
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the return, if any. If you check the

box on line Ia, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form was blank, then leave line Ib,

2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below.

Do not complete more than one line in Part I.

Ia Form 990 check here b Total revenue, if any (Form 990, line 12).,,... lb 241, 344, 363

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9)..,.,..,,,,....,,..,.. 2b

____________________

3a Form I120-POL check here b Total tax (Form 1120-POL, line 22).,,,,.,.,.,,..,,,,...,,,. 3b

_________________

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5)..,.. 4b

5a Form 8868 check here b Balance due (Form 8868, line 3c) ,,.,..,.,,.,.,,.,,.,,,.......... Sb

____________________

Part II ] Declaration of Officer

6 I authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in
the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment.

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the organization’s
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I abovejthe amount shown on the copy of the organization’s electronic return, I consent to
allow my intermediate service provider, tr 0 originator (ERO) to send the organization’s return to the IRS and to receive
from the IRS (a) an acknewledament of - I of the transmission, (b) an indication of any refund offset, (c) the reason
for any

Sign

________________________________

Here

I declare that I have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Publication 4163, Modernized e-FiIe (MeF) Information for Authorized IRS e-file
Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above organization’s
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid
Preparer declaration is based on all information of which I have any knowledge.

Form 8453E0

Department at the Treasury

Internal Revenue Servme

Name of exempt organizaton

NEW YORK INSTITUTE OF TECHNOLOGY

Exempt Organization Declaration and Signature for
Electronic Filing

For calendar year 2008. or tax year bewnnmg S E PT E . 2008, and enoina AU GO S 20 .22 2008
For use with Forms 990, 990-EZ, 990PF, 1120-POL, and 8868

See Instructions.

Employer identification number

fIl-1788788

rPiiill Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

TREASURER / CFO
Title

EROs
ERO’s signature

Use Firm’s name (Or
yours if self-employed),

Only addrsystn and 7tP cnde

Date Check if Check EROs SSN or PTIN
also paid if self-
preparer “i employed H

Paid
Preparer’s
Use Only

EIN

Under penalties of perjury. I declare that I have examined the above retum and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any
knowledge.

Preparer’sh. Date ,?hek Preparer’s SSN or PTIN
signature ernctoved H

Phone no.

Firm’s name (or yours
if self-employed),
address, & ZIP code

EIN

I Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

iv. 08 8453E01 TWF 29640 Copyright Forms (Software Only). 2005 1W

Form 8453EO (2008)



Return of Organization Exempt From Income Tax No 1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
lung benefit trust or private foundation> Open to Public

The organization may have to use a cony of this return to sattsfv state reporting reciuirements. Inspection

A For the 2008 calendaryear, or tax year beginningSEPTEMBER Cl , 2008, and endingAUGUST 37 , 2009

B Please C Name of organization E. •‘-
-------;

. 0 Employer identification number

Address change lale Done Bosxress As - 1—1788788
Name c”ange print or Nur’ber and street or P 7 box “a’ s’rctOe erea to street aadress RoI E Telephone number

ntaeturn 9ORTHERN BLVD (GERRY HOUSE RM 207 (516)686—7533
Term nayon Specific City or town, state or country. and ZIP + 4 ,..

Instruc- ross
Amendedreturn tions. )ld Westbury NY 11568 receipts $ -‘z, 3 r’,

‘sppI cat on penong F Name and address of principal officer: H(a) s tr’ s a group return for aff ates’n Yes No

See attachment H(b) Areaiiatfiliatesntch,ded’ Yes No

I Tax-exempt status: IX] 501 (c)( 3 ) 4 unsert no j4947(a)(1) or 527 d No attach a at see nstruchc”s’

J Website: WWW . NYIT EDU H(c) Groupexemphon number

K Type of organ zatton IXj Corporahon 1 1 Trust Associaton Other T[r’ear of format on 1 95 5 M State of legal doma e NY

[frt I I Summary

I Briefly describe the organizations mission or most significant activities:

o provide career-oriented professional education; to offer access
bo opportunity to all qualified students; To support
tpplications-oriented research that benefits the larger world.

Check this box [] if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1 a)

___________________

Number of independent voting members of the governing body (Part Vt, line 1 b)

___________________

Total number of employees (Part V, line 2a)

___________________

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, line 12. column (C)

Net unrelated business taxable income from Form 990-T. line 34

Prior Year Current Year

8 Contributions and grants (Part VIII, line ih) 2, 262, 604 2, 6’’4, 24

9 Program service revenue (Part VIII, Iine2g) 225, u51, 838 234, 73, 485

N 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3, 1 37, 2 5 —6, 7 02, 079

11 Other revenue(Part VIII. column (A). lines 5, 6d, 8c, 9c, iOc, and lie) .i, 943, 9 9 11, 98,793

12 Totalrevenue -- add lines 8through 11 (mustequal Part VIII, column (A). line 12) . . 234, 895, 566 242, 344, 3o3
13 Grants and similar amounts paid (Part IX. column (A), lines 1-3) 2, 438, 60 2 ‘, 22, 38

E
14 Benefits paid to or for members (Part IX, column (A), line 4)

x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 9 ‘, 54 6, 274 lfl 9, c 84, 985

16a Professional fundraising fees (Part IX, column (A), line lie) 15 C, COO 75, COO

b Total fundraising expenses (Part IX. column (D). line 25) 1 , 387, 7 4

E 17 Otherexpenses(Part IX, column(A), lines ha-lid, iif-24f 102,641., 70 96,401,278

18 Total expenses. Add lines 13-17 (mustequat Part IX, column (A), line 25) 229, 6, 651 23 , 389, 001

19 Revenue less expenses. Subtract line 18 from line 12 c 1 Oh, 45 , 9 5, 3 a2

o a Beginning of Year End of Year

Ak2O Totalassets(PartX,linei6) 323,u4,J44 307,j76,b47

21 Totalliabilities(PartX, Iine26) 243,295,524 21), 31z, 76
S 22 Net assets or fund balances. Subtract line 21 from line 20 79, 4 , 53i , 63, 88

[rt II j Signature Block

U’-der penalt es of perJury demare that Save examtned ths return oclud ng acco—panying schedu us and statements and to the best of my knoaledge and

bunef t s true cortect and complete Declaration of preparer Other than officen is based on all ‘format onof wh oh preparer has any knowledge

Sign
Here Signature of officer Date

LEONARD AUBREY GREAS7JFER / CEO
P” Type or print name and title

Preparer’s Date Cheos f “eparer 5 dent ‘jog numbe’ see rstr
.

set_
• signature empo,ert

Paid
Preparer’s

F”u-’,--e or,”u’s FIN

Use Only -
O’OOOO r

oh ss ‘ 4 Phoneno

May the iRS discuss this return with the preparer shuwri above’ (see iitsiiuulioits) . .
. jXj Yes ] No

Form 990

Deoah,’errt of ‘5e T easury

‘terral Reuee,,e Se’ cc

A
CG
T0
I
yE

TN

EN
SC

E
&

2

3

4

5

6

7a

b

3 16
1

3,131
-- C

,996,300
7b

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

iv 08 99012 F C66 ‘upyxgh’ 0o mo”wa e p 2rod “N

Form 990 (2008)



FormS9O(2008) NEW YORK INSTITUTE OF TECH 11—1788788 Page2

I Part III I Statement of Program Service Accomplishments(see instructions)

I Briefly describe the organization’s missions

To provide career-oriented professional education; to offer access to
opportunity to all qualified students; To 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 prior Form 990 or 990-EZ? Yes No
If ‘Yes: describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? LI Yes No
If’ Yes, describe these changes on Schedule 0.

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

4a (Code ) ( Expenses $ 2 1 6, 5 32 , 3 4 7 ndudng grants sf5 2 9, 2 2 7 , 7 3 8 ) ( Revenue $ 2 3 0, 5 5 6, 9 8 4
See attachment #2

4b (Code. ) ( Expenses $ 2 , 5 9 8 , 3 8 1 inciudng grants of$ ) ( Revenue $ 1 , 6 4 5, 1 7 5

4c (Code ) (Expenses$ 2, 531, 336 ndudng grants of$ 2, 531, 336 ) (Revenue$ 2, 531, 336

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses $ 221, 6 62, 0 64 (Must equal Part IX, Line 25, column (B).)
JVA 08 99012 TWF 26867 Copynght Forms (Software On’y) - 2008 161 Form 990 (2008)



Form99O(2008) NEW YORK INSTITUTE OF TECH II—I’788B8 Page3

I Part IV I Checklist of Required Schedules — —

Yes f No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If” Yes, I
complete Schedule A 1 _,j

2 Is the organization required to complete Schedule B. Schedule of Contributors? 2 Xl
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 I 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities? If’ ‘Yes complete Schedule C,

Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizationsis the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes complete Schedule C, Part Ill N/A 5

6 Did the organization maintain any donor advised funds or any accounts where 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 I 6 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 II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If’ ‘Yes,”

complete Schedule D, Part IV 9 — X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V ,,,,, 10 X —

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, 0125? If “Yes,” complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable.,,,,.,,,,,,,,,.,,.,,,.,.,,,,,,,,,.,.,..,..,,,,,,,,,.,,..,,,,,,, ‘II X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, XII, and Xlll,,,,,,,,,,,,,,,,, 12

13 Is the organization a school described in section 170(b)(i)(A)(ii)? If “Yes,” complete Schedule E,,,,,,,,,,,,,,,,,,,, 13 _j
14a Did the organization maintain an office, employees, or agents outside of the U.S.?,,,,,,,,,,,,,.,.,,,,,,,,,,,,,, 14a _J

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part I ,,,,,,,,,,,,,,,,,,, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes.” complete Schedule F, Part II ,.,,,,,.,.,,,,,,,,,,,,,,,,,,,,, 15 X
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? If’ ‘Yes,” complete Schedule F, Part Ill,,.,,.,,,,,,,,,,,,,,,,, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line lie? If “Yes,” complete Schedule G, Part I , 17 X
18 Did the organization report more than $1 5,000 total on Part VIII, lines 1 c and 8a? If “Yes,” complete Schedule G, Part II, , 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part llI,,,,,,,,,,,, 19 — K
20 Did the organization operate one or more hospitals? If’ ‘Yes,” complete Schedule H,,,,,,,,,,.,,,,,,,,,,,,,,,.,, 20 — K
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II 21 — K
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 22 K —

23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J 23 K
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, 2002? If ‘‘Yes,” answer questions 24b-24d and complete

Schedule K. If “No,” go to question 25
...,,,,,..,,.,,.,,,,,,,

24a K —

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b — K
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?,,,,.,...,,., 24d K
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 I 25a K
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If “Yes,” complete Schedule L, Part I ,,,,,, 25b K
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II 26 K
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, orto a person related to such an individual? If’’ Yes,” complete Schedule L. Part III,,,,, 27 K
j”i 08 99034 TMr S65 Copyrht . 3’i D’*’ 2008 T i’ Form 990 (2008)



Form 990(2008) YEW YORK rYSTITUTE OF TECH Ii— 17 888 8: Page 4

I Part IV Checklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII. Section A)? If ‘Yes’ complete Schedule L,

Part IV 28a X

b Have a famdy member who had a direct or indirect business relationship with the organization? If’ ‘Yes,”

complete Schedule L, Part IV 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If’ ‘Yes,” complete Schedule M 29 K
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

PartI 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part II 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If”Yes,” complete Schedule R, Part I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 33 — X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

III, IV, and V, line 1 34 K
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete

Schedule R, Part V, line 2 35 K
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2,,,,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,.,.,, 36 K
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI,,,,,, 37 — K
JVA 08 99034 TWF 26863 copyrght Forms Software Ooy) -2006 TW Form 990 (2008)



Form 990 (2008) lORE INSCI010E OF TECH li-17S8S8 Page 5

Part V I Statements Regarding Other IRS Filings and Tax Compliance

la

b

C

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

C

d

e

f

g

h

8

9

a

b

10

a

b

11

a

b

1 2a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. Information Returns. Enter -0- if not applicable ,................... Ia

Enter the number of Forms W-2G included in line Ia, Enter -0- if not applicable lb

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling> winnings to prize winners?......,...........,...

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

If at least one is reported on line 2a. did the organization file all required federal employment tax returns?

Note. If the sum of lines i a and 2a is greater than 250. you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of Si .000 or more during the year covered by

this return?

If Yes,” has it filed a Form 990-T for this year? If” No,” provide an explanation in Schedule 0

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)?

If’ ‘Yes,” enter the name of the foreign country. p CA JO F C
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If ‘ ‘Yes,” to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? N/A
Did the organization solicit any contributions that were not tax deductible9

If Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? N/A
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

If “Yes.” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year j 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1 098-C as

required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations.Did the supporting organization. or a fund maintained by a sponsoring organization,

have excess business holdings at any time during the year? N/A
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? I/A
Did the organization make a distribution to a donor, donor advisor, or related person? N/A
Section 501 (c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIII. line 12 lOa

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

Section 501(c)(12) organizations.Enter’

Gross income from members or shareholders ha

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) lib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If’ Yes,” enter the amount of tax-exempt interest received or accrued during the year
. I 12b I

Yes No

Ic X

2b X

3a X
3b X

4a X

5a X
5b X

5c

Ga X

6b

7a X
7b X

7c X

7e X
7f x
7g X

7h X

8

9a

9b

h2a X

J’JA 08 99056 TA’F 2€.5’’ Oooynght Fo”is Sc’—,a’e Qn.2OD5 TN Form 990 (2008)



Form 980 (2008 NEW YORK INSTITUTE OF TECH 11—188788 Pane 6
[ Part VI Governance, Management, and Disclosure(Sections A, B, and C request information about pohcies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management * *

Yes No

For each Yes” response to hnes 21’b below, and for a “ No’ response to lines S or 9b below describe the

circumstances processes, or changes in Schedule 0. See instructions

Ia Enter the number of voting members of the governing body ..,,,,,,,,.,,,,,. Ia

b Enter the number of voting members that are independent ,,,,,......,..,....,.. lb

2 Did any officer, director trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ..,.,........,,..,,,,,..,...,.,.,,,,,.,...,,..., 2 — X
3 Did the 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 organizational documents since the prior Form 990 was filed? 4 — X
5 Did the organization become aware during the year of a material diversion of the organizations assets?,,.,,.,.,.., 5 — X
6 Does the organization have members or stockholders? 6 — X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body’ 7a — X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,.,,,,,.,, 7b — X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? 8a X —

b Each committee with authority to act on behalf of the governing body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8b X —

9a Does the organization have local chapters, branches, or affiliates? 9a — X
b If ‘ ‘ Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?,,,,,,,,,,,,,,,N /A 9b — —

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule 0 the process, if any, the organization uses to review the Form 990 10 X *

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If ‘ ‘ Yes,’ provide the names and addresses in Schedule 0 11 — X
Section B Policies

Yes No

I 2a Does the organization have a written conflict of interest policy? If” No,” go to line 13 12a X —

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts’ 12b — X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If’ Yes,”

describe in Schedule 0 how this is done 12c X —

13 Does the organization have a written whistleblower policy’ 13 X —

14 Does the organization have a written document retention and destruction policy?,,,,,,,,,..,,,,..,,..,...,.,,, ‘14 X —

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official? ISa X —

b Other officers or key employees of the organization? ISa X —

Describe the process in Schedule 0. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year’ ISa X —

b If’ ‘Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? ISa X —

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 9901’ (501 (c)(3)s only)

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

fj Own website fl Another’s website Upon request

19 Describe in Schedule 0 whether (and if so. how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address. and telephone number of the person who possesses the books and records of the
organlzation: See attachment #3

, 08 99056 F 26870 pvrgrt FomS Softw,re C y 2008 N Form iU (2008)



Form99O(2008) NEW YORK INSTITUTE OF TECH li—17S8788 Page7

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

Employees, and Independent Contractors

Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than Si 00,000 from the

organization and any related organizations.

• List all of the organizations former officers, key employees, or highest compensated employees who received more than $100000

of reportable compensation from the organization and any related organizations.

• List all of the organizations 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.

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

(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) — Reportable Reportable Estimated

hours I ‘r D I 1’ o K E H c E F compensation compensation amount of
NRI NR F EM CM 0per D U F S F C M R from from related other

week i E S S I L H P L M the organizations compensation
VTC IT C 0 EEC E

I E T T E E Y S N V F organization (W-2/1 099-MISC) from the
DEC UE R E TSE
U R T E A E (W-2/1 099-MISC) organization
AC I T
L R E and related

N D
A organizations
L

Edward Guiliarro

President and CEO 40.00 X X 613,147 16,162
eonard Audrey

Treasurer / CEO 40.00 X 248,757 16,132

SEephen Kloepfer

General Counsel /
Secretary 40.00 X 237,988 0 16,260

[aniel EcDorerrr

Coorroller / Ass7.

Treasurer X 157,306 0

;3arbara Ross—Lee

VIce Pres for J8eaith
Sri & Ved Ella 40.05 X 774,005 0

ur. no,,o.arg Gr liar
Denartrnerr Chair 43.30 X 349,734 16,132

Dr. Th.rrras S.randais

Dean 10.00 X 95,22O. 16, 138

Sass E.rL.r.Lc.r

X

5.

X
Er r Cu to is

K
air

Truste K
F.obert . -orson

JVA 08 99078 0J 26872 Coyngflt Farms (Software Oey) 2008 ‘rw Form 990 (2008)



Form99O(2008) NEW YORK INSTITUTE OF TECH il—1788788 Page 8

I Part VII j Section A, Officers Directors, Trustees, Key Employees, and Highest Compensated Employeecontinued)

(A) (B) (C) (0) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated

hours i K E H c E F compensation compensation amount of

per from fromrelated other
week the organizations compensation

F T T E F S N organization (W-2/1 099-MISC) from the
DEC UE F E TSE
u F E F’ F (W-2/1 099-MISC) organization

and related
D organizations

t’ustee ‘.:. X 5

-- x 0

S. Bruce 1db
Trustee 5.00 X 0 0 0

Prank Liguori
Issistant Secretary 5.00 X 0 0 0

Deborah Verderame

Mar ci a no
Trustee 5.00 X 0 0 0

Cristina Mendoza
Trustee 5.00 X 0 0 0

Michael Merio -

Trustee 5.00 X 0 0 0

Kevin 5. SOlve
Trustee 5.00 X 0 0 0

Eli aacnte±
Trustee 5.00 X 0 0 0

:Kirstin Cole

Trustee 5.00 X 3 0 0

Jacquelvn Neaion

V’co President

EnrolOrreno 40.00 X 197,514 0 12,564

location Bodur
lb Total ,,................ 3365006 0 191675

2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization 1 8 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line la? If “Yes, complete Schedule J for such individual 3 X
4 For any individual listed on line 1 a is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If’ ‘Yes, complete Schedule J for such

individual 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization 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 S 100.000 of

compensation from the organization.

(A) (8) (C)

Name and business address Description of services Compensation

See attachment 4
2 Total number of independent contractors I including those in 1) who received more than $100,000 in

compensation from the organization

jo. 08 99078 TOF 2680 ‘2op,gt Foms Softwe 055-2008 20 Form 990 (2008)



3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

_________________ ___________

(i) Real

6a Gross Rents.... 1,484,840

______________

b Less: rental expenses

_________________ ________________

c Rental income or(loss) [1,484,940

d Net rental income or (loss)

c

(i) Securities
Gross amount from sales
of assets other than
inventory o5, 01,304

Less: cost or other basis

andsalesexpenses... 51, 92

Gain or (loss) — , 38 , i I

Net gain or (loss)

Gross income from fundraising

events (not including $ 4 ‘, 255

of contributions reported on line ic).

See Part IV, line 18 a

Less’ direct expenses b

Net income or (lossl from fundraising events

Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses. . . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and aliowances . . . . a

Less cost of goods sold . b

Net ncome or (oss) from sales of inventory.

d All other revenue
.

I
e Total. Add lines 1 la-1 id

12 TotaiRevenue. Add ines lb 2g 3 4 5 60 7d 8c

9c iOn and lie

. .

Form 990 2008) NFW YIIPW :‘:sTz 255 05 .— ‘5 8 Page 9

Part VIII Statement of Revenue
(A) (B> (C) (0)

Total revenue Reeled or Unrelated Reve”ue
eseo’pt business CXC uded om tee
‘fl ider seetloos

revenue 5’2 5’3 or 514

o.9 ‘Ia Federated campaigns . Ia

o H b Membership dues . . lb

s R c Fundraising events . .
‘Ic 7 ‘, o

R d Related organizations ‘Id
R . —

e Government grants (contributions) le

r f All other contributions, gifts. grants, &
R similar amounts not included above If 1 ‘3 3 ‘3

0A —

N NM g ‘oncash Contlibut Oils ‘icluded o’ . nec la 1 $
S h Total. Add lines ia-if 1, 4 , 1 4

p Business Code

Rs 2a Tuition and Fees 900099 716, °o, 11 216, 1

QE b Sales and Auxiliary 561439 14, 11o,28 5, on6,3 C49, 72

R c Government Appropriati 900099 5,151, 61 9, L51,°n

iv dEducationat Activities 611710 1,82,25 1,82,5

CE e Other Income 900099 i,726,39 1,026,69
E j f All other program service revenue

E g Total. Add lines 2a-2f 4.34, 33, 4 9.

-1,505,259

(ii) Personal

721,15 -4,726,467

(ii) Other

1,484,947 1,484,Q4

0
T
H
E
R

R
E
V
E
N
U
E

Ta

b

C

d

Ba

b

C

9a

b

C

lOa

b

C

-5, 396, 814

243, l,

244, ‘b

-5, 486,811

ha

b

Miscellaneous Revenue Business Code

SWAP Termcati ‘907099
i,o::2 Ptvol’lati2rs

,z,]

97C99 --j, .
-.,,. ,.

- F F F

08 9909 54
‘ ] - - 10 ‘

rorm 990 120081



Form 990 (2008) NEOJ YORK IHST:TIJTE CE TECH ll-l78S88 Page 10

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> but are not required to complete columns (B>, (C), and (D).

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV. line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

S Compensation of current officers. directors,

trustees, and key employees

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

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation. depletion, and amortization # 5
23 Insurance

24 Other expenses, Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

Global proqram Expenses

1,290,725 1,239,258 ,‘-

80,029,310 76,363,967 3,185,166 480,376

4,526,310 4,319,005 180,147 27,158

17, 177, “7 67

6, 660, 2
16,391,025

6, 35 , 614

683,675

265,095
103, 067

39, 964

913,018 86,903 36,115

357,265 304,574 12, 691

75,000 75,000

15,640,755 14,076,680 1,564,076

3,362,830

5,333,863

1,6,951,112

2, 909, 0.3 121, 193

4, 530, 47 ‘7 352,370

16,273,068 678,045

332,584

151, 016

2,530,205 2,283,809 95,158 153,238

2,034,505 3 , 836, 381 76, 516 121,608

2, 5.6,22’ 37, 721

10,541,965 30,476,755 7342’3

‘)‘3.’7 ‘“‘ “ ‘‘, .““._

.‘U..’’Z ..‘‘... Z. ..‘‘J’

Other Expenses 9,8C4,332 5,5:’,133 3,726,394

Equipment P.ental and Mainten 2,569,:32 1,161,257 Z76,6E•
.. .7..” :..‘.

.., ....,,,,.,.

Eusing :54, “3 57,

All other expenses 6
Total functional expenses. Add lines 1 through 24f

Do not include amounts reported on lines 6b, (A) (B) (C> D)
Total expenses Program service Management and Funiraising

7b, 8b. 9b, and lOb of Part VIII. pp.enses general expenses expenses

a

b

c

d

e

f

25

702, 443,

21, 662,064

26 Joint Costs, Check here fr if following SOP 98-2.

Complete this line only if the organization reported in

column (B) joint costs from a combined educational

campaign and fundraising solicitation

11,739,223 1,987,714

J’J6 08 99010 26875 Csp1 Fs Softare G’r.’ 1C28 TA’ Form 990 (2008)



Form99O(2008) NEW YORK INST’TUTE OF TECH I1—178898 Paqe 11

j Part X j Balance Sheet — -

(A) (B)

Beginning of year — End of year

I Cash - non-interest bearing ....,...... ................ I

2 Savings and temporary cash investments.. 7, 3.4, .. 2 7,1’ “

3 Pledges and grants receivable, net .........,...,........ , 4 , 4 3 , 1_ ,

4 Accounts receivable, net ............. ‘, 4, 4 4 4 , ‘, 7
5 Receivables from current and former officers. directors. trustees, key

employees, or other related parties Complete Part II of Schedule L .....,. 5

6 Receivables from other disqualified persons as defined under section

A
4958(U(1)) and persons described in section 4958(c)(3)(B). Complete

s Part II of ScheduleL ,..................,....,..,....,.. 6
5 7 Notes and loans receivable, net ..,,,..,..................,... 7

8 Inventories for sale or use 8

S 9 Prepaid expenses and deferred charges.,,,.. ,.,.,...... 9

ba Land, buildings, and equipment: cost basis lOa z1C, 3 4, ° 3
b Less: accumulated depreciation Complete

Part VIof ScheduleD ,.,,,.,,.,,,,,,,,, lOb ..,01, i, 94 106,432,/,59 bc 1..4, 113,012
11 Investments-- publicly traded securities ...............,,..,,,,,.,,,, 52, 959, “31 11 44, 964, 843
12 Investments - other securities. See Part IV, line 11 12

13 Investments-- program-related. See Part IV. line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 60, 91 8, 230 15 48, 430, 350
16 Total assets, Add lines 1 through 15(mustequal line 34) 323, 104, 044 16 303, 6,647
17 Accounts payableand accruedexpenses 27, 940,

‘ 8 17 24, 069, 18!
18 Grants payable 18

L 19 Deferredrevenue 54,068,267 19 56,4j1,341
20 Tax-exempt bond liabilities ,,............................,.,...,.,, 71, 056, 9 b 20 70, 411, 112

B 21 Escrow account liability. Complete Part IV of Schedule D 21

L 22 Payables to current and former officers, directors, trustees, key

i employees, highest compensated employees, and disqualified
T persons. Complete Part II of Schedule L,,,,,,,,,,,,,,,,,,,,,,,,, 22

23 Secured mortgages and notes payable to unrelated third parties 2 5, 1 0, 0 ‘4 23 22, 750, 000
S 24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of ScheduleD 6o, 07 , 748 25 43, 6 1, 09
26 Total liabilities. Add lines 17 through 25 243, 295, 524 26 217, 312, 767

Organizations that follow SFAS 117, check here and

F
complete lines 27 through 29, and lines 33 and 34.

u 27 Unrestricted net assets 78, 2 1, 080 27 83, 9 12, 893

‘
N 28 Temporarily restricted net assets 1, 0, 964 28 1, 370, 1 4 7

A
D

29 Permanently restricted netassets o56, 4 ‘o 29 460,84,
B Organizations that do not follow SFAS 117, check here

5A
E L and complete lines 30 through 34.

T 30 Capital stock or trust principal, or current funds 30

c 31 Paid-in or capital surplus or land building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 3, 3 , 33 , , , 3
34 Total liabilities and net assets/fund balances 32 ‘, 4, 4 34 , 6, 7

fpi:t XIj Financial Statements and Reporting —

Yes No

Accounting method used to prepare the Form 990. Cash Accrual Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant” 2a — X
b Were the organization’s financial statements audited by an independent accountant9 2b X
c If ‘Yes” to lines 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 accountant9 . 2c K —

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and 0MB Circular A-1 33? 3a K

b If’ Yes “ did the organization undergo the required audit or audits9 3b K —

A 08 9901104 T,’F268 C (‘Dv 40 F’rm C ftwar’ On y . ‘03 “0/ Form 990 (2008)



0MB No. 1545-0047

2008

Attach to Form 990 or Form 990-EL - See separate instructions.

Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOOY 11-1788788
I Part I I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization,)

A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name.

city, and state:

5 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 II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 1 70(b)(1 )(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 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 lie through ilh.

a Type I b Type II c Type Ill-Functionally integrated d Type Ill-Other

e By checking this box, I 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)(i) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II or Type Ill supporting
organization, check this box

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 (ii)
and (iii) below, the governing body of the supported organization? N/A

(ii) A family member of a person described in (i) above9 N/A [1g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? N/A
h Provide the following information about the organizations the organization supports.

(vi) Is the(I) Name of supported (ii) EIN (iii) Type of orgamzation (iv) ts the orgamzatmn (v) Dd you nobfy the (vii) Amount of
organization (descnbed on hnes t.9 fl coL (i) hsted n your organizahon n cot, (i)

0ffb0tion in cot (i)

organized in the
support

aboce or RD section governing docurnent’2 of your support’
U.S.?(see instructions))

Yes No Yes No Yes No

Total

SCHEDULE A I Public Charity Status and Public Support(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
Department 0f the Treasury I
ntemat Revenue Service I

Open to Public
Inspection

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

08 990A12 fl$;c crty.y ::cyhtrrvrrs :Srvt,sare O”’ -20CC “it!

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D Supplemental Financial Statements
(Form 990)

Attach to Form 990. To be completed by organizations that

answered “Yes, to Form 990. Part IV, lines 6.7, 8.9, 10, 11, or 12.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
j 08 990D1 ‘yr’ .t”c py’ jt i’ ‘-s S ftwar r y 25”8 ‘V

Deiatr’.ert D’”

terr’.a

0MB No 1 545-0047

2008
Open to Public

Inspection

Name of the organization Employer identification number

L iCPK ISTTTLrE CF CsCZCG 11-1-q8s3
Part I j Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered ‘Yes” to Form 990. Part IV, line 6.

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

I Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organization’s exclusive legal control? Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? E’] Yes No

I Part II Conservation Easements. Complete if the organization answered ‘ ‘Yes to Form 990, Part IV, line 7.

I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g. recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? Yes No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? Yes No
9 In Part XIV, describe how the organization reports conservation easements in its 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 II!] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116,10 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 VIII line 1 . S
(ii) Assets included in Form 990. Part X . . . S

2 If the organization received or held works of art. historical treasures. or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items’

a Revenues included in Form 990, Part VIII. line 1 . S
b Assets included in Form 990, Part X . . S

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NEW YORK INSTITUTE OF TECH I I— 17:83788 Page 2

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetcontinued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in

Part XIV.
5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? fl Yes No

Part IVj Trust, Escrow and Custodial Arrangemants.Complete if organization answered ‘ ‘Yes” to Form 990.

Part IV. line 9, or reported an amount on Form 990. Part X. line 21.

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? Yes No

b If “Yes’ explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance Ic

d Additions during the year Id

e Distributions during the year le

f Ending balance If

2a Did the organization include an amount on Form 990, Part X, line 21? Li Yes Li No

b If “Yes,’ explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Ia Beginning of year balance 96,956,963

b Contributions 304, 364

c Investment earning or losses 1 4, “47, 350

d Grants or scholarships , , ,
, —2, 50

e Other expenditures for

facilities and programs

f Administrative expenses

g End of year balance 82 ,i 1 ,, 4 96

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment 9 9 %

b Permanent endowment ‘1 %

c Term endowment

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii). are the related organizations listed as required on Schedule R? .,,...,,.,,,,,,,.,,,,..,,,,. 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

I Part VI I Investments-- Land, Buildings, and Equipment. See Form 990. PartX, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (C) Depreciation (d) Book value

(investment) basis (other)

Ia Land ,,,,.....,,,,,.,,.,,,,,,.., 4,798,63 4,798,837

b Buildings ,,,,,,,,,,,,,,,..,.,...,, 134,024,452 63,004,442 71,020,010

c Leasehold improvements

d Equipment .,,.,,,,,,,,,,,.,,.,.,,
60,951,944 35,316,622 25,635,324

e Other ,..,..,...,,,,,,,,,,,...,... 15, 529, ‘720 2,870,879 12, 658, 841

Total. Add lines 1 a-le. (Column (d) should equal Form 990, Part X. column (B), line 10(c).) ....,.....,,.,....... 1 14, 113, 012

JvA 08 99002 TA/F 20891 Oopyrght Fon”s SofTr OnyH 2008 TW Schedule 0 (Form 990) 2008



ScheduleD(Form990)2008 NEW YORK INSTITUTE OF TECH 11—1788788 Page3

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

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total, (Column (b) should equal Fomi 990 Part X, col, (B) me 12)

j Part VIII j 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

Total. (Column (91 should equal Form 990. PartX, col. (B) line 13.) .

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

(a) Description (b) Book value

See attachment #7
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) 48, 430, 350
Part X j Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

Federal income taxes

See attachment 8
Total. Column lb( should equal °crm 990. Part X ccl B’ me 25: 4 , 6 , ,

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

J0’A 08 990D3 TWF 26892 Ccpyr’ght Forms (Software Cnly) -2008 TO! Schedule D (Form 990) 2008



ScheduleD(Form990)2008 NEW YORK INSTITUTE OF TECH ll—l2$88 Paqe4

j Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements —

I Total revenue (Form 990, Part VIII. column (A) line12) 1 4 i c
2 Total expenses (Form 990, Part IX, column (A) line 25) 2 2 , -

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 . .

4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9

10 Excess or ldefict) for the year per financial statements. Combine lines 3 and 9 10 - =

j Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return —

1 Total revenue, gains, and other support per audited financial statements 1 2 .0 3
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments

, I
b Donated services and use of facilities . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line I 3 2 4, 1 l 2, 8 ‘ 5
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other(Describein PartXIV) 4b .37,231,488
c Add lines 4a and 4b 4c 3 ,231,488

5 Totalrevenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 241, 344, 363
Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return —

I Total expenses and losses per audited financial statements 1
. 24, 4’i 536

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments

c Losses reported on Form 990, Part IX, line 25

d Other (Describe in Part XIV)

e Add lines 2a through 2d 2e
3 Subtract line 2e from line I 3 254,171,536
4 Amounts included on Form 990. Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) L_ 30, 917,4 6
c Add lines 4a and 4b 4c 30,917, 46

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 2 35, 289, 02
Part XIV I Supplemental information

Complete this part to provide the descriptions required for Part II. lines 3, 5. and 9: Part III, lines la and 4; Part IV, lines lb and 2b:
Part V. line 4; Part X: Part Xl, line 8; Part XII. lines 2d and 4b; and Part XIII, lines 2d and 4b.
Sch. D Part XII and Part XIII line 4b
Certain non-operating activities per financial statement basis
have been included in either the revenue or expense section
of Form 990 and are required to reconcile to income tax basis.

Sob. U Parc 7
The institotion intends to increase endwment balances so that
cne day there will be sufficient earnings to fund scholarships and
and programacic expendit3res as authorized by the Board
of Trustes.

JA 08 99004 f,’,E2E93 p,rqh orms Softare C y. TICS TN Schedule 0 (Form 990) 2008



Name of the organization

OEW YORF NSO.ZTO’ZE OF TFCHNLDGY

See Attachment #9

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis’?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions’?

If you answered “No” to any of the above, please explain (If you need more space, attach a separate

statement.)

b Admissions policies’?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered ‘Yes” to any of the above, please explain (If you need more space. attach a separate

statement.)

SCHEDULE E

(Form 990 or 990-EZ)

eh’artme” e ‘he eas,

‘ter”a Pe,er,e Se’, Ce

Schools
To be completed by organizations that

answer “Yes” to Form 990, Part IV, line 13, or Form 990EZ, Part VI, line 48.

Attach to Form 990 or Form 990-EZ.

0MB No. 1 545-0047

2008
Open to Public

Inspection

Employer identification number

li—173888
YES NO

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? I X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

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

programs, and scholarships? 2 X

3 Has the organization publicized its 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 3 X

4 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X

4b X

4c X
4d X

5a X

5b X

5c X

5d X

Se X

Sf X

5g X

5h X

6a X
6b X

7

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges’?

Ga Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended’?

If you answered ‘ Yes” to either line 6a or line 6b, please explain using an attached statemert1 C

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev Proc. 75-50, 1975-2 C.B. 587. covering racial nondiscrimination? If’ No,” attach an explanation

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule E (Form 990 or 990 EZ) 2008

,e 08 990E1 “ ‘. “‘ “ r. “ F”” “)‘C3 CC T,’,



Schedule F Statement of Activities Outside the United States
(Form 990)

0MB No 1545-0047

2008

Name of the organization Employer identification number

NEW YCEE NSEITUTE CF TECCY 11Z87S5

Part I General Information on Activities Outside the United States. Complete if the organization answered

Yes to Form 990. Part IV. line 14b

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

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

the grants or assistance?... .............................................,. Yes No

2 For grantmakers. Describe in Part IV the organizations procedures for monitoring the use of grant funds outside the

United States.

Cepalrne:’t cf the ‘,easu’,
nma Reenee Se\:ce

Attach to Form 990. Complete if the organization answered “Yes” to

Form 990. Part IV, line 14b, line 15. or line 16.

Open to Public

Inspection

3 Activities per Region. (Use Schedule F-I (Form 990) if additional space is needed.)

Middle East
Asia
North America

(a) Region (b) Number of (C) Number of (d) Activities conducted in (e) If activity listed in (d) is (1) Total

offices in the employees or region (by type) (i.e., a program service, expenditures in
, agents in fundraising, program services, describe specific type of

grants to recipients located in region
service(s) in regionregion

region
the region)

3
2
1

145
19
27

Program Services
Program Services
Program Services

Education
Education
8ducation

1,376, id

1, O6, 546
1,672,876

Totals .. 6 191 4,112,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JJA 08 990F1 TAF 2rh95 Coprght Foms doftware 0 ly 2O.8 TA’

Schedule F (Form 990) 2008



Supplemental Information Regarding
Fundraising or Gaming Activities

Attact- ROrm 999 or 0•orm 990 92 Yst Ce comptetea oy c-gar,zat’o”s that a—n.e’ ‘res to 90’nr 990

°art hen 1 ‘S o-t9 a”a p c’oa’ cahors that c—tar ‘‘ce than S’h COO or 990-hZ ne ha

Fur Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

08 990G1 ‘i,” ar pr t R,r—-n f’e.Ore ‘py CC Tf

Schedule 0 (Form 990 or 990-EZ) 2008

SCHEDULE G
(Form 990 or 990-EZ)

0a’rnehi c’ the1’ea”-
“to ra Pe,ence her, Ce

0MB No. 1545-0047

L 2008
Open to Public

Inspection

Name of the organization Employer identification number

:EW YOEX iSTITE DE’ TECE-IDDOGY li—178888

j Part I Fundraising Activities, Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

I Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services7 Yes No

b If” Yes,” list the ten highest paid individual or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(I) Name of individual (ii) Activity (iii) Dd tendracer (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser)
°‘

from activity (or retained by) fund- (or retained by)

contrbutronsO raiser listed in col. (i) organization

Yes No

Hcirnoiiog ard Gilimar. rnua1 Fu:od

oiser —

cst X 35Z,r52

Total 4 ‘,2 °, 0

3 List all states in which the organization is registered or licensed to sodcit funds or has been notified it is exempt from

registration or licensing.

:y



ScheduleG(Form99Oor99O-EZ)2008NEW YORK INSTITUTE OF TECH 111788788 Paqe 2

j Part II I Fundraising Events Complete if the organization answered ‘Yes” to Form 990. Part IV. line 18, or reported

more than S 15.000 on Form 990-EZ. line 6a. List events with gross receipts greater than 55,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

Gold Coast (Add cot. (a> through

R (event type) (event type> (total number> cot. (C))

E 1 Grossreceipts -,z’:Z

2 Less: Charitable

E contributions
‘r

3 Gross revenue (tine 1

minus line 2> 249,76 249,’96

D

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

P
E 7 Otherdirect expenses 249,’’5 6 249,786

S
E 8 Direct expense summary. Add lines 4 through 7 in column (d) ( 249, 786

S 9 Net income summary. Combine lines 3 and 8 in column (d)

1art IUJ Gaming. Complete if the organization answered - ‘Yes” to Form 990, Part IV, line 19, or reported more

than $15000 on Form 990-EZ. line 6a.

P (b) PuH tabs?i’,stant . (d) Total gaming (Add
E (a) Bingo (C) Other gaming
V bngofprogressive bng0 col. (a) thru cot. (c))
C
N

I Gross revenue

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

j Yes Yes 0/ LI Yes

6 Volunteer labor No fl No No

7 Direct expense summary. Add lines 2 through 5 in column (d>

8 Net gaming income summary. Combine lines 1 and 7 in column (d) — —

Yes No

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

a Is the organization licensed to operate gaming activities in each of these states? 9a — —

b If ‘No,” Explain:

lOa Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ba — —

b If “Yes.” Explain:

11 Does the organization operate gaming activities with nonmembers9 11 —

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? 12

JVA 08 990G2 I iF 26G3 OpyrgrI crns ‘S.oftare . 2008 Ti) Schedule G (Form 990 or 990-EZ) 2008



ScheduleG(Form 990 or 990-EZ) 2008 NE’• YORK INSTITYTE CF TECH 11—1736788 Page 3
Yes No

13 Indicate the percentage of gaming activity operated in:

a The organizations facility ,......,.,....,.,.....,,,,,......... 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organizations gaming/special events books
and records:

Name

Address

1 5a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? 15a
b If Yes,’ enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

c If’ Yes’ enter name and address:

Name

Address

16 Gaming manager information:

Name .

Gaming manager compensation $

Description of services provided

____________________________________________________________________

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organizations own exempt activities during the tax year $ — — —

JVA 08 990G3 TWF 26004 Copynght Forms (Software Only) .2008 TW Schedule G (Form 990 or 990-EZ) 2008



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

a 08 99011 TOF 6S’ .cp,r a* F’’ S’r u, v .3iS O

SCHEDULE I

(Form 990)

Grants and Other Assistance to Organizations
Governments and Individuals in the US.

Complete if the organization answered “Yes on Form 990, Part IV, lines 21 or 22.

AttachtoForm 990.

[‘NIB No i545.QQ4

2008
Open to Public

Inspection

Name of’e organ zatmr Employer identiflcation number

j Part I General Information on Grants and Assistance

I Does the crgarvzatc’ racta’n reOO’dS to SLCSta”’ ate tt’ a:T’CL’t 0’ tie grants 0’ assistance “c gianteSs’ e’ 0 for Me grauts 0’ ASS Sta”ce and

me seect.on cotena .seoto a,ard the nrarrts crasn,stahce” Yes No

2 Descr be it °art N the ogan’zat on S procedures for montonfig the use of ga it funds a’ the [‘rated States

I Part Ii I Grants and Other Assistance to Governments and Organizations in the United States. Corip etc a the organ cat on ansraered Yes on

Form 990 Pad N ne 21 ‘or any recrp ent that recemed more than $5 000 Chece th S box f no ore mc p eM ccc ved more than $5 000 Use Part tV and

Scnedu e 1 Form 990 f add t ona space a Peeded

1 (a) Name And address of organ zahor’ (b) E N (C) PC section (d) Prnount at (e) Amount at (fJ oar” a a ar’ (g) Descnpt cn of 1(h) Purpose at grant

or gover”mert app!caBe casn gm-n ror’cash 0. “on-cash ass stance 0’ assistance

ass Stance

2 Enter total number of section 501 (c)(3) And government organizattons

3 Enter totat number of other organ zatrons
Schedule I (Form 990) 2008



Schedule Form 990 2008 Paoe 2
j_Part ill Grants_and_Other_Assistance_to_Individuals in the United States. Oon’p ate the rganzat or arswe ed “as on Form 390 r’0q r Ure 22

Use Schedi, e -1 Form 990) S add tional space is needed

(a) Type of grant or ass Stance (b) Number of (C) hmornf o (d( Ar’ ount of (a) Method o Va us’ on book (t) Descnpbcr of rcncash assistance
recipients cash grant non cash ass stance FM\ appra 55 other

, , a

j Part IV Supplemental Information. Complete ms part to proc de me nforrraton required ir °a’t -c 2 and any other addit cnal nfcmat:on

The 3U U u-c-CS S1 S cSU,J J UCUZ’Cfl’ aros

sonsh eUrer’oI:Ures. SlUt -‘UUClUSAS Are Ore

rpr lUrUS-’ 1ZJTUUL:l’CSIS r,SUSre cUSlUrenus nr-’ -rn,I-’. sr arrra L,as Ur

audrt rs rraucred ir ,rrDrSence ‘-enr’c-ntTh U±1 iS.

vs 08 99012 ‘sr 26912 rosy, si,,’ c’,’tu,’e 0Sy ncs Schedule I (Form 990) 2008



Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

0MB No. 1545-0047

2008
Open to Public

Inspection

Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Part I j Questions Regarding Compensation

Yes No

b If line 1 a is 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 lb X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la’ 2 X

4 During the year, did any person listed in Form 990, Part VII, Section A, line la:

a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

5a X
5b X

6a X
6b X

7 X

8
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Schedule J (Form 990) 2008
JVA 08 990J1 TWF 26913 Ccpyrght °orms :S’tware Orty) - 2008 TW

SCHEDULE J
(Form 990)

Department of the Treasury
)ntemat Revenue Servme

Attach to Form 990. To be completed by organizations that
answered “Yes” to Form 990, Part IV, line 23.

Ia 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 la. 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)

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations j Approval by the board or compensation committee

Only 501(c)(3) and 50l(c)(4) organizations only must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization?

lf”Yes” to line 6a or 6b. describe in Part Ill.

7 For persons listed in Form 990, Part VII. Section A. line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part III

8 Were any amounts reported in Form 990. Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part III



For each cdrv itoal whose corrpensat on must be repoifed in Schedu e 3 eoort compersahori ‘ron the o-aanizat on on ow ard ‘ron, re ated organi:atmns descr bed r’ ‘he
‘,strochQns on row Do not at an no wdua s that are not wtod or, Form 990 Pad C

Note: The sun of olumns B ) mst equal ti-c acp caSe co umn D) or co umn E amounts or’ Form 990 °ml C ne is

(B) Breakdown ot A-2 and or 1099 M SC compensation (C) Deferred (0) Ny,ta,ah e (E) Tota r,f co umns 1(9 Compesat on

(A) Ran-C
(I) Base (ii) Bonus & coed se (iii) Ciner cc’npensal or benehls B- -,D ‘eported ii- wor

cc-’-pecoat on occe’satcn retotable Form 990 r

nc’”censatcn “cm- °90-EZ

r a:: (i) , - “, - -,

(ii) I
- : (0 -.- ,

S’., ,7
lii)

(i)-,-’ -,. ‘-,

(ii) j
Th--ol ‘--crr )i)7, ., --

Th - ?:rO (I) ,,rr

)‘!i
Th. ;0:ff,,r.3 2 - )i)-17,-u. ‘‘7 i,-;

)ii)

t’c. Thomas Ocandalos )i) lr,138 ,° 33,’
(ii)

Juss Brr coc (0 241, 7”’i “,
, 4’7 kr’, °7 2 °,39

(ii)
hr. hi rad 03_er (I) 747, ‘9 9,030 16,13 1, 8 o8,818

(ii)

I nda Davila
(ii)

Bh,, at Bna’-t (I)

(ii)

Paul Amotuso (0
)ii)

?.or2 2utac-s (I)

(ii)

Piohacct Daly

(ii)

PoLert Ecanson (I)

(ii)

Petor Feran”rn,s (I)
(ii)

Schedule 7 Form 990 2008

I Part Ii I Officers, Directors, Trustees. Key Employees, and Hkthest Compensated Employees-,,e Sd edo e 7 1 1 add I na space s r ceded

N°W dK NS c Cc -o 1 Zl

Page 2
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Name of the organization
“:.

Employer identification number

EPa I Continuation of Officers Directors, Trustees, Key Employees, and Highest Compensated Employees Sc’reajei Prrt

(8) Preadown c’ A-2 cpe9saJorr
(C) Deferred )D) N0rtaxabe (E) ‘cra cc

(F) C,’e’sator

(i) dase kiii 9c—s & cet e (iii) DOer ccm9ersa or Oenefts
epo7ed r poor

(A) Name 000ipensat 09 co’0esaon e0ocabte F0’rn 990 cr
co’persdt On °oror 990 EZ

(i)

(ii)

. :cu (I)

(ii)

Frar.c :c (I)

(ii)

ol .erlec 97C cr. d7 (I)

(ii)

lo_stira ‘4e.ci :a

(ii)

4icael Mero (I)
(ii)

Kesr 0. (i(

(ii)

Eli aach’el (I)
(ii)

Jaque1vn Neal u (I) 9,157 0 8,3 L.,64 0,29 s ,3 7

(ii)

Ibrahim Bodur (1)2 4,’35 6,r38 14,3)9 3,247 237,7:9

(II)

Rouer Eu (I) 18, 926 °Q 13,179 0,22° 2l,424

(ii)

H,rrie’ A nocc (I) 172,iiO o9 12,138 6,241 l90,o1
(ii)

(i(

(ii)

(I)

(ii)

(1)

(ii)

(1)

(ii)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

..A 08 990J11 sr9.’ ..gOF” 2OD5.

SCHEDULE Continuation Sheet for Schedule J (Form 990>
(Form 990)

Attach to Form 990 to list additional information

regarding compensation.

CBNo ‘545-304W

2008
Open to Public
Inspection

Schedule Jl (Form 990) 2008



Continuation Sheet for Form 990

Attach to Form 990 to list additional information for Form 990, Part VI!. Section A. line 14 Open to Public

I Inspection

0MB No 1545-0047

I 2008

Name of the Organization Employer Identification number

NEW NORK 1NSS’IIiJTE CF TECNNCLCCI Li—1°S878S
Part I j Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A> (B) (C) (D) (E) (F)

Name and Title Average Position (check at that apply) — Reportable Reportable Estimated

hours i T D T o K E H c F F compensation compensation amount of
NRI NP F EM CM Cper D U P s U F C M P R from from related other

week I S E T S i L H P L M the organizations compensation
VTC IT C C EEC F

E T T E E V S N V R organization (W-2/1 099-MISC) from the
DEC UE P E TSE
U P T E A E (W-2/1 099-MISC) organization
AC T
L R E and related

N D
A organizations
L

Richard Torrerzono

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

08 990J21 i p get ertwar r On ThA

SCHEDULE J-2
(Form 990)
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SuppementaI information on Tax-Exempt Bonds

‘ Attach to Form 990, To be completed by organizations that answered “Yes” to Form 990, Part IV, lIne 24a.

Provide descriptions, explanations, and any additional information In Schedule 0 Worm 990),

Naive of tf’e rganzabcn Employer Identi

Part I Bond Issues Pvqureo or2.,fl

(a) issue’ “sr-ic (b) ssue’ EiN (c) CUS P fi (d) Date snued (e) ssue price If) Cesorption of purpose

Yes No Yes No

A I “

?, r & — — —

Ee en’ 3nJs ARICJS 3’- —‘- 3 1 , , Ivpr ““'r-erfs — X —

B

C

0

B

F Part II j Proceeds yOptional for 2008)
A B C 0 0

1 Total proceeds of issue

2 Gross proceeds in reserve funds

3 Proceeds in refunding or defeasance escrows

4 Other unspent_proceeds

5 Issuance costs from p”oceeds

6 Worktng_capital_expenditures from_proceeds

7 Capital_expenditures from proceeds

8 Year of substantia complet on
Yes ( No Yes No Yes No Yes No Yes No

9 Were the bonds issued as part of a current refunding issue2 j
10 Were the bonds issued as part of an advance

refun0ig issue’

11 Has the foal allocation of proceeds been made?

12 Does the organization maintain adeouate books and

records to support the final allocation of proceeds’

I Part III Private Business Use (Opt onal for 2008)
A B C 0 B

Yes No Yes No Yes No Yes No Yes No

i Was the organizat on a partner in a partnership, or a
member of an LLC which owned property financed by
tax-exempt bonds?

2 Are them any lease arrangements with respect to the

fnanced property wh ch may result in private business use2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

_.,a 08 9901<1 C,p’g’ 5r’rrr, - ?O5 TN

icatlon number

SCHEDULE K
(Form 990)

-cpa-n-er’ ‘N
n-Nr Pine

J

OcfB NO ‘545-0047

2008
Open to Public
Inspection

Schedule K (Form 990) 2008



Schedule K Form P90 2008 Farm 2

itrart Ill Private Business Use nt nued

A B___ C 13 E

3a Se there any management servce corhacts with Yes No Yes No Yes No Yes No Yes No

‘espent to me fna’ice pcpertn nh ob ay result n

cnateOusmess use

b ce there a, researoxgreererts a respect to the

macceo coperty a c— na1 resu c ‘ute Pus ‘revs

use’

c Does the orgarmat on rouiviey engage bond course

or other outside counse to eview any management or

servce contracts or eaearch agreements e at ng to

the hnanced propertyl

4 Enter the percentage f financed property used n a

pnsate ousoless use P entites othe tIer C sechor

501 c 3 organ zat en or a state or ‘oa gosernment

5 Enter tie percentage 0r financed properly used m a crvate

busress use as a rest of unrelated trade or cusiness activOy

camed on by your organ zatvin another sect,on 501 C) 3)

organizat on ore state or ocal government -

6 Tots of Pies 4 and 5 %

7 Has the organization adopted management pract cea

and procedures to ensure the post ssuance

comp a-ice of ts tas-eaempt bond ab ems

J Part IV Arbitrage Optroar far 2008

A B C 13 6

Yes No Yes No Yes No Yes No Yes No

1 Has a Form 8038-T Arbitrage Rebate Yield Redact on and Penalty n

Lieu of Arbitrage Rebate been Piled w th respect to the bond esue’?

2 s the bond issues capable rate issue1

3a Has the organizat on or the governmental issuer

identified a hedge with respect to the bond issue on

its books and records1

b Name of pravder

c Term of hedge

4a Were g-oss proceeds r.vested n a G C’?

b Name of proeder

C TermofGlC

d Was the regulatory safe harbor for establ sh ng the fair

market value of the G C satisfied’?

5 ‘A’ere any gross proceeds invested beyond an

available temporary per Od’?

6 0 d the bond ssue qua ify for an exception to rebate’?

.v 08 990K2 -v :crx’ ,, -‘ ram TV Schedule K (Form 990) 2008



SCHEDULE 0 Supplemental Information to Form 990 [0MB No, 1545 0047

(Form 990> Attach to Form 990. To be completed by organizations to provide
2008

Dartmept f t’e Trey additional information for responses to specific questions for the Open to Public

‘-‘e”a Reeue Se’ze Form 990 or to provide any additional information. Inspection

Name of the orgarllzation Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

PG 6 PT VI Line 10 — Federal form 990 is reviewed by the Chief Financial

Ifficer, Pres_dent, and members of the Board of Trustees prior to

filing.

PG 6 PT VI Line 12c Conflict of interest forms are distributed to all

Officers and Board members, and then given to the General

Counsel for his review. Any conflicts of interest are discussed with

appropriate individuals, and resolved.

PG 6 PT VI Line 19 - Federal form 990, governing documents, conflict of

interest policies and financial statements are distributed upon request

with approval of the General Counsel.

PG 6 PT VI Line 15a - Compensation of the Chief Executive Officer is

objectively determined by a Board appointed committee, and

outside advisors to determine a reasonable compensation

package.

PG 6 PT VI Line 15b - The President reviews compensation of all key

employees and objectively sets levels for these individuals. He interacts

with the Human Resources Department who reviews compensation data

from other local colleges and universities. He insures reasonable

compensation levels of the colleges Vice Presidents, Deans, and other key

employees.

Part VIII & IX Statement of Revenue & Statement of Functional Expenses

In accordance with GAAP the College recognizes unrealized

gains and losses from investments for financial statement purposes.

Management believes that the most appropriate presentation

for the statement of functional expenses on form 990 should be

similar to the required GAAP presentation. As such, unrealized gains and

losses are recognized for income tax purposes.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule 0 (Form 990) 2008
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Attach to Form 990. To be completed by organizations that answered Yes” to Form 990, Part IV. tine 33, 34. 35. 36. or 37.

. See separate Instructions.

Part IIJ Identification of Related Tax-Exempt Organizations

For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990.

vs 08 990R1 1,’.F 2r3O pgri Fo.r Soft.Oj .08 TP

SCHEDULER J Related Organizations and Unrelated Partnerships
(Form 990)

Name of the organization Employer identif(cation number

:J1 ..
I

j Part I Identification of Disregarded Entities.

(A) (B) (C) (0) (E) (F)

Na e aodress and E N o d sregarded ent ty Or mary 405. Lega Jenc Ic s1ate Thta ncome End s ear assets Dectconoi og

or crer DcJntry entity

No 1545 OC45

2008
Open to Public

Inspection

(A) (B) (C) (0) (E) (F)

Name address and EIN of miated crganization Primary acOx :y Legal domic.e state Exempt Code Section Pubhc ctarity status C red controlling

or foreign country) (it section 501(5)13)) entity

Schedule R (Form 990) 2008



SchedueR Form OPO 2008 Page 2

[Part III Identification of Related Organizations Taxable as a Partnership

(A) j (B) (C) (0) (E) (F) (G) (H) (I) (J)

Name udcess and N NO Pira ant ty anal ---- O.redcmirant -- derera or

-e)ateO nraarzat or dc ci a - - rc-Dne re!ateO ---e - --

oate -es!-et - - - oarrner°

fcegn ihe Oed -

Yes I No Yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust

(A) (B) (C) (0) (B) )F) (G) (H)

Name aComss and E)N o eated orgar’zation Piracy actrv!ty ega domicile Direct contm mg iyc-e of entity Share of totai rcome Share of Percentage

(state or entity 0 corp S Corp end of-year ownership

foreign or trust) assets

country)

Whi-atley Ad-;ectLsng iertksoq dew York

0/ :)YT Thatitote

0crtfler- 30:o. d-rr. Hs nO

co Wesborv OW

—235°’ era iotk C Corp. —033 Z4, COO 0

r 08 990R2 Tor:-m nrncr- 5rft- Schedule R (Form 990) 2008



Scoedule R Form P90 2009 °age 3

Part V Transactions With Related Organizations

Note. ompete me I f any entdy is sted r Pals or

Dn’’g Ore tax year d It-c oraaniza! or egage waxy c the ol ow xp transact ons w tb ore or rore related organ zatiorts med r Pats H-F,

a Rece prof (I) rterest (9) anroties (iii) p- alt es (iv) ‘ext from a Dortro lea er.tmt,

b Oft gart or cap ta co’trmmt on ‘0 ott-er organ Patron S

C 0 Hi gart or cap ta Poop b,.tmon row ott-er o-gar zat.omst

9 Dcx’s or oar guarantees to or ‘o- 00cr orga’r:at 09 St

e Loans or oar guarantees by otter oroanizxt on

Sales of assets to ott-icr organ zatior 5

g Pur fase of assets from other o gao cat ow 5)

N Exchange of assets

i Lease of faciht Cs ego pment or other assets to DOer organzatior

ease of faclrtres eospment or otter assets from other organizat on si

Ic Perorance of seru Des or members—p or funora 5 ng sohotahoris fr other organ-:at-onrsl

I Performance of scm ces or membersh p or tundra smg solic tations by other oroan zat on(s)

m Shar ng of fscilit es equipment mar mg sts or other assets

n Shar ng of paid employees

o Re mbursement pad to other organization for expenses

p Rerroursement pa.d op other orgar.zation for expeses

q Other transfer of cash or property to other organ zat onts)

Ott-er transfer of cast- or property 5rom other orgarxzation(sl

Yes

lj

1k

it

Im

in

lo :<
ip

ic

ir

2 If the answer to any of the above is Yes” see the nstruct-ons for informat on on who must comp etc this line xrc uding covered relationships and transaction thresholds — — —

(A) (B) (C)

Name of other organization(s) Transaction Amount involved
type (a r(

(1) Whewtlev A:i-’x--g I-I

(2)Whewt no Oct’ert_sirg 503,42P

(3)

(4)

(5)

(6)

iv 08 990R3 rcmr vuuu 2y us For uoft-rr 0 2 Schedule R (Form 990) 2008



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2008, or tax period beginning 0 9—01—2 008, and ending 08—31—2 00 9.

Name of Organization Employer Identification Number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

990. Page 1. Line F

Principal officer name.,,,,...,,,,....,....,.........,,....,,...... Leonard Aubrey
or

Business Name:

New York Institute of Technology

StreetAddress ...,,.,....,,....,.....,...
.....,.,,..........

Northern Blvd
P 0 Box 8000

U.S. Address:

Zip code 11568 City Old Westbury State NY

or

Foreign Address

City

________________________________________________________________________________________

Province or State

Country

Postal code

JV O.pyrght Forns , Softw’e C’y:- 2008



PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

inspection For calendar year 2008, or tax period beginnIng 09—01—2 0 C 8 and ending 08—31 2 039.

Name of Organization Employer Identification Number

NEW YORK INSTIThTE OP TECHNOLOGY 11-1788788

Part Ill - Statement of Program Service Accomplishments

Code Expenses 216, 532,347 includingGrantsof: 29, 227, ‘38 Revenue 230,556,984
Exempt Purpose Achievements

NYIT provides undergraduate, graduate, and doctoral instructions to a

diverse student population. Approximately 16,699 students that attend the

institution and 4,148 graduated last year.

J’A cpr.Jt -Yrns (SJ Cr17 £08 TV L0620



PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2008, or tax period beginning 09—01—2 008, and ending 08 3 12 009.

Name of Organization Employer Identification Number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Part Ill - Statement of Program Service Accomplishments

Code: Expenses: 2 , 598, 38 1 including Grants of: Revenue: 1 , 645, 175
Exempt Purpose Achievements

Our mcdi cal outreach centers provide training c students and needed

medical services to the community.

JVA Copyright Forms (Software Coy( 2308 SW LOS2OF



PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2008, or tax period beginning 0 9—U ± —2 U 08 and ending 08— 3 1—2 00 9.

Name of Organization Employer Identification Number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Part Ill - Statement of Program Service Accomplishments

Code: Expenses: 2,531,336 includingGrantsof: 2,531,336 Revenue: 2,531,336
Exempt Purpose Achievements

The institution perfoims research for Federal, State, and Local Governments

as well as research for large corporations.

JA pjh Fs - 2DC TI



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public I
Inspection j For calendar year 2008 or tax period beginning 0 9—0 1 and ending 08 3 1—2 0 0 9.

Name of Organization Employer Identification Number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Part VII Books in Care of

Individual Name

______________________________________________________________

or

Business Name:

New York Institute of Technology

StreetAddress Northern Blvd. Gerry House
Rm 200

U.S. Address:

Zip code 11568 City Old Westbury State NY

or

Foreign Address

City

_________________________________________________________________________________________

Province or State

_________________________________________________________________________________________

Country

Postal code

PhoneNumber (516)686—7533

FaxNumber (516)686—7821

JVA Copyright Eorm (Software Coty) . 2008 TW 01 008F



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Hogan Hartson LLP
555 Thirteenth Street NW
Washington, DC 20004
Nunn Rabot
33 West 17th Street
New York, NY 10011
Fulbright and Jaworski
666 5th Avenue
New York, NY 10103
Carol Lizza and Sons Paving
50 Engel Ave
Hicksville, NY 11801
PriceWaterhouseCoopers
P 0 Box 7247—8001
Philadelphia, PA 19170

Attachment 4: Form 990 Paqe 8, Pert \ITT. Sect inn P

Open to Public

inspection For calendar year 2008 or tax period beginning 0 9—0 1—2 0 08 and ending 0 8 —31—200 9
Name of Organization Employer Identification Number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

I Part VII I Five Highest Compensated Independent Contractors
(a> Name and address of each independent contractor paid more than $100000 (b) Type of service (c) Compensation

Legal

\dvertising

Legal

Paving

ccounting

396, 618

842,900

440, 956

8EGEZ42



SCHEDULE OF DEPRECIATION AND DEPLETION

) .
.

For Calendar year 2008, or tax year period beginning -_

and ending

Name of Organization Employer Identification Number

LWY
Date Cost or Pnor Year ate Deprec at on

Descnpton of Property cured Ctbe bee s Decrec aPon
ethOd of Compitat On or L te Years’ Th year

Tirr r :ft k 4,

i ‘tiza n ‘‘T ‘ ‘, 11

w Itt I r CY ‘ , Lire 7

Total 212, 033, fOrt 10,842,983

JA rpy’ qr.,’’rs Sc”,r0’ , 235T,



SCHEDULE OF OTHER EXPENSES
Attacnraent 6: Form 09Q Page 10, Line 24 - Other Expenses

Bad Debt

Open to Public

Inspection For calendar year 2008 or tax period beginning C 01—2 C 28, and ending 8—31—2009.

Name of Organization Employer Identification Number

NEW lORE NSTIODTE DF ZECHNOLOGY 1Z—175888
(B) Program (C) Management

Other Expenses >A) Total (0) Fundrasing
Services and General

N

Total

Jj4 SrFt.a’e F



teferred Rond Refinancinq
Costs
Investments in Real Estate at
fair value
Property Held for Sale a fair
value
All other

SCHEDULE 0, PART IX - OTHER ASSETS

Attachment 7: Sch C Page 3, Part IX - Other Assets
Open to Public —-

Inspection For calendar year 2008 or tax period beginning 0 9—01—2 00 3, and ending 08—31 —2 00 9.

Name of Organization Employer Identification Number

NEW YORK INSTITUTE CF TECHNOLOGY 11-1788788
(a> Description (b) Book value

3,338,028

37, 000,000

5, 155, 200

Total

JVA Cgrt cms S±.vae C-r - 20C6 W _C3D5Fr D8EOD3



SCHEDULE D, PART X - OTHER LIABILITIES

Atrachmenr 8: Sch C Page 3, Part X — Other Liabilities

Open to Public

nspection For calendar year 2008 or tax period beginning 0 9—01—2 008, and ending 08—31—2 009.

Name of Organization Employer Identification Number

NEW YORK INSTITUTE OF TEChNOLOGY 11—17 8788

(a) Description of liability (b) Amount

Post retirement benefits
Refundable grants & US Gov if
Capital lease obligations

16,129,853
2,629, 672

JVA Coprght Frornl.s tSoftwre OOy) 2008 TW L0805F



NON-PUBLICIZED RACIALLY NONDISCRIMINATORY POLICY

Attachment 9: Sch E Page 1, Line 3
Open to Public

Inspection For calendar year 2008, or tax period beginning 0 9— 02 and ending 0 8 —3 1—2 0 C 9.

Name of Organization Employer Identification Number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Explanation

NYIT’s racially non-discriminatory policy is

published in our catalog which is sent to every

student. It is also published in all brochures

that are sent to the student population. NYIT

also states the policy in our radio, television,

and print advertisements.

IVA cpy g s Softwra y OOS 1W 822F 08 EVE



ORGANIZATION’S RIGHT TO AID EXPLANATION

Attachment 10: Sch K Pace 1, Line 6b

Open to Public

Inspection For calendar year 2008, or tax period beginning 09—01 and ending 08 —31—2 00 9.

Name of Organization
Employer Identification Number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Explanation

Sch. E line 6a
The institution is certified by Title IV and

Title VII by the US Department of Education

to receive financial aid, and other Government

funding.

JVA :prqr- rcrms Nzre Ey-EDO8 TJ


