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Form 990 Return of Organization Exempt From Income Tax

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

.
Department of the Treasury

benefit trust or private foundation)

2008

Open to Public

Intemal Revenue Serice » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A_ For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check if apphicable :;:3'::5 C Name of organization Webb Institute D Employer identification number
Address change label or Doing Business As 11-1630912
D Name change Pt’;'::' Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite] E Telephone number
D Intial retum see 1298 Crescent Beach Road 516-671-2213
D Temmination Is:;:fu": City or town, state or country, and ZIP + 4
[ amended retum  |_tions__[Glen Cove, New York 11542 1398 G_Gross receipts § 30,610,440

D Applicationpending | F  Name and address of principal officer:

J Website: » www.webb-institute.edu

H{c) Group exemption number

H(a) Is this a group return for affiliates? l:l Yes No
Robert Olsen, President, 298 Crescent Beach Rd. Glen Cove, NY 11542 | H{b) Are all affihates included?

| Tax-exempt status- 501(c) ( 3 ) « (insertno.) I:I 4947(a)(1) or E] 527

DYes No

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

»

K Type of organization [:] Corporation D Trust D Association Other » College

I L Year of formation 1888 I M State of legal domicile  NY

Summary

1 Briefly describe the organization’s mission or most significant activities: Webb Institute is an accredited 4-year college offering a__
single major in Naval Architecture and a minor. in Marine Engineering. Webb Institute has approximately 90 students enrolled on __
g Aafull-time basis. In addition to a rigorous education, Webb Institute strives to develop skills to enable graduates to become lead- __
g £rs in and make significant conributions to their chosen profession and to the social environment in_which it functions. ____________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e e e - 3 24
2 | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . 4 24
g § Total number of employees (Part V, line 2a) . e e e e 5 56
& | 6 Total number of volunteers (estimate if necessary) . e e e e e e e e e e e 6 32
% 7a Total gross unrelated business revenue from Part VIII, line 12, column(C) . . . . . . . . . . 7a 0
g b _Net unrelated business taxable income from Form 990-T, line 34 . ... . {7 0
= Prior Year Current Year
%c 8 Contributions and grants (Part VIII, line 1h) . .. .. 2,883,884 3,653,270
©2 | 9 Program service revenue (Part VI, line 2g) . .. RECEiVED — 814,500 817,000
pﬁ 10 Investment income (Part VIII, column (A), lines 3, 4, an 79)\‘. ..o | 4.006,593 -3,621,518
<% |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 94@,9& a&fi 1 1h ol 112,736 95913
S [42  Total revenue—add lines 8 through 11 (must equal Part Vill, co 41}{. @)4"66]12 ) || 7,817,713 944,665
=143 Grants and similar amounts paid (Part IX, column (A), Jines_1=3) \“/ ] 29,525 33,000
®2 144 Benefits paid to or for members (Part IX, column (A), 'I’[[\’e 4) GDi=i 12 'y 0 0
= 115 Salaries, other compensation, employee benefits (Part1X;co uanA-},'}meéﬁIw) | 3,380,180 3,569,614
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . \‘J 0 0
-3 b Total fundraising expenses (Part IX, column (D), line25) » 369,721 |
W 117  Other expenses (Part IX, column (A), lines 11a=11d, 11f-24f) . e 3,541,141 3,200,279
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 6,950,846 6,802,893
19 Revenue less expenses. Subtract line 18 from line 12 . 866,867 -5,858,228
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 66,370,483 51,720,088
%5 21 Total liabilities (Part X, line 26) . e e e e 1,372,464 1,311,187
27[22 Net assets or fund balances. Subtract line 21 from line 20 . 64,998,019 50,408,901

h
Y]
H

Signature Block

Under penalties of penury, | declaje that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and it , CO| mplete Declaratifn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ' 5/12/2010
H g Signature of officer Date

ere Robert C. Olsen, Jr. l President
Type or pnnt name and title \

Preparer's Date Check If Preparer's identifying number

Paid signature self- {see instructions)
, employed > D

Preparer's -

Firm's name (or yours EIN >
Use Only if self-employed), }

address, and ZIP + 4 Phoneno P

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

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2008)
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Form 990 (2008) Webb Institute 11-1630912 Page 2
Part lll _Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

To'prepare graduates for prominent careers by: (1) Providing a rigorous education in the principles of engineering and a broad ___
based knowledge of the fundamentals of naval architecture and marine engineering, (2). Developing skills that will enable grad- ___
uates to become leaders in their profession and social environment and (3) Instilling in_our graduates the highest ethical stand- ___
ards and sense of professionalism, while cultivating curiosity in the arts, sciences and humanities & to support life-long learning.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form880 or990-E2?. . . . . . . . . . Ce e l:] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.....................................l:]YesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ___ ) (Expenses $§ 4,610,894 including grantsof $ ___ | 0 )(Revenue$ 817,000 )
Webb Institute offers a single program service: A college education. It's program entails a four-year college education forthe | __
goal of achieving a Bachelor of Science degree in Naval Architecture and Marine Engineering. This is the only major presently ___
offered by Webb Institute that is bestowed upon its graduates. Webb Institute is a 4-year college accredited by Middle States and
ABET (The Accrediting Board of Engineering Technology). .. . . . .. .

4b (Code: ____ ) (Expenses$ 0 including grantsof$ | 0 )(Revenue$ 0)
Nt DDAl e

4c (Code: ___ )(Expenses$ ___ 0 includinggrantsof§ 0 )(Revenue$ __ | 0)
NOt A Gl e e

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » $ 4,610,894 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)  webb Institute 11-1630912 Page 3
IE2ZIY__ Checkiist of Required Schedules

Yes | No
1 Is the~organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . Ce e - .. 1 [ X
2 |s the organization required to complete Schedule B Schedule of Contnbutors" e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | o . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 If "Yes " complete Schedule C
Partll . . . . 4 X
5§ Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatlons Is the organlzatron subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil . . . . . e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! . . . . . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . e 8 | X
9 Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partlv . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments? If "Yes " complete Schedule D Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts Vi, VII, VIl IX, or X as applicable . . . . . e 1] X
12 Did the organization receive an audited financial statement for the year for whrch |t is completung th|s return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlli . . . . . . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . [13 | X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.?7. . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U.S.? If "Yes,"” complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If "Yes,"” complete Schedule F, Partll . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partlll . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,"” complete Schedule G, Partlll . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. . . |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts l and n. . . 21 X
22 D the organization report more than $5,000 on Part I1X, column (A), line 22 If "Yes, " complete Schedule |, Parts land Ill . . . . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, 0r 57 If "Yes," complete
ScheduleJ . . . . . . . 23 | X
24a Did the organization have a tax—exempt bond issue w1th an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer questions
24b—-24d and complete Schedule K. If "No," go to question25 . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? -« . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . c .. - . | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year? Ce 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . . . . |25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallf ed
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . . |25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlil . . . . . | 27 X

Form 990 (2008)




Form 990 (2008) Webb Institute 11-1630912  Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, e
PartlVv . 28a X
b Have a family member who had a dlrect or mdlrect busrness relatlonshrp wrth the organrzatron'7 If "Yes “
complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entuty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes " complete Schedule N
Part! . 31 X
32 Didthe orgamzatron sell exchange dlspose of or transfer more than 25% of |ts net assets'?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty'7 If "Yes,"” complete Schedule R Parts II
i, Iv, and V, line 1 . .. 34 X
35 Is any related organization a controlled entlty wrthrn the meamng of sectlon 51 2(b)(13)’? If "Yes " complete
Schedule R, Part V, line 2 . .. 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . e . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI .. L. 37 X

Form 990 (2008)




Form 990 (2008) Webb Institute 11-1630912  Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittat of E
U.S. Information Returns. Enter -0- if not applicable. . . . . e 1a 13 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N .
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 56 o
b If 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 this return. (see !
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o
this return? . 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No " prowde an explanatlon in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a X
b If"Yes," enter the name of the forergn country S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . e 5¢ X
6a Did the organization solicit any contributions that were not tax deductlble’? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble contnbutlons under sechon 170(c) |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than o B
$757. . 7a X
b If"Yes," did the organlzatlon notrfy the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fi Ied durlng the year. . . . e e e Ld I i
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal ]
benefit contract? Te X
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly, ona personal benef t contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7@ | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h | X
8 Section 501(c)(3) and other sponsoring orgamzatlons malntammg donor advrsed funds and sectlon |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year? . . . 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds - !
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . 10a 0 i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres . 10b 0 l
11 Section 501(c)(12) organizations. Enter: \
a Gross income from members or shareholders . . . . .o 11a j
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b R !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Form 990 in Ileu of Form 10417 . 12a
b_If "Yes" enter the amount of tax-exempt interest received or accrued during the year . . . L12b I é

Form 990 (2008)




Form 990 (2008) Webb Institute 11-1630912
T  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

‘required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . C e 1a 24
b Enter the number of voting members that are independent . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relatlonship ora busmess relationship with I e N
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: N
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body'? 8b [ X
g9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b | X
¢ Does the organization regularly and con5|stently monltor and enforce compliance W|th the pohcy" If "Yes "
describe in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy'7 . . 13 | X
14  Does the organization have a written document retention and destruc'uon pohcy” . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | | |
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? . 15b | X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement R o
with a taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written poilcy or procedure requnrlng the organizatlon to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard B B 4‘
the organization's exempt status with respect to such arrangements? . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » N/A

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website . Another's website . Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Webb Institute, care of Andrew Berko, C.P.A. , C.F.O. 516-671-2213

298 Crescent Beach Road, Glen Cove, NY 11542 1398

Form 990 (2008)




Form 990 (2008) Webb Institute 11-1630912 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oes|s[ofx] @ | | compensation compensation amount of
week e ‘21 % g ~{<‘: _é_ % § from from related other
ga|5|%|3 2 ] the organizations compensation
g s 3|8 g organization (W-2/1099-MISC) from the
=|l® 2 (W-2/1099-MISC) organization
& g 2 3 and related
gla ] organizations
3 8
2
William J. Blanton_______________ .. ...._.
Trustee 5| X 0 0 0
Donald TBollinger ____________________._._._.._.
Trustee 5] X 0 0 0
JosephJ.Cuneo .. _.....
Chairman 20.] X X 0 0 0
CharlesR.Cushing . ____ . .. ____....
Audit Cmttee Chair 5| X 0 0 0
Patrick J.Gilmartin _________________________..__.
Secretary 10.] X X 0 0 0
Richard A. Gilmore_________.__ ... _______...
Trustee 51 X 0 0 0
Jennifer E. Kollmer_____________ _______....._....
Trustee 5] X 0 0 0
Robert E. Kramek___ .. ...
Trustee 5] X 0 0 0
CharlesKuez Il ______ ...
Trustee 5| X 0 0 0
JohnA.Malone__ .. ...
Devipmt Cmitee Chair 10.] X 0 0 0
HenryS.Marcus______ .. . ...
Trustee 5] X 0 0 0
GregoryM.Matzat ...
Trustee 10.] X 0 0 0
R.Keith Michel ____ ...
Vice Chairman 10.] X X 0 0 0
EugeneR. Miller . _______ ...
Trustee 5] X 0 0 0
RobertC.Olsen _____ .. ...
President 40.] X X 160,000 0 13,435
Jennifer B. Panosky_____ . __________....____..
Trustee 5] X 0 0 0
EdwinJ.Roland _______ ... .....
Trustee 5] X 0 0 0

Form 990 (2008)




Form 990 (2008) Webb Institute 11-1630912 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
) (A) () ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSl s| o]l X|ex] compensation compensation amount of
week é gl 2 E‘ &; 3 ‘% § from from related other
al €| ® ol @ the organizations compensation
gi g 8 3 (3 gl organization | (W-2/1099-MISC) from the
Tgl 2 .r<°b 3 (W-2/1093-MISC) organization
a| § 3 S and related
3l & e organizatons
8 g
a

Bruce S_ Rosenblatt . ..

Trustee 5. X 0 0 0

JohnW.Russelt ...

Vice Chairman 10.| X X 0 0 0

StevenT.Scalzo ... ...

Trustee 5. X 0 0 0

MichaelW. Toner ...

Trustee 5] X 0 0 0

Matthew L. Unger ______ ... ..

Trustee 5. X 0 0 0

PeterVanDyke .

Treasurer 10,1 X X 0 0 0

Christopher Wiernicki _____________ . ... _.

Trustee 5] X 0] 0 0

C.L.French, Jr. .

Chairman Emeritus 5] X 0 0 0

Charles G. Visconti ___________..._ ...

Chairman Emeritus 5] X 0 0 0

Ronald K. Kiss .

President Emeritus 5] X 0 0 0

Robert D. Goldbach___________ ... __.

Trustee Emeritus 5] X 0 0 0

William O-Gray________ .

Trustee Emeritus 5] X 0 0 0

DavidH.Klinges________ .. ...

Trustee Emeritus 5. X 0 0 0
1b Total. o 985,070 0 144,332
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 9
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated . i
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such ;l
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R :
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ()
Name and business address Descnption of services Compensation
Culinary Management P.0O. Box 901 Woodbury NY 11797 Food Services 507,916
Oxford Health Plans P.O. Box 1697 Newark NJ 07101 Insurance 281,734
Merrill Lynch 1010 Northern Blvd. Great Neck NY 11021 Investments 212,934
National Grid P.O. Box 9037 Hicksville NY 11802 Utilities 156,506
LIPA P.0O. Box 9039 Hicksville NY 11802 Utilities 148,251

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

5

Form 990 (2008)




Form 990 (2008) Webb Institute 11-1630912 Page 9
Statement of Revenue
3 : (A} (8) (€ (0)
! Tota! revenue Refated or Unrelated Revenue
! exempt business excluded from
, function revenue tax under sections
revenue 512, 513, or 514
£ 8 1a Federated campaigns . 1a 0 ‘
g, 3 b Membership dues . 1b 0 |
g E| c¢ Fundraising events . 1c 0 |
»& | d Related organizations . 1d 0 ;
g‘ E e Government grants (contrlbuttons) 1e 14,016 ‘
2 2 f All other contributions, gifts, grants, and ;
2 £ similar amounts not included above . 1f 3,639,254 i
‘::: § g Noncash contributions included in lines 1a-1:: $ ____ 34,096
o6 h_Total. Add lines 1a—1f . > 3,653,270 i
g Business Code . o o J'
g 2a Roomandboard .. 722320 817,000 817,000
L 0
g C 0
3 L 0
E L 0
§' f All other program service revenue . 0
< | g Total. Add lines 2a—2f L L > 817,000 ’
3  Investment income (including dividends, interest, and
other similar amounts) . N 1,897,176 1,897,176
4  Income from investment of tax-exempt bond proceeds .. > 0
5 Royalties . s ... > 0
(1) Real (ii) Personal
6a GCross Rents . l
b Less: rental expenses . |
¢ Rentalincomeor(loss). . . . 0 0 ___,_f
d Net rental income or (loss) . .. ... b 0
7a Gross amount from sales of (1) Secunties (n) Other :
assets other than inventory . 24,147 081 0 ’
b Less: cost or other basis [
and sales expenses . 29,665,775 o |
¢ Gain or (loss) . -5,518,694 0 ]
d Net gain or (loss) . . » -5,518,694 -5,5618,694
o | 8a Grossincome from fundraising |
2 events (notincluding$ ___ 0 f
% of contributions reported on line 1c). :
o SeePartlV,line18. . . . . . . . . . . . a 0 {
E» b Less drectexpenses. . . . .. b 0 _ o
Fo) ¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities. |
SeePartIV,line19. . . . . . . . .. . . a 0 !
b Less' directexpenses. . . . .. b 0 !
¢ Netincome or (loss) from gamlng actlwtles > 0
10a Gross sales of inventory, less |
returns and allowances. . . . . . . . . . a 0 ;
b Less:costofgoodssold. . . . . .. b 0 ) |
¢ _Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code e :
11a Miscellaneous income 900099 95913 95913
I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . »> 95,913 f
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5 Gd 7d 8c
9c, 10c, and 11e. > 944 665 817,000 0 -3,525,605

Form 990 (2008)



Form 990 (2008) Webb Institute 11-1630912 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
-All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) o (8) Man ‘(E(r;) tang . tSD)
75, 85, 95, and 10b of Part V. caegerses | Prgmene | et | e
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, line 21 . 0 |
2 Grants and other assistance to individuals in [
the U S. See Part IV, line 22 . 33,000 33,000 l
3 Grants and other assistance to governments g
organizations, and individuals outside the |
U.S. See Part IV, lines 15 and 16 0 > |
4 Benefits paid to or for members . 0 0 ‘
5 Compensation of current officers, dlrectors
trustees, and key employees . . 470,796 178,642 292 154
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 2,396,473 1,863,797 349,380 183,296
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 162,864 127,886 24,791 10,187
9 Other employee benefits . 328,172 259,350 59,375 9,447
10 Payroll taxes . . 211,309 162,893 34,578 13,838
11 Fees for services (non- employees)
a Management . 0
b Legal. 15,286 15,286
¢ Accounting . 28,325 28,325
d Llobbying. 0
e Professional fundralsmg services See Part IV line 17 0 R ELD 2T
f Investment management fees 315,171 315,171
g Other. 305,642 212,703 79,540 13,399
12 Advertising and promotlon 124,102 124,102
13 Office expenses . 230,553 82,422 145,272 2,859
14 Information technology . 73,054 13,876 59,178
15 Royalties . 0
16  Occupancy . 515,922 407,698 108,224
17  Travel . . . 56,807 30,954 14,827 11,026
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 37,740 34,439 1,734 1,567
20 Interest. . 24 519 24,519
21 Payments to affi Ilates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 600,248 474,335 125,913 0
23 Insurance. 205,205 205,205
24 Other expenses. Itemlze expenses not < C R e s, @ S r
covered above. (Expenses grouped together % § & gg’% f:% % |z % g N T
and labeled miscellaneous may not exceed F198 1 4 EW N C i
5% of total expenses shown on line 25 below.) -8 SN . RN |
a Foodservices ______ . .. 507,916 507,916
b Studentservices 102,264 102,264
¢ Lifeincomefunds _____ . ... 57,525 57,525
L« 0
L 0
f Allotherexpenses _____ . . 0
25 Total functional expenses. Add lines 1 through 24f 6,802,893 4492175 1,940,997 369,721
26 Joint Costs. Check here >|:| if following

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

solicitation .

Form 990 (2008)



Form 990 (2008) Webb Institute 11-1630912 Page 11
Part X Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non interest-bearing . . 306,339] 1 294,387
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 721,986] 3 2,621,672
4 Accounts receivable, net . . 117,384] 4 269,003
5 Receivables from current and former off' icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0}l 5 0
6 Receivables from other disqualified persons (as defined under section ;
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |
Part Il of Schedule L . .. 0 6 0
g 7 Notes and loans receivable, net . ol 7 0
2| 8 Inventories for sale or use . . 8
<| 9 Prepaid expenses and deferred charges . e 92,792{ 9 91,819
10a Land, buildings, and equipment: cost basis | 10a 17,926,196 !
b Less: accumulated depreciation. Complete o J
Part VI of Schedule D . 10b 9,782,906 8,198,283| 10¢ 8,1 143 ,290
11  Investments—publicly traded securities . 49,064,616 11 34,749,507
12 Investments—other securities. See Part IV, line 11 7,587,478 12 5,635,469
13 Investments—program-related. See Part [V, line 11 . 0] 13 0
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 .. 281,605 15 14,941
16  Total assets. Add lines 1 through 15 (must equal hne 34) 66,370,483] 16 51,720,088
17 Accounts payable and accrued expenses . 644, 988 17 583,711
18 Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities . 0| 20 0
21 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key [
g employees, highest compensated employees, and disqualified & 3 ) L j
-~ persons. Complete Part Il of Schedule L . - 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles 727 476] 23 727,476
24 Unsecured notes and loans payable . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . 1,372,464| 26 1,311,187
@ Organizations that follow SFAS 117, check here » - and ’ |
2 complete lines 27 through 29, and lines 33 and 34. J
& | 27  Unrestricted net assets . 58,495,938 27 41,376,132
3 28 Temporarily restricted net assets . 4.168,863| 28 3,486,075
2|29 Permanently restricted net assets . . 2,333,218 29 5,546,694'
r Organizations that do not follow SFAS 117, check herebD : A ‘
6 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 64,998,019 33 50,408,901
34 Total liabilities and net assets/fund balances 66,370,483] 34 51,720,088
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a X
b__If"Yes " did the organization undergo the required audit or audlts’7 3b

Form 990 (2008)




| omeNo 1545-0047

2008

. Open to Public
Department of the Treasury . .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Webb Institute 11-1630912
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.}
4

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

DULE i . .
(SF?,:E 990 or ::?O_Ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I___] Type | b D Type Il c |:] Type lll-Functionally integrated d D Type IlI-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type 1l supporting
organization, check thisbox. . . . e e e e e e E]
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . O LA 10
(ii) A family member of a person described in (i) above? . . . . N AT+ ()
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . e e e 1 11g(iii)
h Provide the following information about the organizations the organization supports
(iii) Type of organization | {1v}) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
U Naome gf st:lpported U EIN (descnbed on lines 1-9 | in col (i) isted In your | the organization in organization in col support
rganization above or IRC section goveming document? col.{l) of your {I) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-E2Z) 2008 Webb Institute 11-1630912 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part1.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants."). . . . . 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . R 0 0 0 0
The value of services or faCIlltles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0

Total Add lines 1-3 . . 0 0 0 0 0 0
The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4.f - 0

Section B. Total Support

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

7
8

10

1
12

13

Amounts from line 4. . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(Explain inPartiv.). . . . 0 0 0 0

Total support. Add lines 7 through 10 0

Gross receipts from related activities, etc. (see instructions.) . . . . . . . 12 |

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

organization, check this box and stop here . . . &
Section C. Computation of Public Support Percen age

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%

33 1/3% support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

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

17a

18

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

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Webb Institute 11-1630912 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpose . 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
5 The value of serwces or facnlltles
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1-5 . .. 0 0 0 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlnes7aand7b. . . 0 0 0 0 0
8 Public support (Subtract ||ne 7c from
line 6) . . B R T 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add hnes 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(ExplaininPartiV.). . . 0 0 0
13 Total support. (Add lines 9 10c 1 1
and 12.) 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . C e . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2007. 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 . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . i D

Schedule A (Form 990 or 890-EZ) 2008




SCHEDULE D

(Form 990) Supplemental Financial Statements

Department af the Treasury »  Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Webb Institute 11-1630912

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 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? . . . . . . D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . .. .. D Yes D No
Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

I:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . .. .|l 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R I {
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or ten’mnated by the organization
during the taxable year ® ___
Number of states where property subject to conservation easement is located > .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . R D Yes |__—| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . R [:l Yes D No
9 InPart XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

£

(-

-3

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, lne1. . . . e 0

(ii) Assets included in Form 990, Part X. . . . . N O 0
2 [ the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, ine 1. . . . €
>

b Assets included in Form 990, Part X .

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




Webb Insttute 11-1630912
Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d D Loan or exchange programs

b Scholarly research ] D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes No
GCII\A Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . e e DYesD No

b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . . . .. o000 oL L. ] 1c
d Additions duringtheyear. . . . . . . . . . . .. ... ... .. ...]ld
e Distributions duringtheyear. . . . . . . . . . . .. ... ... ... .|1e
f Endingbalance. . . . . . . . . . . . . . ... oo oo oLt 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . D Yes D No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 56,652,094| . . . . !
b Contributions. . . . . 1,845,190 5 , L e s s - :
¢ Investment earnings or Iosses -14,208,544 i * S ’ i
d Grants or scholarships. . . . 33,000 PREFINN 7
e Other expenditures for facilities -t N ;

and programs . . . . . . . 3,636,751 !
f Administrative expenses . . . 334,013 |
g Endofyearbalance. . . . 40,284,976 |
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment ®» 100%.
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L L L L L Lo e e e 3a(i) X
(ii) related organizations . . . . C e e e o |3adii) X
b [f"Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R'7 e e e e e 3b

4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 654,957 654,957
b Buildings . . 0 9,552 831 3,734,567 5,818,264
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 7,718,408 6,048,339 1,670,069
e Other. 0 0 0 0
Total. Add lines 1a—1e (Co/umn (Qshould equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 8,143,290

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products . 0
Closely-held equity interests . 0
Other
Commonfunds_______ . ... 3,069,769[FMV
Carlyle Mezzanine Partners, L.P. _____________. 1,742,320[FMV
Carlyle Strategic Partners Il, LP.______________. 650,100|/FMV
Lexin AM Trust Real Estate Partners, LP. _____. 73,280[FMV
0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Column (b) should equal Form 990, Part X, col (B) lne 12)  ® 5,535,469 |
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 90, Part X, col (B) ne 13) B 0 R !
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Interest and dividends receivable at June 30, 2009 14,941
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . .» 14,941
Im Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of hiability (b) Amount !
0 ~
0 :
0 |
0 3
0 |
0 .‘
0 |
0 |
0 |
0 |
o H
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) » 0 l

In Part XIV, 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.

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . e e e e 1 944 665
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 6,802,893
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -5,858,228
4  Net unrealized gains (losses) on investments . 4 -8,628,359
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV) . . 8 -68,435
9 Total adjustments (net). Add lines 4-8 . e e e e e 9 -8,696,794
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . - 110 -14,555,022
Part Xii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 -8,101,396
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . 2a -8,628,359
b Donated services and use of facilites. . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV)y. . . . . . . . . . . . .. . .. 2d -18,842
e Add lines 2a through 2d . 2e -8,647,201
3  Subtract line 2e from line 1 . e e e e e e e e e 3 545,805
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . 4a 315,171
b Other (DescribeinPartXliV). . . . . . . . . . . . . .. .. 4b 49,593
¢ Addlines 4a and 4b . e e e e e e e s s e e e 4c 364,764
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) . . ... 5 910,569
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 6,487,722
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse offacilites. . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . e 2b
¢ Losses reported on Form 990, PartIX,lne25. . . . . . . . . . 2c
d Other (DescribeinPartXivV). . . . . . . . . . .. e 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . e e e e e e e e 3 6,487,722
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . 4a 315,171
b Other(DescrbeinPartXIV). . . . . . . . . . . . . . ... 4b
¢ Addlines 4aand 4b . e e e e e e e e e 4c 315,171
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 6,802,893

5

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIl|, lines

2d and 4b.

Schedule D (Form 990) 2008
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* Supplemental Information (continued)
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SCHEDULE E Schools | omBNo 15450047

(Form 990 or 990-EZ) 2@08
. »  To be completed by organizations that
answer "Yes" to Form 990, Part [V, line 13, or Form 890-EZ, Part VI, line 48. Open to Public
Department of the Treasury .
Intemal Revenue Service > Attach to Form 990 or Form 890-E2. Inspection
Name of the organization Employer identification number
Webb Institute 11-1630912
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . . . . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

programs, and scholarships?. . . . . . . . . . . . . . .. . . . e e . 2 x|

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please i
describe If"No," pleaseexplain. . . . . . . . . . . . . .. L 0L oL 3 X

brochures, catalogues, and other written communications with the public dealing with student admissions,
|
|
|

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . . . . . . . L L L L L 0L oo 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. . . . . . . . . . . . . . . . .. .. . 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . .. 4d | X

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

; 5 Does the organization discriminate by race in any way with respect to: 5 ]
| a Students'rights or privileges? . . . . . . . . . . . L L L L L oL 5a X
|

| b Admissions policies? . . . 1« X
i ¢ Employment of faculty or administrative staff? . . e e e e e e s e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . e e e e e e e 5d X
e Educational policies?. . . . . . . . . . . . . . . . . . .. . .. ... ... ... .| 5e X
f Useoffacilities?. . . . . . . . . . . . . . L Lo s s e e 5f X
i g Athleticprograms?. . . . . . . . . . . . . . . ... ... ... ... .| 59 X

h Other extracurnicular activities? . . . . . . v« . . . . . | 5h X

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

_______________________________________________________________________________________________________ 1
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .o 6a | X
b Has the organization's right to such aid ever been revoked orsuspended?. . . . . . . . . . . . . . . | 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. [
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through o
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," attach an explanation. 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 880-EZ) 2008
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Webb Institute 11-1630912
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form :
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. :
D First-class or charter travel Housing allowance or residence for personal use :
|:] Travel for companions l:l Payments for business use of personal residence 5
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[:I Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
i
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or 0
provision of all of the expenses described above? If "No," complete Part Ill to explain . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract ’
D Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee 5
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: ['
a Receive a severance payment or change of control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified rellrement plan'? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III ; !
|
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. !
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: i
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part lll, 1
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the net earnings of: R R
a The organization? . . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descnbe in Paﬂ III D D
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract except:on described in Regs. section 53. 4958-4(a)(3)’7 If "Yes," describe
in Part Il . . 8 X

For Privacy Act and Papemork Reductlon Act Notlce, see the Instructlons for Form 990.

(HTA)

Schedule J (Form 890) 2008
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SCHEDULE J-2

. . | OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 2008
> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to Public
Department of the Treasury ]
Intemnal Revenue Service Inspection
Name of the Organization Employer |dentification number
Webb institute 11-1630912
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (c) (D) (E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week °F 2 g z ‘3"% iy compensation compensation amount of
gzl 2lg|= |-z from from related other
gal € 8la =] 3
ag 5|~ g s2 < the organizations compensation
s 5 2 g o g organization (W-2/1099-MISC) from the
|l g 2 3 (W-2/1099-MISC) organization
8|2 2 and related
o 2 organizations
&
JemierA.Haddad . .. _____]
Honorary Trustee 5] X 0 0 0
Richard T. Soper. _______ ... . ... ___]
Honorary Trustee 5| X 0 0 0
AndrewBerko .. _____]
C.P.A., Director of Financial Affairs 40. X 93,000 0 25,719
RogerH. Compton______ . ____ . __]
Dean 40. X] X 154,000 0 24,642
RichardA.Royee _______ .. ______]
Professor Naval Arch. & Research 35. X 152,470 0 18,577
EdwinWigains___________ . ______.. .. __]
Professor Mechanical Engineering 35. X 112,400 0 15,649
George R. Petrie ... _]
Professor Naval Arch. 35. X 106,400 0 21,234
DavidT.Guemsey_ _____ .. _____ . . . __]
Director of Institutional Advancmt. 40. X 105,500 0 9,239
JohnHennings . . ______]
Professor Electrical Engineering 35. X 101,300 0 15,837
-------------------------------- 0. 0 0 0
""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
--------------------------------- 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
---------------------------------- 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""" 0 0 0 0
----------------------------------------- 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008




| omsNo 15450047

2008

Open To Public

SCHEDULE M
(Form 990)

NonCash Contributions

®  To be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Webb Institute 11-1630912
Types of Property
() (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
apphicable Form 990, Part VIII, ine 1g revenues

1 Art—Works of art .

2  Art—Historical treasures .

3  Art—Fractional interests .

4 Books and publications .

5 Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded . X 2 34,096|Fair market value

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution (historic
structures) . . . . .

14  Qualified conservation
contribution (other) .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory . .o

20 Drugs and medical supplies

21  Taxidermy . .

22 Histoncal artifacts .

23 Scientific specimens .

24 Archeological artifacts .

=0 Wo~N®

- -

25 Other » (______ .. ... 0 0
26 Other » (_____ . __ ) 0 0
27 Other » ( ) 0 0
28 Other » (.~ ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part [l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard i

contributions? . . . . . . . . . L L L Lo L s 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . . .0 L Lo 32 X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2008
(HTA)
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(Form 990) Supplemental Information to Form 990 2008
* » Attach to Form 990. To be completed by organizations to provide
St of the T additional information for responses to specific questions for the Open to Public
ptositibeliNbald Form 990 or to provide any additional information. } Inspection
Name of the organization Employer identification number

Webb Institute 11-1630912

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880) 2008
(HTA)
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Name of the organization Employer identification number
Webb Institute 11-1630912

Form 990, Part VI, Section B, Line 10D

Schedule O (Form 990) 2008




