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. 990

Return of Organization Exempt From Income Tax

2ol o ég_

| omEa sz TRz

L~ & @
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) ( 2 1 3/’

®» Do not enter Social Security numbers on this form as it may be made public.

Open to Public’

m Ireasy » Information about Form 980 and its instructions is at www.irs.gov/form$90. Inspection

A For the 2013 calendar year, or tax year beginnin 7/1/2013 , and endin 6/30/2014

B Check if appicable, |C Name of organzation Webb Institute D Employer Identification number

[ acdress change Doing Business As o—
Number and sireet (or P O. box if mall Is not delivered to street address) Roonmvsutte 11-1630912

D Name change 298 Crescent Beach Road E Telephone number

{rahial retum Cdy of town Stuate ZIP code

8 Temmmated Gleanove NY 11542 (516) 671-2213
Foreign country name Foreign province/state/county Foreign postal code

(] Amended retum G Gross receipts $ 15,321,535

] apptication pending | F Name and address of pancipal officer H{a) 1 rvs 8 group retum for suporanstes? || Yes [ X] Mo

R. Keith Michel 298 Crescent Beach Road, Glen Cove , NY 11542 H(b) Are all subordinates Included? Cdves[ I ne

1 Tex-exempt status- E 501(c)(3)D 501(c) ) 4 (Insertno) D 4947(a)(1) or D 527

J Woebsite: » www.webb.edu

H{c) Group

number &

it "No," sttach a [ist. (see instructions)

K Form of organization Corporation D Trust D Association D Other >

_lXVear of formatien: 1888 ' M State of legal domicde.  NY

Summa Noly .
1  Briefly describe the organization’s mission or most g cant agt iest ____!g_l_n_s_t_n_gt_q is_an accredited4-year
[
2 callege offenng a single major of study in NavatAld -L._-y.rs.?ni_.enne Efgmeerning. It el
£ has approximately 85 students enrolled ol fulflinte bas) O —
g 2 Check this box DD if the organization dlscon nﬁv tions or disposec of its net assets.
(T} 3  Number of voting members of the governing bod (Pa . 3 27
© 4  Number of independent voting members of the g0 tning body (Pan Vi, line 1b) 4 26
§ 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 48
2 6 Total number of volunteers (estimate if necessary) . . . e 6
2 | 7a Total unrelated business revenue from Part VI, column (C), Ilne 12 7a Y]
b__ Net unrefated business taxable income from Form 990-T, line 34 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIHI, line 1h) . 2,910,234 2,341,624
g 9  Program service revenue (Part VI, fine 2g) . . 994 955 4,417,352
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,559,492 4,465,265
X | 41  Other revenue (Part V1i§, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 232,482 206,113
12 Tolal revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12). 7,697,163 11,430,354
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 36,000 3,347,125
14 Benefits paid to or for members {Part IX, column (A), line 4) . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 0) 3,978,626 3,815,770
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . [0] 46,485
8 | b Total fundraising expenses (Part IX, column (D), line 25) » .}9_9_._2_93
W {17 Other expenses (Part IX, column (A), lines 11a—11d, 111-24e) . 3,197,861 4,306,136
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,212,487 11,515,516
19 Revenue less expenses. Subtract line 18 from line 12.. L. 484,676 -85,162
H 5 Beginning of Current Year End of Yoar
u-gg 20 Total assets (Part X, line 16) . 64, 494 810 67,291,553
ot 29 Total liabilities (Part X, line 26) . 1,783,906 480,400
QE 22 Net assets or fund balances. Subtract line 21 from Ilne 20 62,710,904 66,801.153

Signature Block

Under penatiies of perfury. | declare that | have examined this retum, inchuding

1ts, and to the best of my knowledgo

Aad

has eny ki g

Q\and belief, it is true, comect, and.complete. Declaratipndt ares (other thaj ) s m h-nonmmon of which prep:
=Sign —' o« / . |
19 Signéture of officer — Date

Sﬂem R. Keith Michel President 5-/5-2c0ig
Type or print name and title
%" Print/Type preparer's name Preparer’s signature Date D PTIN
. Check ;]
= Paid " o
< Preparer seff-employ:
O UseOnly |Ffimsname & Fim's EIN P
w Fom's eddress B Phone no.

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

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

ANV




Form 890 (2013) Webb Institute 111630912 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisParstilt . . . . . . . . . . . D

1 Briefly describe the organization's mission:

education focused on naval architecture and marine engineering.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form8900r 980-EZ7. . . . . . . . . .
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICEST . . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e DYes ENO
If "Yes," describe these changes on Schedule O.

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

) (Expenses $ 8,313,160 including grants of $ _______ 3,347,125 ) (Revenue $ 1,119,227)

4a (Code:

4b (Code: )J(Expenses $ _____ including grantsof $ ___ ) (Revenue$ )
4 (Code: )(Expenses$ includinggrantsof$ ___ )(Revenue$ )
4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses » 8.313,160 Ga L 553

Form 990 (2013)
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Form 990 (2013)  Webb Institute 11-1630912
Part IV Checklist of Required Schedules

10

1

-

12a

13
14a

15

16

17

18

18

20a

Is the organization descnbed in section S01(c)X3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . ..

Is the organization required to complete Schodule B Schadule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes,” complete Schedule C, Part I.

Section 5§01(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectuon 501(h)
etection in effect during the tax year? If “Yes, " complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C,
Part il .

Did the organization malntaln any donor advxsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment af amounts in such funds or accounts? if
*Yes," complete Schedule D, Part | . e e e e e e e
Did the orgamzation receive or hold a conservatron easement lndudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, "
complete Schedule D, Part Il .

Did the organization report an amount in Part X, lme 21 for escrow or custodlal account habrllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets n temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . .
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. . .
Did the organization report an amount for other assets in Part X, {ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 if 'Yos complata Schedule D Part 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 .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolldated mdependent audlted fi nancnal statements for the tax yeaﬂ if 'Yes
and if the orgenization answered "No" to iine 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? I "Yes,"” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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.

Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV. . .

Dud the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yss, * complete Schedule F, Parls lll and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see inslructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll l:ne 93‘7

If °Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospital faalrtres’ If 'Yes complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? .

Page 3
Yes | No
11 X
2} X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X
10 | X
11a] X
11b} X
11c X
11d X
11e] X
11f] X
12a] X
12b X
131 X
14a X
14b X
15 X
16 X
171 X
18 X
19 X
20a X
20b

Lo g

¥y




21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

-

Form 990 (2013) Webb Institute

11-1630912 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
government on Part IX, column (A), line 17? ¥f “Yes,"” complete Schedule |, Partsland . . . . . -
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If "Yes." complete Schedule |, Parts land lif. . . . . . . . e e
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. . . . . e ..
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If "No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Did the orpanization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the year’?
Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yas,” complete Schedule L, Part I .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a

pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or
930-E2? if "Yes," complete Schedule L, Part |. .

Did the organization report any amount on Part X, fine 5, 6 or 22 for recelvables lrom or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . e e .
Did the organization provide a grant or other assistance to an officer, drrector 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? /f “Yes, " complete Schedule L, Part ili .

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 current or former officer, director, trustee, or key employee?!f “Yes," complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee?lf "Yes, " complete

Schedule L, Partiv. . . . . .

An entity of which a current or lon'ner off cer, drrector trustee or key employee (or a lamlly member thereol)
was an officer, director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,* complete Schedule M . .

Dud the organization liquidate, terminate, or dissolve and cease operatrons? If 'Yos complete Schedule N
Parti.

Did the Organlzatnon sell exchange dnspose of or transfer more than 25% of tts net assets?

If *Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulatlons
sections 301,7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part|.

Was the organization related to any tax-exempt or taxable entnty? If "Yes," complete Schedule R Parr II
Hl,ortV,andPartV, line1. . . . e e e e e
Did the organization have a controlled entnty wrthln the meaning of sectlon 51 2(b)(13)7 ..

If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If “Yes,” complate Schedule R, Part V, line 2 .

Sectlon §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, lne 2. .
Did the organization conduct more than 5% of its activities through an enllty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes, * complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 X
221 X
. 23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 { X

Form 990 (2013)
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Form 950 (2013) Webb Institute 11-1630912 Page §
Statements Regarding Other IRS Filings and Tax Compliance

et o So¥

o

LI -

TQ .00

Check if Schedule O contains a response or note to any line inthis PartVv. . . . [x]
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable. . . . ., . . . 1a 14 |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable j
gaming (gambling) winnings to prze winners? . . . . . e e e e e e e e 1c | X
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 23 48
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 s greater than 250, you may be required to e-file. (see instructions) ]
Did the organization have unrefated business gross income of $1,000 or more during the year? . 3a | X
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a X
If “Yes,” enter the name of the forelgn countty B i
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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? . 5c
Does the organization have annuaj gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
Organizations that may receive deducuble contnbutlons under secbon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
If “Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e . 7c X
If “Yes,” indicate the number of Forms 8282 fled dunng the year. . . . e e e e e | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. i
Dud the organization make any taxable distributions under section 48667 . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . |10a
Gross receipts, included on Form 890, Part Vi), line 12, for public use of club facllmes e 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pand to olher sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. iIs the orgamzahon f Img Form 990 n Iueu of Fon'n 10417 . 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . I 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addrtional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . {13b
Enter the amount of reservesonhand. . . . . . 13c
Did the organization receive any payments for mdoor 1anmng services dunng the tax year‘? I 14a X
If “Yes." has it filed a Form 720 to repon these payments? If "No, ~ providg an explanation in Schedule O . 14b e o . 2] 5] ‘5

Form 990 (2013)




Form 290 (2013) 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 or note to any line in this Part VI . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body atthe end of the taxyear. . . . 1a 27 N
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. . 2 X
3 Did the organizalion delegate control over management duties customarlly performed by or under the dlrect
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 goveming documents since the prior Form 990 was filed? . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organzation 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 e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody?. . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken durlng
the year by the following
a The govemning body?. . . . T LB S
b Each committee with authonty to act on behaH of the govemmg body" .. e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organizatton's mailing address? If "Yes, ® provide the names and addresses in ScheduleO. . . . ) X
Section B. Policies (This Section B requests information about policies not required by the Inlemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the achvmes 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 goveming 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. H
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13. . . 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬁlcts? 12b] X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistieblower polzcy7 e e e e e e e e e e e e e 13 | X
44 Did the organization have a written document retention and destrucllon pollcy? e ce 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. . . . . . . . . . . . . . . . . .. 15a} X
b Other officers or key employees of the organization. . . . e R -1 TIPS
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partlcrpate ina 10|nt venture or similar arrangement
with a taxable entity during theyear?. . . . . . e 16a X
b I "Yes,"” did the organization follow a written policy or procedure requiring the orgamzalnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect fo such arrangements? . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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 E] Another's website Upon request Other (explain in Scheduls O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » _______ _ Webb Insfitute - Rhonda Lightcap_____________________ ... ... (516)403-5390 5%

298 Crescent Beach Road, Glen Cove , NY 11542 TES 1233

Form 990(2013)




Form 990 (2013) Webb Institute

11-1630912

Page 7

Part Vi

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o 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 repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any refated 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Position
(A) (8} (do not check more than one (D) (E) {F)
Name 2nd Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a dwector/trustee) compensaton compensation amount of
week (ist any o i 5 = g -n from from related other
hours for a Ble ? 2 3 § the orgar comp
related a BE|E|S é g 5 g organization (W-2/1099-MISC) from the
organizatens |2 B § |3 '8° (W-2/1099-MISC) organzation
tefow dotted [ -2 2 3 and related
line) E g 3 3 organizations
¥ s
g
_{3)__GeorgeCampbelldr. _______________________ | ________. 10.00
Chairman X X 0 0 0
.{2) _GregoyMateat 1 _____...500
Vice Chairman X X 0 0 0
.{3)__Bruce S Rosenblatt | ... 800
Vice Chairman X X 0 0 0
_A8) _R.KethMchel e 40.00
President X X 87,500 0 17,608
_(8)_.JohnN.Costello | .. _.800
Secretary X X 0 0 0
_(6) JonlaBerge o 12.00
Treasurer X X 0 0 0
_{7)__DonaldBollinger _________ . . ____________ .| . 400
Trustee X 0 0 0
..(8)_ DavidBovet ... 800
Trustee X 0 0 0
A8 dayCarson e 1200
Trustee X 0 0 0
{10) _CORRichardCelotto ________________________.l_._ .. 600
Trustee X 0 0 0
A1)__JdebnCouch o )......800
Trustee X 0 0 0
{12) JdosephCuneo . ___ ... .. 12.00
Trustee X 2] 0 4]
13)_Richard Gilmore .| 4.00
Trustee X 0 0 0
{14) AlisonGranger __________ | ______ 12.00
Trustee X 0 0 0
Forn 99Q (2013)
L % L
- R e




Form 990 (2013) Webb Institute 11-1630912 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(>
Po(sB:on
{A) {8) (do not check more then one {0) (E) F)
Name and title Average box, untess parson is both an Reportable Reportable Estimgted
hours per officer and a directorrustee) D 1 compensation amount of
week(isteny |o 5| s5]|0 Xl o from from celated other
hours for ;é- K Sé% g the orgenizati comp ;
retated ia’ £(8 3led 2 organization (W-2/1099-MISC) from the
organzaticns | & & 2 1H g (W-2/1099-MISC) organization
below dotted gl = <= and rolated
line) slg 3! B organizations
3 Er a
g
{15)_ Wiltam Jenkins ___ A )
Trustee X 0 0 0
{16)_JenniterKoltmer . |o........800
Trustee X [+] 0 0
(7)_dohnMatone 1 12.00
Trustee X 0 0 0
{18)_MarkMartecchini .| 600
Trustee X 0 0 0
{19)_Gregory Mendenhall | _________ 8060
Trustee X 0 0 0
{20)_StephenPayne | _____. 600
Trustee X 0 ¢] 0
{21)_ JosephPyne o |...400
Trustee X 0 0 0
(22) WombiRose ... | 80O
Trustee X 0 0 0
(23) Stevenseazo | 400
Trustee X 0 0 0
@ twherTai 400
Trustee X 0 0 0
{25) MatthewTedesco ___ _______________________\_________ 800
Trustee X (+] 0 0
b Sub-total. . . . . . . . .. . .. L.l 87,500 0 17.608
¢ Total from continuation sheets toPartVIl,SectionA. . . . . . . . . . . .¥» 1,141,832 0 183,456
d Total (add lines iband 1¢). . . . e e e e e e e e e e e e e e . . . 4,229,332 0 201,064
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 > S
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on line 187 If “Yes,” complete Schedule J for such individual. . . _ . . . . . . . . . . e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such
individual. . . . . L L L L L L L L L s d s e e e e e e e e e e e e e e e e e e e e e e 4 | X
3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson. . . . . . . . . . . . 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) (8) ©)
Name and business address Description of services Compensatien
Culinary Management Corp P.O. Box 401, Woodbury, NY 11797 Food Service 510,805
Cambridge Associates LLC P.O. Box 83232, Chicago, IL 60691-0232 Investment Adisory Services 147,147
Mariano's Cleaning Service 55 Anderson Avenue, North Babylon, NY 11703 Cleaning Service 110,876
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received "__ -
more than $100,000 of compensation from the organization » 3 B 'éj S

Form 990 (2013)




Form 990 (2013) Webb Institute 11-1630912 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVII. . . . . . . . . . . . . . . . .. D
(A} (8) (©) ©
Total revenue Retated or Unretated Revenue
exempt busl cluded from
functron revenue tax under sections
revenue 512-514
an 1a Federatedcampaigns. . . . . . . . 1a 0
€ 5| b Membershipdues. . . . . . .. .. }|1b 0
°_§ ¢ Fundraisingevents. . . . . . . . . . |1¢c 0
g; d Related organizations. . . . .. . 1d 0
2% e Govemment grants (comnbuuons) .. .| 1e 53,732
—; 5 f Al other contributions, gifts, grants, and
8 4 similar amounts not included above . . . | 1f 2,287.892
5% o Noncash contributions included in lines 1a-1. & 312,272
h Total.Addlines1a-1f . . . . . . . . . . . ... . .» 2.341,624
Business Code
: 2a RoomandBoard . .. 611600 1,082,852 1,082,852
c b Tution 611600 3.334.500 3,334,500
e 0
§\ o o 0
L 0
] f All other program service revenue . . . . 0
8 q Total.Add lines 2a—2f. . . . . .. . P 4,417,352
3 Investment income (including deends mlerest and
other similar amounts) . - . . > 1,106,845
4 Income from investment of tax-exempt bond proceeds > 0
§ Royalties . e e e e e e . . . D 0
(i) Real (li) Personal
6a Gross rents .
b Less. rental expenses .
¢ Rentalincome or (loss). . . 0 0
d Netrentalincomeor{loss). . . . . . .. . ... .. W 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . . 4] 7,249,501
b Less. cost or other basis
and sales expenses . . . . 0 3,891,181
¢ Ganor(loss). . . . . . . 4] 3,358,320
d Netgainor(loss). . . . . . . ... ... ... . .0 3,358,320
S | 8a Gross income from fundraising
& events (notincluding$ 0
é of contributions reported on line 1c).
5 SeePartlV,line18. . . . . . . . . . a 0
£ b Less directexpenses. . . . b 0
° ¢ Netincome or (loss) from fundransmg events T 0
8a Gross income from gaming activities.
SeePartlV,line19. . . . . . . .. . a 0
b Less directexpenses. . . . b 0
¢ Netincome or(loss)fromgammg acbvmes P 0
10a Gross sales of inventory, less
retlurnsandallowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ Netincome or (loss) from sales of mventory ... .. . 0
Miscellaneous Revenue Business Code j
1ta Miscellaneousincome . . 900099 206,113
D 0
L 0
d Allotherrevenue. . . . . . e . 0
e Total. Add lines 11a-11d . > 206,113 o
12 Total revenue. See instructions. . > 11,430,354 4,417,352 v B8 . WYD

Form 990 (2013)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations mus! complete column (A).

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

0

(€}

Do not include amounts reported on lines 6b, W (B) o)
7b, 8b, 9, and 10b of Part VIl Toistexp Froge e orenans iy
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in the
United States. See PartIV,line22. . . . . . . . . 3,347,125 3,347.125
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16. . . . . 0
4 Benefits paidtoorformembers. . . . e e 0
6 Compensation of current officers, darectors
trustees, and key employees . . . . C . 600.624 174711 301,768 124,145
6 Compensation not included above, to dlsqualnf ed
persons (as defined under section 4958(f){(1)) and
persons descnbed in section 4958(c)(3)(B) . . e 0
7 Other salanes and wages . . . . .. 2,421,615 2,077,840 228,892 114,783
8 Pension plan accruals and contnbunons (|nclude
section 401(k) and 403(b) employer contnbmlons) .. 157.636 142 652 9.103 5,881
9 Other employee benefits. . . . . e e e 407.595 314.664 65,961 26.970
10 Payroll taxes . .. e .. 228,300 169,230 43,285 15,785
11 Fees for services (non-employees)
a Management. . . . . . . . . .. e e o
b Legal. . . . . . . . - e e e e e 5.304 5,304
€ Accounting. . . . . . . . . ... L. L. 87.854 87,854
d Lobbying. . . e 0
e Professional fundralsmg serv:ces See Part IV Ilne 17 C e 46,485 46.485
f Investment managementfees. . . . . 312,684 312,684
g Other. (If line 11g amount exceeds 10% of lme 25 column
{A) amount, list line 11g expenses on Schedule O } 191,377 129,071 62,306
12  Advertising and promotion . e e e e e e e 0
13 Officeexpenses. . . . . . . . . . . . . . .. 184,198 37,543 145,076 1,579
14 Informationtechnology . . . . . . . . . . . . . 103,551 72,647 30,804
16 Royakes. . . . . . . . . . . . . . .. ... 0
16 Occupancy. . . . . . . e e e e e e 300,346 263,404 36.942
17 Travel. . . . . e 88,477 39,352 41,008 8,117
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 61,672 48,791 8,157 4 724
20 Interest. . . . . e e e e e e e e e e 11,089 11,089
21 Payments to aﬂ'lnates PR R . 0
22 Depreciation, depletion, and amortlzauon e e 579,511 508,232 71,279 0
23 Insurance. . . . R 217,120 217,120
24  Other expenses. Itemlze expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food Services 484.507 484 507
b StudentServices . ... 94.029 94,028
€ RBM 245.316 168,286 77,030
d Loss on Abandoned Project _ _________________________. 840,146 940,146
e Allotherexpenses 398,955 240.976 157,155 824
256  Total functional expenses. Add lines 1 through 24e . . 11,515,516 8,313,160 2,853,063 349,293

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 P D if
following SOP 98-2 (ASC 958-720) .

Frf IR G d B S




Form 930 (2013) Webb Institute 11-1630912 Page 11
Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X . . D
(A) 8)
Beglnning of year End of year
1 Cash-—non-interest-bearing . . 632.276] 1 39,156
2 Savings and temporary cash mvestments 2 60,712
3 Pledges and grants receivable, net . 845.642] 3 551,485
4  Accounts receivable, net . . 97,260] 4 127,151
5 Loans and other receivables from curren( and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3X8). and contributing employers and
sponsoning organizations of section 501{c)(9) voluntary employees' beneficiary
g organizations (see instructons). Complete Part Il of Schedule L.. . . . . . . . . . 6
@ | 7 Notes and loans receivable, net . . 0] 7 0
< ] 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 112,863 9 175,114
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 20,824,797
b Less' accumulated depreciation. . . . . 10b 12,626,799 9,013,448| 10c 8,197,998
11 Investments—publicly traded secunties . 34.906,677| 11 42,372,589
12 Investments—other securities. See Pant IV, line 11 18,861,592| 12 15,636,951
13 Investments—program-related. See Part IV, line 11, o] 13 0
14 Intangible assets . . 0] 14 0
45 Other assets. See Part IV, Ime 11 125,052} 15 130,397
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 64,494,810] 16 67.291,553
17  Accounts payable and accrued expenses . .. 434 610] 17 253,730
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habulmes 20
21 Escrow or custodial account liability. Complete Part lV of Schedule 0 21
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part 1 of Schedule L . . 22
~ 123 Secured mortgages and notes payable to unrelated third parties . 0] 23 o]
24  Unsecured notes and loans payable to unrelated third parties . 1.088,098] 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 . 261,198 25 236,670
26 Total liabilities. Add lines 17 through 25 . 1,783 906] 26 490,400
Organizations that follow SFAS 117 (ASC 9858), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assels . 52,959.879] 27 55,448,433
& |28 Temporarily restricted net assets . 4,189,587] 28 5.561,869
'g 29 Permanently restricted net assets . e e e e 5561,438] 29 5,790,851
< Organizations that do not foflow SFAS 117 (A$C958), check here » D and
] complete lines 30 through 34,
‘§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capial 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 . 62,710,804] 33 66.801.153
34 Total liabilities and net agsetsAund balances 64,494 810] 34 67.291,553

Form 980 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

]

11,430,354

1 Total revenue {(must equal Part VI}l, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) . 2 11,515,516
3 Revenue less expenses. Subfract line 2 from fine 1. . 3 -85,162
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 62,710,804
5 Net unrealized gains (losses) on investments . S 4,175,411
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior pericd adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne 33
column (B)) . . 10 66.801,153
Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi . ]
Yes | No
1 Accounting method used 1o prepare the Form880° ] Cash [x] Accrual [ other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consohdated basis, or both
m Separate basis D Consolidated basis D Both consoclidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c { X
if the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatnon dud no( undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2013)



Continuation Sheet for Form 990

° Page 1 of 1
Name of the Organizatian Employer identification number
Webb Institute 11-1630912
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{A) B8 ) {0) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per o i3 Pl Xlm P P amount of
week a |2 § 2 é% § from from related other
(tist eny g % § 2 é R K] the organizations compensation
hours for 21z g 2g organization {(W-2/1099-MISC) from the
related el 3 ‘3 (W-2/1098-MISC) organization
organzstions i E 3 and related
below dotted 8 =1 organizstions
(ne) ﬁ.
A26) MichaelToner | _________ 400
Trustee X 0 "] 0
{27)_ChnstopherWiemicki ________________________} _________ 400
Trustee X 0 0 0
A28) RichardNeilson e 40.00
Dean X 162,150 0 16,653
{29) RickyParadis e 40.00
Director - Development X 150,712 0 35,261
{30) RichardRoyce et 40.00
Professor X 143,190 0 20,196
31) NelGallagher ... 40.00
Professor X 109,371 0 31,716
32)_ MatthewWemer b _________ 40.00
Professor X 136.570 0 34,441
33)_ EdwinWiggins_______ | 40.00
Professor X 122,853 0 10,803
A34) RichardHamis ... ... 40.00
Professor X 122,339 10,117
35)_RobetC.Olsen . )........000
President X 194,647 0 24,269
KL Y S
K 4 Y (R
KEL U NY (R
L U FU
KL U [
B U S
K S IR
B ) R I
G Y J
£85) e e
L) N S
BB .BBS




. . N MB No. 7

(s,:gf?sgtf;;oﬂ, Public Charity Status and Public Support | e e rses o

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3

4847(a)(1) nonexempt charitable trust

De of the Treasury * Attach to Form 990 or Form 980-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 930 or 99 and its instructions Is at www.irs.qovAorm950. Inspection
Name of the organization Employer |dentification number
Webb Institute 11-1630912

Reason for Public Charity Status (All orqanizations 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 IZ] A school descnbed 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}{lii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospitals name, City. BNA BlBIE.
5 D 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 focal 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 I:] A community trust described in section 170(b}(1)(A){vi). (Complete Part I}
] D An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities refated 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 lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perfform 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
£09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Type | b D Type Il c E] Type lll-Functionally integrated d D Type Ill-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed 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 |, Type I§, or Type Il supporting
organization, check this box . . e e D
9 Since August 17, 2006, has the orgamzanon accepted any gxft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (1) below, the governing body of the supported organization? . . 11g()
(ii) A family member of a person described in (i) above? . 11g{il
(iif) A 35% controlled entity of a person described in (1) or (i) above? 11g{iln)
h Provide the following information about the supported arganization(s).
{i) Name of supported {I) EIN {Hil) Type of organization | {lv) Is the organzation {v) Did you notdfy {vi) Is the {vi) Amount of monetary
organization {descnbed on ines 1-9 in col. (1) listed In your the organization n organization in col. support
abave of IRC section goveming document? col. (1} of your (i} organized in the
{see instructions)) suppon? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 45240 -62) 2018 3 S
Form 990 or 990-EZ. CPAPBTD
HTA
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p

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 faited to qualify under
Part lll. 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) 2009 (b) 2010 {c) 2011 (d) 2012

{e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2  Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf .

3  The value of services or fac:lltles
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through3 . . . . 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) .

[ Public support. Subtract Ilne 5 from Ime 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012

(e) 2013 (f) Total

7  Amounts fromlined4. . . . . 0 Y] 0 0 [o]

8 Gross income from interest, d:v:dends
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

10 Other income. Do not mdude gam or
loss from the sale of capital assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10

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 thxrd fourth or ﬁﬂh lax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e

»[]

Section C. Computation of Public Support Pefcentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . e e . 14 0.00%

15  Public supporl percentage from 2012 Schedule A, Partil, lne 14 . . . . 15 0.00%

16a 33 1/3% support test—=2013. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1f3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . ..
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13 16a or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a pubhdy supported
organization. . ..
b ‘lo%-facts-and-curcumstances test—zo12 4 the orgamzahon dld not check a box on lme 13 1Ga 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 meels the “facts-and-circumstances” test. The organizalion qualiﬁes asa publicly
supported organization . P
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . e e e e e e . . .

>

>

»

»[]

»[]

Schedule A {Form 990 or 990-E2) 2013




Schedule A (Fonm 950 or 990-E2) 2013
Part i

Webb Institute

11-1630912

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Tota!
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 1]
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites furnished
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
5  The value of services or faczhhes
fumished by a governmental unit to the
organizatonwithoutcharge . . . . . . . . . 0
6 Total. Add lines 1 through 5. 0 0 0 [s] 0 0
7a Amounts included onlines 1,2, and 3
recerved from disqualified persons . 0
b Amounts included on lines 2 and 3 recelved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8  Public support (Subtracl line 7c from
line 6.) . . e e e e 0
Section B. Total Sugp
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9  Amounts fromline 6 . e e e e e e 0 0 0 0 0 0
10a Gross income from interest, dlwdends.
payments received on securities loans,
rents, royaltes and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlinest0aandiOb. . . . . . . . . . . 0 0 0 0 0 0
1 Net income from unrelated busmess
activities not incfuded in line 10b, whether
or not the business is regularly cariedon. . . 0
12  Otherincome Do not include galn or
loss from the sale of capital assets
(Explainin Part IV.) . 0
13 Total support. (Add lines 9, 10c 11
and 12). . 0 0 o] 0 0 ]
14  First five yoars. If lhe Form 990 Is fOl’ the organlzatlon s first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here . . e e e e e e e e e e e e .PD
Section C. Computation of Public Support Percentage
156  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column{(f). . . . . . . . 15 0.00%
18 Public support percentage from 2012 Schedule A, Part Il ine 15 . .. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll.line47. . . . . . . . . . .. ... 18 0.00%
19a 33 1/3% support tasts—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33 113% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check thuis 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 18b, check this box and see instructions . » D

.oéss@)‘ ] zm:g @
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Supplemental Information. Provide the explanations reguired by Part ll, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D

(Form 990) Supplemental Financial Statements 2013
» Complete if the organization answered “Yes," to Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 110, 11f, 12a, or 12b. Oben to Public
Department of tho Treasury » Attach to Form 990. Ing ection
Intemal Revenue Service _{®  Information about Schedule D jlio_rm 990) and its instructions Is at www.irs.gov/form990. p

Name of the organizstion
Webb Institute

I OMB No_1545-0047

yer ldantificat] b

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.

N &N =

o

Il Conservation Easements.

{s) Donor advised tunds {b) Funds and other accounts

Total number at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legal control?. . . . . . . I:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in wriling 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 privatebenefit?. . . . . . . . . . . . .o L0 L. D Yes D No

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

9

2

- S I - g

3

- Y

the organization's accounting for conservation easements.
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

[:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . ... 23

Total acreage restricted by conservation easements. . . . e 2b

Number of conservation easements on a certffied historic structure mduded in (a) N 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

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

Number of conservation easements modified, transferred released extmgulshed or termlnated by the organization
during the tax year »

Number of states where property subject to conservation easement is located | S
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . .o D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements dunng the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section

170(h)(4)(B){i) and section 170(h)(4}BXii)?. . . . . . .. [JYes[] No
In Pant Xlill, describe how the organization reports conservauon easements in |ts revenue end expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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:
() Revenues included in Form 880, PartVill,lme 1. . . . . . . . . . . .. ... ....®»%_  ___...Db
(ii) Assets included in Form 980, PartX . . . . . N O 0
2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIN, line 1. . . . . - . N O . )
b Assets included in Form 890, Part X . . . . PP - o ..ﬁo
For Paperwork Reduction Act Notice, see the Instrucﬁons for Form 990. Schedule D (r%‘ﬂoﬁ 85
HTA
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Schedule D (Form 990) 2013 Webb Instdute 11-1630912 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b lZl Scholarly research e D Other

c E Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XMl
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
eIl 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e e e e e e e DYesD No

b If "Yes,” explain the arrangement in Part XIII and complete the followung table
Amount
€ Beginningbalance. . . . . . . . . . . L L. 0L L Lo L s e 1c 0
d Additions duringtheyear. . . . . . . . . . . . .. oL o o000 L. 1d
e Distributions duringtheyear. . . . . . . . . . . e e e e e e e e e 1e
f Endingbalance. . . . . . . . . . . oL L0 L0000 o s e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 29?. . . . . e e e e e e e D Yele No
b If "Yes," exptlain the arrangement in Part Xill. Check here if the explanation has been prov:ded in Part XIHl .
PartV 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 Beginningofyearbalance. . . . 6,606,144 5,843,464 4,433,603 3,110,060 2,501,291
b Contributons. . . . .. 28,480 400.000 1,462,714 530,930 412,150
¢ Netinvestment earnmgs gams
and losses . . . . e 1,017,828 403.976 1.739 846,813 260.569
d Grants or scholarshlps e e e 49,000 0 0
e Other expenditures for facilities
and programs . . . . . . . . . 103,590 41,296 54,592 54,200 63,950
f Administrative expenses . . . . . 0 0
End of year balance. . . . 7,500,862 6,606,144 5,843,464 4,433,603 3,110,060
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment LA %._
b Pemmanent endowment L 7%
¢ Temporarily restricted endowment L 23%,
The percentages n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrefatedorgamizations . . . . . . . . L L L L L L L e e d e e e e e e e e e e e Ja(i) X
(i) related organizations . . . . e e e e e e e e e e 3a(il) X
b If"Yes" to 3a(i), are the related orgamzattons Ilsted as requned on Schedule R? e e e e e e e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis {b) Cost ar other (c) Accumulated {d) Book value
(investment) basls (other) depreciation

1a Land. 0 654,957 654,957
b Buildings . 0 10,056,743 4,183 457 5,415,560

¢ Leasehold mprovemenls 0 0 0 0
d Equipment. 0 8,427,420 6,808,043 1,811,441

e Other. [+] 1,685,677 1,399,361 316,040
Total. Add lines 1a thno jh 1e {Co!umn {d) musl equal Form 990, Part X, column (B), line 10(c} ). . . . . . ® 8,197,998

Schedule D fé&m
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Page 3

Part Vi

Investments—Other Securities.

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

{8} Description of security of category (b) Book vatue {c) Method of valuation-
(ncluding name of Yy} Cost or end-of-year market vaiue

(4) Financial derivatives . . . . . . . .o 0

(2) Closely-held equity interests . . . . . . . 0]

(3) Other  Adage Capital Management _________ 12,732,806/ F
___im) Carlyle Mezzanine Partners 815.496]F
...4B) Carlyle Starteqic Partners_______ = 704,990|F
...f¢) Commonfunds ___ _____ .. __________ 1,131.713]F
LAD) Lexin e 251,946|F
B () U
B (3 T OO
S it—————e,

{H)
Total. (Coumn (b) must equal Form 890, Part X, col (B) kne 12 ) » 15,636,951 J

Part Vill Investments—Program Related.
Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of mvestment

{b) Book value

(¢} Method of valuation

Cost or end-of-year mearket vatue

(1)

2)

{3)

{4)

{5)

18

)

{8)

(8)

Totad. (Column (b) must equal Form 890, Part X, col (B) kne 13} »

0

Other Assets.

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

(a) Description

(b} Book vatue

1)

2

3

“)

5)

{6)

@

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.). . . . . .
Other Liabilities.

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

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes 0

(2) Liability under split interest agreements 236,670

3)

(O]
5

{6)

@ !

{8) 1
-9 i
Total. (Cokrmn (b) must equal Form 930, Pert X, col. (B) ine 25.) » 236,670 |

2. Liability for uncentain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the,, .

organization's liability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnole has been provided in Part b I@ B85

Schedule D (Form 930) 2013




Schedue D (Form 990) 2013 Webb Institute 11-1630912 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Comptlete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 11,994,956
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. . 2a 4,175,411

b Donated services anduse offacilites . . . . . . . . . . . . . ... 2b

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

d Other(DescnbeinPart Xilll). . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . .00 0w e e e e e e s 2e 4,175,411
3 Subtractline 2efromiine 1. . . . . . . . . . L . . . o oo i e e e e e e e e e 3 7.819,545
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: |

Investment expenses not included on Form 990, Part ViIll, line7b. . . . . 4a 312,684 |

b Other(DescrbenPartX.). . . . . . . . . . . . . . . . ... 4b 3,298,125

€ Addlinesdaanddb. . . . . . . . . . . . . ... o0 0o e e e e e e e e 4c¢ 3.610.809
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . 5 11,430,354
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . ... 1 7,804.707
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . .. .. 0w 2b

¢ Otherlosses. . . . . . . . .. .. ... .. ... L2

d Other(DescribeinPartXIll). . . . . . . . . . . . . .. . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . .o oo e e 2e 0
3 Subtracthine 2efromline 1. . . . . . . . . . . . o L0 o0 e e e e e e e e e e 3 7,904,707
4 Amounts included on Form 890, Part IX, fine 25, but not on line 1:

a

b Other (Descnbe In Part XIIL.) . . 4b 3,298,125

€ Addlnesdaanddb. . . . . . . . . .. L Lo .00 e e e e e e e e e e e 4c 3,610,809
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . 5 11,515,516

Part Xill Supplemental Information
Provide the descriptions required for Part il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part [V, hnes 1b and 2b; Part V, line 4, Part X, line

2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Atso complete this part to provide any additional information.

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

investment expenses not included on Form 990, Part Vill, line7b . . . . . 4a 312,684
|

applicable taxing jurisdictions for periods prior to fiscal 2011. @ o ‘.3

Schadule D (Form 890) 2013
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SCHEDULE E Schools |
(Form 980 or 990-E2)

Depantment
Intemat Revenue Service » Information about Schedule E (Form 990 or $30-EZ) and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

» Complete If the organization answered “Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
of the Treasury » Attach to Form 990 or Form 990-€E2.

2013

Open to Public

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 goveming instrument, or in a resolution of its governing body? . . 1 X
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?. . . . . . .. . . 2 X
3 Has the organization publicized its racnally nondlscnmlnatory polncy 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 ¢t serves? If “Yes,” please
describe. It "No,” please explaln If you need more space use Parttl , 3 X
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? . . 4b | X
¢ Copies of all catalogues, brochures, announcements and other wntten commun:catuons to the publ;c dealmg
with student admissions, programs, and scholarships? . . 4c | X
d Copies of all material used by the organization or on its behalf to sohc:t contnbutnons? . 4d | X
if you answered “No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . Sa X
b Admissionspolicies?. . . . . . . . . .. o . L Lo e e e e e e e e e e e e e e 5b X
¢ Employment of facully or administrative staff? . 5¢c X
d Scholarships or other financial assistance? . 5d X
e Educationalpolicies?. . . . . . . . . . . . L L 00 0oL e s e e e e e e e e e Se X
f Use of facilities? . &f X
g Athletic programs? . 5 X
h  Other extracurricular activities? . . Sh X
tf you answered “Yes" to any of the above, please explaln If you need more space use Part II i
______________________________________________________________________________________________________________________ 1
...................................................................................................................... !
______________________________________________________________________________________________________________________ |
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization's right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 6a or line b, explain on Part Il. !
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through i —
4.05 of Rev_Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No,"” explain on Part i . TR P BWUS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-€Z.

HTA

Schedute E {Form 980 or 990-EZ) (2013)




Schedute E (Form 990 or 990-E2) (2013) Webb Institute ' 11-1630912  page 2

Supplemental Information. 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).

Line 6a The Inslitute receives Pell and Stafford loans on behalf of students from the

Schedule E (Form 990 or 990-E2) (2013)




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the org vd "Yes™ to Form 990, Part IV, lines 17, 18, or 16, or If the 2@1 3
organization entered more than $15,000 on Form $%0-EZ, line 6a,

Department of the Tressury > Attach to Form 890 or Form 950-EZ Open to Public

Intemal Revenue Service P Information about Schedule G [Form 990 or 890-EZ) and lts instructions is at www./rs.govform950, 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.
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 [x] Mail solicitations e
b E] Internet and email sohicitations
< [:x__] Phone solicitations

d E In-person solicitations

Solicitation of non-govemment grants
f IZ] Solicitation of government grants
g [Z] Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? lZ] Yes L__I No
b If"Yes,” list 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.

(i1}) Dud fundrarser have (v) Amount peid to {vl) Amount pald to
INars, oty oo macony | Teoherconmter” | VTS | et | st .
o 1
Yes No :
1 Jerold, Panas, Linzy & Partners Capital !
500 North Michigan Ave Chicago IL 60611 |Campaig X 0 40,400 0 |
2 I
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 . > 0 40,400 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 Instryctions for Form 890 or 890-E2.
HTA
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Schedule G (Form 990 or 830-EZ) 2013

Webb Institute

11-1630912 _Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

maore 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 #11 (b) Event #2 {c) Other events {d) Total events
(edd col. (s} through
© (ovent type) (overt type) (ot pumber) col (c)
b= |
§ 1 Gross receipts . 0 0
@
2 Less: Contributions . 0 0
3 Gross income (line 1
minus line 2) . 0 o]
4 Cash prizes . 0 o]
5 Noncash prizes . 0 [+]
@D
2| & Renvtaciity costs . 0 0
-3
5 7 Food and beverages . o 0
-g 8 Entertainment. o o
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through @ in column (d) . > | 0)
Net income summary. Subtract line 10 from line 3. column (d) . > 0
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(1] b) Pull tabs/Instant (d} Total gaming {add
2 (a) Bingo busgzlp:‘wress:e bngo {c] Other gaming col. (l‘;!hroughhgol. {c)
Q
]
X | 4 Gross revenue . 0
8| 2 Cashprizes. 0
0
[ =
§ 3 Noncash prizes . 0
w
2| 4 Rentfadility costs . 0
o
§ Other direct expenses . 0
[ Jves % | [dYes % [[Dves . %.
6 \Volunteer labor . [ ] No [ No [ ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > |( 0)
8 _ Net gaming income summary. Subtract line 7 from line 1, column (d} . . > 0

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If "No,” explain:

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

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b i "Yes,” explain:

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




Schedule G (Form 990 or 990-EZ) 2013 _Webb Institute 11-1630912  Page3
14 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . .. . .. DYes ENo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . .. oo 00000000000 DYesmNo

43 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . . . .. .. oL L L0 o o000 13a %
b Anoutsidefacifity . . . . . . . . . . . . L L L Lo oL e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
NI B i,
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .
b If “Yes," enter the amount of gaming revenue received by the organization » $ | 0 and the
amount of gaming revenue retained by the thirdparty » $ = 0 .

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

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided »

E] Director/officer D 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? . . . . . . . . . .. . e e . [J ves [x] no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year > 3 0
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ili, lines 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) 2013
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SCHEDULE J Compensation Information
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury *» Attach to Form 990.  » See soparate instructions.

|  owme no. 1545-0047

Open to Public

Intemal Revenus Service | ® _Information about Schaedule J (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer Identification nhumber
Webb Institute 11-1630912
Questions Regarding Compensation
Yeos 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, ine 1a. Complete Part [ll to provide any relevant information regarding these items.
D First-class or charter travel E Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account E Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement of provision of all of the expenses described above? If "No," complete Part Il to
explain . ib X
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
directors, trustees, and officers, mdudmg the CEO/Executive Director, regardmg the items checked in line
- 2 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
[x] Compensation committee [x] written employment contract
[[] \ndependent compensation consuttant [X] compensation survey or study
E] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 930, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organzation.
a Receive a severance payment or change-of-control payment? . . 4a X
b Padicipate in, or receive payment from, a supplemental nonqualified rellremenl plan? 4b X
¢ Participate in, or recaive payment from, an equity-based compensation arrangement? . 4c X
If "Yes™ to any of lines 4a—c, Iist the persons and provide the applicable amounts for each item in Part III
Only section §01(c}{3) and 501{c)}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1l, Saction A, hne 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" to hne 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . 6a X
b Any related organization? . . 6b X
if "Yes" to line 6a or 6b, descnbe 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 described in lines 5 and 67 If “Yes," descnbe n Partill. . . . . . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contrac1 that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlli. 8 X
J
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4858-6(c)? . 9

FOI’ Paperwork Reduction Act Notice, see the Inslruc!:ons for Form 990
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SCHEDULE M
(Form 990)

Noncash Contributions

» C lete If the org: “Yes~ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 980.
» [nformation about Schedule M {(Form 990) and its instructions Is at www.irs.gov/form980,

Department of the Treasury
Intemal Revenue Service

| oms No. 15450047

Open To Public
Inspection

Nams of the crganizaton Emptoyer identificat

Webb Institute 11-1630912

Types of Property

{a) (v) Noncash (:gntribution
Checkif | Number of contributions or amounts reported on
applicable items contributed po

Form 990, Part Vi, line 1g

{d)

Method of determuning
noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

An—Fractional interests .

Books and pubtications .

N b WUN =

Clothing and household
goods. . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded . . X 31 312.272|FMV

Securities—Closely held stock

-0 W Ne

oh «b

Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other .

15 Real estate—Reskdential .

16 Real estate—Commerciatl .

17 Real estate—Other .

18 Collectibles .

19 Foodinventory. . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts. . . . . .

23  Scientific specimens .

24 Archeological artifacts .

25 Other» ( )
26 Other» (_____ )
27 Other®» (____ . )
28 Other > ( )
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 reperted 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? .

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
contnbutions? .

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

b If "Yes,” descnbe in Part ll.

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.

Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 890,
HTA
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Scheduls M (Form 990) (2013) _Webb Institute 11-1630912 _ Page 2

Supplemental Information. Provide the information required by Par [, 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.

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

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

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

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

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome . 15450047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2@ 1
Form 990 or 990-EZ or to provide any additional information. 3
» Attach to Form 990 or 990-E2Z. Open to Public
mw > Int about Schedule O (Form 990 or 990-EZ) and ks Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Webb Institute 11-1630912

AN O UNder rOVIeW. oo m— e meeomen B,

interest policy, financial statements and Form 990 returns are stored and maintained on the Y E E -5
Schedule O (Form 990 or 990-52;?;(!;3?]B *

For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA




Schedute O (Form 990 or 990-E2) (2013) Page 2
Name of the crgankzation Employer ldentificatl b

Webb Institute 11-1630912

_campus within the appropriate administrative offices. It is Webb's policy tomakethese | __ ..
documents available upon the request of a third party. Webb’s Form 990 returns are alsoopen . ...
.and available for public inspection on Guidestar.com. ___ L ieeceeee.
Form 990, ParL V, Line 3b: On the 2013 Form 990, Webb Institute had $22.500inunrelated
business income, however it was not due to regularly conducted business. __________________ .. _________________
Form 990, Part VI, Section B, Line 13b: The 990 was prepared by the Director of Financial | _______ . __________________
Affairs and provided to the President of the Institute and Treasurerofthe Board fora . .
detailed review. After that review the 890 was provided to all Board members foranyquestons _________________________________________
andfor feedback prior 0 NG, e e e e emmemmmma e om oo mene




