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o 390 Return of Organization Exempt From Income Tax OMB No 15450047
Under secuon 531{c), 527 or 4547{a}{1) of the Intemal Revenue Code (except black lung 2001
. benefit trust or pnvate foundation)
Depanumen of tne Treasury Qpen to Public
Intarmal Revenus Sannca The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, OR tax year beginning 7M172001 , and ending 6/30/2002
B Check il applicable € Name of arganizaton D Employer identificaton number
Address change :;I:ausn:s Whitehead Institute for Biomedical Research 06-1043412
D Name change :::: :: Number and street {or P O bax if mall s not delivered [0 stneet address) Roomvsuite E Telephone number
[ ]
Dlnma! retum :55:1 . [Nine Cambndge Center (617} 258-5000
‘:I Final retum u%::: City or town State or country ap -4 FAccounting method D Cash Accrual
D Amended retum Cambndge MA 02142-1401 Domer {specify)
D Application pending Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable H and | are not applicable to section 527 arganizations
trusts must attach a completed Schedule A (Form 990 or 890-EZ) H{a} Is thus a group ratum for affilates? D Yes No
G Website  www w mit edu H{b) Ji=Yes " enter number of affikaies N/A
Hic} Are all affilates included? N/A D Yes I:l No
J  Qrganization type (check only one) 501(c){ 3 ) {nsertno) Ddgﬂta)(nor ’:]52? {If "No - attach a list See instructions )
Hid) Is this a separata retum fled by an organi-
K Check here D if the orgamizalion s gross recepts are normally not mere than $25 000 The zation covered by a group ruling? h Yes No
it e 1 Sl e 3 ra weimout Tnanaal Sots, Some sires v 3 compime ran I__ Enter 4-digt GEN _ N/A
M Check D if the organrzaton s not reguired
L _Gross receipts Add lines 6b, 35 9b_and 10b to line 12 208,791,756 to attach Sch B (Form 990 990-EZ, or 990-PF)
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and simular amounts received 7
a Direct public support 1a 19,281,351 %
b Incirect public support 1b %
¢ Government contributions (grants) 1c 113,633,725 %
d Total {(add hnes 1a through 1¢) (cash 3 132,103,280 noncash L] 811,796 )| 1d] 132,915,076
2 Program service revenue including government fees and contracts (from Part ViI, ine 93) 2 171,396
3  Membership dues and assessmentls 3
4 Interest on savings and temporary cash investments 4 440,933
5 Dwvidends and interest from securities 5 8,727 247
6a Gross rents 6a %
R b Less rental expenses 2 6b 7
e ¢ Net rental iIncome or {loss) (subtract line 6b from hine 6a) 6c 0
v 7 Other investment income (descnbe ) 7
e 8a Gross amount from sales of assets other {A) Secunties (B} Other 7
n than inventory 65,945417] 8a 70,995 /
u b Less costorother basis and sales expenses 79,927 ,365| 8b 69,176 /
e c Gainor (loss) {attach schedule} Statement 1 -13,981,948| ac 1,819 %
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d -13,980,129
8 9 Special events and activities (attach scheduie) %
< a Gross revenue (not including $ of /
= contnbutions reported on line 1a) 9a /
&3 b Less direct expenses other than fundraising expenses gb ﬂ
E ¢ Netincome or (loss) from special events {subtract line Sb from line 9a) 9¢c 0
= 10a Gross sales of inventory, less retums and allowances ?
b Less costof goods sold %
o c Gross profit or (loss) from sales of inventory {attach schedule) (subt 10c 0
W 11 Other revenue (from Part VII, ne 103) 11 520,692
_% 12_Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12| 128,795,215
~ 13 Program services {from line 44, column (B)) N MAY - 113] 103,390,813
LEx- 14 Management and general {fram line 44, column {C}) L\O 9 2303 8’ 14 27,650,056
pen- 15 Fundraising {from hne 44, column (D)) e —_ & 15 1,081,871 q
ses | 16 Payments to affilates [attach schedule} 819&9 . Jor 16
17 Total expenses {add ines 16 and 44, column (A})) ":{v;‘iﬁ‘x: 171132122740
18 Excess or (deficit) for the year (subtract kne 17 from hne 12) T~ ,\H] 18 -3,327,525
Net 19 Net assets or fund balances at beginming of year (from hne 73, column (A)) 19] 419336,643
Assets | 20 Other changes tn net assets or fund balances (attach explanation}  Statement 2 20] -14.345989
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21| 401,683,129

For Paperwork Reduction Act Nouce, see the separate instructions {HTA) Form 990 (2001)



Form 990 (2001) Whitehead Institute for Biomedical Research 06-1043412

Paqge 2

Part Il Statement of All organizaons mus:i complete colurmn (A} Columns (B) (C) and (D) are required for secton 501{c){3) and (4) organizations
Fuhcho nai Expenses and section 4347(a)(1} nonexempt chantable trusts but opucnal for athers  (See Specific Insiructans on page 21 )
Do not include amounts reported on line W {A) Total (B} Program (C) Management | (D) Fundraising
N 6b, 8b, 8b, 10b, or 16 of Part | % Services and general
22 Grants and allocations (attach schedule) % 7/
{cash $ noncash § )| 22 0 /
23 Specific assistance to individuals {attach schedule) {23 0 / /
24 Benefits paid to or for members (attach schedule) 24 0 % é
25 Compensation of officers, directors, etc 25 1,109,644 372,879 736,765
26 Other salanes and wages 26 30,607,653 20,751,711 9,366,617 489,325
27 Pension plan contnbutions 27 2,144 281 1,402,941 699,316 42 024
28 Other employee benefits 28 4 963,573 3,703,372 1,184,263 75,938
29 Payroll laxes 29 2,261,730 1,479,784 745,802 36,144
30 Professional fundraising fees 30 229 928 229928
31 Accounting fees kil 154 651 154 651
32 Legal fees 32 120,371 120,371
33 Supples 33 28 070,118 27,243 920 812224 13,974
34 Telephone 34 596,790 258 547 330,879 7,364
35 Postage and shipping 35 152,660 91,762 47.128 33,770
36 Occupancy 36 65,935,928 5,165,778 1,770,150
37 Equipment rental and maintenance 37 5,279,581 4,179.872 1,098,166 1,543
38 Pnntng and publications a8 800,900 214,073 530,350 56 477
39 Travel 39 659,543 433 861 199,960 25,722
40 Conferences, conventions, and meetings 40 265 466 143,249 117,956 4 261
41 Interest 41 2584 157 2,500,960 83,197
42 Depreciation, depletion, et¢ {attach schedule) Statementd | 42 21,150,159 18,969,424 2,180,735
43  Cther expenses not covered above (ilemize) a Statement 4 43a 24 035,607 16,478,680 7.471 526 85,401
b 43b 0
[ 43c 0
d 43d 0
e 43e 0
f 43f 0
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B) - {D}, carry
these totals to lines 13 - 15 44 132,122 740 103,390,813 27,650,056 1,081,871
Jont Costs Check [__]if you are following SOP 98-2
Are any jaint costs from a combined educational campaign ang fundraising solicitation reported in (B) Program services? D Yes No
If "Yes,® enter (1) the aggregate amount of these joint costs $ , {1} the amount allocated to Program services  $
{1} the amount allocated to Management and general $ , and (iv) the amount allocated 1o Fundraising $
Part Il Statement of Program Service Accomplishments {See Specific Instructions on page 24 ) Program Service
What 1s the organization 5 pnmary exempt purpose? Education and research Expenses
All orgarizations must descnbe their exempt purpose achievements in a clear and concise manner  State the number (Required lor 501{c)(3}
of clients served, publications 1ssued etc Discuss achievements that are not measurable (Secton 501(c){3) and (4) and {4) orgs and
organizations and 4947(a){1) nonexempt chantable trusts must alsc enter the amount of grants and 4947¢a)( 1) trusts but
allocations to others } optionat lor others )
a Biomedical research and education to foster the understanding of biclogical systems, organisms, and processes
with the ultimate goal of improving human health ang well-being
During the year, there were 117 active grants from 69 grantors
{Grants and allocations § ) 103,390,813
b
{Grants and allocations $ )
c
{Grants and allocatons $ )
d
(Grants and allocations $ 1
e Other program senaces (attach schedule} {Grants and allocations $ )
f _Total of Program Service Expenses (should equal ine 44, column {B), Program services) 103,390,813

Form 990 (2001)



Form 990 (2001) Whitehead Insttute for Biomedical Research 06-1043412 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description (A} (B}
" column shoulid be for end-of-year amounts only Beginning of year End of year
Assets W///‘
45 Casbh - non-interest-beanng 4,400] 45 4,300
46 Savings and temporary cash investments 15,517,873| 46 9,341,558
%
47a Accounts receivable 47a 6,411,869 7
b Less allowance for doubtful accounts 47b 1,351,677 | 47¢ 6,411,869
48a Pledges receivable 48a 483,049 /A
b Less allowance for doubtful accounts 48b 198,130) 48¢ 483,049
49 Grants recervable 6,300 558! 49 6,582,084
50 Receivables from officers, directors, trustees, and key employees 7////,
(attach schedule) Statement 5 0| 50 1,000,000
§1a Other notes and loans recesvable {attach schedule) 51a %
b Less allowance for doubtful accounts 51b 0] 51c 0
52 Inventones for sale or use D] 52
53 Prepaid expenses and deferred charges 1,995,831 53 906,555
54 Invesiments - securities {attach schedule) Statement 5 l:ICost FMV 335,218,654| 54 311,989.631
55a [nvestments - land buildings, and equipment 7
basis 55a /
b Less accumulated depreciation {attach %
schedule) 55h 0| 55¢ 0
56 Investments - other (attach schedule} Statement5 0| 56 33,930
57a Land, builldings, and equipment basis 57a 220,886,052 %
b Less accumulated depreciation (attach schedule) Statement 3 57b 86,431,341 128,464,540 57¢ 134,454,711
58 Other assels (describe) Statement 5 ) 13,608,890, 58 9,799,555
59 Total assets (add lines 45 through 58) (must equal line 74) 502,660,553( 59 481,017,242
Liabilities %
60 Accounts payable and accrued expenses 5,662 368| &0 10,148,602
61 Grants payable 0] 61
62 Deferred revenue 6,059,858| &2 5,997 715
63 Loans from officers, direclors, trustees, and key employees (attach schedule) 0] 63
64a Tax-exempt bond habilities (attach schedule} Statement 6 65,955,296 64a 54,811,735
b Mortgages and other notes payable (attach schedule) Statement 6 4,632 923] 64b 8,300,000
65 Other habilities (descnbe) capital lease for equipment ) 13,465{ 65 96,061
66 Total habiihes {add ines 60 through 65} 83,323,310] 66 79,354,113
Net Assets or Fund Balances %
Organizations that follow SFAS 117, check hera and complete hines /
67 through 69 and ines 73 and 74 /A
67 Unrestncted 405,397 033| &7 391,137,456
68 Temporariy restncted 13,939,610| 68 10,525,673
69 Permanently restricted 69
%
Organizations that do not follow SFAS 117, check here Dand /
complete lines 70 through 74 é
70 Capital stock, trust pnncipal, or current funds 70
71 Paid-in or capital sumplus, or land, buillding, and equipment fund 71
72 Retained eamings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 CR lines 7
70 through 72, %
column {A) must equal ine 19, column (B) must equal hne 21) 419,336,643| 73 401,663,129
74 Total habihhes and net assets/fund balances (add lines 66 and 73} 502,660,553] 74 481,017,242

Farm 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented

on its retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization's

programs and accomphshments



Form 990 (2001)

Whitehead Institute for Biomedical Research

06-1043412

Page 4

Part IV-A  Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Inslruchons

Part IV-B Reconcihiation of Expenses per

Audited Financial Statements with
Expenses per Return

Total revenue gains, and other support
per audited financial statements

115,143,402

Amounts included on line a but
not on ine 12, Form 990
Net unrezlized gains on
mvestments 5
Donated services and
use of facilities 5
Recoveries of prior
year grants

Other (specify)

()]
-10,809,497

(2
625,000

@

$ -3,536,492

4

$
Add amounts on lines (1) thru (4)

Line a minus line b

Amounts included on line 12,

Form 990 but not on line a

Invesiment expenses not included on

line 6b, Form 930 $

Other (specify)

Loss on disposal

of assels $ -69,176
Add amounts on lines (1) and (2)

(1)

2

e Total revenue per ine 12,

Form 990 (line ¢ plus ne d)

128795215

(1)

(2)

Q)

(4)

1)

(2)

-]

Total expenses and losses per audited
financial statements

Amounts included on line a but not on
hne 17, Form 99¢

Donated services and

///

T

132,816,916

use of faciites $ 625,000
Prior year adjustments reported
on hne 20, Form 990 $
Losses reported on line 20,
Form 990 s
Cther (specify)
Loss on disposal of assets
$ 69,176
Add amounts on lines (1) thru (4)
Line aminus fine b
Amounts included on line 17,
Form 990 but not on line a
Investment expenses not
included on line 6b, Form 980 $
Other (specify)
$

Add amounts on lines (1} and (2)
Total expenses per line 17,
Form 990 (hne ¢ plus line d)

132 122,740

s

PartV List of Officers, Directors, Trustees, and Key Employees

compensated, see Specific Instructions on

page 26)

(List each one even If not

(A} Name and address

(B) Title and average

devoted lo position

(C) Compen-
sation (M not
pad, enter -0- )

(D} Contnbutons tg
hours per week employee benefit plans &

delerred compensation

Dr Susan Lindguist

President - effecive 10/1/01

(E)} Expense

account and other

allowances

c/o Whitehead Insttute, Nine Cambridge Ctr,Cambndge MA 02142 40 hours 309,102 18 512 0
Dr Gerald Fink President - through 9/30/01, faculty thereafter

c/o Whitehead Institute, Nine Cambndge Ctr,.Cambndge MA 02142 40 hours 380,422 27,230 0
John Pratt Vice President/Treasurer

c/o Whitehead Institute, Nine Cambndge Ctr,.Cambndge MA 02142 40 hours 266,325 31,825 0
Arthur Bnll Secretary

c/o Whitehead Insutute, Nine Cambndge Cir Cambndge MA 02142 1 hour 0 0] 0
Margaret Sand Asst Secretary

c/o Whitehead Institute, Nine Cambndge Ctr,Cambndge MA 02142 40 hours 153,795 25,289 0

See attached Statement 7 for Board of Directors

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all refated organizations, of which more than $10,000 was

provided by the related organizations?

If "Yes,” attach schedule - see Specific Instructions on page 27

Yes




Form 990 (2001)

Whitehead Institute for Biomedical Research 06-1043412

Part Vi

QOther Information (See Specific Instructions on page 27 )

76 Ddd the org.amzahon engage in any achwity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each actmity 76
77 Were any changes made in the orgamzing or governing doecuments but not reported to the IRS? 77 No
If "Ye's,” attach a conformed copy of the changes 7/ 7////
78a Dud the argamization have unrelated business gross income of $1,000 or more dunng the year covered 7 ///
by this return®? 78a No
b If"Yes,” has it filed a tax return on Form 990-T for this year? 78h N/A
79 Was there a iquidation, disselution, termination, or substantial contraction during the year? If "Yes * 7////7////////%
attach a statement 79
80a Is the organization related {other than by association with a statewide or nationwide organization) 7 // /
through common membership, governing bodies, trustees, officers, etc , to any other exempt or A
nonexempt organization? 80a
b If *Yes,” enter the name of the organization %
and check whether it is Dexempt OR Dnonexempt /
81a Enter direct or Indirect political expenditures See line 81 instructions 81a | None %
b Did the organization file Form 1120-POL for this year? 81b
82a Dud the organization receive donated services or the use of matenals, equipment, or facilities at
no charge or at substantially less than fair rental value? 82a Yes
b If "Yes," you may indicate the value of these items here Do not include this amount % W
as revenue In Part | or as an expense in Part Il (See instructions in Part 11t} | 82b | 625,000 %
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo cantnbutions? 83b Yes
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a NIA
b If"Yes," did the organization include with every solicitation an express statement that such W/,V/////W/,
contnbutions or gifts were not tax deductible? 84b N/A
85 501(c)(4), (), or (6) organizations a Were substantially all dues nondeductible by members? 85a N/A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or iess? 85h NIA
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 7 %
received a waiver for proxy tax owed for the pnior year /
¢ Dues, assessments, and similar amounts from members 85c | N/A /
d Section 162(e) lobbying and political expenditures 85d |N/A /
e Aggregate nondeductble amount of section 6033(e){1}{A) dues notices 85e | N/A / /
f Taxable amount of lobbying and political expenditures (Line 85d less 85e) 85f |N/A /4 /A
g Does the organization elect to pay the section 6033(e} tax on the amount on hine 85{7 B5g N/A
h  If section 6033{e){1){A) dues nolices were sent, does the organizalion agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h N/A
86 501(c}{7)orgs Enter a Inmtiation fees and capital contnbutions ;// %
included on line 12 86a |N/A /
b Gross receipts, included on line 12 for pubhc use of club faciities 86b | N/A /
87 501(c)(12) orgs Enter a Gross income from members or shareholders B7a | N/A /
b Gross income from other sources (Do not net amounts due or paid to other /
sources agamst amounts due or received from them ) 87hb | N/A A %
88 At any tme dunng the year, did the organization own a 50% or greater interest in a laxable corporation or partnership, or an entity
disregarded as separate from the orgamzation under Regulations sectons 301 7701-2 and 301 7701-37 If "Yes," complete Part 1X a8 No
89a 501(c)(3) organizatons Enter Amount of tax imposed on the orgamization dunng the year under 7 W
sechon 4911 None . section 4912 None , sechon 4955 None % j
b 501(c)(3) and 501(c)(4) orgs [Dnd the orgamization engage In any section 4958 excess benefit transacton dunng the year or did
it become aware of an excess benefit transacton from a prior year? |f "Yes  attach a statement explaining each transachon 89b No
¢ Enter Amount of tax imposed on the organization managers or disquahlfied persons dunng the year under
sections 4912 4955, and 4958 None
d Enter Amount of tax on line 89c, above, resmbursed by the organization None
90a List the states with which a copy of this return 1s filed Massachusetts
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b| 686
91 The books are n care of John Prati Telephone no  617-258-5104
Located at  Nine Cambndge Center, Cambndge, MA ZIP+4 02142-1401
92 Sechon 4947(a)(1) nonexempt chantable trusts fling Form 990 n lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year LQZ INIA

Form 990 (2001)



-l

Form 990 (2001) Whitehead Institute for Biomedical Research 06-1043412 Page 6
Part VIl Analysis of Income-Producing Activities (See Specific Instrucuans on page 32 )
Note Enter gross amounts unless otherwise Unrelated business ncome Excluded by section 512, 513 or 514 {E)
indicated (A) {B) {C) (D} Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount functron income

a Meeting reqistration fees 60,737

b Scientific services 110,659

c

d

a

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and femporary cash investments 14 440,933

96 Dividends and interest from secunties 14 8,727,247

Net rental income or (loss) from real estate % WWVWW%WVWW
debt-financed property

not debt-financed property

Net rental mcome or (loss) from personal property
99 Other investment ncome

100 Gain or (loss) from sales of assets other than inventory 18 -13,980,129
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory

o
-~

o

&
-]

103 Other revenue a Patent royalties 15 518,358
b Miscellaneous 01 2,334
c
d
e
104 Subtotal (add cols (B), {D}, and (E)) 000 Wz -4.291257 171,396
105 Total {add line 104, columns (B), (D), and {E)) -4.119,861
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32}
Line No Explain how each activity for which tncome 1s reported in column (E) of Part VIl contnbuted importantly to the
accomphshment of the organization's exempt purposes (other than by providing funds for such purposes)
93A Whitehead Insttuie spensors symposiums addressing current science and the impact of that science on society
93B Whitehead institute makes speciahized saientific faciiies and biologicals available to other research centers
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
(A} (B) (© o (E)
Name, address and EIN of corporation, Percenlage af Nature of activites Total End-of-year
partnership, or disregarded entity cwnership interest Income assels
N/A %
Yo
%
%
Part X _ Information Regarding Transfers Associated with Personal Benefit Contracts _{See Specific Instructions on page 33 )
{a) Dud the orgamization dunng the year recerve any funds direclly or indirectly to pay premiums on a personal benefit contract? D Yes No

{b) Dud the organizatton, dunng the year, pay premiums, directly or indirectly, o
Note If "Yes® to (b), file Form 8870 and Form 4720 {see mstructions)

Under penalues of penury jdeclare thal | have examined this retumn |
and behef it15 tue compdl an cormlelydarauon of preparer (g

Please
Sign

Here Signature Hicer /
A, Z 7 Bﬁ#

Type or pnnt name and U}Ie

- i
Paid Preparer's M 6 j ‘
signature

Preparer’s !
Furrt's name
Use Only - for ).WUB PrncewaterhouseCoo

adcress ana 2IP + 4 ne Intemational Pla




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ)} (Except Private Foundation) and Section 501(e), 501(f}, S01(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions ) 2001
Department of the Treasury
Intemal_ Revenue Service MUST be completed by the above organizations and attached to theirr Form 990 or $80-EZ
Name of the organization Employer identification number
Whitehead Instiiute for Biomedical Research 06-1043412

Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each gne If there are none, enter "None )

{a) Name and address of each {b)} Title and average {d) Contnbutions to (e} Expense account
emplayee pard more than $50,000 hours per week {c) Compensatiun | empioyee beneft plans & and other
devoted to position deferred compensation allowances
Director,
Jull Mesirov Bioinformatics &
320 Charles Street Computational
Cambnrdge, MA 02142 Biology, 40 hours 190,115 21,174 0

Dr Robert Weinberg

Nine Cambndge Center
Cambridge, MA 02142 Faculty 40 hours 183 171 29 264 0

Or Ernc Lander

Nine Cambnidge Center

Cambridge, MA 02142 Faculty 40 hours 179,426 27,719 0
Alan Fein Deputy Director,
320 Charles Street Genome Center,
Cambridge, MA 02142 40 hours 175,085 27,518 0

Dr Rudolf Jaenisch

Nine Cambndge Center

Cambridge, MA 02142 Faculty, 40 hours 7 173,594 27,231 0
Total number of other employees paid ///////////////////////
over $50,000 185 / //
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor (b} Type of service (c) Compensation

paid more than $50,000

Realty Associates Fund lll

TA Associates Realty, 28 Slate Street - 10th Floor
Boston, MA 02109 Invesiment advisors 599,561

Hamilton, Brooks, Smith, & Reynolds

530 Virginia Road, PO Box 9133
Concord, MA 01742 Legal - Intellectual Property 364 676

Tukman Capital Management, Inc

60 East Sir Francis Drake Boulevard, Suite 204
Larkspur, CA 94939 Investment advisors 297,713

Standard Pacific Capital, LLC

425 Calforrua Street, 26th Floor

San Francisco, CA 9104 Investment advisors 259,207
MAS Funds

One Tower Bndge, Suite 1150, PO Box 868

Weslt Conshohocken, PA 19428 Investment advisors 234,418

e o ers g ove Y

For Paperwork Reduction Act Notice, see the Instructons for Form 990 and Form 990-EZ {HTA) Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990-E2) 2001 Whitehead Institute for Biomedical Research  06-1043412

Part lll Statements About Activities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or Iocal legislation, including any
attempt to influence pubhc opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities $ k. (Must equal amounts on line 38,

PantVI-A orline1of PartVI-B) Statement 8

Organizations that made an election under section 501(h) by filing Form 5768 must compiete
Part VI-A Other organizations checking "Yes,"” must complete Part VI-B AND attach a

substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, ar principal beneficiary? (If the answer to any question 15 "Yes,” attach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property?

1

7/
statement giving a detailed descniption of the lobbying activities %
2 Dunng the year, has the orgamization, esther directly or indirectly, engaged in any of the following acts with any /
/
%
_

2a

2b

b Lending of money or other extension of credit?  Statement 5 X

¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X

e Transfer of any part of its income or assets? See Form 990, Part V 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X

4 Do you have a section 403(b) annuity plan for your employees?

4 | X
Nole Attach a statement to explain how the organization determines that individuals or organizations receiving grants %/////
or loans from it in_furtherance of its chantable programs "qualify” to recerve payments %

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 15 (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches  Section 170(b)}{1){(A)1)

6 [_X_]Aschool Section 170(b)(1){A)s) (Also complete PartV )
T [:]A hospital or a cooperative hospital service organization Section 170{b){(1}{A){in)
8 [:]A Federal, state, or local government or governmental urit  Section 170(b}(1)(A)(v)

9 |:|A medicai research organization operated in conjunction with a hospital  Section 170(b}{1){A}1) Enter the hospital's
name, city, and state
10 |_—_]An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b)(1)(A}iv) (Also complete the Support Schedule in Part IV-A )
11a l:]An organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
11b[__]A community trust  Section 170(b){1)(A)v1) (Also complete the Support Schedule i Part IV-A )

12 |:|An organization that normally receives (1) more than 33 1/3% of its suppont from contnbutions,
membership fees, and gross receipts from activities related to its chantable, etc , functions- subject to certain
excephions, and {2) no more than 33 1/3% of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 |:]An orgaruzation that i1s not controlled by any disqualified persons {other than foundation managers) and
supports organizations descnbed in {1) hnes 5 through 12 above, or (2) section 501({c)(4), (3), or (6), If they
meel the test of section 508{a)(2} (See section 509(a)(3))

Provide the following information about the supported organizations {See page 5 of the instructions )

{a) Name(s) of supported organization(s) (b) Line number
from above

14 DAn organization organized and operated to test for public safety Secton 509(a){4) {(See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001 Whitehead Institute for Biomedical Research 08-1043412 Page 3
Part IV-A  Support Schedule (Comptete aniy if you checked a box on line 10, 11, or 12} Use cash method of accounting
NOTE You may use the worksheet in the instructions for converting from the acerual to the cash method of accounting N/A
Calendar year (or fiscal year beginning 1n) (a) 2000 (b) 1959 {c) 1998 {d) 1997 (e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants See line 28 )
16 Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facihties in any actvity that 1s related 1o the
organization's charitable, etc , purpose
18 Gross income from interest, dividends, amounts
received from payments on secunties loans
(section 512(a}(3)), rents royaltes and unrelated
business taxable ncome (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975
19 Net income from unrelated business activities
not included in ine 18
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its behalf
21 The value of services or faciities furmished to the
orgamzation by a governmental unit without charge
Do not include the value of services or facilities
generally furmished to the pubhc without charge
22 Otherincome Attach a schedule Do not include
gain or {loss) from sale of capital assets
23 Total of ines 15 through 22
24 Line 23 minus line 17
25 Enter 1% of ine 23 VA7
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 26a
b Prepare a list for your records to show the name of and amount contnibuted by each persen (other than a 7 W
governmental unil or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the % %
amount shown in ine 26a Do not file this st with your return Enter the total of all these excess amountls 26b
¢ Total support for section 509(a)(1) test Enter hne 24, column (e) 26¢
d Add Amounts from column (e) for lines 18 19 %W
22 26b 26d
8 Public support (line 26c minus ine 26d total) 26e
f Public support percentage {(line 26e (numerator) divided by line 26¢ (denaminator})) 26f
27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a

"disqualified person,” prepare a hist for your records to show the name of, and total amounts recetved in each year from, each

"disqualfied person " Do not file this list with your return Enter the sum of such amounts for each year
{2000} (1999) (1998)

(1997)

b For any amount included in ine 17 that was received from each person (other than "disqualified persons™), prepare a list for
your records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (Include in the hst organizations described i ines 5 through 11, as well as individuals ) Do not
file thus hst with your return  After computing the difference between the amount received and the larger amount descabed in

{1) or {2), enter the sum of these differences (the excess amounts) for each year

A4

{2000) {1999) {1998) (1997)

¢ Add Amounts from column (e} for lines 15 16

17 20 21 27¢c
d Add Line 27a total and line 27b total 27d
e Public support {ine 27¢ total minus Iine 27d total) 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} | 27¢] 7
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) 27q
h Investment income percentage (line 18, column (8} (numerator) divided by line 27f {denominator)) 27h

28 Unusual Grants For an organizaton descnbed in line 10, 11, or 12 that received any unusual grants dunng 1897 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a bnef
descnption of the nature of the grant Do not file this list with your retum Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 890 or 990-EZ) 2001 Whitehead Inshtute for Biomedical Researclh 06-1043412 Page 4
PartV  Private School Questionnaire {See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other goverming instrument, or in a resolution of its governing body?
30 Does the orgamization include a statement of its racially nondiscnminatory policy toward students

29

0

in allits brochures, catalogues, and other written communications with the public dealing with ///
K]yj

).

Z

student admissions, programs, and scholarships?

31 Has the orgamization publicized its racially nondisciminatory policy through newspaper or broadcast
medta duning the penod of solicitation for students, or during the registration penod if it has no solicitation
program n a way that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement )

V7
Notice of nondiscriminatory policy 15 placed annually in the Sunday education section of the Boston Globe %
_

32 Does the organization maintan the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? A2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other wnitten communications to the public
dealing with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )

33 Deoes the organization discriminate by race in any way with respect to

a Students' nghts or privileges? 3la
b Admissions policies? 13b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athietic programs? 33

h Other extracumncular activiies? 33h

%
If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement ) /

NN RN

SR\

34a Does the organtization receive any financial aid or assistance from a governmental agency?

b Has the organizaton's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

%

\\

77
35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35
Schedute A {Form 890 or 990-EZ) 2001
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Schedule A {Form 990 or 960-E2) 2001 Whitehead Institute for Biomedical Research 06-1043412 Page 5§
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

{To be completed ONLY by an eligible organizatton that filed Form 5768) N/A
Check a le the orgamization belongs to an affiliated group Check b an you checked "a” and “limited control™ provisions apply
(a) (b)
Limits on Lobbying Expenditures Affliated | 1o e commersa tor AL,
{The term "expenditures” means amounts paid ar incurred ) group totalg | “*e owamiaom
36 Total lobbying expenditures to influence public opinion (grassroots lobbymng) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - y %
If the amount on hne 40 1s - The lobbying nontaxable amount 1s - /
Not over $500 000 20% of the amount on line 40 / / /
Over $500 000 but not over $1,000 000 $100,000 plus 15% of the excess over $500 000 ﬂ % /,4
Over $1 000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 000,000 41
9 AN,
Over 51 500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500 000 / W //
Over $17 000 000 $1,000,000 A //
42 Grassroots nontaxable amount {enter 25% of line 41) 142
43 Subtract line 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 4115 more than ine 38 44
i
Caution _if there 15 an amount on erther line 43 or ine 44, you must file Form 4720 j / /j

4 - Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Peniod

Calendar year (or fiscal (a) (b} (c) (d) (e)
year beginnming in} 2001 2000 1999 1998 Total

45 |Lobbying nontaxable amount

47 Total lgbbying expenditures

48 Grassroots nontaxable amount

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charnities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legisiation, incuding

any attempt to influence public opinon on a legisiative matter or referendum, through the use of Yes| No Amount
a Volunteers X %//////
b Pad staft or management {Include compensation 1n expenses reported on lines ¢ through h ) X %
¢ Meda adverisements X }None
d Mailings lo members, legislators, or the public X [None
e Publications, or published or broadcast statements X [None
f Grants to other orgamizations for lobbying purposes X |None
g Direct contact with legisiators, therr staffs, government officials, or a legislative body X 356
h Rallies demonstrations, seminars, conventions, speeches, lectures or any other means X 540
1 Total lobbying expenditures {Add lines ¢ through h ) A 896

If "Yes" to any of the above, also attach a statement giving a detalled descriphan of the lobbying activiies STMT S

Schedule A {(Form 980 or 990-E2) 2001



Schedule A (Form 990 or $90-E2) 2001 Whitehead Institute for Biomedical Research 06-1043412 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any cther organization described In
section 501{c) of the Code (other than section 501{c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
(1) Cash 51a(1) X
() Other assets aln) X

b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization b1} X
(n} Purchases of assets from a nonchantable exempt organmization b{n) X
(i) Rental of facilities, equipment, or other assets b{in) X
(v} Reimbursement arrangements b{1v} X
(v) Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicitations b{wv1) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show

the fair market value of the goods, other assets, or services given by the reporting organization If the
organization received less than far market value tn any transaction or shanng arrangement, show in colurmn
{d) the value of the goods, other assets, or services received

(a) (b) (c) (d)

Line no | Amount involved Name of noncharitable exempt organization Descniption of transfers,_ transactions, and shanng arrangements

N/A

52a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt orgaruzations
descnbed Iin section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 ' 1 Yes | X I No
b if "Yes " complete the following schedule

(a) (b) {c)
Name of orgamization Type of grganization Descnption of relationship

N/A

Schedule A (Form 990 or 990-E2Z) 2001



Whitehead Institute for Biomedical Research Cambridge, MA

06-1043412 FYE 6/30/02
Statement 1
2001
Part |
Line 8 - Gain (loss)
Publicly-Traded Secunties
Total gross sales pnce $ 65945417
Total cost 79,927,365
3 !13.981,948!
Fixed Assets
Date Date of Sales Accum . Net book Gam
tem Acquired [isposal Prce Cost Deprec. value (Loss)
Research egmt  various FY 02 $ 70995 § 777,145 § 707,969 & 69,176 % 1,819
$ 70995 S§ 777,145 $ 707969 § 69,176 $ 1,819

Total net gain $ (13.980,129)



Whitehead Institute for Biomedical Research Cambnridge, MA
06-1043412 FYE 6/30/02
Staterment 2

2001
Part
Line 20 - Other Changes in Fund Balances
Suppor designated for future periods $ (3,536,492}
Net change in unrealized appreciation of investments {10 809 497)

$ (14,345,989)



Whitehead Instuitute for Biomedical Research

06-1043412

Bart Il Line 42 - Depreciation and Part IV, Line 57 - Fixed Assets

Assets
Land
Building and improvements
Leasehold improvements
Artwork
Equipment

Equipment leased under
capital leases

Construction In progress

Deprec Life

Method (years)
S/L 10-60
S 10-15
S/L 3-15
S/ 5

2001

Cambridge, MA
FYE 6/30/02
Statement 3

Accumulated  Book Value FY 02
Cost Depreciation B/30/02 deprec. exp.
3,877,500 $ - 3,977,500 § --
65,347,113 27,409,798 37,937,315 2,566,757
32,714,964 4,925,789 27,789,175 1,788,577
297,167 -- 297,167 ---
77,533,309 32,632,086 44,901,223 8,664,227
40,744,592 21,463,668 19,280,924 8,130,598
271,407 - 271,407
$ 220,886,052 % 86,431,341 35 134,454,711 & 21,150,159




Whitehead Institute for Biomedical Research Cambridge, MA
06-1043412 FYE 6/30/02
Statement 4

2001
Partli
Line 43 - Other Expenses
{B) Program (C) Management (D} Fund-
(A) Total Services and General raising
Other professional fees $ 1,552,530 $ 360945 $ 1,191,585 §
Qutside services 11,021,919 10,795,897 225,404 618
Investment advisors and
trustee/custodian fees 2,392,492 2,392,492
Tuttion 1,678,187 1,112,073 566,114
Fellowships (passthroughs) 1,582,638 1,582,638
Research subcontracts 2,315,138 2,315,138
Insurance 170,350 170,350
Bond 1ssuance and
amortization expense 96,328 91,283 5,045
Miscellaneous 3,226,025 220,706 2,920,536 84,783

$ 24,035,607 £16,478680 § 7,471,526 $ 85,401




Whitehead Institute for Biomedical Research
06-1043412

2001

Part IV

Line 50 - Receivable from officers and Scheduie A Part lll Line 2b

Cambnridge, MA
FYE 6/30/02
Statement 5

Borrower's Date of Purpose Maturity Onginal Balance
name and title note of loan Date amount due
Susan Lindguist 6/14/02 Relocation 6/14/32 § 1,000,000 $ 1,000,000
President and Director mortage
Security provided by borrower Promissory note secured by property
Interest rate  None - qualified relocation ioan
Repayment terms Loan amount due 30 years from the date of the note
Line 54 - Investments - Securities
Far Market
Cost Value
Cash and cash equivalents $ 20,716,613 $ 20,716,693
Pooled trust funds {fixed iIncome) 46,462,101 47.667,352
Pooled trust funds (domestic equities}) 83,672,604 74,578,854
Domestic equities 46,654,059 50,511,067
Pooled trust fund (foreign equities) 21,510,973 21,307,861
Foreign equittes 40,557,885 37,880,710
Real estate 6,424,306 8,098,419
Other 46,440,614 51,128,675
$ 312,439,155 $ 311,989,631
Line 56 - Inyestments - other
Fair Market
Cost Value
Chantable gift annuities - money markets 5 18,329 % 18,329
Chantable gift annuities - mutual funds 15,928 15,601
3 34,257 3 33,930
Line 58 - Other assets
Support recewvable $ 9,385,488
Loans to employees 414,067

$__9.799.555

n(.



06-1043412
4 -
Type
of
oblig. Issuing agency
Bond Massachusetts Industnal
Finance Agency
Bond Massachusetts Industnal
Finance Agency
Loan Massachusetis Health
and Educational Facilities
Authority
Loan Massachusetts Health
and Educational Facilities
Authority
Loan Massachusetts Health
and Educational Facilities
Authonty
Lease Massachusetts Heaith
and Educational Facilities
Authonty
Lease Massachuseits Health

Line 64b - Mortgages and other notes payable

and Educaticonal Faciiities
Authority

Revolving Fleet National Bank

credit

. Whitehead Institute for Biomedical Research

Issue

Date

10/93

8/95

4/97

8/97

6/99

5/98

4/99

1/00

2001

Part IV

Purpose

of 1Issue

Expansion of
faciities

Expansion of
faciities

Leasehold

improvements

Leasehold
improvernents

Leasehold
improvements

Equipment
lease

Equipment
lease

Leasehold
improvements

Original
amount

of 1ssue

20,000,000

13,000,000

8,000,000

2,000,000

3,000,000

2,663,000

38,000,000

8,300,000

Completion
date of

Cambndge, MA

FYE 6/30/02
Statement 6

Amount of

Issue

project  outstanding

11/95 3
less QID
3/97 %
6/99 $
11/99 $
11/01 5
8/98 3
6/00 L
%

6/02 ky

20,000,000
(282,888)

13,000,000

4,291 916

1,139,916

2,561,287

583,176

13,518,328

54,811,735

8,300,000

—_ 8,300,000



06-1043412

Board of Directors

Dr Teniey E. Albnght*
c/o Whitehead Institute
Nine Cambridge Center
Cambridge, MA 02142

Dr Ronald Cape*
¢/o Whitehead Inshtute
Nine Cambridge Center
Cambridge, MA 02142

Mr. John K. Castle*
c/o Whitehead Institute
Nine Cambridge Center
Cambridge, MA 02142

Dr. Charles D Eilis*
c/o Whitehead Institute
Nine Cambndge Center
Cambndge, MA 02142

Mr. Peter C. Goldmark, Jr.”
c/o Whitehead Institute
Nine Cambndge Center
Cambndge, MA 02142

Mr Norman Hascoe*
Emeritus Wl Board Member
c¢/o Whitehead Institute
Nine Cambridge Center
Cambridge, MA 02142

Dr Rebecca Henderson*
/o Whitehead Institute
Nine Cambridge Center
Cambridge, MA 02142

Dr. Paul L. Joskow™
c/o Whitehead Institute
Nine Cambndge Center
Cambndge, MA 02142

Mr. John F. Maypole”
c/o Whitehead Institute
Nine Cambndge Center
Cambridge, MA 02142

*  These board members devote an average of two hours per week to board activities and receive
no compensation, contnbutions to employee benefit plans, or other compensation, other than

' Whitehead Institute for Biomedical Research

2001

Part V

Cambridge, MA
FYE 6/30/02
Statement 7

Mr. Robert A. McCabe*

c/o Whitehead Institute
Nine Cambndge Center
Cambridge, MA 02142

Mr. Patrick J. McGovern*

c/o Whitehead Institute
Nine Cambridge Center
Cambridge, MA 02142

Dr. Abraham J Siegel, *
Emeritus Wl Board Member

c/o Whitehead Institute
Nine Cambridge Center
Cambridge, MA 02142

Dr Robert J. Silbey*

¢/o Whitehead Institute
Nine Cambridge Center
Cambridge, MA 02142

Dr. Christopher Walsh*

/o Whitehead Institute
Nine Cambnidge Center
Cambridge, MA 02142

Dr. Arnold N. Weinberg*

Emeritus WI Board Member
c/o Whitehead Institute

Nine Cambridge Center
Cambnidge, MA 02142

Mr. John Whitehead*

c¢/o Whitehead Institute
Nine Cambndge Center
Cambridge, MA 02142

Mr. Peter Whitehead*

¢/o Whitehead Institute
Nine Cambndge Center
Cambridge, MA 02142

Ms Susan Whitehead®
Chairperson of Wi Board

c/c Whitehead Institute
Nine Cambndge Center
Cambnrdge, MA 02142

reimbursement for out-of-pocket expenses related to Board or committee activities

s "y g |



. Whitehead Institute for Biomedical Research Cambnidge, MA
06-1043412 FYE 6/30/02
Statement 8
2001
Schedufe A
hedule A Part VI-B - i vit ng Pu

From time to time, serior Whitehead Institute management personnel contact legislators about
pending legislation which may impact the Insttute's activities During the fiscal year, one hour of
management time was spent meeting with representatives from two congressional offices to
discuss the Institute's position on 1ssues within the National Institutes of Health appropnation

The Institute belongs to member organizations which may engage in lobbying activities
Dues of 3540 have been specifically identified as pertaining to lobbying



Application for Extension of Time To File an
om 3368 Exempt Organization Return

{December 2000)
Depantmént of the Treasury

OMB Nc 1545-1708
File a separate application for each retumn

Internai Revenue Service
If you are filing for an Automatc 3-Month Extension, complete only Part I and check this box
If you are filing for an Additionai (not automatic) 3-Mconth Extension complete oniy Part Il (on page 2 of thus form)

Note Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed

Form 8868

Part| Automatic 3-Month Extension of Time- Oniy submit original (no copies needed)

Note Form 990-T corporations requesting an automatc 8-month extension-check this box and complete Part ! only D

All other corporations {(including Form 990-C filers) must use Form 7004 to request an extension of ume to fila iIncome tax

retums Partnerships REMICs and trusts must use Form 8736 lo request an extension of time to file Form 1065, 1066 or 1041

Type or Name of Exempt Qrganization Empioyer identfication number
print Whitehead Institute for Biomedical Research 06-1043412
Fi Number street and room or suite no If a P O box see mstructions
ile by the
due date for Nine Cambrndge Center
g';"f r’:g;;;‘{'::: Crty, town or post office, state and ZIP ¢ode For a fereign address, see instructicns
' Cambndge MA 02142-1401
Check type of retum to be filed (file a separate apphcation for each return)
Form 990 [:i Form 990-T {corporation) [ ]Form 4720
[ JForm 990-BL [_]Form 990-T (sec 401(a) or 408(a) trust) [ JForm 5227
[ ]Fom g90-€2 [(_}Form 990-T (trust other than above) [ JForm 6069
[ ]Form 980-PF [ JForm 1041-A [ ]Form 8870
If the organization does not have an cffice or place of business i the United States, check this box - D
if ts 1s for a Group Return, enter the orgamizaton's four digit Group Exempton Number (GEN) If this i1s
for the whole group check this box if it 15 for part of the group, check this box Dand attach a list with the
names and EINs of all members the extension will cover
1 Irequest an automatc 3-month (6-month, for 990-T comoration) extension of time until 2/15/2003

to file the exempt crgamization return for the organization named above The extension is for the organization's return for:

D calendar year
tax year beginning 7/1/2001 and ending 6/30/2002

2 If this tax year 1s for less than 12 months, check reason D fritial return D Final retum DChange In accounting penod

3a If this apphication 1s for Fonm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions None
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments

made include any pnor year overpayment allowed as a credit None
¢ Balance Due Subtract line 3b from hne 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See

instructions None

Signature and Venfication
Under penalues of perury | declare that | have examined this form including accompanying schedules and statements, and to the best of my

knowledge and befief %ﬁd and complete and that | am authonzed 1o prepare this form
Signature ,‘// Title M‘Cg /.oéu'J-/ v 7 rcaSeewr  Doe [,/5’/64’_

For Papen{ork Reduction Act Notice see Instruction {HTA) Form 8868 (12-2000)




o ) I

]
Y Y o
Form 8858442-2000} . ‘ ()520 Page 2

If*yol are ﬁllng for an Addlhonal {not automatic) 3-Month Extension, complete only Part Il and check this box
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part Il . Additional {not automatic) 3-Month Extension of Time-Must File Original and One Copy

Type or Name of Exempt Organization / Employer identification number
print Whitehead Institute for Biomedical Research 06-104341 2

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

:3:;7: for Nine Cambridge Center /////

R e City, town or post office, state, and ZIP code For a foreign address see instructions / //

msucrons | Cambridge , MA 02142-1401 A

Check type of return to be filed (File a separate application for each return)
Form 950 [ ]Form 9g0-£2 [_]Form 990-T (sec 401(ajor408(a)rusty [ |Form 1041-a [_JForm5227  [_]Form 8870
[ Jrormsgo-BL [ _]Form 990-PF [ 1Form 990-T (trust other than above) [Jrormaz20 [ Form 6069

STOF Do not complete Part [l «f you were not already granted an automatic 3-month extension on a previously filed Form 8868

If the organization does not have an office or place of business in the United States, check this box [:]
If trus 15 for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) N/A If this 1s
for the whole group, check this box D If 1t 15 for part of the group check this bax |:| and attach a hst with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 5/15/2003
5 For calendar year . ar other tax year beginning 7/1/2001 and ending 6/30/2002

6 |f this tax year 1s for less than 12 months, check reason Dlmtlal return DFmaI return DChange In accounting period
7 State in detaill why you need the extension Additional tme 1s required to prepare the detailed schedules needed for the tax
return A complete and accurate return cannot be prepared by due date

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions None
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and %ny[amount paid
previously with Form 8868 .,J None

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions None
Signature and Verification

Under penalties of penury, | declare that | have examined this form including accompanying schedules and statements and to the best of my
knowledge and belief 1t i3 true, correct, and complete and that | am authonzed to prepare this form

Signatu-e Titla / e /0 "4-/ Date gé /2 2o - 3
Notlce to Applicant-To Be Completed by the IRS

We have approved this applicaton Please attach this form to the orgamzation's retumn

We have nol approved this apphcation rlowever, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization s retum (including any prior extensions) This grace penod 1s considered to be a valid extension of time for elections
otherwise required to be made on a tmely retum Please attach this form to the organization's retumn

We have not approved this apphication After considenng the reasons stated in item 7, we cannot grant your request for an extension of tme
to file We are not granting a 10-day grace pernod

We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

00 0OF

Other
B

Director Y tx I EW
Alternate Mailing Address- Enter the address If you want the copy of this application for an additonal 3-moenth extension

retumed 1o an address different than the one entered above FE.B_z_']_ZﬂDa_

Name
lmﬁw:[e?nﬂﬂ I:
Type or Number and street (include suite, room, or apt no }Ora P O box number QUBMISSiON PROCESSING OGDEM

print

City or town province or state, and country {Including postal or ZIP code)

Form 8868 (12-2000) ‘/



