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| omeNo 15450047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012
B Check if applicable C Name of organization Webb Institute D Employer identification number
l:] Address change Doing Business As 11-1630912
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
[] inal retum 298 Crescent Beach Road |(516) 671-2213
D Terminated City or town, state or country, and ZIP + 4
[] Amended retum  |Glen Cove NY 11542 G Gross receipts $ 21,785,468
|:| Application pending ‘ F Name and address of pnncipal officer H(a) Is this a group return for affilates? |::|Yes No
Robert C. Olsen, President H(b) Are all affiliates included? DYesD No
| Tax-exempt status 501(c)(3)l:] 501(c) ( ) < (nsertno) |:] 4947(a)1) or |:| 527 If "No," attach a list (see instructions)
J Website: » www.webb-institute.edu H(c) Group exemption number B
K Form of organization Corporation D Trust |:| Association D Other » | L Year of formation 1888 l M State of legal domicle  NY
Summary
1 Briefly describe the organization’s mission or most significant activites:
i Webb Institute 1s an accredited 4:year college offering a single major of study in Naval Architecture and Marine Engineering. __
g It has approximately 80 students enrolled on a full time basis. In addtion to a rigorous education, Webb Institute strives_______
£ o develop skills that will enable its graduates to become leaders and make significant contributions to their profession. _______
% 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part VI, line 1a) . e e e e 3 28
&2 | 4 Number of independent voting members of the governing body (Part Vi, ine 1b). . . . . . 4 27
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 53
< | 6 Total number of volunteers (estimate if necessary) . . e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C),line12. . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
Prior Year Current Year
o« | 8 Contnbutions and grants ( ~Hinelh) .. C e 2,081,497 4,301,859
2| 9 Program service revenue (Part VIR !mg’g’JHVED .. L C e 926,250 998,400
é 10 Investment income (Part VI, nes 3o4,and 7d) . . - 2,903,705 4,021,783
11 Other revenue (Part VIIl, ¢ Lu(}n (A), lines 5, 6d, 8¢, 9¢ 8ic and 11e). . . 542,721 130,157
12 Total revenue—add lines 8 thi&3dh 14 {sist@qal AV &limn (A), line 12) . . 6,454,173 9,452,199
13 Grants and similar amountb pdid_(Part IX, column (A), g5 1-3). . . . . 49,300 40,550
14 Benefits paid to or for me ibers@?\n @ECE\ ( ine4). . .. 0
«» |15  Salares, other compensatio e Wa | column (A), lines 5-10) . . 3,722,101 3,973,082
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line 25)» 315,183 |
“'117 Other expenses (Part I1X, column (A), lines 11a—11d, 11f-24e) . .. 3,067,045 2,644,103
% 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 6,838,446 6,657,735
& 19 Revenue less expenses. Subtract line 18 fromliline12. . . . . . . . . . -384,273 2,794,464
RS © § Beginning of Current Year End of Year
(2N §_§ 20 Total assets (Part X,line16). . . . . . . . . . . . . . . . . .. 61,142,161 60,762,732
= %; 21  Total liabihties (Part X, ine 26) . . e e e e 1,361,111 1,713,215
9; z3 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . 59,781,050 59,049,517
Signature Block
@\» Under penalties of penury, | ve expmined this return, ingluding accompanying schedules and statements, and to the best of my knowledge
% and belief, it 1S true, corre tion of preparer (ot than officer) 1s based on all information of which preparer has any knowledge
. 5/14/2013
% S|gn Signature of officer Date
2 Here RADM Robert C. Olsen President
Type or pnnt name and title \
Pnnt/Type preparer's name eparer’s signature Date PTIN
Paid creck | ]
self-employed
Preparer
Use Only Firm's name P Fim's EIN P
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . e |:| Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) Webb Institute 11-1630912 Page 2

Statement of Program Service Accomplishments »
Check If Schedule O contains a response to any question in thisPartlli . . . . . . . . . . . . . D

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 in the fundamentals of naval architecture and marine engineering. (2) Developing skills that will enable graduates
to become leaders in their profession and social environment. (3) Instilling in our graduates the highest ethical standards and sense
of professionalism, while cultivating a curiosity in the arts, sciences and humanities in order to foster life long leaming.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . [] Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serwces?......................................DYesNo
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,848,239 includinggrantsof $ 40,550 )(Revenue $ 998,400 )
Webb Institute offers a single program service: A college education._Its program entails a four year college education with the 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) il

4b (Code: )(Expenses$ 0 including grantsof $ ____ 0 )(Revenue$ 0)

4c (Code: )(Expenses$ 0 includinggrantsof$ 0 )(Revenue$ 0)

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

(Expenses $ -4,848,239 including grants of $ -40,550 ) (Revenue $ -998.,400 )

4e

Total program service expenses » 4,848,239

Form 990 (2011)
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Form 990 (2011) ~ Webb Institute 11-1630912 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f "Yes,"
complete Schedule A . 1 X
Is the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)7 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . . . 5 X
Did the organization malntam any donor advused funds or any S|m||ar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . e e e 6 X
Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . 8 | X
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,”
complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organlzatlon hoId assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V . 10| X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable. I
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . 11a| X
Did the organization report an amount for mvestments——other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . 11b]| X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill. . . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes " comp/ete Schedule D Par1 X 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . 11F] X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xiil . 12a| X
Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year’7 If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and XllI! is optional . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . 13| X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Part Il . Coe e e 19 X
Did the organization operate one or more hospital fac1I|t|es'7 If "Yes comp/ete Schedule H . .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2011)



Form 990 (2011) Webb Institute 11-1630912 Page 4
Checklist of Required Schedules (continued) 2
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and Ill . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23| X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Was a loan 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former off' icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operat|ons’7 If "Yes " complete Schedule N
Part | . 31 X
32 Didthe organlzatlon sell exchange dlspose of, or transfer more than 25% of |ts net assets'7
If "Yes," complete Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
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 entlty? If "Yes," complete Schedule R Pan‘s l/
i, v, and Vv, line 1 . 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13) . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2011)




Form 990 (2011) Webb Institute 11-1630912 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

» Check if Schedule O contains a response to any question inthisPartVvV. . . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . C e e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘—'
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 53 3
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 (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . [ 3a X
b If"Yes," has it filted a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . 13b
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, secunties account, or other financial
account)?. . . . . . N - X
; b If "Yes," enter the name of the forelgn country L
| See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. D e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . .. . . . | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e e e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) —J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . . . . e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 e e . 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 I £ X
d If "Yes," indicate the number of Forms 8282 f'led dunng the year. . . . . . . . . . . . I 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. 1 ]
a Did the organization make any taxable distributions under section 49667 . . . . . e I L
b Did the organization make a distribution to a donor, donor advisor, or related person’7 C e e e . . . . |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . |10a 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a 0
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . - 11b 0 o
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in ||eu of Form 1041?. . . |12a
! b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . .. [13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . . . . . |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. 14b

Form 990 (2011)




Form 990 (2011) Webb Institute _ 11-1630912 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 28
If there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . 2 | X
3 D the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The governing body? . .. 8a| X
b Each committee with authority to act on behalf of the govemmg body” Ce e .. . |8] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Dud the organization have a wntten conflict of interest policy? /f “No,” go to line 13. . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂ|cts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . .o . e e e e e e 12¢| X
13 Did the organization have a written whistleblower pohcy" e e e e e e e e e e 13| X
14 Did the organization have a written document retention and destructlon pohcy” e . 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 managementofficial. . . . . . . . e e e 15a| X
b Other officers or key employees of the organization . . . . e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the orgamzation invest in, contnbute assets to, or partrcnpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . . . .« . . |16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Webb Institute - Margo Zoldessy {516)671-2213

298 Crescent Beach Road Glen Cove, NY 11542-1398

Form 990 (2011)
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Page 7

Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

L

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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-M!SC) of more than $100,000 from the

organization and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A)

(B)

©

Position

(do not check more than one

(D)

(E)

(F)

Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5| = x|lo Z|m from from related other
(describe a2 g 2|34 -g the organizations compensation
hours for 3 alEle ‘31’ g 2la organization (W-2/1099-MISC) from the
related 2 s ] 5|8 o (W-2/1099-MISC) organization
organizations T 2 g and related
in Schedule al =z el B organizations
0) ] = 2
® o
g
.{1)__Dr. George Campbell, Jr. _________________.
Chairman 10.00] X X 0 0 0
.{2)__GregoryM.Matzat ______________________.
Vice Chairman 10.00{ X X 0 0 0
_(3)._Bruce S. Rosenblatt _______________..____
Vice Chairman 10.00f X X 0 0 0
.{4)._RADMRobert C. Olsen, Jr________________.
President 40.00f X X 164,743 0 39,329
_{5)._JohnN.Costello ___________________.......
Secretary 10.00{ X X 0 0 0
_(6)_ _JonJ.LaBerge __________________ ...
Treasurer 5.00] X X 0 0 0
_{7)__Patrick J. Gilmartin Esq. ______________.._.
Trustee 5.00] X 0 0 0
.{8)__Robert D. Goldbach ________________.__.__.
Trustee 5.00{ X 0 0 0
9. WilamO.Gray______ ...
Trustee 5.00] X 0 0 0
(10)_DavidH.Kinges
Trustee 5.00f X 0 0 0
{11)__PeterVanDyke _____________________.....
Trustee 10.00f X 0 0 0
(12) _Dr.CharlesR.Cushing ________________ ..
Trustee 5.00f X 0 0 0
{13)._Dr. JemierA.Haddad__________________ ...
Trustee 5.00] X 0 0 0
(14)__Alison Granger . ...
Trustee 10.00] X

Form 990 (2011)



Form 990 (2011) Webb Institute 11-1630912 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueti)
©) ,
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o3| 3 x|{lo T| T from from related other
(descnbe ali2 % KEER-] § the organizations compensation
hours for galE|® 2l g| 2 organization (W-2/1099-MISC) from the
related §6}9 3|8 q (W-2/1099-MISC) organization
organizations - = 2 2 S and related
in Schedule al F 8 3 organizations
0} &| & ?
® =8
a
{15) Wilham E. Jenkins________________________.
Trustee 500] X 0 0 0
(18)_JenniferE. Kollmer _____________________.__
Trustee 5.00{ X 0 0 0
(7). John A. Malone ____________ .. ...
Trustee 10.00] X 0 0 0
{18) Mark F. Martecchini__________________._____
Trustee 5.00] X 0 0 0
{19)_ Gregory Mendenhall _________________._____
Trustee 5.00] X 0 0 0
(20). R Keith Michel ______ .. ... __.
Trustee 20.00f X 0 0 0
(21) CharlesKurzll ______ ...
Trustee 5.00] X 0 0 0
(22) Dr.Richard T.Soper _______________ ...
Trustee 5.00] X 0 0 0
{23) Richard Neilson __________________._____._.
Dean of Webb Institute 40.00 X 74,500 0 6,115
(24) Matthew Wemer ...
Professor of Naval Architecture 40 00 X 121,303 0 32,500
{25) RichardRoyce _______ . _ . ...
Professor of Naval Architecture 40.00 X 147,864 20,253
ib Subtotal. . . . . . . . . . .. ... ... ... L 508,410 0 98,197
¢ Total from continuation sheets toPartVil, SectionA. . . . . . . . . . .» -343,667 0 -98,197
d Total (add lines 1b and 1c). . . e .. e e ... P 164,743 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 6
Yes| No
3  Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —’
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) (C)
Name and business address Descnption of services Compensation
Culinary Management P.0O. Box 901 Woodbury, NY 11797 Food Services 545,755
Oxford Health Plans P.0O. Box 1697 Newark, NJ 07101 Health Insurance 329,926
Brookville Electric 2 Timber Road Glen Cove, NY 11542 Contractor 141,722
Paul Todd Inc 32 Cottage Row Glen Cove, NY 11542 Contractor 341,323
Froude Hofman 45225 Polans Court Plymouth, Mi 48170 Contractor 202,403
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization »> 5

Form 990 (2011)




Form 990 (2011) Webb Institute 11-1630912 Page 9
Statement of Revenue
. (A) (B) () (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

£ 2| 1a Federatedcampagns. . . . . . . |1a 0
g 3l b Membershipdues. . . . . . . . . .|1b 0
& E ¢ Fundraisingevents. . . . . . . . . [1c 0
g § d Related organizations. . . . . . |1d 0
g E| e Govermment grants (contnbutlons) . . |1e 1,006,408
S @ f All other contributions, gifts, grants, and
3£ similar amounts not included above . . . | 1f 3,295,451
£ 2 g Noncash contnbutions included in lines 1a-1f  $§ 1,124,500
8 §| h Total. Add lines 1a~1f . R 4,301,859
g Business Code
$ | 2a RoomandBoard 721310 998,400 998,400
el o 0
8 c 0
§| o 0
E e 0
9 f All other program service revenue . 0
2 | g Total. Add lines 2a—2f . N 998,400 !
3 Investment income (including dividends, interest, and
other similar amounts) . .. 1,955,010 1,955,010
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . L. - ... . 0
(1) Real (n) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rentalincome or (loss). . . 0 0 ]
d Net rental income or (loss) . e . ... » 0
7a Gross amount from sales of (1) Secunties (w) Other
assets other than inventory . 14,400,042 0
b Less: cost or other basis
and sales expenses . 12,333,269 0
¢ Gain or (loss) . 2,066,773 0 ~ o
d Net gain or (loss) . » 2,066,773 2,066,773
§ 8a Gross income from fundraising
4 events (notincludng$ | 0
@ of contributions reported on line 1c).
E See Part IV, line 18. . . ... ... a 0
o b Less: directexpenses. . . . b 0 o o
¢ Net income or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See Part IV, ine 19. - - .. ... a 0
b Less. directexpenses. . . . . b 0 | N ,_,i
c Net income or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, less '
retumsandallowances. . . . . . . . a 0
b Less:costofgoodssoid . . . . b 0 o
¢ Net income or (loss) from sales of |nventory > 0
Miscellaneous Revenue Business Code L ‘J
11a Miscellaneous Income 900099 130,157 130,157
b
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . . > 130,157 ]
12  Total revenue. See instructions. . . > 9,452,199 998,400 4,151,940

Form 990 (2011)
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page 10

Statement of Functional Expenses

L 4

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A) but are .
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

[l

(D)

Do not include amounts rep orted on lines 6b, Total e(:(\genses Progra(n?)servnce Managt(e(ri)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 40,550 40,550
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 668,553 418,120 182,959 67,474
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 2,869,341 2,332,190 430,832 106,319
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 176,394 130,252 34,650 11,492
9 Other employee benefits . 403,303 313,545 79,077 10,681
10 Payroll taxes . 203,778 156,012 34,111 13,655
11 Fees for services (non- employees)
a Management . 0
b Legal. 47,179 47,179
¢ Accounting . 30,270 30,270
d Lobbying . . 0
e Professional fundralsmg services. See Par’t IV I|ne 17 0 0
f Investment management fees . 61,185 61,185
g Other. 50,057 0 0 50,057
12 Advertising and promotlon 0
13 Office expenses . 31,984 3,553 25,724 2,707
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 265,924 233,215 32,709
17  Travel . . 87,000 69,438 10,249 7,313
18 Payments of travel or entedalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 12,414 12,414
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatlon 557,729 489,128 68,601 0
23 Insurance. 203,905 203,905
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FoodServices 530,115 530,115 0 0
b StudentServices ... 83,913 83,913
¢ ForeignTaxes .. 4,540 0 4,540
L B 0 0
e Allother expenses Misc Expenses 329,601 1,029 283,087 45,489
25 Total functional expenses. Add lines 1 through 24e . 6,657,735 4,848,239 1,494,313 315,187
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |____] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Webb Institute 11-1630912 Page 11
Balance Sheet
N (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 635,013] 1 243,844
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net . 1,906,532| 3 1,375,733
4 Accounts receivable, net . . 236,022) 4 175,035
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part 1l of ]
Schedule L . . 5
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ]
.q"’.s employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventones for sale or use . ) 8
9 Prepaid expenses and deferred charges 108,997, 9 121,456
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 20,499,581 o
b Less: accumulated depreciation . 10b 11,435,317 8,012,445| 10c 9,064,264
11  Investments—publicly traded secunties . 44,130,853 11 44,576,522
12 Investments—other securities. See Part 1V, line 11 6,108,074 12 5,205,878
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ilne 1 1 RN 4,225| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 61,142,161] 16 60,762,732
17  Accounts payable and accrued expenses . 633,635 17 639,667
18 Grants payable . 18
19 Deferred revenue . .. 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
:'g persons. Complete Part Il of Schedule L . 22
= (23 Secured mortgages and notes payable to unrelated thlrd partles 727,476 23 1,073,548
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0| 25 0
26 Total liabilities. Add lines 17 through 25 1,361,111} 26 1,713,215
" Organizations that follow SFAS 117, check here » . and J
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 49,993,638| 27 48,247,526
8 28 Temporarily restricted net assets . 4,102,638| 28 4,054,503
2129 Permanently restricted net assets . . 5,684,774] 29 6,747,488
Z Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 59,781,050| 33 59,049,517
34 Total habilities and net assets/fund balances 61,142,161] 34 60,762,732

Form 990 (2011)
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11-1630912 Page 12

Check if Schedule O contains a response to any question in this Part XI .

’

0

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 9,452,199
2  Total expenses (must equal Part IX, column (A), line 25) . 2 6,657,735
3  Revenue less expenses. Subtract ine 2 from line 1 . . 3 2,794,464
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 cqumn (A)) 4 59,781,050
5§ Other changes in net assets or fund balances (explain in Schedule O) . .. . 5 -3,525,997
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . . 6 59,049,517
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule 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 line 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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-1337 . . 3a| X
b If "Yes," did the organization undergo the required audit or audlts’7 lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 990 (2011)




o850 o1 950.£2) Public Charity Status and Public Support |

~

OMB No 1545-0047

2011

Open to Public

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

Department of the Treasury
Intemal 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

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

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

4 [:l 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:

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

8 [_] Acommunity trust descnbed 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 IIl.)

10 r__] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type lI c D Type llI-Functionally integrated d D Type lll-Other

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 descnbed 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 Il supporting
organization, check thisbox . . . . e e e e |:]
d Since August 17, 2006, has the organlzatlon accepted any glfl 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 organizaton?. . . . . . . . . . . . . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . . . e e e e e 11g(ii)
(iiif) A 35% controlled entity of a person descnbed In (i) or (ii) above" e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
{see instructions)) support? Us-
Yes No Yes No Yes No
(A
0
(8)
0
©)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 980-EZ) 2011

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 Part | or if the organization failed to qualify under .
Part |11. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 {c) 2009 (d) 2010 (e) 2011 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facnlltles
fumished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .
6  Public support. Subtract I|ne 5 from Ime 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 . . 0 0 0 0 0
8  Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources . 0
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11  Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13

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

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage from 2010 Schedule A, Part |l, line 14 . -
33 1/3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14

14

0.00%

15

0.00%

»[]

o]

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 orgamzatlon qualifies as a publlcly supported

organization. .

»L]

0%-facts-and-cnrcumstances test—2010 If the orgamzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ilne
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 .

»[]
»[ |

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under Part i1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facihties furmished
In any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0
§  The value of services or facilities
furmshed by a govemmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . A . 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 $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlnes7aand7b. . . . . 0 0 0 0 0
8  Public support (Subtract line 7¢ from
ne6). . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Net income from unrelated business
activites not included in line 10b, whether
or not the business 1s regularly camed on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . .o 0
13  Total support. (Add lines 9, 10c, 11,
and 12). . 0 0 0 0 0
14  First five years. If the Form 990 1s 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 .. » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2010 Schedule A, Part i, ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2010 Schedule A, Part !lI, line 17 . 18 0.00%

19a

33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 IS more than 331/3%, and ine 17 1s
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—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%. and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

]
>[ |

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See .
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . . | ome No 15450047
(Forim 990) Supplemental Financial Statements 2@,' 1

» Complete if the organization answered "Yes," to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. 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 1V, 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 I:l No

6 Did the organization inform all grantees, donors, and donor advisors tn wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . e e e e e D Yes D No
Conservation Easements. Complete if the organlzatlon 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 education) Preservation of an historically important land area
D Protection of natural habitat ’:] Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

|:] Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . .. .. 2a
b Total acreage restncted by conservation easements. . . . . .. 2b
¢ Number of conservation easements on a certified histonc structure rncluded In (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . .. .o D Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expense_s—incurred in monitoring, inspecting, and enforcing conservation easements durning 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)#)? . . . . . . .. [dyes[ ] No

9 In Part XIV, descnbe how the organization reports conservatlon easements in lts 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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues Included in Form 990, Part Vllil,Limne 1. . . . . . . . . . . . . . . .. . > 8
(ii) Assets included in Form 990, Part X. . . . . N &

2  If 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 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, linet1. . . . . . . . . . . ... ... ... »$%
b Assets included in Form 990, Part X . »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
d D Loan or exchange programs

Public exhibition
e D Other

Scholarly research
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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? .

ra

|:| Yes No

Escrow and Custodial Arrangements. Complete if the 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? . . El Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the foIIownng table
Amount
¢ Beginningbalance. . . . . . . . .. oL 0000000000 1c
d Additions duringtheyear. . . . . e e e e 1d
e Distnbutions duringtheyear. . . . . . . . . . e e e e e e e e 1e
f Endingbalance. . . . . . . . . . .. e e e e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 4,433,603 3,110,060 2,501,291
b Contributions . . 1,462,714 530,930 412,150
¢ Net investment earnings, gams
and losses . 1,739 846,813 260,569
d Grantsor scholarshlps 0 0
e Other expenditures for facilities
and programs . . 54,592 54,200 63,950
f Administrative expenses . 0 0
g End of year balance . 5,843,464 4,433,603 3,110,060 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 94%
¢ Temporarily restricted endowment ®» 6%
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) X
(i) related organizations . 3a(ii) X
b If "Yes" to 3a(n), are the related orgamzatlons Ilsted as reqmred on Schedule R'7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 654,957 654,957
b Buildings . . 0 10,317,648 4,266,238 6,051,410
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 9,396,976 7,169,079 2,227,897
e Other. 0 130,000 0 130,000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 9,064,264

Schedule D (Form 990) 2011
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Part VII 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

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

B P
()]

0

0

3,269,963|FMV

1,671,780|FMV

264,135|FMV

12,015,994|FMV

[=][=][=][=]}[=]

Total. (Column (b) must equal Form 990, Part X, col (B} ine 12) » 17,221,872

Part VI Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

(o] [=][=][=} =] o]} [=] (=) (=] [=](=]

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

col. (B) line 15.).

Olojo|Oo|I0|IC|ICC|Io|I0|O

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descnption of hiability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

(10)

(11)

(=] [=][=] (=3 (=1(=1(=(=1(=][=][=]

Total (Column (b} must equal Form 990, Part X, col (B) Iine 25) »

0

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
_organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . e e

Other (Descnbe inPart XIV.). . . . . . . . . . . ..

Total adjustments (net). Add lines 4 through8 . . . . . . . . . . . . . . ..
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .

SOONOLMEWN

1

9,452,199

6,657,735

2,794,464

-3,525,997

O IND | |AWIN

-3,525,997

-
o

-731,533

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments. . . . . . . . . . . 2a

1

5,865,017

-3,525,997

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

Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c

Other (Describe nPart XIV.). . . . . . . . . . . . . ... .. 2d

oOQo0oTo

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIil, line7b. . . . 4a

2e

-3,625,997

9,391,014

56,645

b Other(DescnbeinPartXIvVv.). . . . . . . . . . . . .. Co 4b

4,540

¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) .

4c

61,185

5

9,452,199

es per Return

Part XIlI Reconciliation of Expenses per Audited Financial Statements With Expens

Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . e 2a

1

6,596,550

Prior year adjustments . . . . . . . . . . . . . . . . . ... 2b

Otherlosses. . . . 2c

Other (DescribeinPart XIV.). . . . . . . . . . . . . . .. .. 2d

(1T« N+ B = N V]

Add Iines 2a through 2d

3 Subtract line 2e from line 1 . A .. ... ;

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . 4a

2e

0

6,596,550

56,645

b Other(DescribeinPartXiV.). . . . . . . . . . . . . ... .. 4b

4,540

¢ Addlines 4aand 4b.
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . .

4c

61,185

6,657,735

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9, Part Il lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information.

................................................................................................................

.......................................................................................................................

Schedule D (Form 990) 2011




Webb Institute 11-1630912
Schedule D (Form 990) 2011 Page 5

3 Part XIV Supplemental Information (continued)
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SCHEDULE E Schools | omBNo 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered "Yes™ to Form 990, Part IV, line 13, or
Department of the Treasury Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. 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 governing body? .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod 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
describe. If "No," please explain. If you need more space, use Partl. . . . . .

e e e T S T e e L L L L L e L L L L T L Y A L D L e L L N Y L Y L Y K YL ..

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . . .

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

d Copies of all material used by the organization or on its behalf to solicit contributions? . .
If you answered "No" to any of the above, please explain. If you need more space, use Part II.

S5 Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges? .

b Admissions policies? . . . . . . . C e e e e s e e e e e e 5b X
¢ Employment of faculty or administrative staff? . e e e e e 5¢ X
d Scholarships or other financial assistance?. . . . . . . . . . . . . . . ... ... .. ... .|-sd X
e Educationalpolictes? . . . . . . . . . . . L L L e 5e X
f Useoffacilities?. . . . . . . . . . . . .o s s e 5f X

g Athletic programs? .

h Other extracurricular activities? . e e e e e e e e e e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended? .
If you answered "Yes" to either line 6a or line 6b, explain on Part 11.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No,” explain on Part Il . . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
(HTA)
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Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, Sh,

. 6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Webb Institute 11-1630912

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part | . .

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |—_—] Yes |:| No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

o Amount paid to
(1) Name and address of individual " (i) Did fundraiser have (iv) Gross receipts (v()or rect):;]lntezab(:f)t (v) Amount paid to
or entity (fundraiser) (i) Actvity custody or control of from activity fundraiser listed in (or retained by)
contributions? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . P 0 0 0

| 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
(HTA)
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Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col {c))
(o]
3
§ 1 Grossreceipts. . . . . 0 0 0 0
&| 2 Less: Charitable
contnbutons . . . . . . 0 0 0 0
3 Gross income (line 1
minuslne2). . . . . . 0 0 0 0
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashpnzes. . . . . 0 0 0 0
[}
§ 6 Rentfacllitycosts. . . . 0 0 0 0
[+0]
[o
di| 7 Foodand beverages. . . 0 0 0 0
k3]
[}
5| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column(d). . . . . . e K 0)
11 Net income summary. Combine line 3, column (d), and line 10. . . . . > 0

Part i Gaming. Complete If the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[) (b) Pull tabs/instant (d) Total gaming (add
;::’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
| 1 Grossrevenue. . . . . 0
§ 2 Cashpnzes. . . . . . 0
=
L;:T 3 Noncashpnzes. . . . . 0
8| 4 Rentfacility costs. . . . 0
=

5 Other direct expenses . . 0

[ves ... % | Lves ... % | []Yes ______. %
6 Volunteerlabor. . . . . E No El No D No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P |({ 0)

8 Net gaming income summary. Combine hne 1, columnd,andline?7. . . . . . . . . . . . W 0

9 Enter the state(s) in which the organization operates gaming activites: ____

a Is the organization licensed to operate gaming activities in each of these states? . e e e |:] Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |:] Yes D No
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . D Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ‘
formed to administer chantablegaming? . . . . . . . . . . . . . L0 oL DYesNo

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . oo L. Lo 0oL 13a %

b Anoutside faciity . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatron S gamrng/specral events books
and records:

Name B
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ............DYesNo
b If "Yes," enter the amount of gamlng revenue recelved by the organrzatron > $ _____________ 0 and the
amount of gaming revenue retained by the third party » $ 0 .

¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ 0

Descnption of services provided »

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . D Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year »  $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J

| omBNo 1545-0047

Compensation Information

Form
( 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, 0 to Publi
Department of the Treasury Part IV, line 23. pen to _u Ic
Internal Revenue Service » Attach to Form 990. » See separate instructions. 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 lii to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence u
D Tax indemnification and gross-up payments [:, Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment R
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part il to
explain. . . . . . . 1b
2 Did the organlzatron require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lll.
D Compensation committee D Written employment contract
|:] Independent compensation consultant D Compensation survey or study
I:] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e e 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization"................................ 5a X
b Any related organization? . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
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 eamings of: ]
aTheorganization"................................... 6a X
b Any related organization? . . . 6b X
If "Yes" to line 6a or 6b, describe in Part III |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," describe in Partlll . . . . . e 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 exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
nPartill. . . . . .. 8 X
9 If "Yes" to line 8, did the orgamzatron also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . C e e e . e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011
(HTA)



11024066 Wiod)  anpaysg

o

o

o

o

o

o

()
()]

9l

T

()

St

()
{)]

vi

A_._v

€l

A_._,
()]

142

A_.:

L

ol

z

o

o

o

o

[=]

o

o

uas|o "0 Heqoy ¥

066 wio4 Joud
Ul palajap se papodal
uonesuadwo?) (4)

(@-iXa)
suwn|o9 o [ejo] (3)

sjyauaq
ajqexejuoN (@)

uonesuadwod
paliagap Jayjo

uonesuadwod
s|qepoda
18yio ()

uonesuadwon
aAluadul g snuog (i)

uonesuadwod
aseg (1)

pue juswaley (9)

uopesuaduioo DSIN-6601 JO/PUB Z-M 40 umopyesid (g)

awen (v)

{enpiaipur jeq) 4o sjunowe (3} pue () uwn|od ajqedijdde "e| aul| 'y uondsg |A Hed ‘066 Wi04 JO Junowe [ejo) 8y} {enba SN [enpiAipul pa)si) yoes Joj (in)—1)(g) suwnjoo Jo wns ay| *8joN

HA Med ‘066 wio4 uo palsi| Jou aie Jey) s|enpiaipul Aue jsi| Jou oQ (11) MOJ UO ‘suononsul

ay) u| paquasap ‘suoneziuebio pajejas woly pue (1) mos uo uonezjuebio ay) woly uojesuadwod podal ' BINPaYSS Ul palodal 8q jsnw uonesusdwod asoym [BNpIAIPUI YOeD 104

"papasu sj ooeds |euoiippe Ji sa1dod ajedidnp asn) “seakojdwig pajesuadwo) ysaybiH pue ‘saakojdwg Aay| ‘seajsni] ‘s10)0al1q ‘SI2dIHPO0 E

1 10Z (066 wiod) r 3INPaYds
anisu| Gasm

., & 9bed
! cL60e91-11



110Z (066 wi0d) [ eINpayds

‘uojjewJoyul jeuolippe Aue Joj Jed siy} a}a{dwod 0S|y

‘|| Wed 10} pue ‘g pue ‘/ ‘qQ ‘eg ‘QG ‘BG ‘Op ‘qpy ‘By ‘€ ‘ql ‘el saul| ‘| Hed Jo} pasnbal suonduosap Jo ‘uoljeue|dxa ‘uonew.oul ay) apiaoid o) ped siy) sisidwo)

uonewJoju| [eyuawa)ddng E

¢ 9beq £ 102 (066 wioL) r aiNpaYyas
ZI60e91-11 siniIsu| agap




]

SCHEDULE M Noncash Contributions | omBNo 1545-0047
(Form 990)

» Complete if the organizations answered “Yes" on Form

990, Part IV, hines 29 or 30. Open To Public

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

{c)
(@ (b) (d)
Check if | Number of contnbutions or Noncash contnibution Method of determining

applicable items contnbuted Fo:nmggg ti;‘:’%ﬁﬁ:g 1g noncash contnbution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . ..

Cars and other vehicles .

Boats and planes .

Intellectual property . ..

Securities—Publicly traded . . X 1,124,500 1,124,500|FMV

Securities—Closely held stock 0

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contrnibution—Historic
structures . .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles . e

19 Foodinventory. . . . . .

20 Drugs and medical supplies

21 Taxidermy . .

22 Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

Nhdh ON=

= OV oO~ND

- b

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 Acknowledgment. . . . . . 29

30a 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 contnbution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If "Yes," describe the arrangement in Part Il

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If "Yes,"” describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
(HTA)




Schedule M (Form 990) (2011) Webb Institute 11-1630912  Page 2
Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,

. 32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990) (2011)



SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

af::‘r:'";::,:;ae;ﬁz:” »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Webb Institute 11-1630912

......................................................................................................................
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.......................................................................................................................
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

- Webb Institute 11-1630912

..................................................................................................................

Schedule O (Form 990 or 990-EZ) (2011)




