n 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

____OMB No, 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013
B g;sl?gaigle: C Name of organization D Employer identification number
aanee | NEW YORK INSTITUTE OF TECHNOLOGY, INC.
yﬁéﬂ%e Doing Business As - 11-1788788
Ll Number and street (or P.0. box if mail is not delivered to street address) Eoom/suite E Telephone number
[ {Tgrmin- NORTHERN BLVD. GERRY HOUSE M 200 516-686-7533
ren?®?|  City, town, or post office, state, and ZIP code G _Gross receipts $ 290,272,435,
gopiea- | OLD WESTBURY, NY 11568 H(a) Is this a group return
Pendng I'e Name and address of principal officer LEONARD AUBREY for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ ]ves [_TNo

| Tax-exempt status: @ 501ic)i3) l:] 501(c) |

J Website: pp WWW.NYIT.EDU

)< {insertno.) [ 4947(a)(1} or 1 527]

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

H{c) Group exemption number P>

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

| L Year of formation: 195 5| M State of legal domicile: N'Y

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDE CAREER- ORI ENTED

[0y
% PROFESSIONAL EDUCATION; OFFER ACCESS TO OPPORTUNITY TO ALL QUALIFIED
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) b e 3 15_
g 4 Number of independent voting members of the governing body (Part VI, line 1b) LU o e 4 14
% | 6 Total number of individuals employed in calendar year 2012 (Part V, fine 2a) . ... ..o, |8 3070
:'; 6 Total number of volunteers (estimate if necessary) L e S EN = 0
:ta 7 a Total unrelated business revenue from Part ViII, column (C), line 12 L T e e s e v = ol 3564 2:57.6'5!;
b Net unrelated business taxable income from Form 990-T, line 34 ... ......... b Th = 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line TN) s TR AT 9 ¢ 04];_. 0_18_.
% 9 Program service revenue (Part VIlI, line 2g) 243,827,638, 250,039, 249,
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , 3 7 32 1 07. 318082005
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . ; e 7 6 9 008. 4_. 575416,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ..., | 259,502, 680.] 267 ,i3_6 ' 003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1 36 ' 079 :.22 0. 40,207, 440.
14 Benefits paid to or for members (Part X, column (A), line 4) o 0. [0k
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 135,424.,321. 133 f 610 i el
g 16a Professional fundraising fees (Part X, column {(A), line 11e) L R o e 6 i 025:; ~ 0.
o b Total fundraising expenses (Part X, column (D), line 25) P> VA M) 63 = -
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24¢) ... .. 922090 i5 4| 555 52720416
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 263,801,420. 229,090,387,
19 Revenue less expenses. Subtract line 18 from line 12 b -4,298,740.| 38,345,616,
§§ Beginning of Current Year | End of Year
@S| 20 Total assets (Part X, line 16) 328150574 || 3245780, 385,
%§ 21 Total liabilities (Part X, line 26) 237,076.036. 196,182,045.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 91,074,538.] 128,598,340,

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return mcludmg accompanylng schedules and statements, and to the best of my knowledge and bellef |t |s

Sign } Signature of officer Date
Here LEONARD AUBREY, CFO/TREASURER
Type or print name and title
Print/Type preparer's name Preparm F’\‘awrer D i’"'r"\ Date Check D PTIN

Paid STEPHEN COBELL {j" { 05/09/14];s elfempluyed P00288771
Preparer |Firm'sname p PRAGER METIS CPAS, s ' Firm'sEINp.  06-1667465
Use Only |Firm'saddressy, 222 MOUNT AIRY ROAD

— BASKING RIDGE, NJ 07920 - Phoneno. 908-766-9800
May the IRS dlscuss this return with the preparer shown above? (see instructions) I__X—_] Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... b e l:l
1  Briefly describe the organization’s mission:

PROVIDE CAREER-ORIENTED PROFESSIONAL EDUCATION; OFFER ACCESS TO
OPPORTUNITY TO ALL QUALIFIED STUDENTS; SUPPORT APPLICATIONS-ORIENTED
RESEARCH THAT BENEFITS THE LARGER WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on
the pHior FOIM Q90 O SOOBZT ... ricsssstosor oSS e s e e L Yam [ No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... |:|Yes [K] No
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.

4a (Code: ) (Expenses $ 208,325,828- including grants of § 40,207,440o ) (Revenue $ 247,409,959- )
NYIT PROVIDES UNDERGRADUATE, GRADUATE, AND DOCTORAL INSTRUCTION TO A
DIVERSE STUDENT POPULATION. APPROXIMATELY 10,087 STUDENTS ATTENDED THE
INSTITUTION LAST YEAR AND 2,958 GRADUATED.

4b (Code: ) (Expenses$ 4 7 6 9 1 L 4 3 9 e including grants of $ ) (Revenue$ 1 7 8 9 8 7 1 5 1 ) )
MEDICAL OUTREACH CENTERS PROVIDE TRAINING TO STUDENTS AND NEEDED
MEDICAL SERVICES TO THE COMMUNITY.

4c  (Code: ) (Expenses $ 3 7 7 4 O ) 2 6 7 e including grants of $ ) (Revenue $ 3 7 7 4 0 7 2 6 7 olil)
NYIT PERFORMED RESEARCH FOR THE FEDERAL, STATE, AND LOCAL GOVERNMENTS
AS WELL AS RESEARCH FOR THE BUSINESS SECTOR.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2650 5 34,
Form 990 (2012)
232002
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Form 990 (2012} NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page3

Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMplete SCRETUIE A ..., ...\ ........ccoccccoccrioorrrrrrreerrecetreerrrrrereeeereerreee oo FA 0
2 s the organization required to complete Schedule B, Schedule of Contributors? . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 ||| | ... et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... e e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . ... ... ... ...cciuiii.. I 5 _X =
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to |
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ] ! X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il iy, . civaiir. . i i eetbes - st iy ST gy L I -7 . D
9 Dmmmmmmwmmmmwmmwmumxhm21mmmmwmwﬁwwamwmmwwﬁmm%anMBMN
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 | | Exi . ... e e S0 e ow oo WTae oo T 58 oo R b A o0 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . 0 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI o e e e et s et e et e e e 11a | X
b[Mﬂwm@m%mmmﬂmmmmﬁmmemMsMMWWWMMn%nXmmzmamWMmmmmmmw
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e e 11b_ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . it et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX | . ...t 11d | X
e Did the organization report an amount for other Ilablht|es in Part X, line 25? If "Yes," complete Schedule D, Part X | ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xif . N 12a S
b Was the organization included in consolldated mdependent audlted fmancual statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . ) 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... .. 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNd IV | || ... . ......ccccouiiiiiniiimniceit et s 14b | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . ... ... 15 =
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] || | .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ) . .| | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIlI Ilne 9a7 If "Yes 3
complete Schedule G, Part Il i oiiieeeeceeeeeitata s sesssssssassesasesssensns il esesetese¥on Gifen (T Mmoo R 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ...........cccoiviciiien. | 20a |1 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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Form 990 (2012) NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 _ Paged
| Part IV | Checklist of Required Schedules (continued)

[ Tves|No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts [and Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . o L2a | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEQUIE Y | st ssrit 8 oo Bccts e 35t Tk FREERE a8 ekt o ok o i o0 b ok oo R v H vt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 *NoJ'; goitoline 25" il i 1L, e i Wi SR W L L e e R R, 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? UL AT 24b | X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ey et Ly | (SR | X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durmg the year" ,,,,, e 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . e i e i 26a| | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEQUIBE, PIL I 1. i s vimomin s B imsiRos e s e Ao 3 o i e o bR B e T 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il ... ... 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | ... .. ... ] o3 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b| | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e 28c | | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... .. . 28 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... ... .. e ek e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
It *Yes," complate Schodule N, Part ] i ik e kivo v s bias oo GEERNEE e sEVEIERTI o ome s it Moo - b X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . .. ... e | 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and |
BEIE VIO T e oot i o memef 5 i ek RTS8 2 e R RS gt o st o (A 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. .. i 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . . . ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," completeSchedule R, Part V. line 2] i a3 is el i ATl o s 36 X
37 Did the organization conduct more than 5% of its actwrtres through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. ... . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... TR, as | X
Form 990 (2012)
232004
12-10-12
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Form

Part V| Statements Regarding Other IRS Filings and Tax Compliance

990 (2012) NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788  Pageb
==

Check if Schedule O contains a response to any question in this Pasty

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... | 1a 204
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs t0 Pize WINMEIS?T | .. . .../ ioies s eeesiteee ettt b e | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. .. . 2a 3070
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . ... . o | X1
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... o - T [ -
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . .. .. 4a | X
b If "Yes," enter the name of the foreign country: » JORDAN , EGYPT, CANADA, BAHRAIN
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T?7 | . ... ... s Sc =
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? . e Ga 1o
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxideductible? . o o HEtbn M e sriuerrEelid SRS I R ST e Bb -
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b p.4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . B ol - X
d If "Yes," indicate the number of Forms 8282 flled durlng the WEEM  rmooen o e |_7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | T8 [ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. I, | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ]
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12, ... .. ... ... ' 10a | -
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . e e1da
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | SR e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon f|||ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans N
¢ Enter the amount of reserves onhand ||| ... :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .......... | 14b
Form 990 (2012)
232005
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Form 990 (2012) NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. .. (X1
Section A. Governing Body and Management _
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... o L1a 15
If there are material differences in voting 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 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. . . b 14
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 emMpPIOYEO? il i . i e reeritee e bt omi hA Pt iwme  Forge e eeee bt Ea R LSS 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... | & X
6 Did the organization have members or StockhOIderS? | | . ... e 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? || ... ... e e s B I | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING BOGY? || . i e iisiieeeseseeesiitonsesssssssnsvmssslfisoessshennsensas itesgiialihsnesbarsenssnssobsbiRsIAE | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning bodY 2k, il b eereeeeeseeeeseeeeetle s B ceveas o iV v avvs e s oileE . |8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _..........ccooovvviiiiiio, S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e e e 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. 1.10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fulung the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . .. e, o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O hOw this Was dONE | ..............c..ccceviiiiiiisiieieece et . S 12¢ | X

13 Did the organization have a Written WhisStebIOWEr POICY ? ettt 13. | X

14 Did the organization have a written document retention and destruction policy? .. .. ., . 9 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .. ... ... .. e 16a | X -
b Other officers or key employees of the Organization || ...t voee 180 ] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UIING TNE YBAIT | i et 16a | X _
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..., ... i 16b| X |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
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.
I:] Own website |:] Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DANIEL MCGOVERN - 516-686-7533
itk NORTHERN BLVD, OLD WESTBURY, NY 11568
12-10-12 Form 990 (2012)
6
13330509 130075 NYIT 2012.05080 NEW YORK INSTITUTE OF TECHN NYIT1




Form 990 (2012) NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page7?
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . 'y =[]

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.

® 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.

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

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

® | ist 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.

® | ist 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.

(A) (B) () (D) (E) (F)
Name and Title Average | . . crf: ‘ng'gg . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | & | & = (W-2/1099-MISC) organization
organizations f-i = £ E,, and related
below 2|E|s|E|BE = organizations
line) é E £ ;’?’ EE‘ E
(1) LINDA DAVILA 5.00
CHAIRPERSON o X D:s 0. 0.
(2) BHARAT B, BHATT 5.00
VICE CHAIRPERSON X 0. 0. 0.
(3) RICHARD A, CODY 5.00
TRUSTEE X 0. 0 Oe
(4) ROBERT E, EVANSON 5.00
TRUSTEE X 0. 0. 0.
(5) PETER A, FERENTINOS gl
TRUSTEE _ X : 0. 0. 0.
(6) ALAN C, GUARINO S5EI00
TRUSTEE X 0. s 0=
(7) LADY BARBARA THOMAS JUDGE 5.00
TRUSTEE x| 0. 0. 0.
(8) DEBORAH VERDERAME MARCIANO . 5.00
TRUSTEE X 0. 0. 0.
(9) CRISTINA L, MENDOZA, ESQ, 5.00
TRUSTEE X 0. 0. 0.
(10) MICHAEL J, MERLO SRe (o)L
TRUSTEE X = i 0. 0.
(11) PETER J, ROMANO 5..-0.0
TRUSTEE X 0. 0. 0.
(12) KEVIN D, SILVA ST
TRUSTEE pid [+ 0. ¥
(13) ELI WACHTEL 5.00
TRUSTEE X 0. 0. 0.
(14) ROBERT WILD, ESQ. 5.00
TRUSTEE X 0. 0. 0.
(15) EDWARD GUILIANO, PH,D. 60.00
PRESIDENT AND CEO X X 998,676. Q| 414583
(16) LEONARD A, AUBREY 40.00
TREASURER AND CFO _ X 299,934. 0. 39,663,
(17) CATHERINE FLICKINGER 40,00
SECRETARY AND GENL COUNSEL | |x 314,526, Bl 32,991,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012} NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page8
| Part Vi } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average — crigfi;ic?rgman . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation | compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | & = (W-2/1099-MISC) organization
organizations| g | 2 g |g and related
below E :55 = é 2 £l organizations
(18) DANIEL G. MCGOVERN 40.00 |
ASSIST. TREASURER AND CONTROLLER X 178,298. 0.l 34,390.
(19) IBRAHIM BODUR PH,D, 40.00
VP IT AND INFRASTRUCTURE X 25252471 0. 35,616.
(20) JACQUELYN NEALON 40.00
VP ENROLLMENT AND COMM & MAR | X 243 ,488. 0. 50,261.
(21) WOLFGANG GILLIAR DO | 40.00
DEAN MEDICAL SCHOOL X 302,318. 0. 47,493.
(22) BARBARA ROSS-LEE DO 40.00
VP _HEALTH AFFAIRS X 331,837, 0.] 41,574.
(23) THOMAS SCANDALIS 40.00
DEAN MEDICAL SCHOOL | X 3274158. 0. 51,835,
(24) RAHMAT SHOURESHI PH.D. 40.00
PROVOST AND VP OF ACADEMIC AFFAIRS ) L = 499,734. 0. 46,789.
(25) JOHN M ELIZANDRO 40.00
VP DEVELOPMENT X 305,528. O 394937,
1b Sub-total 4 N 2 4;053;738. sl 4625132,
c Total from continuation sheets to Part VII Sectlon A > 0. D. e 0.
d Total {add lines 1b and 1c] .. » | 4,053,738. 0. 462,132,
2 Total number of individuals (1nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization = 293
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual : Rk 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. ... ) 4 p .4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Description of services Compensation
FULBRIGHT & JAWORSKT
666 FIFTH AVENUE, NEW YORK, NY 10103 LEGAL 660,540.
PRICEWATERHOUSECOOPERS
401 BROAD HOLLOW ROAD, MELVILLE, NY 11747 AUDIT AND ACCOUNTING 4203279
AMRA SWID, FTL 22 BLDG 1527 RD 2733 BLOCK
327 ADLIYA, MANAMA, BAHRAIN CONSULTING 1225896
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

Form 990 (2012)
232008
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Form 990 (2012) NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page9
Part Vil Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIE ... l:!
(A) (B) (C) (D)
Total revenue Related or Unrglated R?P/gr?’]ut%)?)fjcr!%g?d
exempt function business sections 512,
revenue revenue 513, or 514
‘2‘2 1 a Federated campaigns ... [1&
58| b Membershipdues . ... |t
V,‘E« ¢ Fundraisingevents . ... .. [1le
g:’_i d Related organizations . o |1d
2‘05_) e Government grants (contnbutlons) 1e 4,082 435,
.g 5 £ All other contributions, gifts, grants, and
,E,—E similar amounts not included above 11 4,958,583,
%:g @ Noncash contributions included in lines 1a-1f; $ 432,432,
O&|  h Total.Addlinestalf ... ... . e P 9041018,
Business Code
8 2 a TUITION AND FEES 611600 2385.57.7.0.-9 214 285770, 921 4
.?)% b SALES OF AUXILIARIES 721310 10,368,938, 10,304,259, 64,679,
25 ¢ OTHER INCOME 900099 2,001,239, 2,001,239, .
EE d EDUCATIONAL ACTIVITIES 611600 128981510 1,898,151,
il )
a f All other program service revenue .
| g Total. Addlines2a-2f . .. .. | - 250 039 249,
3 Investment income (including dividends, |nterest and
other similaramounts) . > 2,068 864, : 362,147, 1, 70657175
4  Income from investment of tax- exempt bond proceeds e
5 ROYAMES ... B
ii) Real {ii Personal |
6 a Grossrents 1.,:362,857.1
b Less:rental expenses . 0, —
¢ Rental income or (loss) _ . | 1,362,351,
d Net rental income or (10S8) ..o i P 1,362,351, 1,362 351,
7 a Gross amount from sales of li} Securities |l (il) Other
assets other than inventory | 23,984, 365,]
b Less: cost or other basis
and sales expenses . 22.272 909,
¢ Gainor(loss) . ... ... 1,711 456,
d Netgainor (10Ss) ... OO g A5 64 1,711,456,
o | 8 a Grossincome from fundraising events (not
g including $ of
&3 contributions reported on line 1c). See
5 Part VNGB e e niiy @ 17,188,
g b Less: direct expenses .. b 20,062,
¢ Net income or (loss) from fundralsmg events y | 4 _-2.,874, -2,874,
9 a Gross income from gaming activities. See |
Part VL& 19 - inrmnsimmimanggg 2
b Less: direct expenses bl —
¢ Net income or (loss) from gaming actNItles ............. > = —
10 a Gross sales of inventory, less returns
and allowances ... ... @&l 3,759 400
b Less: cost of goods sold b'l 543,461,
| ¢_Net income or [loss) from sales of mventorv S | - SUSIS 1939 3. 252039
Miscellaneous Revenue Business Code
11 a
b — —
c -
di AlTCHElTeVe e sy
e Total. Add lines 11a-11d » -
12 Total revenue. See instructions. (g msmne i 267 436 003, 253 048 377, 3-642..7654 1,703,843,
232008 Form 990 (2012)

9
13330509 130075 NYIT 2012.05080 NEW YORK INSTITUTE OF TECHN NYIT1



Form 990 (2012)

NEW YORK INSTITUTE OF TECHNOLOGY,

INC.

11-1788788 Page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ... (C) 5 [—___]
Do not include amounts reported on lines 6b, (A) (B)
7b, 8b, 9b, and 100 of Part VIl o e ity e || gorolelnaie F:Qééﬁ?é';g
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 Part IV, line 22 40,207,440. 40,207,440,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or formembers . ... ...
5 Compensation of current offlcers dlrectors
trustees, and key employees ... . 1,811,815. 1,739,342.| T did 35 -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ; 97,088,724.| 92,642,061. 3. G AL A3l B2 G20
8 Pension plan accruals and COHtrIbUUOHS (|nclude
section 401(k) and 403(b) employer contributions) 5,182,376, 5.517.543, 230,4:139.] 34,694.
9 Other employee benefits IT21 313 566077:205146 364 6= 8404323 126,682,
10 Payrolitaxes . . 7,813,965, 7,456,085. 310,996. 46,884.
11 Fees for services {(non- employees)
a Management ...
AN ————— 1,885,413, 1,810,834, 74,573.
¢ Accounting 401,996. 385,916. 16,080.
d Lobbying o
e Professional fundrmsmg services. See Part IV ||ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expensesonSch0.) | 14,021 ,370.| 12,847,408.] 1,173,962.
12 Advertising and promotion 3,517,431. 3_,042,792. 126,76_5. 347,874.
18 Office eXpenses. . ... ..........coorinroinnnnn, 6,353,890 By737;602, 444,702, 190,587.
14 Information technology . .. ... .. ... =
16 ROVAMIES 1o cniisiirsui gy psssricissts
16 Occupancy 19,;729,327. 18,940,154. 789,173._ B
17 “Travel, s N 1 AT T D e L L 82,343.] 130,869.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials | . .
19 Conferences, conventions, and meetings . | 1,544,994.] 1,394,539. 58,106. 92,349.
20 Interest : O 011.] 3,888,689, 153,327 B
21 Payments to afﬁhates :
22  Depreciation, depletlon and oAt 13.646,358.] 13,099,684, 546 ,574.
23 Insurance A o e et 4,047,133, 3,865,012, 161,885, 2:0., 236,
24  Qther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... i
a GLOBAL PROGRAM EXPENSES 5 29,3285 5489579, 229,746.
b EQUIPMENT RENTAL AND MA 4,213,455, 4,044,913. 168,542. B
¢ ALLOWANCE FOR DOUBTFUL 1,215,087, 1:16€. 484, 48,603.
d CHANGE IN POST RETIREME |-35,864,577.-34,221,980.] -1,427,410. — 2155187,
e Al other expenses 8,600,854, 5 590 558, 2 .580,256; 430,043.
25  Total functional expenses. Add lines 1 through 24e 1229 ,090,387.1216 ,757,534.| 10,545,290.; 1,787,563.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here [ l:l if following SOP 98-2 IASC 958-720}

232010 12-10-12
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Form 990 (2012) NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... R e mmxtl
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R N e s e 1
2 Swm%amﬂmmmmwc%hmmmmmm_m_m"__"__", 58.627,023. 2 §5,313,460.
3 Pledges and grants receivable, net 1,508L286. 3 5,731L75§L
4  Accounts receivable, net e s 18,468,952.] 4 16,114,874,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o 5 —;
6 Loans and other receivables from other dlsquahfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
5 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | ]
§ 7 Notes and loans receivable, Net .. o e s peRaE G 7
2 | 8 |Inventoriesforsaleoruse . . . . - 122,491.| & 126,986.
9 Prepaid expenses and deferred charges — a9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ma.227i901.517.
b Less: accumulated depreciation lwb.l49,220,828. 146,293,445, 10c 148,680,689,
11 Investments - publicly traded securities .. 45,030,079.] 11 57,835,857,
12 Investments - other securities. See Part IV, line 11 10 P 668 n _9 23 .| 12 4, 803 P 509.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 3
15  Other assets. SeePartIV Ime11 ) 47 431, 375 15 45,173,__252.
16 Total assets. Add lines 1 through 15 [must equal I|ne 34'| 32 8 150,574. 1| 324,780,385,
17 Accounts payable and accrued expenses . ... ... 42,979t728_ 17 39,890,285,
18  Grants payable ... .. 18
19 Deferred revenue . . 49,300,786.| 19 B3B8 5-0UE ,
20 Tax-exempt bond liabilities e 67,968,757.| 20 67,161,757,
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:}'E key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L _ 29
23 Secured mortgages and notes payable to unrelated th|rd pames 15,755,000.| za| 12,075,000.
24 Unsecured notes and loans payable to unrelated third parties . . I 24
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 . 61,071,765, 25| 24,669,927.
26 Total liabilities. Add lines 17 through 25_ 237,076,036, 26 | 196,182,045.
Organizations that follow SFAS 117 (ASC 958), check here P DZI and
a complete lines 27 through 29, and lines 33 and 34. |
% 27  Unrestricted net assets ;. woscrw o o 86,794,774,/ 27 | 122,034,486,
S |28  Temporariy restricted net assets . | 3,649,370. 28 4,390,123,
9 29 Permanently restricted net assets || 630;394. 20 1 972 TEKNG
= Organizations that do not follow SFAS 117 (ASC 958), check here } [:]
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund L 3
% |32 Retained earings, endowment, accumulated income, or other funds 32 |
Z |33 Total net assets or fund balances Sl 074w 5318% i128_.598,3_40;
34 _ Total liabilities and net assets/fund balances 328 ;150,574 188 1 324,780,385,

232011
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Form 990 (2012) NEW _YORK INSTITUTE OF TECHNOLOGY, INC. IEESE

788788 Pagei2

Part Xl | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part Vill, column (A), ne 12) ... i1 267,436,003.
2 Total expenses (must equal Part IX, column (A), N8 25) ...t oottt 2 229,090,387,
3 Revenue less expenses. Subtract line 2 rom e 1 .. ... ... 3 38,345,616,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... ... | 4 CLE 0 74,538.
5 Net unrealized gains (losses) on investments 5 51,262,
6 Donated services and use of facilities L]
7 Investment expenses T
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) g -873,076.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIN (B oottt ettt e e [ el 10 128,598,340,

Part XII Fmanmal Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xil .............cooeveeene e e gt

................... ]

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Accrual I:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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: '

l:] Separate basis Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .. . ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If "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? .. . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actiand OMB Gircular A-133Rzat . 8k i, vovod MM, 0 0 it s R bR e e oo R
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a| X |

3a X |

ab | X

232012
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f;fr:i'j;’ ol;l:;gﬁ_Ez) Public Charity Status and Public Support OEH?@;

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

IRk RS e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NEW _YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788

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

1 |_____] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
m A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
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 |1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type ! c [:! Type Il - Functionally integrated d l:] Type IlI - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

» W N

0 o0 O

10
11

[IL]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box e e N s B S L s T []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported 0rganization? .. ............iiiiiiiiimimrs i 11600
(i) A family member of a person described in () aDOVE? .. e (119000
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . .. s | LA g
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization |iv) s the organization| (v) Did you nofify the orgamziétli%}]hﬁ] col. | (vil) Amount of monetary
organization (described on lines 1-9  n col. (.|) listed in your grgamzanon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Vi No Yoo e | Yop No
| | ———
1
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
PartIi| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 ____Ib) 2009 {c} 2010 [d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 |

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

6 Public support. Subtract line 5 from line 4 | |

Section B. Total Support
Calendar year (or fiscal year beginning in) p> [a) 2008 (b} 2009 | (c] 2010 {dj 2011 __[e}2012 {f} Total
7 Amounts fromlined4 I

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (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, thlrd fourth or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. e e B ) o ek e A A LB B S P S PD
Section C Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) ... ... 14 _ %
15 Public support percentage from 2011 Schedule A, Part il line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e [:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ; oy > [___:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... .. i > |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons el D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) | (a) 2008 {b} 2009 (c) 2010 (d} 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 | .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | o
b Amounts included on lines 2 and 3 received . |
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2008 {b} 2009 {c} 2010 {dj 2011 e} 2012 {f} Total

9 Amounts fromline6 . ... ... o
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .. . . ) N
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularly carriedon |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)) «ooeie
13 Total support. (Add lines 9, 10, 11, and 12.) —.

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

check this box and stop here ...... i e S A e IV Y »[ |
Section C. Computation of Publlc Support Percentage -
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... |18 %
16 Public support percentage from 2011 Schedule A, Part lll,line 15 ... etz s [ %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . .. .. ... [ 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on I|ne 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... N 2 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N | :]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements —
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury - - :
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788

|_Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds I (b) Funds and other accounts

Total number at end of year T e
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year |

Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . o [:‘ Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

A P WON -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . [:___] Yes I:] No
I Part Il | Conservation Easements. Complete |f the orgamzatlon answered "Yes“ to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
‘:] Protection of natural habitat ,_Y_l Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of CONServation BaSEMENTS | ... et e |2 1
b Total acreage restricted by conservation easements N T - - | 32.00
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) | 2¢ 1
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . S B T R R 1
3 Number of conservation easements modlfled transferred released extrngwshed or terminated by the organization during the tax
yearpp
4 Number of states where property subject to conservation easement is located P> 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . R e I:] Yes D—ﬂ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@®? .. ... . B [dves [XINo
9 In Part Xlil, describe how the organization reports conservahon easements n ltS revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XM,
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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, line 1. ... T T T S T e e e P 8
(i) Assets included in Form 990, Part X . > $

2  If the organization received or held works of art, historical treasures or other S|m|Iar assets for flnancral galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 ... . s P
b Assets Included in Form 980, PR X i i iiibisiasmtmems s s e e st oisss i sz P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
A
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Schedule D (Form 990) 2012

NEW YORK INSTITUTE OF TECHNOLOGY,

INC.

11-1788788 Pags2

| Part Il | 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 [ Public exhibition
b |:l Scholarly research

[ 1 ioanor exchange programs

d
e [:] Other

c I:l Preservation for future generations

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

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?

E:] Yes

|:|No

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

line 9, or

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . FRT
b If "Yes," explain the arrangement n Par‘t XIII and complete the foIIowmg table

[:] Yes

DNO

Amount
¢ Beginning balance [
d Additions during theyear ... | 1d |
e Distributions during the year | Je . —
f Ending balance . . . e ten L 1f |
2a Did the orgamzatlon |nclude an amount on Form 990 Part X llne 21 ? : I:l Yes [___l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provrded in Part XIII D
| Part V |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 vears back | (e} Four years back
1a Beginning of year balance ... . ... 100,798,203, 93,622 898, 88,263,233, 82,452 686, 97,043 939,
b Contributions | . 2,230,424, 2.528 150 153,980} 6,421 148, 98,038,
c Net mvestment earnlngs galns and Iosses 6,067,364, 4 653 155, 5,214,023, -608 851, -14 686 791,
d Grants or scholarships 6.000, 6.000, 8. 31381 1,750, 2,500
e Other expenditures for facilities
and programs e P L e —
f Administrative expenses | Pt |
g End of year balance 109,089,990, | 100,798,203, 93,622,898, 88.,263.2334 82,452,686,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 97.00 %
b Permanent endowment p» 1.00 %
¢ Temporarily restricted endowment P 2.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations =
b If "Yes" to 3alii), are the related orgamzatlons Ilsted as reqmred on Schedule R'?
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

3a

Yes | No

3a(i) X

3a(ii) X
3b

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 4,798,837, == 4.,7398;837,
b Buildings » 187,153,306.] 89,008,904.| 98,144,402.
c Leasehold |mprovements e ] -
d Equlpment 74,249,191.] 48;526; 196. 25,722,992.
(S TR 31,700,183, 11,685,728./ 20,014,458,
Total. Add lines 1athrough ie. [Co/umn {d} must equal Form 990, Part X, column (B}, line 10{Cl) B 148, 680,689.
Scheduie D (Form 990) 2012
232052
12-10-12
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Schedule D {Form 990) 2012 NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(Al

B

iC)

11—

(E)

(F} —

c)]

H)

]

Total. (Col. th} must equal Form 990, Part X, col. [B]Fne 12, =

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

{1}

(2]

(3}

{4}

]

(6}

{7}

— e

19}

{10

Total. (Col. {b] must equal Form 990, Part X, col. (B} line 13.} &

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1} INVESTMENTS IN REAL ESTATE AT FMV

41,055,250,

12y OTHER ASSETS

5,118,002.

3

4

(5)

(6]

_ 0

(8

]

(0

Total. (Column b} must equal Form 990, Part X, col. (Bl line 16.) . .o

»| 46,173,252.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1 : (a) Description of liability

(b) Book value

{1} Federal income taxes

: 2 POST-RETIREMENT HEALTH BENEFITS

9,466,342,

3 REFUNDABLE GRANTS AND U.S. GOVT.

{4y LOAN FUNDS

14,783,329,

{55 CAPITAL LEASE QBLIGATIéNS

420,256.

{11

Total. {Column {b) must equal Form 990, Part X, col. (B} line 25.) .............

| <

24,669,927.

2. FIN 48 (ASC 740) Footnote. In Part XlII, 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 footnote has been provided in Part XUl . .............

232053
12-10-12

Schedule D (Form 990) 2012
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Schedule D {Form 990} 2012 NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Paged4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on INVeSIMENtS .. i e e ey, |- 28
Donated services and use of facilities . ... s |k
Recoveries of prior year grants A A e L
Other (Desribe IMPAr XL 5. e
Add lineg:2a through'2d i il e e e e e [P
3 Subtract line 2e from line 1 e et rer SR [
4 Amounts included on Form 990, PanVHIhne12 butnotonhne1
a Investment expenses not included on Form 990, Part VIll, line 7b ... ..
b Other (DescribeinPart XIL) S
¢ Addlines4aand4b . . S YUV . .-
Total revenue. Add lines 3 and 4c Hh/s must eq'ua/ Form 990 PMne 12]I 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i | 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |
Donated services and use of facilities
Prior year adjustments s e e e B e
OO OB (o v b e A R S S e i B e
Other (Describe in Part XIIi.} e e e S
AQdlines RaMRKOUGNZA i R sy |
3 Subtract line 2e fromline 1 e HT AR TSR PO |
4 Amounts included on Form 990, PaﬁIXImeZS butnotonhne1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIll.) T
c Addlines4aand4b PSP .. .
Total expenses. Add Ilnes3and 4c r')'h/s mustequal Form 990 Paﬂl I/ne 18} T R A 5
| Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: NYIT INTENDS TO INCREASE ENDOWMENT BALANCES SO THAT ONE

s

® o 0 T o

Bl

o 0 6 T o

DAY THERE WILL BE EARNINGS SUFFICIENT TO FUND SCHOLARSHIPS AND

PROGRAMMATIC EXPENDITURES AS AUTHORIZED BY THE BOARD OF TRUSTEES.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2) 20 1 2
P Complete if the organization answered "Yes" to Form 990, Part [V, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788
[Partl | _
YES|NO_
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? L : i 1 X
2 &msmeomwummnmdmmasﬁ@mmﬂdﬁsmdenmﬂsummmmwpdmymwwdﬁmmmsmmhmbmdwms
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part I . . 3 X
NYIT'S RACIAL NON- DISCRIMINATION POLICY IS PUBLISHED IN THE
CATALOG AVAILABLE TO ALL STUDENTS ONLINE. THE POLICY IS ALSO
PUBLISHED IN ALL BROCHURES SENT TO STUDENTS. NYIT ALSO
STATES THE POLICY IN ITS ADVERTISING.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmmatory baS|s'? ol | ]
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student |
admissions, programs, and scholarships? . . DTV USR-S I
dCmmsmmnmmMWwdWﬂmommzwmomnmbﬂmﬂowMRWMMMmm7, e ] ) ad | 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? | | Ga X
b Admissions policies? Sh _X
cﬁmemmmwwmmmww%wﬂw7m__ 5o X
d Scholarships or other financial assistance? 5d X
e Educational policies? . Se X
f Use of facilities? 51 X
g Athletic programs? 5y X
h Other extracurricular activmes? 5h X
If you answered "Yes" to any of the above, please explaln If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? ... ... s e el |1 | X —
b Has the organization's right to such aid ever been revoked or suspended? .. | B R R R LT Nt AN Rl 15, - = X
If you answered “Yes" to either line 6a or line 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4,05 of |
Rev. Proc. 75-560, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il _................ PR T x|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
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Schedule E (Form 990 or 990-E7) 2012)NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page2

Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6

EXPLANATION OF GOVERNMENT FINANCIAL AID

NYIT PERFORMS RESEARCH FOR FEDERAL, STATE, AND LOCAL GOVERNMENTS AS

WELL AS RESEARCH FOR THE BUSINESS SECTOR.

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
34
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part 1V, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

NEW YORK INSTITUTE OF TECHNOLOGY,

INC.

Employer identification number

11-1788 788

| Part | J General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes [:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices :&%I%yeaensd (by type) (e.g., fundraising, program is a program service, ex;;endnures
in the region | independent services, investments, grants to describe specific type inv:srtarlr?:nts
ractors iDi i i i i i - ;
C?r?reizio% recipients located in the region) of service(s) in region in region
NORTH AMERICA 1 31 [PROGRAM SERVICES EDUCATION 2,384,925,
ASIA 2 39 [PROGRAM SERVICES [EDUCATION 3o 0T EGDA;
MIDDLE EAST AND
NORTH AFRICA 3 16 [PROGRAM SERVICES EDUCATION 1.3:833 011
3 a Subtotal . .. ... b 106 20,165,838,
b Total from continuation
sheetstoPart| ¥ 0 0,
¢ Totals (add lines 3a
and 3blk. s ] ) 106 20 165,838,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
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Schedule F (Form 990) 2012  NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Pages
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

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

Corporation (see Instructions for FOrM 926) .. ... . L ves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a.\lJzS. Owner (see nstructions for Forms 3520 and 3520=A)x —cvivrr ik oo s s o o iy g l:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) ey I:} Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) R O Y e S P R e s e o [ dyes [XlNo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships. (see Instructions for FOrm 8865) ... s L1 Yes  [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

FOF FOMM S718) o e L Xlves [no

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Pages
[Part V | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.
SCHEDULE F, PART I, LINE 3:

ACCRUAL

232075 12-10-12

39
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2012

Department of the Treasury Part |V, line 23. oPen e P.Ub“c
Internal Revenus Service = Attach to Form 990. = See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788
|Partl | Questions Regarding Compensation o
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line ta. Complete Part Ill to provide any relevant information regarding these items.
@ First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
':] Discretionary spending account @ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . 1b _X LR
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l |
’X] Compensation committee Written employment contract |
Independent compensation consultant Compensation survey or study |
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _— 4a | | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 db | | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . Ba | | X
b Any related orgamzatlon" N | BB X
If "“Yes" to line 5a or 5b, descrlbe In Part |II |
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? Ba X
b Any related orgamzatlon’? &b X
If "Yes" to line 6a or 6b, descnbe in Part II|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part |1l 5 L e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6ic}? . e R L AR LA ; 8
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012

232111
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

NEW YORK INSTITUTE OF TECHNOLOGY ,

INC.

Employer identification number

Ll-1788788

|Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 19 |
1 Art-Works of art . - |
2  Art - Historical treasures
3 Art- Fractional interests B N [ [
4 Books and publications ]
5 Clothing and household goods | )
6 Carsandothervehicles .
7 Boatsandplanes ... . .. ... -
8 Intellectual property ..
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests e
12  Securities - Miscellaneous Son i S
13 Qualified conservation contribution -
Historic structures LA e
14 Qualified conservation contribution - Other
15 Real estate - Residential . __
16 Real estate - Commercial . ... ... ...
17 Real estate - Other |
18 Collectibles . ... ... -
19  FOoOHINVERTOTY o e oo
20 Drugs and medical supplies . . —
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts P e o - —
25 Other » ( SUN SERVER HA) X 1 279,870, [FMV
26 Other » ( BASEBALL FIEL) X 1 120,000. FMV
27 Other P ( ) | -
28 Other P | ) |
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 20 )
_ Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? e | 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? el mopl m 32a X
b If "Yes," describe in Part II.
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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

1233305090 1300%S NYIT

50

2012.05080 NEW YORK INSTITUTE OF TECHN NYITL1



Schedule M (Form 990) (2012) NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11-1788788 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the humber of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)

Dk
13338308 13U0FED WEIT 2012.05080 NEW YORK INSTITUTE OF TECHN NYIT1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 05-“6‘1—%55”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 to Publi
Department of the Ti pen to Public
In?gira:nsgv:nue%e:Si:zury > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY, INC. il

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STUDENTS; SUPPORT APPLICATIONS-ORIENTED RESEARCH THAT BENEFITS THE

LARGER WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NYIT PERFORMS RESEARCH FOR FEDERAL, STATE, AND LOCAL GOVERNMENTS AS

WELL AS RESEARCH FOR THE BUSINESS SECTOR.

FORM 990, PART VI, SECTION B, LINE 11: THE FEDERAL FORM 990 IS REVIEWED BY

THE CHIEF FINANCIAL OFFICER, PRESIDENT, GENERAL COUNSEL, AND THE BOARD OF

TRUSTEES PRIOR TO FILING. THE COMPLETE 990 AND ASSOCIATED RETURNS ARE SENT

VIA EMATL TO ALL PARTIES.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS ARE

COMPLETED BY ALL OFFICERS AND BOARD MEMBERS, AND GIVEN TO THE GENERAL

COUNSEL FOR REVIEW. ANY CONFLICTS OF INTEREST ARE DISCUSSED WITH THE

APPROPRIATE INDIVIDUALS AND RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: NYIT'S BOARD HAS APPOINTED A

COMPENSATION COMMITTEE OF INDEPENDENT DIRECTORS TO REVIEW THE COMPENSATION

OF EMPLOYEES SPECIFIED AS HAVING SUBSTANTIAL INFLUENCE OVER NYIT AND WHO

RECEIVE REMUNERATION FROM NYIT, INCLUDING IN THE REPORTING YEAR NYIT'S

PRESIDENT. THE COMPENSATION COMMITTEE IS ADVISED BY AN INDEPENDENT

COMPENSATION CONSULTANT, WHICH OPINES TO THE COMPENSATION COMMITTEE THAT

THE LEVEL OF COMPENSATION PAID AND THE PROCESS BY WHICH THE COMPENSATION IS

ESTABLISHED MEET APPLICABLE IRS RESONABLENESS AND "SAFE HARBOR" STANDARDS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

52
133305809 1350070 N¥IT 2012.05080 NEW YORK INSTITUTE OF TECHN NYIT1



Schedule O (Form 990 or 990-EZ] (2012} Page 2
Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY, INC. 11=~-1788788

THE OUTSIDE COMPENSATION CONSULTANT PROVIDES DATA OF COMPENSATION PROVIDED

AT SIMILAR ORGANIZATIONS TO ENSURE THAT NYIT DOES NOT COMPENSATE IN EXCESS

OF MARKET NORMS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES AND FINANCIAL STATEMENTS ARE DISTRIBUTED UPON REQUEST

WITH THE APPROVAL OF THE GENERAL COUNSEL.

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

GAIN OR LOSS ON LAND REVALUATION -900,000.

WHEATLEY ADVERTISING LOSS A

LAND DISPOSITIONS 27,000

TOTAL TO FORM 990, PART XI, LINE 9 =878,076,

830 as Schedule O (Form 990 or 990-EZ) (2012)
53

13330809 13007S N¥IT 2012.05080 NEW YORK INSTITUTE OF TECHN NYIT1



2102 (066 wuod) Y sinpayos

2i-oL-cl
q m vH1 LoLcee

‘066 W10 10} SUOIIONASU| 9y} 89S ‘@0ION 10V uononpay Jsomsaded o4

([T (©)o)L0s
ihus Aus uoI309s Ji) snieis uol308s (Anunoo ubiaioy uoneziueblio paiejal jo
ﬂwrxmm_wwﬂwwoww Buljjoliuod 0aiq Aeyo siigngd 8apon) 1dwexg 10 81B}S) eporuop [eban Auanoe Arewid NI3 PuUE ‘ssaippe ‘sweN
(6) () () P) () (a) (e)

(1eah xey a3 Buunp suoeziuebio

1dwexa-Xe] pajejal 810w 10 8UO PeY I 8SNEBo8q ¢ oul ‘Al LBd ‘066 WIo4 01 S8 A, Patamsue uoneziuefio sy; i e1eidwo)) suoneziuebiQ jdwaxg-xe] paiejay Jo uoRedyuap) I Hed

Anue (A3unoo ubieioy Amue papiebaisip o
Bujouod 19211 S1osSE JB9A-J0-pUT |  BWOOUI (810} 10 93€18) BI2ILOop [BBaT] AuAnoe Aewud (ejqeoidde Ji) NI PUE ‘SSeIppE ‘sWep
f)] () P) () (a) (e)
('S¢ sl ‘Al LB ‘066 W04 0] ,SIA, Palomsue UoHezIueBIO sy} i 810|dwon) Sanug papiebaisiq j0 UOREIYRUSP] | Hed
88L8B8LT-TT

Jaquinu uonesyipuapl Lo dwg

"DONI ' ADOTIONHOEL 40 ALALILSNI M¥OX MEN

uoneziuebio ayy Jo sweN

uonoadsuy 'suonongsul djeledss 998 ‘066 W04 03 yoeny « a:mwu«_nwmmmww%ﬂ%&w%&

aland o} uado *1€ 10 ‘OF ‘GE ‘bE ‘€E dUl| ‘Al Med ‘066 WO 01 ,SOA, PaIomsue uoneziuebio ay} ji a10|dwio) (066 w.io)
Eo.mwrmmmzo sdiysisuped peejedun pue suoneziuebio pajejey

4 37NA3IHOS



2L-0L-gl colzee

2102 (066 WIod) Y ainpayos (of et
X 1500°00T | 606 6FF =505 Ja00 O AN DNISIIUIACY 89611 AN XR¥N€LSHEM d10
AT NIFHLION
0LL6SEZ-TT - ONISIIVMIAQVY AJTLVHHM
ON | SOA (Aunos
JESTITE) sjesse ijb 10 uBlaJoy
pajjonuos | diysiaumo IeaA-jo-pus awooul ‘di1oo g ‘diod D) Aus 1o a1e)s) uoneziueblio pajejal Jo
Amc&wmmm abejusolieyd 10 areys {e10} Jo areys Auue Jo adA)] | Buijosuod 108u1g | duoiwop [ebe Ayanoe Aewud NI pue ‘ssaippe ‘aweN
0] ()] (6) (1)} (@) (P} (2) (@) (e)

psiejel al

(reeh xey ayi Buunp 1snu3 1o uoirelodlod e Se pajesl) suoneziueblio

OW 1O BUGC PEY Il 9SNBIaG ¥E dUI| ‘Al LBd ‘066 WI04 01 ,SSA, Palamsue uoieziuebio ay} § 83e[dwon) ISni] Jo uonelodio) e se a|qexe] suojeziuebiQ paiefey j0 uonesyusp|

Al Hed

ON[S2A (5901 wiod) Ly | ON | S9A crosse (71.G-21G Suonass rin g
3INPaYdS J0 02 - 1 Iapun Xej} WO} PapN|oxa
AIUSIOUMO |faboima| XOQ Ul JUNOWE [(SVOH%ME 9 1o 16.0us awooul c.u%_e% .Ba_e_v fnus e uoieziueBio payejes Jo
abejusoladio eeusn  |gN-A 8POD  |-uoiodoidsig 0 aiBUS [e10] JO @JBYS | awWodul JueuiLopald | Buionuos yoeng {26 Ananoe Arewuy N{J PUE ‘Ssaippe ‘sweN
&) 0 0] (W (6) f)] (O] 9 (o) {q) (=)
(-Jeah xey sy} Buunp diysieuped e se pejess) suoneziuebio E

paiejal 810W 10 SUO PRY 1l 8SNe08q € 8Ull ‘Al Ued ‘066 W10 01 S8 A, palamsue uoneziuefilo syi i sisidwo)) diysisulied e se a|gexe] suoneziuebiQ psiejay jo uonesyiuap| yed

¢ obed RBLIBBED = L *ONI "ADOTIONHOHL 40 ZLALILSNI MYOX MHN <102 (066 Wiod) H 8inpayds



2102 (066 wii04) Y 3Npayos 9¢g ZL-0L-2L £9L88T

(9]

=— ic]

| [Z]

LS0D"9€8°CC8'T ks ONISILYIAQY AHTLVHHM (€

ARI 606 677 W ONISILYIAQY AHILVHEHM @)

LS00 906 '¢¢8'T 0 ONISILYIAQY AHTLVHHM (M)

(s-e) adAy
PSAOAUL JUNOWe Buluiuialsp Jo poyiaiy P3AJOAUI JUNOWY uonoesuel | uoneziuebio 1sY30 Jo sWweN
{P) @) (a) (®)
“SPIOYSaIy} UoIOBSUEI] pUB wu_:wco_ﬁ_o_ _um_o>oo mc_v:_oc_ Bul] SIY7 919]JWOD 1SNW OYM UO UOIBULIOJUI 10} SUORONIISUI 8} 89S ,°S9A,, St SAOGE 843 jO AU O} Jemsue 8Ui lf ¢
N =T D s s o o o o e g e G L _“w“CO:.NN_C.Nm\_O SEETEY EO._F.__.“thO\_Q\_O Emmohcgmwwcm\_w\_wrﬁo s
% 5 il e e P e L Y ks e s S e (SluonEzEio poisas 01 AUS0I O YSED 40 JGISUER 16O 4
% Bp | e e T o o e B e e e sosusdxa 1o} (s)uoneauebio pergiel Aq pied Juewesinquisy b
X - ol e T L PR A Xt At NS A s PP s oo e 10} (S)UOREZIUEBIO PaTEiel 0} pied Juswssinquisy o
e ettt enarassmsa ERmr AR PP TR TR S Ry R R

i 1 o e o e Pl i s (S)uonEzIUEGIO peje|e) tpm seshoidws pred 4o Buleys ©
X | uf LSk e B T (s)uoneziuebio perejal yum SI9SSE Jaylo Jo ‘sis)| Bulrew ‘Juawdinbs ‘semjioey jo bBuueysg U
| X T R s e : i S (syuoneziuebio parelas AQ suoneudlos Butsieipun; 1o diysIagquisil JO S8OIAIBS JO DOUBLLIOUSd W
X | (1550 (s)uoneziuebio paiejal 104 SUORENDIOS Buisieipun) 10 diysiequuail 10 $80IAI9S JO BOUBULIONSd |
X ETa . SRR T (q)uoneziueblo Pelelel WOy SIOSSE 1Yo Jo ‘quswdinbs ‘sanijioey jo asea 3
% o e B e e e e (S)UOHEZILEBIO PatEle] OF SISSSE Jou0 10 Jusldinbe ‘senoe; o asea |
2 T iy ey o, e e e e Sy RS e =" (uonEAUEBIO POTEIS] YUM SIOSSE O SBUEYIXT |

% GE] T e e e e R e e e e (S)UOIEZIUEBIO PoTeje) WOl SOSSE J0 esBuAINg Y

< T T8 ] e e S R e e S R : R e R (S)uopEzIUEBIo pates 0} S18SE 40 ofes B
2 i e b o b b R A o o R e e o e S P e A S L e (S)uopEauEBIO PaIEe] WOy SPUSPIAL]. §
% T e n e, e e e (S)uoHEZAEBIO poteie) Aq SeaitmiEnt UED] 10 SUSTT @

5 & 1 B (S)uoNEZUEEIO perE|a) 10} 10 O} SeejEIeN UED] 10 SUBCT P
% ST e A D b oy A T T i p— i S (gJuoneziueBio petelal WOl LoRNGUIU0S fendes 1o ‘quelB ‘e o
N nr ................................................................. B e . bhad . TR T TR RN TR IR TR TR TR r e s aas vaco_ﬁmchmm\_O Umﬁm_m\— Oﬁ CO_FDQ_LHCOU _mﬁ_QNO\_O nH_(_.m\_m »t_o n
X T | R e e e T £jue pajjoa3uo B wiody jusl (A1) Jo saneAos (1) seninuue (1) 1sasequl (1) jo jdiecey B

_ Al SHBd Ul paisy suopeziuebio pajejal 810W J0 SUO Yum suonoesuell Buimojio) ayy jo Aue ui ebebus uoireziuebio sy pip ‘yeeh xer eyl Buung L
ON | SOA _ "8iNPaYOSs SIYL JO A JO ‘[if ‘Il SUBd Ut pais) sI Apjus Aue §i | eul 8je|dwo) "910N

(‘g€ 10 ‘gGE ‘v€ 8ull ‘Al UEed ‘066 WI0H O} ,SOA, Paiamsue uoieziuebio sy; it a1e|dwo)) suoneziuebiQ pajejoy Yum suonsesuel] A Hed

oAk SiBES AL Lk *ONI "XOO0TIONHOHL 40 HLALILSNI MYOX MHN <l0c (066 Wiod) d ainpayos




2102 (066 Wwiod) H 3npayos

cb-0OL-¢k
Mu m valcee

diysieumo
obeiusoiay

b))

OM [S9A

¢Jeuyped
Buibeuew
1o [BlsuRL)

0

(5901 wo4)
L-) 8|Npayog 4o
0¢ X0Qq ul unowe
19N-A 8p0J

0]

Of SOA
1

£SUONBIO} R
ERATO0E
-1odoidsig

()

sjesse
1eak-Jo-pus
10 aleys
(6)

swiooul
e101
10 aieyg
)

OM |SA| (71G-21 G UOIL98S Japun (Anunoo
=T Xe} WO} Papn|jaxa

s | ‘Pateiaun ‘pajea) | UDIGIOL IO i) he

sm__ww_otg 3LLIOOUI JuBLIWOpald | enolwop jebaT Aunizoe Alewud NI3 pue ‘ssaippe ‘sweN
() (P) (o) () (e)

‘sdiysiauped JUSWIISBAUI UIBLISD 10} UoIsN[oxs Buipsebal suonjoniisul 8sg “uoljeziuebio psiejal B 10U Sem Jey}

(enuanas ss0.B 10 S19SSE [B101 AQ PRINSEALL) SBINALOE S JO Juediad BAl UBLY] 810U palonpuod uoneziuehio ayy ydiym ybnolys diysieuped e se paxel Aua yoes 1o} uoijeuopul Buimo(jo) ayl opinoid

(‘1€ 8ull ‘Al UBd ‘066 WO 01 ,SOA, Polsmsue uoieziueblio syl yi siejdwon) diysiaulied e se ajgexe ] suoneziueblip pajejeiun (A Hed

b abeq

88L8

BLT-TT

*ONI "XDO0TONHDHL A0 HINLILSNI MYOX MEN <102 (066 Uuod) H anpauds



