy, 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)

S S EYES D No

132001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) WOODS HOLE RESEARCH CENTER, TNC. 04-3005094 Page?
} Part 1l | Statement of Program Service Accomplishments
Check if Scheduie © contains a response or note to any e in this Part e e E
1 Briefly describe the organization’s mission:
TO ADVANCE SCIENTIFIC DISCOVERY AND SEEK SCIENCE-BASED SOLUTIONS FOR
THE WCORLD'S ENVIRONMENTAL AND ECONOMIC CHALLENGES THROUGH RESEARCH AND
EDUCATION ON FORESTS, SOILS, AIR, AND WATER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form $90 or 990-E27
If "Yes," describe these new services on Schedule O.

3  Did the corganization 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 pregram services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses $ 3 ; 827 ’ 059. including grants of $ 605 A 366. ) (Revenue $ }
FORESTS ~ FORESTS ONCE COVERED NEARLY HALF THE EARTH'S LAND SURFACE,
BUT DUE TO AGRICULTURAL EXPANSION, THEIR COVERAGE HAS DECLINED TO ABQOUT
ONE-THIRD. DESPITE THE DECLINE, FORESTS PLAY A VITAL ROLE IN
MODERATING THE EARTH'S CLIMATE BY REGULATING THE WATER CYCLE
(TRANSFERRING HUGE AMOUNTS OF WATER FROM THE SOIL INTO THE AIR, WHICH
IN TURN INFLUENCES RAINFALL PATTERNS AND STORMS), BY STABILIZING SOIL
AND PREVENTING IT FROM BEING WASHED AWAY INTO RIVERS, AND BY SQOAKING UP
CARBON DIOXIDE FROM THE ATMOSPHERE AND STORING IT IN THE WOODY TRUNKS
OF TREES AND IN THE SOIL, THUS REMOVING THIS HEAT-TRAPPING GAS FROM THE
ATMOSPHERE., FORESTS ARE THEREFORE INTEGRAL TO GLOBAL ENVIRONMENTAL
HEALTH. WHRC STUDIES THE GREAT FORESTS OF THE WORLD THROUGH FIELDWORK
AND REMOTE SENSING TO UNDERSTAND THETR FUNCTIONTING AND HOW THEY CHANGE

4b (Code: ) (Expenses $ 8 0 0 I 9 2 1 e including grants of $ 1 7 9 ' 4 1 2 . } {Revsnue % )
WATER - WHRC COMBINES REMCOTE SENSING AND MODELING WITH ANALYSES OF
THOUSANDS OF WATER SAMPLES TAKEN FROM STREAMS AND RIVERS AROUND THE
GLOBE TO GAIN INFORMATION ABQOUT HUGE WATERSHEDS SUCH AS THOSE IN THE
AMAZON AND CONGC AS WELL AS SMALL LOCAL STREAMS. DEFORESTATION AND
FOREST DEGRADATION RESULT IN A COMPLEX SET OF CHANGES TC CLIMATE AND
THE WATER BALANCE AT SMALL AND LARGE SCALES, INCREASING RUNOFF,
SEDIMENT FLUX AND STREAM FLOW AND POTENTIALLY ALTERING RAINFALL
PATTERNS. WHRC SCIENTISTS LEAD FIELDWORK AND MODELING PROJECTS TO
BETTER UNDERSTAND THE CONSEQUENCES OF THESE CHANGES ANP TO LINK TO
POSSIBLE MITIGATION STRATEGIES, POLICIES, AND SOLUTIONS. IN THE
ARCTIC, FOR EXAMPLE, WHRC SCIENTISTS ANALYZE THE CARBON DISSOLVED IN
RIVER WATER TO DETERMINE HOW THAWING OF PERMAFROST DUE TO CLIMATE

4¢  (Code: ) (Expences $ 82 6 . 9 20. including grants of § 3 0 I '7 7 6 « ) (Revenue $ )
CENTER-FUNDED SCIENCE - WHILE MANY OF QUR INDIVIDUAL SCIENTISTS HAVE
DEVELOPED REPUTATIONS AS LEADERS IN THEIR RESPECTIVE FIELDS OF
EXPERTISE, THIS ACHIEVEMENT IS DUE LARGELY TO THE EFFECTIVENESS OF
JOINT COLLABORATICNS AMONG SCIENTISTS FROM WITHIN AND QUTSIDE THE
CENTER FOR NEARLY ALL OF QUR PROJECTS. OQUR SCIENCE IS DRIVEN BY THE
NEED TO INTEGRATE ACROSS AREAS OF EXPERTISE IN ORDER TQO UNDERSTAND HOW
AN ENTIRE ECOSYSTEM, A GLOBAL CYCLE, OR A SUITE OF HUMAN INTERVENTIONS
REALLY WORKS. QUR INTENTIONAL COMPOSITION OF COMPLEMENTARY EXPERTISE
AFFORDS A SCIENTIFIC IMPACT OQUT QOF PRCPORTIQON WITH OUR MODEST SIZE
(CURRENTLY 15 PRINCIPAL INVESTIGATORS AND A TOTAL OF ABQUT 55 STAFF).
UNLIKE LARGE UNIVERSITIES OR GOVERNMENT LABORATORIES, WHICH ARE
CONSTRAINED BY MULTIPLE EDUCATIONAL, RESEARCH, AND BUREAUCRATIC

4d Other program services (Describe in Schedule C.)

|:|Yes @No

(Expenses 5 4 4 0 7 9 7 9 « including grants of § 4 1 P 2 9 9 . } (Revsnue 3 )
4e Total program service expenses 5,895,879,
Form 990 (2014)
For SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page3
i Part IV | Checklist of Required Schedules

Yes | No

1 s the crganization described in section 501(c)(3) or 4947(=2)(1) {other than a private foundation)?
If "Yes," complete SChEAUE A ..o e 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part] | e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lebbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll || ... 4 X
5 isthe 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 88-197 If "Yes," complete Schedule C, Part llf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part1 | & 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 ___ . . . ... .ivccein, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREAUIE I3, PAFENME oot h ettt oottt e ea s et 8 X
o Did the organization report an amount in Part X, line 27, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChadUie D, PAIEIV ettt 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V' e 10 | X
141 I the organization’s answer to any of the following questions is "Yes," then complete Schedula D, Parts VI, VII, Vill, IX, or X R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes," complete Schedule D,
PAFE VI oo LAt Ma| X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIL e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... ite| X
{ 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
Sehedule D, Parts XIand XU e e 12a | X |

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answersd "No" to line 12a, then compisting Schedule D, Parts XI and X/l is optional 12b X

13 s the organization a school described in section 170(b)(1){A)[i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts T and IV e e e 14b ;i 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 Hand IV ||| 15 | X
16 Did the organization report on Part IX, column {4), tine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f *Yes," complete Schedule F, Parts it and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 11e? If "Yes," complate Schedule G, Part | e 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? If "Yes," complete Schedule G, Partll ... s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViH, line 9a? if "Yes,"

COMPIEtE SCABAUIE G, PAItIIT . /oo oot oo e 19 X
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
Form 990 (2014

432003
11-07-14
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Form 990 (2014) WOODS HOLE RESEARCH CENTER, TNC. 04-3005094 Paged
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? If "Yes," complete Schedule |, Parts fand 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 (&), line 27 If "Yes," complete Schedule |, Parts Fand Hi e 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
SCAOUUIE J | oottt v e ab bt ettt e 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the yaar, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. IFNO", GO TOHNE 258 e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ta-eXBMDT DONGS? | e e et et e e e 24c X
d Did the organization act as an "on bebalf of* issuer for bonds outstanding at any time during the year? . ... . .. 24d X
25a Section 501(c)(3), 501{c}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 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,"
complete SChadule L, PArtil ettt ettt e s et s bttt siaere
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% controiled entity or family member

26 | X

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 [T ISR
instructions for applicable filing thresholds, conditions, and exceptions): 1o
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, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCREGUIB M || . b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Partl | ...t ettt 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 e b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77071-2 and 301.7701-32 If "Yes," complate SChadule B, Part b 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part I, lif, or 1V, and
PaIE V18 ettt 34 X
38a Did the organization have a controlled entity within the meaning of section 51200013 i, 35a X
b I "Yes" to line 354, did the organization receive any payment from cr engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, ine 2 e, 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, ine 2 .. 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? Iif "Yes, " compfete 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 187
Note. All Form 990 filers ars required to complete Schedule O ..t s i 38 | X
Form 990 (2014)

452004
11-07-14
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Form 990 {2014) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Pageb

PartV| 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 i No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ia 33 L -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming ' R R
(gambiing) WINNINGs tO PHZE WINNEIS? ||, . . oo e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ) PR
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 62 M
b ¥ at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... i :; i sl
3a Did the organization have unrelated business gross income of $1,000 or mere 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 accounty? .. ... 4a X_
b 1 "Yes," enter the name of the foreign country: » CONGO, DEM REP e Bl S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... ... . 5b X
¢ If"Yes," to lina 5a or 5b, did the organization fle FOr BB88- T e 5c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ga X
b W “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROTEAX QOTUGHIIET oot et r e e A et en ettt _6b
7 Organizations that may receive deductible contributions under section 170(c). o S
a Did the organization recsive 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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
S oI 1ol oYy 1 7 72 U OO T OO U OO OO PTUUOU PSP 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear . . l 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-G? | 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. s
a Did the sponsoring organization make any taxable distributions under section 49667 e, Ba
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ... gh
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included en Part VIll, line 12 ... 10a
b Gross recsipts, included on Form 990, Part VI, 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 from them.) . 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12h |
13 Section 501{c}{29) aualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans inmore than one state? e, 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 | e, 13b
¢ Entertheamount of reservesonhand | 13¢c
14a Did the organization receive any payments for indeor tanning services during the tax year? ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? Iif *No, " provide an explanation in Schedule O . ..oviieiienee. 14hb
Form 990 (2014
432005
131-07-14
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Form 990 (2014) WOODS HOLE RESEARCH CENTER, INC. 04-3005094  Pageb
Part VI | Governance, Management, and Disclosure rFor each "Yes® response to lines 2 through 7h 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 C contains a response or note to any line in this Part V1 ittt ieet s teieziieseieaiaieianezees E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21 :
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad autherity to an exgcutive committee or similar committee, explain in Schedule O.

b Enter the number of voting membaers included in line 1a, above, who are independent ... 1h 20

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

officer, director, trustee, OF Key eI DIOYEE Y e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of cofficers, directors, or trustees, or key employees to a management company or other person® ... ... ...
4 [id the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization fave members or stockholders? s
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 BOOYT | . . ittt es e et e e e e e sn e e e 7a

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

L]

8 Did the organization cortemporanecusly document the meetings held or written actions undertaken during the vear by the fellowing: . :
a The governing body? ga | X

b Each committee with authority to act on behalf of the GOVEMING BOGY T e e e e, gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s maiting address? /f "Yes," provide the names and addressesin Schedule O ...

Seaction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

@ | |
Tl e el e

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

h f "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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Do
12a Did the organization have a written conflict of interest policy? If "N, " go ta e 18 e, 12a

b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts’? 12b

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

“ibd (b b NMEN

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision? o

a The organization’s CEQ, Executive Director, or top management OffiCial e 15a
15b

e

b OCther officers or key employees of the organization e
i "Yes" to tine 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 during the year? 16a X

b If "Yas," did the organization follow a written pclicy 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 980 is reguired 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 pubiic inspection. Indicate how you made these availabie. Check all that apply.
Own website |:, Another's website IE Upon request El 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:
CAMILLE M. ROMANO, CFQ - 508-444-1512
149 WOODS HOLE ROAD, FATLMOUTH, MA 02540
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) WOODS HOLE RESEARCH CENTER, INC. 04-3005094  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine 0 this Part VIl et sae s i aess |:|

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.

® | jst all of the organization’s current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in columns (13}, (E), and (F) if no compensaticn was paid.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five curfent 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 alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the organization nor any related organizaticn compensated any current officer, director, or trustee.

(&) ®) ©) (D) (E) (F)
Name and Title Average | .. CE‘; 2:?::[1|oor2than one F{eportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weaek officer and a director/trustee) from from related other
(list any 55: the organizations compensatian
hours for E . E organization (W-2/1099-MISC) from the
related 8 “‘53 Ll {(W-2/1099-M18C} organization
organizations g = ) = and related
below g § 5 E ;ﬁé = organizations
line) Ei2igElETEl S
(1) JOHN H. ADAMS 1.00
DIRECTOR X 0. 0. 0.
(2) STEVE CURWGOD 1.00
DIRECTOR X 0. 0. 0.
{3) IRIS FANGER 2.00
DIRECTOR X 0. 0. 0.
{4) SCOTT GOETZ 40.00
DIRECTCR/SR_SCIENTIST/DEPUTY DIR X 182,674. 0., 27,158,
{5} JOSHUA R. GOLDBERG 1.00
DIRECTCR X 0. 0. 0.
(6} STUART GOODE 2.00
DIRECTOR X 0. 0. 0.
(7) DAVID HAWKINS 1.00
DIRECTOR X 0. 0. 0.
(8) ROBERT MAX HOLMES 40.00
DIRECTOR/SR SCIENTIST X 156,592, 0. 30,699,
{9) LILY RICE HSIA 2.00
DIRECTOR X 0. 0. 0.
(10) LAWRENCE &, HUNTINGTON 2.00
DIRECTOR X 0. 0. 0.
{11) CASEY LAMBERT 3.00
DIRECTOR X 0. 0. 0.
{12) THOMAS E. LOVEJOY 2.00
VICE CHAIR X 0. 0. 0.
{13) VICTORIA LOWELL 3.00
DIRECTOR X 0. 0. 0.
(14} MERLOYD LUDINGTON 1.00
DIKECTOR X 0. 0. 0.
(15) R.J. LYMAN 2.00
CLERK X X 0. 0. 0.
{16) WILHELM MERCK 4.00
CHAIR X 0. 0. 0.
(17) WILLIAM MOOMAW 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page8
{Part VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coritinued)
A (B8) (C) (D) (E) {F}
Name and iitle Average (o not cfe %‘Sintqiggman ane Reportable Reporiable Estimated
ROUTS PEr | pox, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | = g organization {W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations] £ | £ g |E and related
betow | E1s| |2 |58 organizations
{18) JEREMY OPPENHEIM 1.00
DIRECTOR X 0. 0. C.
(19) AMY REGAN 3.00
DIRECTOR X 0. 0. 0.
(20} JOSEPH R,ROBINSON 4.00
TREASURER X X 0. 0. 0.
(21} CONSTANCE ROOSEVELT 1.00
DIRECTOR X 0. 0. 0.
(22} TEDD SAUNDERS 1.00
DIRECTOR X 0. 0. 0.
(23) RICHARD A. HOUGHTON 40.00
ACTG PRES UNTIL 12/31/14/SR SCIENTIS X 193,968. 0. 36,070.
{24) MELANIE B, POWERS 40.00
ASST TREASURER/DFA (UNTIL 10/17/14) X 185,001, 0.l 31,382,
{25) LISA O'CONNELL 40.00
ASSISTANT CLERK X 893,231. 0., 23,174.
{26) PHILIP B, DUFFY 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 0. 0. 0.
D SUB-OMAY ..o > 811,467, 0. 148,483.
¢ Total from continuation sheets to Part VII, Section A ... ... g 770,569. 0.l 108,590.
d Total{addlines 1b and 16) ..o, » | 1,582,036, 0. 257,073,

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 12
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual for services A R R
rendered to the organization? If "Yes, " complete Schedule J for SUCH DBISON oo 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but nat limited to these listed above) who received more than
$100,000 of compensation from the organization = 0
135008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 {2014)
11-07-14
8

16221112 712197 T710B9 2014.04030 WOODE HOLE RESFARCH CENTER. 710848 1



Form 990 WOODS HOLE RESEARCH CENTER, INC. 04-3005094
I Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (€) {D) (E) (F)
Name and title Average Position Heportabte Reportable Estimated
hours (check all that appiy) compensation compensaticn amount of
per from from related other
week _ f‘:; the organizations compensation
{list any § ;% organization {W-2/1099-MISC) from the
hoursfor | S1 £ {(W-2/1099-MISC) organization
related 8|8 JlE and related
crganizations % é é g organizations
below =|s|g|E 8=
ling) ‘E E § ;’% g E
{27) JOSEF KELLKDORFER 40.00
SENIOR SCIENTIST X 132,010, 0., 25,449,
(28) MICHAEL COE 40.00
SENTOR SCIENTIST X 131,034. 0.l 20,373.
(29) CAMILLE ROMANO 40.00
CONTROLLER X 124,021, 0.. 29,269.
(30) ROBERT MOLLENHAUER 40.00
DIR OF DEVELOPMENT X 157,782, D.| 15,782,
(31} ALESSANDRO BACCINT 40.00
ASSOCIATE SCIENTIST X 100,693. 0., 17,037.
{32) BRIC DAVIDSON 0.00
FORMER PRESIDENT/DIRECTOR X 125,018. 0. 680.
Total to Part VII, Section A line 16 .. 770,569. 108,590,
432201
05-01-14
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Form 990 (2014) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page®
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VIIL et [ ]
o B R TR I AL O s (A} (8) {C) D)
Total revenue Related or Unrefated Revenue exciuded

; : from tax under
exempt function business saotions

R revenue revenue 512 - 51

2 £| 1a Federated campaigns ... 1al b R e e e | :
g 2 b Membershipdues ... ib
,,;E ¢ Fundraisingevents ... ic
%E d Related organizations ... 1d
?:i‘g e Government grants (contributions) 1e 4,758,371,
,g.g f Al other coniributions, gifis, grants, and
BE similar amounts not included above | [1f 3,740,676, -
Eg g Noncash contributions included in lines 1a-1f § 20,935, S R
O8| h TotalAddlinestalf ... > 8,500 047,] =
Business Code| BRI
g8
52
& e
& f All other prograrm service revenue | .
g Total. Addlines2a-2f .. . ..o »
3 Investment income (including dividends, interest, and
other similar amourts) ... > 96,319, 96,319.
4 Income from investment of tax-exempt bond proceeds P
5 ROVAMIES .ot »
(i} Real iy Pergonal | .7 o | e R
6 a Grossrenis ...
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (088} ... »
7 a Gross amount from sales of {i) Securities (i) Other | - o 0| T e b e
assets other than inventory 2. 692 474,
b Less: cost or other basis
and sales expenses . 2,330,054,
¢ Gaihor(loss) ... 362 420, : s
A Net gain or (I0S8) ... > 362420, 362 420,
o | 8 a Grossincome from fundraising events (not o S TR e e
% including $ of
é contributions reported con line 1c}. See
5 PartiV, line 18 a
B b Less:direct expenses . .. ... b
© ¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,Tine 19 ... a
b Less:direct expenses ...
¢ Netincome or {loss) from gaming activities .._............... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. b
¢ Net income or {loss) from sales of inventory .................. >
Miscelianeous Revenue Business Code| - .
41 2 MISCELLANEQUS 900059 19,672, 19,672,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d 19 673, . " :
12 Total revenue. Seeinstructions. .. ... > B 978 458, 0, 0, 478 411,
432008 Form 990 (2014)
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Form 990 (2034)

WOCDS HOLE RESEARCH CENTER,

INC.

04-3005094 pPageil

i Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cl4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylinginthisPart DX ... ... i C)D) D
Do not include amounts reported on lines 6b, (A) B .
75, 86, 9b, and 100 of Part VI Total expenses O anses | tanerar bxponsas Fé‘QééﬁE’é’l,g
1 Grants and other assistance to domestic organizations SRR S
and demestic governments. See Part IV, ling 21 599,754, 599,754.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign i S
individuals. See Part IV, lines 15and 16 257,099, 257,099, .
4 Benefits paid to or formembers .
5 Compensation of current cfficers, directors,
trustees, and key employees 1,003,831, 484 ,336. 409,110. 110,385,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3}B) ...
7 Othersalaresandwages . 2,725,655, 1,760,265. 710,570. 254,820.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b} employer coniributicns) 262,251, 160,464. 74,477, 27,.310.
9 Otheremployee benefits . 1,083,628, 690,497, 303,066. 90,065,
10 Payroftaxes 308,318. 185,562. 92,564. 30,192,
11 Fees for services (non-employees):

a Management ...

B Legal e 5,958, 5,358. 600.

G ACCOUNtING | . 49,225, 49,225.

d Lobbying e

e Professional fundraising services. See Part IV, ling 17 3,350. SR 3 3,350,

f Investment managementfees 48 ,553. 48 ,553.

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

column {A) amount, list line 11g expenses on Sch 0.) 418,614. 245,294, 158,842, 14,478,
12 Advertising and promotion . 2,076. 817. 1,259,
13 Office eXPenses . . 186,685, 86,994, 54,512. 45,179.
14 Information technology 101,873. 35,705, 58,767. 7,401,
16 Rovalties |
16 OCCUPANGY ... 260,734. 3,922. 256,812,
17 Travel e 485,756, 430,968. 20,658, 34,130.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 132,093. 132,093.
20 Interest .. 10,534. 10,534,
21  Paymentstoaffiiates
22 Depreciation, depietion, and amortization 670 ; 050. 670 ‘ 090.
23 Insurance ... 32,878, 32,878.
24  Other expenses. ltemize expenses not coverad . R S .
above. (List miscellansous expenses in line 24e. If ling
24¢ amount exceads 10% of iine 25, column (A) : - S :
amount, list line 24e expenses on Schedule Q) ... IR O - : SRR

a OTHER 176,437, 10,981, 107,538, 57,918,

b RESEARCH SUPPLIES AND E 146,389, 127,390. 18,999,

¢ EDUCATION SEMINAR 17,446, 11,522, 5,529, 395.

d MISC EXP 1,913, 1,913.

e All other expenses 665,762. —751,655. 85,893.
26  Tolal functional expenses. Add lines 1 through 24e 8,991,140.] 5,895,879. 2,332,486. 762,775,
26 Joint costs. Complete thig line only if the organization

reported in colurnn (B) joint costs from a combined
educaticnal campaigr and fundraising solicitation.
Gheck hera o l:] if following SOP 9B-2 (AST 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {(2014) WOODS HOLE RESEARCH CENTER, TINC, 04-3005094 page 11
| Part X' | Balance Sheet
Check if Schedule O contains a response or note 10 any line in this Part X . et te et eveeseestaeeeeseennranas D
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 841,146.| 1 1,094,428,
2 Savings and temporary cash investments 962,711, 2 600,692,
3  Pledges and grants receivable, Nt 1 ; 651 : 554.: 3 1 . 831 ’ 638.
4 Accounts receivable, net 4
5 Loans and other receivablas from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complets IS
Pattllof Schedule L e 5
6 Loans and other receivables from cther disqualified persons (as defined under | i A
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | :
employers and sponsoring organizations of section 501(c)(9) voiuntary e
a employees’ beneficiary organizations {see instt}. Complete Part 1 of Sch L. |, 6
@ | 7 Notes and loans receivable, net | 7
C 18 Iventories fOrsale OF LSS .. .. ..o 8
9 Prepaid expenses and defarred CharGes 198 ‘ 201.| 9 243 ‘ 5__4 5.
10a Land, buildings, and equipment: cost or other o T
basis. Complete Part Vi of Schedule B 10a 13,432,108, 0 oa e B
b Less: accumulated depreciation 10b 7,261,771, 6,781,952.] 10c 6,170,337,
11 Investments - publicly traded securities 5,913,464. 1 6,240,304.
12 Investments - other securities. See Pant IV, line 11 . 12
13  Investments - program-refated. See Part IV, ine 1% 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 232,071.] 15 230,928.
16 Total assets. Add lings 1 through 15 (must equal fine 34) ... 16,581,099, 16 16,511,873,
17  Accounts payable and accrued eXPenSeS 589 ; 475.] 17 493 ; 599,
18 Grants payable s 18
18 Deferred revenus 192
20 Tax-exempt bond Fabillies ... 1,957,634, 20 1,842,303.
21 Escrow or custodial account liability. Complete Part IV of Schedule I 2
o (22 { oans and other payables to current and former officers, directors, trustees, e o . i
B key employees, highest compensated employees, and disqualified persons. TR E I : R
3 Complete Part llof Schedule L .o 1,000,000.| 22 1,000,000.
= 123 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 con lines 17-24). Complete Part X of
Schedule D e 82,060.! 25 70,848.
26 __Total liabilities. Add lines 17 through 25 ..o 3,629,169, 26 3,406,750,
Organizations that follow SFAS 117 (ASC 958), check here p» X1 and T T
b4 complete lines 27 through 29, and lines 33 and 34. L ' ' L
% 27  Unrestricted netassets 6,850,690.| 27 6,783,878,
g 28 Temporarily restricted net assets 2 ’ 413 . 461.| 28 2 ’ 633 : 366.
B 29  Permanently restricted net assets 3 ; 6 8_7 ,_779 | 29 3 . 6_8'_7 ; 8 7 9 .
Z Organizations that do not follow SFAS 117 (ASC 958), check here [} S o UL
5 and complete lines 30 through 34. :
% 30 Capital stock or trust principal, crourrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated incoma, or other funds . 32
Z |33 Totdl net assets of fund batances 12,951,930.] 33 13,105,123,
34 Total liabilities and net assets/fund balances ... 16,581 ., 099,| 34 16,511 ,873.
Form 990 (2014)
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Form 990 (2014) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) .. 1 8,978,458,
2 Total expenses (must equal Part iX, column (A}, ine 25) | e 2 8,991,140.
3 Revenue less expenses. Subtract fine 2 from line T . 3 -12,682.
4  Net assets or fund balances at beginning of year {must equal Pant X, line 33, column (&) ... 4 12,951,930,
5 Nstunrealized gains {fosses) OninvestMents s 5 174,307,
6 Donated services and use of faciliies | ... e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) L 9 -8,4332.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
CGOITIN (B i iiiiiiiiitiiiiiiieiiiieiist.iseiienseesseseinasseresereritierestseitiresrssssrsriiriieestieceseriiiiceriiiiiiiiiieizeiiziasires 10 13,105,123,
Part Xli| Financial Statements and Reporting
Check if Schedule O centains a response or note to any line in this Part XII ... e e E

Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash [ X | Accrual I:l Cther | R
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.
2a Woere the organization’s financia statements compiled or reviewed by an independent accountant? . ... ..o,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consclidated basis, or both:
D Separate basis [ consolidated basis D Both conselidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2n | X

If "Yes,* check a box below to indicate whether the financiai statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis [ | Gonsolidated basis [::‘ Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a commiitee 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 gversight process or selection process during the tax year, explain in Scheduie O. o S
Aa As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit 1o
Actand OMB Circular AEB3T et e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
................................................ 3b| X

Form 9980 (2014)

or audits, explain why in Schadute O and describe any steps taken to undergo such audits
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OMB No. 1545-0047
igﬁig: oigg_Ez) Public Charity Status and Public Support 201 4
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
nternial Revenue Servica P Information about Schedule A (Form 990 or 990-E2) and Hts instructions is at www.frs.gov/form990. | - -Inspection . .. -
Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

| Part I'| Reason for Public Charity Status (all organizations must complete this part) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1H{ANi).
A school described in section 170(b){ 1)(A)ii). (Attach Schedule )
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)Y{1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part 11.)
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 1.}
A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)
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.
Sea section 509{a)2). (Complete Part 111
An organization organized and operated exclusively to test for public safety. Ses 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 crganizations described in section 509(a)(1) or section 509{a)}{2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type k. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported crganization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
:l Type Il A suppoerting organization supervised or controlled in connection with its supported organization(s), by having
contrel 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

2
3
4

0 "0 0 ooon

10
1

[0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l 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 I:] Check this box if the arganization received a written determination from the 1RS that it is a Type |, Type II, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... s 1
g _Provide the following information about the supported crganization{s).
{iY Name of supported (i) EIN {iii} Type of organization [(iv) Is the organization; (v} Amount of monetary {vi} Amount of
organization (described on lines 1-9 gove"ritiﬁcgi ?O%%%em? support (see other support {see
a?:;’: iﬁ;m‘iﬁs:;;’” Yes No Instructions) Instructions)
Total : : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.  4az021 00-17-14
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Schedule A (Form 990 or 990-E2) 2014 WOODS HOLE RESEARCH CENTER. INC. 04-3005094 Pagez
Partll] Suppornt 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 t or if the organization failed to qualify under Part Hll, If the organization
fails to qualify under the tests listed below, please complete Past [I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6755270. 7074108.) 8864171. 8407605, 8500047.3%601201.

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

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

4 Total. Add lines 1 through 3 .

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

6755270.] 7074108, 8864171, 8407605.| 8500047.39601201.

column ) -] 2357860,
6 _Public Support. Subtract line 5 from line 4. ~137243341.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2010 (b} 2011 {c) 2012 {d)} 2013 {e) 2014 {f) Total
7 Amounts from line 4 6755270.; 7074108.| 8864171.| 8407605, 8500047.]39601201.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 118,307.] 127,380.] 118,484.; 116,024.; 96,319.; 576,514,

9 Netincome from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part V1)

21,516, 27,522.| 26,515. 9,810. 19,672./ 105,035.

11 Total support. Add lines 7 through 10 ) 40282750,
12 Gross receipts from related activities, etc. (see INStrUCHIONS) e 12 l
13 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 box and stop here .o i e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by fine 17, column By ... 14 92.45 %
15 Public support percentage from 2013 Schedule A, Part 1L 3ine 14 e, 15 85.66 %
16a 33 1/3% support test - 2014. 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 - 2013. 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 orgamization | e e » E]
17a 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 164, 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 V| how the organization
meets the “facts-and-circumstances” test. The organization qualifies as & publicly supported organization ... > i:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ling 13, 162, 16b, or 17a, and line 15is 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 ... ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructicns ......... » D

Schedule A (Form 990 or 990-EZ) 2014
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Scheduie A (Form 880 or 99C-E7) 2014 Page 3
Part IIE. ] Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part § or if the organization failed to qualify under Part Il. If the organization fails to
quaiify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2010 {b) 2011 {c}2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts frem admissions,
merchandise scld 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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that

exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

cAddlines7aand 7b .

8 Public support (Subtractiine 7¢ from ne 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f} Total

9 Amounts fromiine& ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelaied buginess taxabie income
{less section 511 taxes) fram businesses
acquired after June 30, 1975

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---oeeeee
13 Total support. (add tines 9, 10¢, 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 TS DOX ANG SEOD OTE ittt ittt e e e e e e oo oo e et |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {ine 8, column (f) divided by line 13, column (®) . ... 15 %
16 Public support percentage from 2013 Schedule A, Part 1, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investmsnt income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part tL line 17 18 %
19a 33 1/3% support tests - 2014. 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 ... ... > D

b 33 1/3% support tests - 2013. 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 and stop here. The organization qualifies as a publicly supported organization . . » |:]
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ... > |:|
432023 08-17-14 Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 WOODS HOLE RESEARCH CENTER, TNC. 04-3005094 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you chacked 11b of Part |, compiete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complste Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
cfass 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 P
under section 509{a)(1) or (2)7 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 5C1{c){4), (5), or (6)7 If "Yes," answer Fipeay
{b) and {c) below. 3a

b Did the organizaticn confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and wid
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the arganization ensure that all suppert to such organizations was used exclusively for section 170(c){(2) R
{B) pusposes? if "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supportad organization not organized in the United States (“foreign supported organization”y? /f )
"Yes" and if you checked 11a or 11k in Part |, answer (b) and (c) below. 4a
b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign B
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(&)(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 crganizations 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,
(ifi} the authority under the organization's organizing document authorizing such action, and {iv} how the action )
was accomplished (such as by amendment to the organizing document). 5a

b Type! or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 '
If "Yes," complete Part | of Schedule L. (Form 930). 8
9a Was the organization controlled directly or indirectly at any time during the tax ysar by one or more '
disqualified persons as defined in section 4946 {(other than foundation managers and organizaticns described
in section 509(a){1) or {2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in tine 9(a)) hold a controliing interest in any entity in which )
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) 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 Pari VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l suppeorting crganizations, and all Type 1l non-functionally integrated supporting
organizations)? if "Yes," answer (b) below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b
432024 08-17-14 Schedule A (Form 9280 or 990-E7) 2014
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Schedule A {Form 890 or 990-E7) 2014 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or centribution 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?
b A family member of a person described in (&) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

11a

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

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 yaar? if "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controlled the supperting 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.

Yes

No

Section C. Type il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year atso a majority of the directors
or trustees of each of the organization's supported organization(s}? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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 govemninrg body of a suppoerted organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 rofe the organization's
supported organizations played in this regard.

| Yos

No

Section E. Type !l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complate 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.

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which tha 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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.

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

a Did the arganization 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 V1.

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.

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Pages
[Part V- | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 C Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income {A) Prior Year R
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

gt bW N

[+ I REE - [ ] J P

collection of gross income or for managemaent, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4} 8

<D

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or asssts held for part of year). R
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market valde of gther non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other s
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

N

(4]
w

B

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

0 |~ |3 {n
w i~ o |

Section C - Distributabie Amount o T o Current Year

Adjusted net income for prior year {from Secticn 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 pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization's first as a non-functionaily- lntegrated Type lll supporting organization (see
instructions).

;| (W |-

P |8 L N |-

Sehedule A (Form 990 or 990-EZ) 2014
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04-3005094 pagev

I Part V I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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)

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

Total annual distributions. Add lines 1 through &.

® (N3 ;W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vl). See instructions.

Distriputable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

M

Excess Distributions

(i)

Underdistributions

{iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section G, line 6

_ Pre-2_0_1_4

2

Underdistributions, if any, for years prior o 2014
{reasonabie cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T |t @0 T

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

—

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

s

Distributions fer 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if | .
any. Subtract lines 3g and 4a from iine 2 {if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from iine 1 {if amount greater than zero, see
instructicns}.
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a o S
b
¢ . o
d Excess from 2013
e Excess from 2014 - : .
Schedule A {Form 990 or 990-EZ) 2014
432027
09-17-14

16221112 712177 71089

20

2014.04030 WOODS HOLE RESEARCH CENTER,

71089 1




Schedule A (Form 990 or 990-E2) 2014 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 pPages
Part VI | Supplemental Information. Provide the explanations reguired by Part I, line 1; Part 1, line 172 or 17b; and Part III, fine 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Scheduie A (Form 990 or 990-EZ) 2014
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

v S0.E7 OMB No. 1545-0047
(Form 990, 990-EZ, p Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF

D } P Information about Schedule B (Form 990, 990-EZ, or 920-PF) and 20 1 4
epartmeant of the Treasury e - . .

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer ideniification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

Organization type(check one):

Filers of: Section:

Form 980 or 9S0-EZ 501(c){ 3 ) (enter number) organization

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 980-PF

501 {c)(3) exempt private foundation

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

Joood

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.

CGieneral Rule

[:l For an organization filing Form 990, 890-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 I1. See instructions for determining a contributor's total contributions.

Special Rules

Bﬂ 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-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts { and (I

D 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

|:| For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 980-EZ that received from any one contributer, 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B {Form 990, $90-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 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) (2014)
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Schedule B (Form 990, 99C-EZ, or 990-PF} (2014)

Page 2

Name of organization

Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094
Partl.  Contributors (ses instructions). Use duplicate copies of Part | if additionat space is needed.
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [E
Payroll {:l
¢ 1,577,684. | Noncash [ ]
{Complete Part i for
noncash contributions.)
(@) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person Xl
Payroll E:l
¢ 1,656,350, | Noncash [ |
{Complete Part K for
noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person m
Payroll [:]
$ 400,000. Noncash [ |
{Complete Part 1l for
noncash cantributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP 4+ 4 TFotal contributions Type of contribution
4 Person @
Payroll D
$ 234,355, | Noncash [ ]
{Complete Part 1l for
noncash centributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person bl
Payroll D
3 517,413, Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
$ 536,655. | Noncash [ |
{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 890, 990-E2Z, or 990-PF) (2014}

Page 3

Name of erganization

Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094
Part' 1. Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
{c)

No. ) {b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) (©)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given - . Date received
Part | {see instructions)

(a)

{c)

No. o {b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

(c)

No.

° L b} i FMV (or estimate) (d) N
from Description of noncash property given . . Date received
Part | (see instructions)

€G]} )

No. (b) FMV (or estimate) (c}
from Description of noncash property given . . Date received
Part | (see instructions)

{a) ()

No. ) FMV {or estimate) (@
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14 Schedule B (Form 999, 990-EZ, or 990-PF} {2014}
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 4

Name of organization

WOODS HOLE RESEARCH CENTER, INC.

Employer identification number

04-3005094

Part il Exclusively religious, charitable, etc., contributions 1o organizations described in section 501(c)(7), (8), or (70} that total more than $1,000 for
<N the year from any one contributer. Complete columns (a} through {e) and the following ling entry. For organizations

compieting Part Ill, enter the total of exciusively refigious, charitable, stc., centribulions of $1,000 or less for the year, {EMer this infe. orce.} $

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

{a) No.
E,I;TI {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.
I‘gﬂ)ftﬂl {b) Purpose of gift {c) Use of gift {d} Description of how giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rac:'Ti (b} Purpose of gift {c} Use of gift {d} Description of how gifi is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee
{a) No.
g’ogﬂl {b) Purpose of gift {c) Use of gift (d} Deseription of how giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-06-14

25
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements A

(Form 990) p Complete if the organization answered "Yes" to Form 890, 20 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 880. = pen tq ublic

internal Revenue Service ¥ Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form 990. i Inspection

Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" to Form 990, Part IV, line &.

{a} Donor advised funds {b) Funds and other accounts

Total number at eng of year

Aggregate value of contributions to (during year)

Aggregate vatue 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? ...
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 denor or donor advisor, or for any other purpose conferring

i_mpermissible DVALE DONBIE T it eyt D Yes D No
l Par‘t'll-":--[ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.qg., recreation or education} [ 1Preservationofa historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of cpen 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.

I3 S - 7 I L

‘| Held at the End of the Tax Year

a Total number of conservation 8aSeMENtS | ... 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation sasements on a certified historic structure included in (a) 2c
d Number of conservation easements inctuded in (¢} acquired after 8/17/086, 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

yaar p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOWST it ':] Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h) (4)(B)()
ANG SEOHON TTOMIANBIIN? ... oot e Llves [ INo
@  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
ceonservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the crganization 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 XIi,
the text of the footnote to its financial stataments 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
ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenus included in Form 990, Part VIILTINe T i > 8
(i1} Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar asssts for financial gain, pravide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, 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) 2014
e,
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Schedule D {Form 990) 2014 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page2
IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 ali that apply}:
a || Public exhibition
b D Schotarly research
c !:l Praservation for future generations
4 Provide a description of the organization’s ccllections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization’s collection? .............oiieiz.. I::] Yes

1 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount an Form 990, Part X, line 21.

d D Loan or exchange programs

e i:] Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7
b I "Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance | e e 1c
d Additions during the year 1d
e Distributions during the YBAI e e e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial aocount I|abll1ty? _______________ |:| Yes E:] No
b lf "Yes," expiain the arrangement in Part XIIl, Check hers if the explanation has been provided inPart XIH .o I:l
I PatV : | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 30.
{(a) Current year {b} Prior year (¢} Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... ... 5,016,353, 4,567 091, 4,206,317, 5,187,098, 4 628 452,
b Contributions e 100. 11,160, 2,850, 6,100, 5,150,
¢ Net investment earnings, gains, and losses 495 244, 694 695, 549 606, 122,280, 553 495,
d Grants or scholarships ...
e Other expenditures for faciiities
and Programs e 247,481, 256,533, 191,682, 1,109,161,
f Administrative expenses ...
g Endofyearbalance . ... 5,264 206, 5 016 353, 4 567 081, 4 206 317, 5,187 098,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 10.12 %
b Permanent endowment P T70.05 %
¢ Temporarily restricted endowment P 19.83 %
The percentages in kines 2a, 2b, and 2¢ should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations REIO X
(i} related organizations s 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | e 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Pait IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other (b) Cast or other {c) Accumulated (d) Beok value
basis (investment) basis (other) depreciation
18 LaNd e 517,571.} SN 517,571.
b Buildings ... 1:[1 079 ) 609. 5 ’ 644 I 8l2. 5 I 4:34£i 797.
¢ Leasehold improvements .
d EQuipment s 1,834,928, 1,616,959. 217,969.
e Other ...
Totat. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10C.) e » 6,170,337,

432052

10-01-14

162211192 129177 71080
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Schedule D (Form 990) 2014 WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Page3
Part VIl investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of seourity) {b} Book value (c) Methed of valuation: Cost or end-of- year market value

(1} Financial derivatives ...
(2y Closely-held equity interests
(3) Other

(A

B8

9]

(8]

£

£

@

()
Total. (Col. (5) must equal Form 990, Part X, col. (8) fine 12.) >
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a} Description of investment {b) Book vaiue (¢) Methed of valuation: Cost or end-of-year market value

—
—

R
g

=

(= (4]

~3

1=

&
e

Total. {Col. {b) must equal Fors 990, Part X, cel. (B) line 13.)
Part IX l Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. Ses Form 990, Part X, fine 15,

(@) Description {b} Book value
(1
2
3)
(4)
(5)
(6
{7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (BJing 158.) . coviorinieiiiiiiii iy >

{ Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value e C
(1) Federal income taxes o Lol
@ LIABILITY UNDER CHARITABLE GIFT L R -
(3) ANNUITY 62,022, S e
{49 REFUNDABLE ADVANCES 8,826. _

(5)
{6)
{7}
(8
5) . .
Total. {Column (b} must equal Form 890, Part X, col. (B) ine 25.} ............. | 70,848, .

2. Liability for uncertain tax positions. In Part X1, 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 hare if the text of the footnote has been provided in Part Xlil [:l
Scheduie D (Form 990) 2014

4320563
10-01-14
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Schedute D (Form 990) 2014 WOODS _HOLE RESEARCH CENTER, INC.

04-3005094 Paged

Part X! { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1 9,160,737,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o
a Net unrealized gains (losses) on investments 2a 174,307,
b Donated services and use of facilities 2b 16,404.
¢ Recoveries of prioryeargrants ... 2c
d Other (Describe in Part XIILY e 2d -8,432.
© Add liNes 2a throUGN 20 .. .o 2e 182,279.
3 Subtract Iine 2e from fine 1 3 8,978,458,
4  Amounts included on Form 990, Part VIII, line 12, but not online 1: :
a Investment expenses not included on Form 890, Part VIll, ine7b ... 4a
b Other (Describe inPart XIL) 4b e
© AQAINES 48 BNAAD ..o 4c 0.
5 8,578,458,
Reconclhatlon of Expenses per Audited Fmancml Statements With Expenses per Retumn.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 9,007,544.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services and use of facilities 2a 16,404,
b Prioryear adjUSImEntS | ... 2b
€ OOrI0SSES e e 2c
d Other{Describe inPart XIILY e 2d
@ ADAINES 2athIOUGN 2d . .. e 2e 16,404.
3 SUBIACL NG 2 FOM NG T . . oot asesseseeseeeesseeeeeseeeeeeneeeeee 3 8,991,140,
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1: :
a Investment expenses not included on Form 890, Part Vlll, line 7 . ... 4a
b Other{Describe in Part XIILY e 4b .
€ ADAINES A8 AN 4D e 4¢c 0.
Total expenses, Add lines 3 and 4c, (This must equal Form 990, Part 1, fine 18.) oo 5 8.991,140.

(Part Xiit] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

tines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

UP TO 4.5% OF THE 13-MONTH AVERAGE OF THE ENDOWMENT FUND INVESTMENT

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

PART XTI, LINE 2D - OTHER_ ADJUSTMENTS:

CHANGE TN VALUE OF SPLIT-INTEREST AGREEMENTS

“8:432-

432054
10-01-14
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OMB No. 1545-0047

2014

".Open to Pubiic -
Inspection . = -

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14h, 15, or 16.
P Attach to Form 990.
P information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC, 04-3005094
Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 290, 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

I:lNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part 1, line 3 tabie can be duplicated if additional space is needed.)

(a) Regicn (b) Number of | {¢) Number of | {d} Activities conducted in region (e} If activity listed in {d} {f) Total
. o’rficesl gg‘eﬂ%{%‘f& (by type) (e.g., fundraising, program isa program ge;rvice, exljfi'r’gggfes
inthe region | independent services, invesiments, grants to describe specific type investments
C(i)r?rre%?é?'lrs recipients located in the region} of service(s) in region in region
MAPPING POTENTIAL FUTUGRE
SOUTH AMERICA 0 0  GRANTMAKING DEFORESTATION 6 000,
ANALYZE GAS AND SCIL
SOUTH AMERICA 0 0 CGRANTMAKING SAMPLES 36,144,
CUSTOMIZE MAP FOR
VARIOUS AMAZON
SOUTH AMERICA 0 0 GRANTMAKING LANDSCAPES 21,7456,
INTEGRATES RESEARCH,
POLICY ANALYSIS, NATURAL
RESOURCE MGT SYSTEMS AND
SOUTH AMERICA 0 0 BRANTMAKING EDUCATION 183,209,
3a Subdotal ... 0 0 257 099,
b Total from continuation
sheets to Part | . o o 0,
¢ Totals (add iines 3a
and 3b) i 0 0 . 257 099,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 920} 2014
432071
09-24-14
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Schedule F (Form 990) 2014 WOODS HOLE RESEARCH CENTER, INC. 04-3005094  Pages
{PartIV] Foreign Forms

1 Was the organization a U.S. transferor of propsrty to a foreign carporation during the tax year? /f "Yes," the

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

Corporation (see INSHUCHIONS TOF FOMN 926) _________...............oovoeooeoseereeeet oo [ JTves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to 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 UL.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) ., D Yes [32] 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 fifa Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see InStruCHons f0r FOIT 47 1) o D Yes D—ﬂ No
4 Was the crganization a direct or indirect shareholder of a passive foreign investment company or a

qualified efecting 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 FOIM BB2T) ettt [ lves [XIno

5 Did the organization have an ownership interest in a foreign partnership during tha tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) e [ ves [XINo
6 Did the organization have any operaticns in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 930)

Schedule F {Form 9980) 2014

432074
00-24-14
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Schedule F {(Form 990) 2014 WOODS HOLE RESEARCH CENTER, INC, 04-3005094 Pages
tPartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Past [, line 3, celumn (f) (accounting methed; amounts of
investments vs. expenditures per region); Part |l line 1 {accounting method); Part Il (accounting method); and Part I1l, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

SUBCONTRACTS WITH FOREIGN ENTITIES ARE PREPARED THROUGH THE OFFICES OF

THE CFO/CAQO AND SIGNED BY THE DIRECTOR. THESE SUBCONTRACTS CONTAIN A

SCOPE OF WORK AND A DETAILED BUDGET PLAN. SUB-RECIPIENTS PREPARE AND

SUBMIT INVOICES TO THE GRANT ACCOUNTANT. 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 ACCCUNTING RECORDS. THESE INVOICES ARE THEN REVIEWED BY THE

GRANT ACCOUNTANT AND TRACED TO THE GENERAL LEDGER TQ DETERMINE

ELIGIBILITY FQR 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

EXPENDITURES ON A PROJECT OR "AWARD" BASTS.

432075 09-24-14 Schedule F (Form 980) 2014
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Schedule | (Form 990) WOODS HOLE RESEARCH CENTER, INC. 04-3005094 Pagez
[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 SUBCONTRACT ORGANIZATIONS

ARE REQUESTED TO SUBMIT THEIR A-133 REPORTS, WHICH ARE REVIEWED BY THE CFO.
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990. i Inspoct] :

Internal Revenue Service P Information about Schedule J {Form 980) and its instructions is at www.irs.gov/form890. o inspection

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

[Part.l. | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

l::] First-class or charter travel L—_l Housing allowance or residence for perscnal use
[:l Travel for companicns D Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

|:| Discretionary spending account E:I Personat services (e.g., 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 i to explain ...

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

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 metheds used by a related organization to
establishy compensation of the CEOQ/Executive Director, but explain in Part |1l

Compensation committee E Written employment contract
Bﬂ Independent compensation consultant Compensation survey or study
Form 990 of other organizations D—LI Approval by the board or compensation commi

4 During the year, did any person listed in Form 980, Part Vif, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [1l.

Only section 501{c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNE OFGANIZAIONT e et et
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizatiONT e e
b Any related organization?
If "Yes" to line Ba or Bb, describe in Past Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
net described inlines 5 and 87 1§ "Yes," describe N Part 1l
8 Were any amounts reported in Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4008-0{C) 0 ... g

Yes | No

tiee

.............. 4a | X
.............. 4b X
-------------- 4c} X

5a X

5b X
.............. 6a X

oh . X
.............. 7 X
.............. 8 X
.............. 9

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

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h. w v
Department of the Treasury . > Attach to Form 990 or Eur‘m QQDTEZ" g Open To Public .
Internal Aevenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. “Inspection . 1
Name of the organization Employer identification number
WOODS HOLE RESEARCH CENTER, TNC. 04-3005094

Part] | Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

(b) Relationship between disqualified o . {d} Corrected?
person and organization {c) Description of transaction Yes No

{a} Name of disqualified parson

2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
section 4958 > B

Partli{ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of (b) Relationship ;  (¢) Purpose (d{:rtf?hf @1 (e) Criginal {f) Balance due {g)In (ggﬁgg;g\'&d (i) Written
interested person with organization of loan organization? principal amount default? committee? agreement?
To |From Yes | No {Yes | No | ¥es | No
MRRL, NOMINEE TRTRUSTEESFINANCTIA X 1,000,000.1,000,000. X1 X X
OBl e e et ere s » $1,000,000.

Part lll j Grants or Assistance Benefiting Interested Persons.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
10-06-14 4 5
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Schedule L (Form 990 or 990-E7) 2014 WOODS HOLE RESEARCH CENTER, INC.
Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part §V, line 28a, 28b, or 28c.

04-3005094 Page2

(a) Name of interested person {b} Relationship between interested {c} Amount of (d) Description of (()%asr?iggt?gn?;
person and the organization transaction transaction revenues?
Yes No

Part'V:| Supplemental Information

Provide additional information for responses to questions on Schedule L (se¢ instructions).

SCHEDULE L, PART ITI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MRRL NOMINEE TRUST

(B) RELATIONSHIP WITH ORGANIZATION: TRUSTEES ARE BOARD MEMBERS OF WHRC

(C) PURPOSE OF LOAN: FINANCIAL SUPPORT

Schedule L (Form 990 or 990-EZ) 2044
432132
10-06-14
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = i
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or 1o provide any additional information. o .
Department of the Treasury - Attach to Form 290 or 990-E2. i Opento pUbllc S
interna} Ravenue Service P Information about Schedule O {Form 880 or 990-E2) and its instructions is at www.irs.gov/form80. ~-inspection -
Name of the crganization Empiloyer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

FORM 990, PART I, LINE 1

WOODS HOLE RESEARCH CENTER (WHRC) IS A PRIVATE, NON-PROFIT RESEARCH

ORGANIZATION FOCUSING ON ENVIRONMENTAL SCIENCES. OUR CORE BUSINESS IS

TO CONDUCT HIGH QUALITY SCIENTIFIC RESEARCH AND POLICY ANALYSIS ON

MAJOR ENVIRONMENTAL AND ECONOMIC ISSUES FACING SOCIETY, SUCH AS CLIMATE

CHANGE, LAND-USE CHANGE, RESOURCE LIMITATION, FOREST, SOIL AND WATER

CONSERVATION, BIODIVERSITY CONSERVATION, AND HUMAN ALTERATION OF GLOBAL

CYCLES OF ENERGY, WATER, CARBON, AND NUTRIENTS. WE SEEK TO APPLY

SCIENCE TO THE CHALLENGE OF STEWARDSHIP QF THE EARTH'S ECOSYSTEMS IN AN

INCREASINGLY RESOURCE-LIMITED WORLD.

THIS GOAL REQUIRES BOTH A GLOBAL PERSPECTIVE AND LOCAL KNOWLEDGE OF HOW

ECOSYSTEMS FUNCTIQON AND HOW PEOPLE BENEFIT FROM AND MODIFY THOSE

ECOSYSTEMS. 1O THAT END, OUR SCIENTISTS COMBINE ANALYSIS OF SATELLITE

IMAGES OF THE EARTH WITH FIELD STUDIES TO MEASURE, MAP, AND MODEL

CHANGES IN THE WORLD'S ECOSYSTEMS AND HUMAN COMMUNITIES, FROM THE

THAWING PERMAFROST IN THE ARCTIC TO THE EXPANDING AGRICULTURAL REGIONS

QF THE TROPICS. WE WORK LOCALLY AND REGIONALLY, WITH IN-DEPTH

EXPERTISE AND COLLABORATIONS IN NORTH AND SOUTH AMERICA, AFRICA, AND

ASTA. WE ALSO WORK GLOBALLY, FOCUSING ON HOW HUMANS ARE CHANGING

GLOBAL CYCLES OF CARBON, NUTRIENTS, AND WATER AND INDUCING CLIMATE

CHANGE AND HABITAT LOSS AT A PACE AND SCALE UNPRECEDENTED IN HUMAN

HISTORY. WE MERGE NATURAL SCIENCE WITH SOCIAL AND ECONCMIC SCIENCE TO

DISCOVER PATHS FOR HUMAN PROSPERITY AND SUSTAINABILITY OF THE EARTH'S

NATURAL RESQURCES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432214
08-27-14
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Scheduie O (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification humber

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

WE ARE FIRST AND FOREMOST AN INSTITUTION DEVOTED TO HIGH QUALITY

SCIENTIFIC RESEARCH. OUR ORIGINAL RESEARCH AND SCHOLARLY REVIEWS ARE

PUBLISHED IN THE WORLD'S BEST PEER-REVIEWED SCIENTIFIC JOURNALS.

EQUALLY IMPORTANT TO CONDUCTING RESEARCH AND ANALYSIS IS THE

COMMUNICATION OF THOSE RESULTS. THE STAKEHOLDER GROUPS INTERESTED IN

OUR RESULTS INCLUDE QUR PEERS IN THE SCIENTIFIC COMMUNITY, POLICY

MAKERS AT LOCAL, NATIONAL, AND GLOBAL ARENAS, NGO AND PRIVATE SECTOR

LEADERS, THE GENERAL PUBLIC, AND STUDENTS. WE TRANSLATE THE IMPORTANCE

AND RELEVANCE OF OUR SCIENCE TO NON-SCIENTIFIC AUDIENCES THROUGH

TARGETED REPORTS, COMMUNITY OUTREACH, WEB SITES, AND MYRIAD OTHER

VENUES ., WE INJECT OUR SCIENCE INTO DISCUSSICNS OF POLICY THROUGH

PROCESSES SUCH AS THE UNITED NATIONS FRAMEWORK CONVENTION ON CLIMATE

CHANGE (UNFCCC), THE INTERGOVERNMENTAL PANEL ON CLIMATE CHANGE (IPCC),

THE U.S. NATIONAL ACADEMY OF SCIENCES, THE INTERNATIONAL NITROGEN

INITIATIVE, AND MANY OTHERS, INCLUDING PARTICIPATION OF OUR SCIENCE AND

POLICY EXPERTS IN NATIONAL AND TNTERNATIONAL SYMPOSIA AND WORKSHOPS.

WE PROMOTE EDUCATION AND CAPACITY BUILDPING THROUGH UNDERGRADUATE

INTERNSHIP PROGRAMS, MENTORING OF GRADUATE STUDENTS, TRAINING WORKSHOPS

AT HOME AND ABROAD, AND DISTRIBUTION OF OUR OUTREACH MATERIALS THROUGH

A WIDE RANGE OF VENUES. THE IMPACT QF OUR WORK IS MULTIPLIED BY THOSE

WHO RECEIVE TRAINING AS THEY PARTNER WITH US TO CARRY QUT OUR CORE

BUSINESS. A KEY INGREDIENT TO "PUNCHING ABOVE OUR WEIGHT" IS TO CREATE

A BROAD INTERNATIONAL NETWORK OF COLLABORATORS AND PARTNERS WHO CARRY

ON THEIR RELATED WORK AND WHO VALUE OUR WORK. BECAUSE DEVELOPING AND

EMERGING MARKET COUNTRIES ARE BOTH VULNERABLE TQ AND STRONGLY AFFECTING

GLOBAL CHANGE, CREATING PARTNERSHIPS FOR CAPACITY BUILDING FOR
08874 Schedule O {(Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-E2) (2014) Page 2
Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

ENVIRONMENTAIL SCIENCE AND POLICY IS NEEDED FOR QUR RESEARCH PRODUCTS TO

BE MQOST EFFECTIVELY USED.

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

OVER TIME. COMBINING SATELLITE IMAGERY-DERIVED MAPS WITH FIELD

MEASUREMENTS OF THE AMOUNT OF CARBON CONTAINED IN FORESTS, WHRC

SCIENTISTS CALCULATE HOW MUCH INTACT CARBON IS STORED BY FORESTS AND

HOW MUCH CARBON IS RELEASED INTO THE ATMOSPHERE WHEN FORESTS ARE CUT.

WE WORK WITH FARMERS, RANCHERS, AND LOGGING COMPANIES TO UNDERSTAND THE

ECONOMIC AND SOCIAL DRIVERS OF LAND-USE CHANGE, INCLUDING THE VALUE OF

STANDING FOREST, THE DEMANDS FOR AGRICULTURAL EXPANSION, AND POLICIES

THAT WOULD ENCOURAGE SQUND FOREST MANAGEMENT AND CONSERVATION.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CHANGE CAUSES THE LOSS OF CARBON_PREVIQUSLY STORED IN THOSE FROZEN

SOILS AND ITS RELEASE INTO THE AIR AND WATER. THIS STUDY IS CRUCIAL

FOR UNDERSTANDING HOW THE RATE OF CLIMATE CHANGE CAUSED BY HUMAN USE OF

FOSSIL FUELS MAY BE ACCELERATED BY THAWING PERMAFROST. 1IN THE AMAZON

BASTIN, WE STUDY THE EFFECTS OF CONVERTING FORESTS TO VARIOUS FORMS OF

AGRICULTURE ON WATER QUALITY AND WATER YIELD, AND WE RELATE CHANGES IN

THE WATER CYCLE TQ CHANGING LOCAL CLIMATE AND FIRE RISK. RIVERS ARE

ALSO IMPORTANT HABITAT FOR BIOLOGICAL DIVERSITY AND FOR ECONOMICALLY

IMPORTANT FISHERIES. WHRC SCIENTISTS HAVE DEVELOPED COMMUNITY

FISHERIES MANAGEMENT SYSTEMS TO HELP LOCAL COMMUNITIES ACHIEVE

SUSTAINABLE HARVESTS OF FISH IN FLOODPLAIN LAKES OF THE AMAZON BASIN.

FORM 990, PART ITIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ke Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the arganization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

MISSIONS, WE ARE ABLE TO NIMBLY ASSEMBLE EXPERT TEAMS TO ADDRESS TIMELY

TOPICS AND GEOGRAPHICAIL HOTSPOTS OF ENVIRONMENTAL RESEARCH.

HUGE VOLUMES OF DATA ARE PRODUCED DATLY BY SATELLITES AND BY NETWORKS

QF FOREST, SOIL, AIR, AND WATER MEASUREMENTS THROUGHOUT THE WORLD,

MAKING GOOD USE QOF THESE VARIQUS STREAMS OF DATA TO ANSWER THE MOST

CRITICAL SCIENTIFIC QUESTIONS REQUIRES SKILL, EXPERIENCE, AND HARD

WORK. WORKING TOGETHER, OUR EXPERTS USE SATELLITES TO STUDY THE

CHANGING EARTH (OUR "EYES IN THE SKY")}, FIELD STUDIES OF RIVERS, SOILS,

PLANTS, AND PEOPLE (OUR "BOOTS ON THE GROUND"), AND DATA ANALYSIS AND

MAPPING (OUR "THINKERS IN THE TANK"). HENCE, WE ARE NOT ONLY A REMOTE

SENSING SHOP, ONLY A THINK TANK, OR ONLY A RESEARCH INSTITUTE, BUT

RATHER, A UNIQUE COMBINATION OF ALL THREE. IN THIS WAY, WE DECIPHER

REGIONAL AND GLOBAL PATTERNS OF CHANGE IN THE CONTEXT OF LOCAL

EXPERIENCE AND KNOWLEDGE. FINALLY, WE COMMUNICATE THESE INSIGHTS BOTH

TO THE SCIENTIFIC COMMUNITY, THUS ADVANCING SCIENTIFIC DISCOVERY, AND

TO NON-SCIENTIFIC AUDIENCES WHO ARE SEEKING SCIENCE-BASED SOLUTIONS TO

THE MOST PRESSING ENVIRONMENTAL AND ECONOMIC TISSUES OF THE DAY,

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

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

FUNNELED THRQUGH THE FINANCE COMMITTEE, WHICH IN TURN REVIEWS AND APPROVES

THE FORMS FOR SUBMISSTION.

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.
8573 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-£7} (2014) Page 2
Name of the organization Employer identification number

WOCDS HOLE RESEARCH CENTER, INC. 04-3005094

FORM 950, PART VI, SECTION B, LINE 15:

IN ESTABLISHING THE COMPENSATION LEVEL FOR THE EXECUTIVE DIRECTOR, THE

EXECUTIVE/COMPENSATION COMMITTEE OF THE BOARD USES AN EMPLOYMENT ATTORNEY

TO ASSIST WITH STRUCTURE, GATHERS COMPARABILITY DATA FROM GUIDESTAR,

COMMITTEE EXPERIENCE AND THE ATTORNEY, CONSIDERS THE INDIVIDUAL'S

COMPENSATION HISTORY AND EXPERIENCE AND MAKES A RECOMMENDATION THAT 1S

DOCUMENTED AND VALIDATED BY E-MATIL,

FROM TIME TO TIME THE ORGANIZATION ENGAGES AN OUTSIDE FIRM TO COMPLETE

COMPENSATION SURVEYS TO ENSURE THAT LINE POSITIONS ARE COMPETITIVE AND

COMPARABLE. FOR CERTAIN SENTOR POSITIONS THE ORGANIZATION MAY ALSO USE A

SEARCH FIRM OR EMPLOYMENT ATTORNEY TO HELP ESTABLISH APPROPRIATE

COMPENSATION LEVELS.

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.

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

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -8,432.

FORM 990, PART XIT, 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 RATISE QUESTIONS BEFORE THE ANNUAT
da 8714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or $90-E7) (2014) Page 2
Name of the organization Employer identification number

WOODS HOLE RESEARCH CENTER, INC. 04-3005094

ACCOUNTANT PRESENTATION.

taaras Schedule O (Form 990 or 990-EZ) (2014)
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