Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing
For calendar year 2008, or tax year beginning S E PTE , 2008, and ending AU GU S .20 _Q_g 2008
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
» See instructions.

Form 8453'E0

Department of the Treasury
internal Revenue Service

Name of exempt organization

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Parti Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any. If you check the
box on line 1a, 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 1b,
2b, 3b, 4b, or 5b, 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 |
1a Form 990 check here » @ b Total revenus, ifany (Form 890, line 12). .. ... .. ... ... ... . ... . ...

Employer identification number

b 241,344,363

2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line Q). .. .. ... ... .. ... .. .. 2b
3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line 22). .............. ... ... .... 3b
4a Form 990-PF check here p D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ., .. 4b
5a Form 8868 check here p D b Balance due (Form 8868 line3c) ... .. ... .. ... . . ... ... .. ... . ..... 5b

Partll | Declaration of Officer

8 D | authorize the U.S. Treasury and its designated Financial Agent fo 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, | 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. | aiso 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.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | 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. | further declare that the amount in Part | above i&the amount shown on the copy of the organization’s electronic return. | consent o
allow my intermediate service provider, transmiyérfor ronic reghn originator (ERO) to send the organization's return to the IRS and to receive
from the IRS (a) an yiedgment of receipf orfegk 3 fon of the transmission, (b) an indication of any refund offset, {c) the reason

for any({{ewfﬁ hg returp or refugd, # ofany refund.
Sign L) . A1/

Here

J o) > TREASURER / CFO
Title

re of officer

Partlll | Declaration of Electronic Return B/figinator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | 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 | submit the return. | 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-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | 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 | have any knowledge.

) Date | Check if Check ERO's SSN or PTIN
, EROs } | also paid if self-
ERO's signature | preparer m employed ﬂ

Use Firm's name {or EIN
yours if self-employed), }
Only  address, and ZIP codé Phone no.

Under penalties of perjury, | declare that | have examined the above return 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’s} Date gzgg‘ ' Preparer's SSN or PTIN
Paid signature employed f
Preparer s Firm's name {or yours EIN
Use Only it self-employed), )- Phone no.

address, & ZIP code
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-EC (2008
A 08 8453E01 TWE 29640 Copynght Forms (Software Onjy) - 2008 TW



Form 990

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

OMB No. 1545-0047

2008

o lung benefit trust or private foundation) Open to Public
epartiment of the Treasury .
Intermal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning SEPTEMBER 01 , 2008, and ending AUGUST 31 ,2009
B ggsﬁggj& P!ee;%% C Name of organization NEW YORK INSTITUTE OF TECHNOLOGED Employer identification number
Address change ?ast?m or Doing Business As NYIT 1 1 - 1 7 8 8 7 8 8
Name change print or Number and street (or PO, box if mail is not defivared o street address) R&?}g" E Telephone number
e. ) . P -
Initial return %’29 NCRTHERN BLVD (GERRY HOUSE RM 200) {516)686-7533
. Specific i
Termination Ingtru c'- City or town, state or country, and ZIP + 4 G Gross -
Amended return tions. [01d Westbury NY 11568 receipts $ 292,329,849
Application pending F Name and address of principal officer: H(a) is this a group return for affiliates? Yes
See attachment #1 H(b) Are all affitates included? Yes

| Tax-exempt status:

B 501(c)(3 ) @ insertno) | [4947(@) (1) or | | 527

if 'No“ attach a list. (see instructions}

J Website:p WWW.NYIT.EDU H(c) Group exemption number P
K Typse of organization: iX] Corporation [ ‘ Trust H Association ; } Other P I L. Year of formation: 1 9 5 5 [ M State of legal domicite: NY
{ Part]| Summary
1 Briefly describe the organization's mission or most significant activities:
a [fo_provide career-oriented professional education; to offer access
Cgito opportunity to all gualified students; To support
T 3 mpplications-oriented research that benefits the larger world.
Y E 2 Check this box p [_J if the organization discontinued its operations or disposed of more than 25% of its assets.
T N| 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... .. ... .. ............ 3 16
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, line1b) ... .. ... .. ... ..., 4 15
S ¢ | 5 Total number of employees (PartV, line 2a) . ... .. . ... .. ... . . .. ... 5 3,131
2 E 6 Total number of volunteers (estimate if necessary) . . ... ... .. .. . .. ... ... 6 0
7a Total gross unrelated business revenue from Part VIil, line 12, column (C) ., ... ... .. ... ... ... 7a 2,996,300
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. .. .. ... . .. .. .. ... ........ 7b -460,204
Prior Year Current Year
R |8 Contributions and grants (Part VIIl, fine 1hy ... ..._........................ 2,262,604 1,604,154
‘é 9  Program service revenue (Part VIIL ine 2g) . . ... ... . ... .. . . . 225,651,838 234,733,495
N |10 Investmentincome (Part VI, column (A), lines 3,4,and 7d). . .................. 3,137,185 -6,902,079
LE" 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). ... ... .. .. 3,843,939 11,908,793
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 234,895,566 241,344,363
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)_ . ... ... ... ..... 27,488,670 29,227,738
E 14 Benefits paid to or for members (Part X, column (A), line 4y, ... . .. ... ...... ...
X |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 99,506,274 109,684,985
E 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... ............ 150,000 75,000
g b Total fundraising expenses (Part X, column (D), line 25) p» 1,987,714
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . . ... ... .. ... ... .. 102,641,707 96,401,278
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... ... 229,786,651 235,389,001
19 Revenue less expenses. Subtract line 18 fromline 12 . .. . . ... ... ... .. 5,108,915 5,955,362
g 08 Beginning of Year End of Year
171120 Totalassets (PartX,line 16) . ... 323,104,044 | 303,076,647
S0t 21 Totalliabilties (PartX,ine 26) ... ... 243,005,504 | 217,312,767
& g 5] 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. . ... .. ... ... 79,808,520 85,763,880
[Partll |  signature Block
Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
befief, itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
Sign }
Here Signature of officer Date
LECONARD AUBREY TREASURER / CFO
Type or print name and title
Preparer's ’ Date g;:Ck if Praparers identifying number (see instr.)
. signature employed Pﬂ
Paid
Preparer's Fir's name (or yours EIN »
Use Only if seff-employed},
address, and ZIP + 4 Phone no. p

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

f}v(i‘fes{ {Na

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

JVA 08

99012 TWEF 26866 Copyright Forms (Sofware Only) - Z008 TW
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Form 990 (2008) NEW YORK INSTITUTE OF TECH 11-1788788 Page 2
{ Part Il ; Statement of Program Service Accomplishments(see instructions)
1 Briefly describe the organization's mission:
To provide career-oriented professional education; to offer access to
opportunity to all gualified 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 0r 990-EZ2 ... ... ... i [] ves K] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST D Yes @ No
If ""Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expensess 216,532,347 including grants of § 29,227,738 ) (Revenues 230,556,984 )
See attachment #2

4b (Code: ) (Expensess 2,598,381 including grants of § } (Revenues 1,645,175 )

(98]
et
~

(o8
(V3]
Oy

} (Reverues 2,531,336 )

4c (Code: ) (Expenses$s 2,531,336 including grants of § 2, 5

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » $ 221,662,064 (Must equal Part IX, Line 25, column (B).)
WA 08 99012 TWE 26867 Copyright Forms (Software Gnly) - 2008 TW Form 990 (2008)




Form 990 (2008) NEW YORK INSTITUTE OF TECH 11-1788788 Page 3
IPart IV| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... ... ... .. ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . .. ... .. .. .. . . . . . ... ... 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Pt Il 4 X
5 Section 501(c}{4), 501(c}{5), and 501(c})(6) organizations.ls the organization subject to the section 6033(e} notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part!lt, .. ... ... ... . ... ... ... . 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, Partl . e 8 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, Partil .. ... ... . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "'Yes,”
complete Schedule D, Part L 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 e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ~"Yes," complete Schedule D, PartV | 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . . .. 11 | 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 XI, Xll, and XIL ... ... ... .. ... 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i}? If " Yes," complete Schedule E. ... ... ... .. ... .. .. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 .. . ... ... ... .. ... ... ...... .. 14a | X
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{ . ... ... .. ... ... ..., 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 !l . . .. ... ... ................ 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, Partlll. . ... .. ... .. ... ... ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If ""Yes,” complete Schedule G, Part | . . . 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? if “"Yes," complete Schedule G, Partlil. .. ... .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H. . ... . ........................ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts I and |I 21 X
22 Did the organization report more than $5,000 on Part X, column (A}, line 2? If " Yes," complete Schedule |, Parts | and 11| 22 | X
23 Did the organization answer ~'Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete
SChedUIB J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "' Yes,"” answer questions 24b-24d and complete
Schedule K. if "No," gotoquestion 25 . 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... . ... .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . .. 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... . . . . 24d X
25a Section 501(c}(3) and 501(c}{4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... ... . .. ... .. ... ... ... ... 25a X
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! ... ... ... . . ... ... ... 25b X
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, Partil .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part it . . . 27 X
Form 990 (2008)
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Form 990 (2008) NEW YORK INSTITUTE OF TECH 11-1788788 Page 4
[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 VI, Section A)? If ""Yes,” complete Schedule L,
Pa Y 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ""Yes”
complete Schedule L, Part IV | . 28b X
¢ 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, Partiv. .. ... .. .. . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “"Yes,” complete ScheduleM ... ... .. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If " Yes,” complete Schedule N,
Part b 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 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. .. ... ... ... .. ... .. ............. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If " Yes," complete Schedule R, Parts I,
BV, and Vo liNe 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? if ""Yes,” complete
Schedule R, Part V, iNe 2 . 35 | X
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 X
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 X
VA 08 99034  Twr 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) NEW YORK INSTITUTE OF TECH 11-1788788 Page 5
fPart v ] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0-if notapplicable ... ... ... ... ... .. ..... 1a 200
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize Winners? | . . . . e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a [ 3,131
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?. . ... ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS FBIUMM? 3a | X
b I 'Yes," has it filed a Form 990-T for this year? |f "No," provide an explanation in Schedule G . .. ... ... ... ... ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE) Y . da | X
b If “Yes," enter the name of the foreign country: » CA JO EG
See the instructions for exceptions and filing requirements for Form TD F 60-22.1, Report of Foreign Bank and
Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. ... ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . .. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .. . .. ..o N/A | 5¢
6a Did the organization solicit any contributions that were nottax deductible? .. ... ... .. . ... ... ... .. ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ... ... N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... .. 7a | X
if " Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... ... ... .. .. ..... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 . 7c X
If " Yes," indicate the number of Forms 8282 filed during the year. .. ................ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DNt COMITACE? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ....... .. .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
EOUITEA? | . 7h X
8 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 | 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, ... ... ... ... ... . ... ... ... ....... N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. . .. ... ... ... N/A | 9b
10 Section 501(c}(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... ... . ... .. 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities .. | 10b
11 Section 501(c}{12) organizations.Enter:
a Gross income from members or shareholders ... ... ... .. ... .. ... .. ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug orreceived fromthem.) ... ... ... ... ... oL 11b
12a  Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417 .. . 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b l

VA 08 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) NEW YORK INSTITUTE OF TmCH 11-1788788 Page 6

[ Part Vi { Governanice, Management, and Disclosure(Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “"Yes" response to lines 2-7b below, and for a “"No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. .. .. ... ... ... ... .. 1a 16
b Enter the number of voling members that are independent ... .. . ... . .. .. ... 1b 1
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . L 2
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? . ... . ..
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

6 Does the organization have members or stockholders? . ..
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerning DOGY? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. .. .. ... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The goveming DOGY? | 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 | b
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 O the process, if any, the organization uses to review the Form990 . . ... .. ... ... . .. 10 | X
11 is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “"Yes," provide the names and addresses inSchedule O, ..., . ... ... ... .... 11 X
Section B. Policies
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Yes | No

12a Does the organization have a written conflict of interest policy? if "No," gotoline 13, .. ... .. . ... ... ... ... .. .... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONMCIS? | .. . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O howthisisdone ... . ... ... . . . . . . . . . 12¢
13 Does the organization have a written whistleblower policy? . . .. . 13
14  Does the organization have a written document retention and destruction policy? . ... ... ... . ... ... ... ..... 14
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?, .. .. ... ... .. . .. ... .. .. .. ... ... . 152 | X
b Other officers or key employees of the organization? _ . . . . . 15b | X
Describe the process in Schedule O. (see instructions) )
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the Year? . . 16a| X
b f 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? . . . . . . . 16b | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p NY
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
B Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #3

b b e
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Form 990 (2008) NEW YORK INSTITUTE OF TECH 11-1788788 Page 7
l Part Vi l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[—] 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 |1 vtoliT] o |lkelHcE] F compensation compensation amount of
per |NRIINELE jEM oMt © from from related other
week VEEITE L LIYELL ¥ tr?e - organizations compensation
E E g 5 E E \E’ § Q\E’ R organization (W-2/1099-MISC) frorr? thg
U _RIT E AE (W-2/1099-MISC) organization
A O | T
LR e} £ and related
N P organizations
L
Edward Guiliano
President and CEC 40.0C | X X 613,147 0 16,162
Leonard Aubrey
Treasurer / CFO 40.00 X 248,787 0 16,132

Stephen Kloepfer
General Counsel /
Secretary 40.00 X 237,988 0 16,260
Daniel McGovern

Controller / Asst.
Treasurer 40.00 X 157,306 8] 10,296
Dr. Barbara Ross-Lee
Vice Pres for Health

Sci & Med Affa 40.00 X 74,005 0] 16,136
Dr. Wolfgang Gilliar

Department Chair 40.00C X 249,734 0 16,132
Dr. Thomas Scandalis

Dean 40.00 X 295,220 0 16,138
Jess Boronico

Dean 40.0C X 262,300 0 16,097
Dr. Richard Pizer

Vice President of

Academic Affairs 40.0C X 251,428 0 16,132
Linda Davila

Trustes 5,00 X 0 0 0
Bharat Bhatt

Trustee 5. 00 X 0 0 0

Paul Amoruso

Trustee 5. 00 X O 0 0

Rory Cutaia

Trustee 5,00 X 0 0 0
Richard Daly

Trustee 5. 00 X 0 0 g
Robert Evanson

00 X O O s
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Form 990 (2008)

NEW YORK INSTITUTE OF TECH

11-1788788

Page 8

[ Part Vil } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) €} D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 voli 7! o Jke jHece | & compensation compensation amount of
per |NRELINBRE JEMLOMID from from related other
week L SE TS L LIEES Y the organizations compensation
é g 8 6 E g E § g ; R organization (W-2/1089-MISC) from the
U _RIT E AE (W-2/1099-MISC) organization
ﬁ 8 !o E and related
A b organizations
L
Peter Ferentinocs
Trustee 5.00 X 0 0 C
Louls Grassi
Trustee 5. 00 X C 0 0
G. Bruce Leib
Trustee 5.00 X 0 0 o
Frank Liguori
Assistant Secretary [5.00 X 0 0 0
Deborah Verderame
Marciano
Trustee 5.00 X 0 0 0
Cristina Mendoza
Trustee 5.00 X 0 0 0
Michael Merlo -
Trustee 5.00 X 0 0 0
Kevin D. Silva
Trustee 5. 00 X 0 0 0
Eli Wachtel
Trustee 5.00 X 0 0 0
Kirstin Cole
Trustee 5.00 X 0 0 0
Jacguelyn Nealon
Vice President
Enrolliment 40.00 X 197,514 0 12,564
Ibrahim Bodur
1b  Total e » 3365006 0 191675
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportabie compensation from the
organization p- 180
Yes | No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated
employee on line 1a7 if "Yes," complete Schedule J for such individual . .. .. .. ... .. ... ... . ... .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If " Yes," complete Schedule J for such
INAIVIUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson .. ... .. ... .. ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) (B) %
Name and business address Description of services Compensation

See attachment #4

2 Total number of independent contractors (including those in 1) who received more than $100.000 in
compensation from the organization p

19

VA 08 99078 TWF 26873
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Form 990 (2008} NEW YORK INSTITUTE OF TECH 11-1788788 Page 9
[Part VIl | statement of Revenue
(A) (E) € (&)

Total revenue Retated o Unrelated ’Reﬁ?ue
exampt H excluded from fax
funchion business urder sections
revenue revenue 512, 513 or 514

1a Federated campaigns . ... ... . ... 1a
Membershipdues . . ... .. ..... 1b
Fundraising events .. .. .... ..., 1c 177,766
Related organizations . ... .. ... 1d
Government grants (contributions) 1e

- o O 0w

All other contributions, gifts, grants, &
similar amounts not included above i | 1,426,388

Noncash contributions ncluded in lines 1a-1f $
Total. Addlines 1a-1f . ... p | 1,604,154
Business Code
2a Tuition and Fees 300099 16,
Sales and Auxillary 561439 10,1
Government Appropriati (900099 5,1

1,8

1,0

NZO™ACW- U200
Qzy VHAZPUO pan-C
OHEP Dpr —E-—w DML

w

=2

(o
o

~
wdieais
[Ca] RAVE Foa

4

3

~
[avB Revy Rouh RULE MY
B

ot

e BN

549,93

~

Educational Activities ©11710
Other Income 900099
All other program service revenue
Total. Add fines 2a-2f ... ... » 234,733,495
3 Investment income (including dividends, interest, and
other similar amounts) . .. ... .. ....... .. ... e » 1,505,268 221,192-1,726,460
4 Income from investment of tax-exempt bond proceeds . .. .. »
8§ Royalties .. ... »
(i) Real (ii) Personal
6a GrossRents. ... ... .. 1,484,940
Less: rental expenses
Rental income or (loss) 1,484,940
Net rental income or (I0SS) .. . . ... ... .. ... | 1,484,940 1,484,994
(i) Securities (iiy Other

~
[o3% Re)}

2P0
mo-—<aom®

mecem<ma
1
[a)¢
o
e Ll K520 B2

~

Sl ovioy
~

[ASR RS E RS2 Keay
-~

@ ™ o 0 o0 o

o 6w

7a Gross amount from sales
of assets other than
inventory ... ........ 55,701,504

b Less: cost or other basis -
and sales expenses ... 50,304,693
¢ Gainor(loss)........ -5,396,811
d Netgainor(loss) ............. .. .o i » -5,396,811 5,396,811
8a Gross income from fundraising
events (not including $ 177,766
of contributions reported on line 1¢).
See PartiV. line18. .. ... ... .. ... a 249,
b Less: directexpenses .. .. ........... b 249, 7
Net income or (loss) from fundraisingevents ... .. ... .. »
g9a Gross income from gaming activities. See
PartIV,line19 ... ... ... .. ..... a
b Less: directexpenses . ... . ... ..... .. b
¢ Netincome or {loss) from gaming activities ... .. .. .. »
10a Gross sales of inventory, less
returns and allowances .. .. ... ... .. .. ..
b Less;costofgoodssold ... ... .. ...
Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
ain on SWAP Terminati (900099 16,3
and Revaluations 90009 -2, 1

ML -0

moczmaemax
fvd

(2]
h
~
S
3]
N
~
oy
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o
o
(2]
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et

vt
sy
&
~
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]
e
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e
N

11a

i

All otherrevenue . ... .. ... .. .. S
Tota! Addlines 11a-11d .. .. o » | 7,
12 Total Revenue. Add lines 1h, 2g. 3. 4. 5 6d, 7d. 8c.

e, 10c, and T1e L.ow241,344,364251,972,
BB 08 9508 TWF 28874 Copyrgnt Forms (Software Criy) - 2008 TW
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Form 990 (2008) NEW YORK INSTITUTE OF TECH 11-1788788 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c){3) and 501{c}{4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total (A) o B8y M (C)  and F éDl i
7b, 8b, 9b, and 10b of Part VIl oAl eSS | PO e anses - | gantral oxpenses | expenses.
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 US. SeePartiV,line22 .. ... ... ... ........ 08,227,738 29,227,738
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV lines15and 16 .. .. ... .. .. ... ...
4  Benefits paid toorformembers ... . ... ... .. ..
§  Compensation of current officers, directors,
trustees, and key employees .. .. ... ... ... .. ... 1,290,925 1,239,288 51,637
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 Othersalariesandwages .. .. .................... 80,029,310 (76,363,967 3,185,166 480,176
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ... ... ... 4,526,310 4,319,005 180,147 27,158
9 Otheremployeebenefits ... ... ............ ... 17,177,767 16,391,025 683,675 103,067
10 Payrolitaxes. .. ... ... ... .. ... ... 6,660,073 6,355,614 265,005 39,964
11 Fees for services (non-employees):
a Management . .. ... .. ... .. L.
b Legal .. .. .. ... 913,018 876,903 36,115
¢ Accounting ... ... ... 317,265 304,574 12,691
d Lobbying .. ... .. .. ... . ...
e Professional fundraising services. See Part iV, line 17 .. 75,000 75,000
f Investment managementfees . ... . ... . ... ......
g Other . .. ... . . .. 15,640,755 14,076,680 1,564,076
12 Advertising and promotion .. ... .. ... ... ... ... 3,362,830 2,909,053 121,193 332,584
13 Office expenses . ... ... ..., 5,033,863 4,530,477 352,370 151,016
14 Informationtechnology . .........................
15 Royalties ... ... .. . ... ...
16 OCCUPaNCY ... ... ... 16,951,112 16,273,068 678,045
17 Travel 2,530,205 2,283,809 95,158 151,238
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ... . .
19  Conferences, conventions, and meetings . ... ........ 2,034,505 1,836,381 76,516 121,608
20 interest. ... 2,576,227 2,478,505 97,721
21 Payments to affiliates . .. ... .. ... ... . ... ... .. ...
22  Depreciation, depletion, and amortization . .. .. ... #5. 10,840,968 10,406,755 434,213
23 INSUTaNCe . ... ... 2,947,680 2,815,035 117,907 14,738
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Global program Expenses 17,517,325 [16,814,880 702,445
b Other Expenses 9,823,312 6,385,153 2,946,994 491,165
¢ Egquipment Rental and Mainten | 2,669,052 2,562,287 106,765
d Hospital Rotations 1,613,750 1,613,750
e Busing 547,073 847,073
f Allotherexpenses ... ... ... ... ... ... ... #0. 762,338 751,044 31,294
25  Total functional expenses. Add lines 1 through 24f 235,385,001 21,662,064 (11,739,223 1,987,714
26 Joint Costs. Check here p | | 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 . ... ... ...

A 08 99010  Twr 28875 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) NEW YORK INSTITUTE OF TECH 11-1788788 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... .. .. .. ... ... .. .. ... ... ... ... 1
2 Savings and temporary cashinvestments ... ... ... ... 84,314,513 2 | 57,095,067
3 Pledges and grants receivable, net ... L L. 1,942,767 3 | 20,115,377
4 Accountsreceivable.net .. ... ... . .. L 16,476,544 4 18,357,878
5 Receivables from current and former officers, directors. trustees, key
employees, or other related parties. Complete Part I of Schedule L. .. ... . 5
6 Receivables from other disqualified persons (as defined under section
A 4958(H(1)) and persons described in section 4958(c)(3)}(B). Complete
s Partllof Schedule L ... ... . .. ... 6
S 7 Notes and loans receivable, net ... ... 7
E .
T 8 Inventoriesforsaleoruse .. ... ... ... . ... ... . ... . 8
S | 9 Prepaid expenses anddeferredcharges . . ... ... ... .. . .. ... .. ... .... 9
10a Land, buildings, and equipment: costbasis . ... |[10a 215,304, 953
b Less: accumulated depreciation. Complete
PartVlof Schedule D, ... .. ... ... ... . .. 10b (101,191,941 106,492,259 10c 114,113,012
11 Investments -- publicly traded securities . ... ... ... ... .. . .. .. ... ... .. 52,959,731 11 | 44,964,863
12 Investments -- other securities. See Part IV, line 11 ... .. ... .. ... 12
13 Investments -- program-related. See Part IV, line t1 . ... . .. ... .. .. 13
14 Intangibleassets .. ... ... . .. ... ... .. 14
15 Otherassets. See Part IV line 11 .. . . . .. . . .. . . . .. 60,918,230 15 | 48,430,350
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . ... .. .. . . 323,104,044 16 [303,076,647
17 Accounts payable and accrued expenses . .. .. ... ... ... ... ... ... ...... 27,949,548 17 1 24,069,181
18 Grantspayable . .. ... ... .. . ... .. ... 18
L | 19 Deferredrevenue .. .. .. ... ... ... ... . ... ... ... ... ... 54,068,267 19 | 56,431,381
3 | 20 Taxexemptbond liabiliies .. .. ... 71,056, 961 20| 70,411,112
B | 21 Escrow account liability. Complete Part IV of Schedule D . .. .. ... ... .. ... 21
II_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Hof Schedule L .. ... ... . . ... .. ... ... .. ... 22
E 23 Secured mortgages and notes payable to unrelated third parties . ... ... .. .. 25,150,000 23| 22,750,000
S | 24 Unsecurednotes and loanspayable ... ... ... ........ . ... ... ... ... 24
25 Other liabilities. Complete Part X of Schedule D, .. ... ... ... .. .. .. .. ... .. 65,070,748 25 | 43,651,093
26 Total liabilities. Add lines 17 through 25 .. . . . . . . ... . ... ...... 243,295,524 26 217,312,767
Organizations that follow SFAS 117, check here p Eg and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets .. ... ... ... ... ... . o 78,201,080 27 183,932,893
T N| 28 Temporarily restricted netassets. ... ................................ 1,250,964 28| 1,370,147
A Dl 2 Permanently restricted netassets . .. ... ... . ... .. ... .. 356,476 29 460,840
2 2 Organizations that do not follow SFAS 117, check here p D
g L and complete lines 30 through 34.
TA 30 Capital stock or trust principal, orcurrentfunds .. ... ... . ... . ... . ... . 30
s g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . | | 32
33 Totalnetassetsorfundbalances . .. ... . .. . . ... ... ... ... . .. ... .. .. 79,808,520 33 | 85,763,880
34 Total liabilities and net assetsffund balances . . . ... ... ... . .. ... .. ... .. 323,104,044 34 303,076,647
{Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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 accountant? ... .. .. .. .. .. ... ... 2b | X
¢ If "Yes” fo 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 accountant? ... ... . . . .. 2¢c | X
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% 3a | X
b If "Yes," did the organization undergo the required audit or audits?. 3b | X

VA 08 9901104  Twr26878  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008

nonexempt charitable trusts.
P Open {o Public

Department of the Treasury .
Internal Revanue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 X
-
4

10
11

e [

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

" section 170(b)(1}{A}{vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)}{vi). (Complete Part Ii.)

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

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

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

a [ Typel b []Type ¢ [] Type li-Functionally integrated d [] Type ll-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX . . . .. .. . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii} below, the governing body of the supported organization? ... ... ... .. ... ... . ... .. .. . . ... N/A | 11gli)
(ii) A family member of a person described in (i) above? .. .. ... N/A 11g{ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? .. .. ... .. . ... .. .. . . . ... . ... ... N/A [11g(il)
h Provide the following information about the organizations the organization supports.
. . o . . ! ) (vi) Is the -
(i) Name of supported (if) EIN {iil) Type of organization  [{iv} Is the organization | (V) Did you notify the ationincal. (i) {vii) Amount of
organization (described on lines 1-9 incol. {i} kstedin your | organization incol. (i) O;ia";rfi:;én l.c: ihe support
above or IRC section govemning documeant? of your support? 9 Uus?
{see instructions)) =
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) 2008

N » Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury
internal Revenue Service answered “"Yes,” to Form 990, Part IV, lines 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOG 11-1788788

[ Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered ~"Yes" to Form 990, Part IV, line 6.

> B WO -

6

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

Total number atend ofyear .., ... .. ... ... .
Aggregate contributions to (during year) . .. ... ..
Aggregate grants from (during year) ... ... .. ...
Aggregate value atend ofyear . ... .. ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .. ... .. . . . . . .. .. ... D Yes D No
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? . ﬂ Yes ﬂ No

[Part Il | Conservation Easements. Complete if the organization answered " Yes" to Form 990, Part IV, line 7.

1

o o0 U e

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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
Total number of conservation easements ... ... ... ... .. 2a
Total acreage restricted by conservation easements ... ... ... 2b
Number of conservation easements on a certified historic structure included in(ay ... ... .. .. .. . .. 2c
Number of conservation easements included in (c) acquired after 8147/06 . .. ... .. ... .. . . .. .. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

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

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

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

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

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

170(h)(4)(B)()) and section 170(N)(XBYIN? .. ... .. D Yes [] No
In Part X1V, 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 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill. line 1 .. ... .. . . ... ... » 3
(i) Assets included inForm 880, Part X .. » $
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 Revenuesincluded in Form 990, Part Vil line 1. . . » $
b Assetsincluded in Form 990, Part X ... . L » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

SA
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Schedule D (Form 990) 2008

NEW YORK

NSTITUTE OF TECH

11-1788788

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

Using the organization's accession and other records, check any of the following that are a significant use of its collection

Loan or exchange programs
Other

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

|Part Ill]
3
items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations
4
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? . ... .. .. . . ..

Part IV]

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

Trust, Escrow and Custodial Arrangements.Complete if organization answered "'Yes" to Form 980,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... [Jyes []No
b If "Yes," explain the arrangement in Part X1V and complete the following table:
Amount
¢ Beginningbalance .. ... ... ... 1c
d Additions during the year . . . .. .. 1d
e Distributions during the year. . . ... .. .. . .. . 1e
fOENGINgbalance . ... i
2a Did the organization include an amount on Form 990, Part X, line 247 ... ... ... ... ... ... ... ... ... ... ... U Yes U No
b I "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 (c) Two years back [(d) Three years back | (e} Four years back
1a Beginning of year balance 96,956,983
b Contributions . ... ... ... 104,364
¢ Investment earning orlosses |-14,747, 350
d Grants or scholarships . | -2,500
e Other expenditures for
facilities and programs ..
f  Administrative expenses . . .
g Endofyearbalance ... . .. 82,311,496
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p
b Permanent endowment p 1 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
() unrefated Organizations | . ... ... 3a(i) X
(ii) related organizations . . . .. 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... ... .. ... ... .. ... 3b X
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI | Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
ta bLand .. ... 4,798,837 4,798,837
b Buildings .. ... ... . . ... ... .. .. . ... 134,024,452 63,004,442 71,020,010
¢ Leasehold improvements .. . .. ... ..
d Equipment .. ... ... ... 0 60,951,944 35,316,620 25,635,324
e Other .. . . . .. ... .. ... .. ... 15,529,720 2,870,879 12,658,841
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. ... ... .. ........... p 114,113,012
08 990D2  Twr2ea91 Copyright Forms {Software Only) - 2008 TW Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 NEW YORK INSTITUTE OF TECH 11-1788788 Page 3

f Part Vil 3 Investments -- Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

Financial derivatives and other financial products .

Closely-held equity interests . ... .. ... .. ... . ...

Other

Total. (Column (b} shoutd equal Form 980, Pant X, col. (B fine 12} »

[Part VIl|  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 (b) shoutd squal Form 990, Part X, col. (B) line 13.) »
ﬂ-’art IX | Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
See attachment #7
Total. (Column (b) should equal Form 890, Part X, col. (Byline 15y . .. . . . . . . . . . . . . . .. » 48,430,350
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{(a) Description of liability {b) Amount
Federal income taxes
See attachment #8
Total. (Cotumn (b} should equal Form 990, Part X, col. (B} tine 25.) » 43,651,093

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JVA 08 990D3  vwrzese2 Copyright Forms (Scftware Gy - 2008 TW Schedule D (Form 990) 2008
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f Part Xi f Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12), ... .. . . . .. . ... . ... . 1 241,344,363
2 Total expenses (Form 990, Part X, column (A}, line 25). . . .. . ... ... 2 235,389,001
3 Excess or (deficit) for the year. Subtract fine 2 fromiine 1 . . .. ... 3 5,955,362
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilities . ... .. .. . . 5
6 lnvestmentexpenses . ... ... .. 6
7 Priorperiod adjustments L 7
8 Other(DescribeinPart XIV) ... . . 8
8 Total adjustments (net). Add lines 4-8 . ... .. 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9. ... . . 10 5,955,362
[Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenuo per Return
1 Total revenue, gains, and other support per audited financial statements ... ... ... . . ... . 1 204,112,875
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains oninvestments ... ... ... . ... .. ... 2a
b Donated services and use of facilities . .. .. .. ... ... .. ... .. .. .. .. .. ... 2b
¢ Recoveries of prioryeargrants .. .. ... ... ... .. ... ... .. ... .. ... 2¢c
d Other (Describe in Part XIV) ... .. ... ... . 2d
e Addlines 2a through 2d ... . 2e
3 Subtractline 2e fromline 1 .. ... L 3 204,112,875
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... . 4a
b Other (Describein Part XIV). ... ... ... .. ... . ... ... .. ... . . ... . ... 4b 37,231,488
¢ Addlines daand 4b . ... L 4c 37,231,488
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part!, line 12.) . ... ... ... . . ... .. 5 241,344,363
{Part XIll | Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... . . . ... ... ... 1 204,471,536
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. ... .. .. . . . ... .. . . . ... .. 2a
b Prioryearadjustments ... L 2b
¢ Losses reported on Form 990, Part IX, line 25, . ... ... . .. . ... . . .. .. .. 2¢
d Other (Describe in Part XIVY ... ... . . . . . . . . 2d
e Addlines 2athrough 2d ... ... 2e
3 Subtractline 2e fromline 1 .. ... . .. 3 204,471,536
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . ... .. 4a
b Other (Describe in Part XIV) ... ... ... .. . . . . 4b 30,917,465
¢ Addlines daand 4b ... 4c 30,917,465
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 235,389,001

[Part XIV]

Suppiemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5. and 9; Part 1l, lines 1a and 4: Part IV, lines 1b and 2b;
Part V, line 4; Part X; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b.

Sch.
Certain non-operating activities per financial statement basis

D Part XII and Part XIII line 4b

have been included in either the revenue or expense section

of Form 990 and are required to reconcile to income tax basis.

Sch.
The institution intends to increase endowment balances so that
one day there will be sufficient earnings to fund scholarships

D Part Vv

and programatic expenditures as authorized by the Board
f Trustees.

and

JVA 08 990D4 TWF 26893 Copyright Forms {Software Only} - 2008 TW
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SCHEDULE E SChOOlS OMB No. 1545-0047
{Form 990 or 990-EZ) » To be completed by organizations that 2008
answer Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. "
Department of the Treasury Op en to P.ubhc
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11~-1788788
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . ... ... ... .. ... .. o oo 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshiPs? . . . . 2 | X
3 Has the organization publicized its 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
See Attachment #9
4 Does the organization maintain the foliowing:
Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... .. ... .. .. 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINALONY DASIS? . . . . . 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .. ... . ... . . . . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . .. ... ... ... ... ... 4d | X
If you answered “"No" to any of the above, please explain. (If you need more space, attach a separate
statement.)
5 Does the organization discriminate by race in any way with respect to:
a  Students' rights Or PrivilEgES ? L . . . 5a X
b ADMISSIONS PONCIES? . . . 5b X
¢ Employment of faculty or administrative staff? .. .. .. 5¢ X
d  Scholarships or other financial @ssiStaNCe? | . ... ... 5d X
e Educational poliCies? . . . . . Se X
£ Use of facilities? | . 5f X
g AtEtiC programs? 59 X
h  Otherextracuricular actiViies? | .. . §h X
if you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? . .. ..., . ... .. ....... 6a | X
b Has the organization's right to such aid ever been revoked or suspended? .. . ... . .. . . .. ... . ... ... .. ... 6b X
If you answered *'Yes” to either line 6a or line 6b, please explain using an attached statemedt] 0
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 . . ... ... 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E {Form 990 or 890-EZ) 2008
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States
{Form 990) 2008

» Attach to Form 990. Complete if the organization answered “"Yes" to Open to Public
Department of the Treasury
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

l Parti } General Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 890, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants OF aSSISTANCE? . ... ... . i [Jyes [ No

2 For grantmakers. Describe in Part {V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region {b) Number of | (c) Number of (d) Activities conducted in | {e} If activity listed in (d) is {f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, | describe specific type of region
g region grants to recipients located in service(s) in region g
the region)
Middle East 3 145 PProgram ServicesfEducation 1,376,161
Asia 2 19 |Program Serviceslgducation 1,063,546
North America 1 27 |Program ServicesEducation 1,672,876
Totals .. .. ... ... .. .. .. . > 6 191 4,112,583
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Open to Public

P Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer " Yes" to Form 980,
internal Revenue Service Part 1V lines 17, 18, or 19, and by organizations that enter more than $15.000 on Form 980-EZ, fine 8a. Inspection
Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Fundraising Activities. Complete if the organization answered " Yes" to Form 990, Part IV, line 17.

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

Department of the Treasury

a (X! Mail solicitations e [X] Solicitation of non-government grants
b X} Email solicitations f [X] Solicitation of government grants

¢ X] Phone solicitations g Xl Special fundraising events

d [X] In-person solicitations

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

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 {il) Activity {ifi} Did fundraiser (iv} Gross receipts {v} Amount paid to {vi} Amount paid to
or entity (fundraiser) h;":o:f;fgf from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (i) organization
Yes No
Hemming and Gillmanpnnual Fund
Raiser - Gold
Coast X 427,552 75,000 352,552
Total e » 427,552 75,000 352,552

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

NY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 NEW YORK INSTITUTE OF TECH 11-1788788 Page 2
[ Part i l Fundraising Events. Complete if the organization answered ""Yes" to Form 990, Part IV, line 18, or reported
more than $15.000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other Events {d) Total Events
Gold Coast (Add col. (a) through
fé (event type) (event type) (total number) col. {¢})
\Y
E| 1 Grossreceipts ... .. ... ... ..... 427,552 427,552
B Less: Charitable
E contributions ... ... ... ... .. 177,766 177,766
3 Gross revenue (line 1

minustine2), .. ... .. ... ... . ... 249,786 249,780
D
| .
R 4 Cashprizes ... ... ..........
E
g 5 Non-cashprizes ... .............
)Ei 6 Rentfacilitycosts ... ....... .. ..
P
S 7 Otherdirectexpenses .. .......... 249,786 249,786
S
El 8 Direct expense summary. Add lines 4 through 7incolumn(d) ... ... ... ... ... .. . .. oo » i( 249,78¢)
S| 9 Netincome summary. Combine fines 3and 8incolumn(d) . ... . . ... . . ... ...l »

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

R . (b) Puil tabs/instant . {d) Total gaming {Add
\z/ (a) Bingo pingofprogressive bingo (e) Other gaming col. (&) thru col. (c}))
N
g 1 Grossrevenue .. ... ...........
D
ée 2 Cashprizes ... .. .............
c
; 3 Non-cashprizes .. ... ... ........
X
% 4 Rentffacilitycosts .. .............
g
g 5 Otherdirectexpenses . .. .........
Yes % | Yes %] Yes Y|

6 Volunteerlabor .. ............... [ No No [ |No

7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ..................... ... > | )

8 Net gaming income summary. Combine fines 1 and 7incolumn(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:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... .. .. 10a
b If "Yes." Explain:

11 Does the organization operate gaming activities with AONMEMDBEIS? . s 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? | Ll 12

JVA 08 990G2 TWF 26903 Cepyright Forms (Software Only) - 2008 TW Schedule G {(Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 NEW YORK INSTITUTE OF TECH 11-1788788 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility ... ... . ... L 13a %
b Anoutsidefacility ... .. 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name p
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? | 15a
b If "Yes," enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp §
JVA 08 990G3  Twr 25904 Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008




Grants and Other Assistance to Organizations

SCHEDULE |
Governments and Individuals in the U.S.

OMB No_ 1845-0047

2008

{Form 990)

» Compiete if the organi. 1 ed " Yes,” on Form 990, Part IV, lines 21 or 22.

Department of the Traasury
intasnal Revenue Seruce

» Attach to Form 980,

Open to Public
inspection

Name of the organization

Employer identification number
11~-1788788

NEW YORK INSTITUTE OF TECHNOLOGY
[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? | o . R . . E Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Partil |

Form 980, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5.000. Use Part IV and
Schedule 1-1 (Form 990) if additional space is needed

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered " Yes'

“on

» &

{c) IRC section (e} Amount of | {f) Metnod of vauaton {g} Description of

1 {a) Name and address of organization (b) EIN
or government if appiicable cash grant non-cash {pook. FMV, appraisal, non-cash assistance
assistance other)

{h} Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations »
3 Enter total number of other organizations . ... ... ... .. »
Schedule | (Form 990) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

Part il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes" on Form 990, Part IV, fine 22
tse Scheduie I-1 (Form 990) if additional space is needed

{a) Type of grant or assistance {b} Number of {c) Amount of {d} Amount of {e) Methiod of valuation (book, {f} Description of non-cash assistance
recipients cash grant non-cash assistance AV, appraisal, other}
Scholarships 2,997 29,227,738 FMV Scholarship
[PartIV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

The grant department oversees all grants and government loans and
scholarship expenditures. All grant expenses are approved by the
appropriate individuals before payments are made. On an annual basis an
audit is conducted in accordance with governmental policies.

JVA 08 39012 TVWF 26912 Copynight Forms [Software Only} - 2008 TW
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury > Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
f Parti ; Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel E Housing allowance or residence for personal use
Travel for companions l Payments for business use of personal residence
Tax indemnification and gross-up payments l Heatth or social club dues or initiation fees
Discretionary spending account ﬁ Personal services (e.g., maid, chauffeur, chef)
b ifline 1ais 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 llitoexplain ., .. ... ... ... . ... .. ... .. ib | 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 inline 1a?_ ... ... .. ... ... . 2 X
3 Indicate which, if any, of the following the organization uses fo establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
E Compensation committee Written employment contract
E Independent compensation consultant Compensation survey or study
ﬁ Form 990 of other organizations Approval by the board or compensation commitiee
4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Receive a severance payment or change of control payment?. . . L 4a X
Participate in, or receive payment from, a supplementai nonguaiified retirementplan? .. ... . ... ... ... . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... .. ... ... ... . ... 4c X
If " Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {il.
Only 501(c){(3) and 501(c){4) organizations only must complete lines 5-8.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a  Theorganization?. .. . ... . ... 5a X
b Anyrelated organization? . . L 5b X
if "Yes" to line 5a or 5b, describe in Part il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? .. . 6a X
b Anyrelated organization? . ... .. 6b X
if "Yes” to line 6a or 6b, describe in Part {il.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described infines 5 and 67 If "Yes,"describeinPart Ui ... 7 X
8  Were any amounts reported in Form 990, Part Vi, 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
INPart 8 X

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

YORK INSTITUTE OF

TECH 11~178

]

[

788

Page 2

{Partli|

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.Use Schedule J-1 if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (). Do not list any individuals that are not listed on Form 990, Part Vil

Note: The sum of columns (B3{(1-(iil} must equal the appiicable column {D) or column (E} amounts on Form §80, Part Vi, line 1a.

{B) Breakdown of W-2 and/or 1099-MiSC compensation

{C} Deferred

{D) Nontaxable

{E)} Total of columns

{F) Compensation

(A} Name (i) Base i} Benus & incentive (i) Cther compensation penefits {(BYi-(DY reported in prior
compensation compensation reportable Form 890 or
compensation Form 990-EZ

{#y 474,238 138, 308 16,162 13,247 c42,558
(ii)

Leonard Aubrey (i) 242,385 c,398 16,132 12,508 277,427
(i)

Stephen Kloepfer (i) 231,850 G, 138 16,260 21,432 275,680
{ii}

Daniel McGovern (iyi14¢,723 10,583 10,286 1,432 189,034
(]

Dr. Barbara Ross-Les (i) 274,005 16,136 12,508 302,049
(ii)

Dr. Wolfgang Gilliar () 242,861 6,773 16,132 21,432 287,298
(if)

Dr. Thomas Scandalis (i) 295,082 138 16,138 20,229 331,587
(i)

Jess Boronico (iy241,829 25,000 L, 471 16,087 285,397
(i)

Dr. Richard Pizer () 242,389 5,039 16,132 1,288 268,848
(i)

Linda Davila (i)
(i)

Bharat Bhatt (i)
(ii)

Paul Amoruso (i)
(i)

Rory Cutaia U]
(ii)

Richard Daly {i)
(1)

Robert Evanson (i)
(1)

Peter Ferentinos {)
(i)

VA 08 989042 TWF 26916
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SCHEDULE J-1 Continuation Sheet for Schedule J {(Form 990) OME No 1245.9047. 200105?@047

{Form 990}
» Attach to Form 980 to list additional information Open to Public

regarding compensation. inspection

Depariment of the
internai Revenus Se
Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Partl | Continuation of Officers, Directors, Trustees, key Employees, and Highest Compensated Employees (Scredue J, Part 1l

{B) Breakdown of W-2 and/or 1098-MISC cem;iensa!ien (C) Dsferred (D) Nontaxable (E) Total of columns (F} Compgnsgtson
{i) Base (i) Bonus & incentive (i) Other compensation benefits (BHi-(D) reported in prior
(A} Name compensation compensation reportable ’ Form 990 or
compensation Form §390-EZ
Louis Grassi ()
(1)
G. Bruce Leib (i)
(i)
Frank Liguori (i}
(i)
Deborah Verderame Marcian|{i)
(ii)
Cristina Mendoza ]
(i)
Michael Merlo {i)
(i)
Kevin D. Silva (U]
()
Eli Wachtel i
(i)
Jacguelyn Nealon (yiL79,157 10,000 8,357 12,564 20,229 230,307
(ii)
Ibrahim Bodur (i) 204,035 G, 138 14,309 13,247 237,729
(i)
Roger Yu (i)187,92¢ S0 13,179 20,229 221,424
(ii)
Harriet Arnone () 172,119 Leg 12,138 6,241 190,767
(i)
(i)
(i)
U}
()
(i)
(i)
U}
(i)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie J-1 (Form 990) 2008

WA 08 890J11 TWF 26914 Copyright Forms (Software Only} - 2006 TW




SCHEDULE J-2
{Form 990}

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2008

p Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1T

Open to Public
Inspection

Name of the Organization

NEW

YORK INSTITUTE OF TECHNOLOGY

1788788

Employer Identification number
L1~

[Partl]

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

(A} (B) <) (D} (E} (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 7ol 1 7] o |ke|Hce | £ compensation compensation amount of
per |[NRLINRP E JEMLOMY O from from related other
week ‘v 133 E ‘T § é (L) g E (c') "E" the organizations compensation
Il ETITE E Y NY R organization W-2/1099-MISC from the
CERIYE R OE|TRE (W-2l%099-M!SC) ( ) organization
f g ('3 é and related
Q b organizations
L
Vice Pres. for IT &
Infrastructure 40.00 X 210,173 0 14,309
Ronald D'Agostino
Trustee 5.00 X 0 ) 0
Roger Yu
Dean 40.00 X 188,01¢ 0 13,179
Harriet Arnone
Vice Pres - Planning
& Assessment 40.00 X 172,388 0 12,138
Norman Sveilich
Trustee 5.00 X 0 0 0
Richard Torrenzano
Trustee 5.00 X 0 0 0

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

JA 08 990J21 TWF 26915

Copyright Forms (Software Only) - 2008 TW
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NEW YORK INSTITUTE OF TECH 11-1788788

Schedule J (Form 890} 2008

Page 3

(Partlll]  Supplemental information

Complete this part to provide the information, explanation. or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b. 8a, 6b, 7, and & Also complete this part
for any additional information.

Schedule J Part III iine la

The President has at times traveled first class as e of his employment. A housing
allowance has also been provided to the President. e titution supplied the Presiden

with an automobile for use as needed for university-related business, along with a driver.

Emounts considered taxable have been included as reportable compensation in his W-2.

JvA 08 99043 TWF 28817 Copynght Forms (Software Only) - 2008 TW Schedule J (Form 990) 2008



OMB No, 15450047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) 2008
N » Attach to Form 990, To be pleted by org that d “Yes” to Form 990, Part IV, line 24a. Opento Public
Department of e Treasury N
internai Revenue Sendoe Provide descripti : and any additional information in Schedule O (Form 930}, Inspection
Mame of the orgarization Employer identification number
NEW YORK INSTITUTE COF TECHNOLOGY 11-1788788
[Part] | Bond Issues (Required for 2008)
{a} issuer name (b} issuer EIN {c) CusiP# {d} Date issued {e} Issue price {f) Description of purpose sg) Defeased M;\a?;
WEIST
Yes | No|Yes | No
A NYC IDA Civic Facility Renovation &
Revenue Bonds 13-2906040 WARIQUS 03-01-2003 12,005,000 OImprovements X X
B
<
2]
E
[Partll|  Proceeds (Optional for 2008)
A B C E
1 Tolsiproceedsofissue . ... .. ...l
2 Grossprocesdsinreservefunds
3 Proceedsinrefunding or defeasance escrows
4 Otherunsperdproceeds ...
5 Issuancecostsfromprogeeds . .
6 Working capital expenditures fromprocesds ...
7 Capltalexpendituresfromprocesds . ... .
8 VYearofsubstantialcompletion | |, ... .. .. ... ... ... ...
Yes No Yes Na Yes No Yes Nao Yes No
9 Were the bonds issued as part of a current refunding issue? .
10 Were the bonds issued as part of an advance
refunding ISSUBT . . L L
11 Has the final aliocation of proceeds beenmade? . ... . . .
12  Does the organization maintain adequate books and
records to support the final allocation of proceeds? .. ... ...
[Part lf]  Private Business Uise (Optional for 2008)
A B C E
. . . Yes Nao Yes Ne Yes No Yes No Yes No
1 Was the organization 2 partner in 3 parinership, or a
member of an LLC, which owned property financed by
tax-exemptbonds? ...
2 Arethere any lease arrangements with respect to the
financed property which may result in private business use? ... ..

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

SYA

TWF 26618

08 990K1 Copyright Forms {Software Only} - 2008 TW

Schedule K (Form 990) 2008



Schedule K (Form 980} 2008 Page 2
|Part HH Private Business Use (Continued)
3a Are there any management or service contracts with Yes Na Yes No Yes No Yes No Yes No
respact to the financed property which may resultin
prvate business use? L s
b Are there any research agreements with respect to the
financed property which may result in private business
use? e
¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? L L. L
4 Enter the percentage of financed property used ina
privaté business use by entities other than a section
501(c)(3} organization or a state or iocal government . % % % % %
5 Enter the percentage of financed property used iny a private
business usé as a result of unrelated trade or business activity
carried on by your organization, another section 501(c)(3)
organization, or a state or local government . % % % % %
6 Totaloflines4 and § e % % % % %
7 Has the organization adopted management practices
and procedures to ensure the post-issuance
compliance of its tax-exempt bond labilites? .. .
[Part V] Arbitrage (Optional for 2008)
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penailty in
Lieu of Arbitrage Rebate, been filed with respect to the bond issue? .
2 Isthebondissue avariablerateissue? .. . ..
3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issug on
its books and records? _ ...
b Nameofprovider ... . .. .. ..
¢ Termofhedge . . . ... o
4a Were gross proceeds investedina GIC? . .
b Nameofprovider ... .. .. ... ... ...
¢ TermofGIC . ., . ... ... .. e
d Was the reguiatory safe harbor for establishing the fair
market value of the GIC satisfied? ... . . ... ... ... ..
5 Were any gross proceeds invested beyond an
available temporary period? ..
6 Did the bond issue qualify for an exceptionto rebate? .. ., ... ..

JVA

08 990K2 TWF 26919 Copyright Forms (Software Oniy} - 2008 TW

Schedule K (Form 980) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008
{Eofm 930) » Attach to Form 990. To be completed by organizations to provide S—

Department of the Treasuy additional information for responses to specific questions for the Open to Public
imernal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

5C € BT VI Line 10 - Federal form 990 is reviewed by the Chief Financial
Officer, President, 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 VIIT & 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 O {Form 990) 2008
JA 08 99001 TWF 26928 Copyright Forms (Software Only) - 2008 TW



SCHEDULER
{Form 930}

Depariment of fre Treasury

Related Organizations and Unrelated Partnerships

» Attach to Form 990. To be comp

d by org

that ed “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» See separate instructions.

OMB No. 1845-0047

2008

Open to Public
Inspection

intarnal Revenue Sarate

Name of the organization

NEW_YORK INSTITUT

OF TECHNOLOGY

Employer identification number
11-1788788

NEW O LUD

identification of Disregarded Entities.

(A) (B) [L%3] (D} (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct contraliing
or foreign country} entity
Part i Identification of Related Tax-Exempt Organizations
(A) (B) () (D) (E) (F)
Name, address, and EiN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controfiing
or foreign country} (if section 501(c)(3)) entity

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

JVA 08 990R1

TWF 26930 Copyngnt Forms (Software Oniy) - 2008 TW

Schedule R (Form 990) 2008



NEW YORK INSTITUTE OF TECH 11-1788788
Schedule R (Form 9903 2008 Pags 2
Part lli i Identification of Related Organizations Taxable as a Partnership
(A) (B) (C) (E) {F) {G) i} &)
Name, address. and EIN of Primary activity Legal Predominant Share of total mcome Share of end-of-year - Cove V-U81 General or
refated organization domicile income {related. Fssels portonate amountsn box 20 of managing
{stats or nvestment, shocatons? Sehedule K- partner?
foreign unrefated) (Form 1085}
country}
Yes Neo Yes | No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
(A) (8) (C) (D) (E) {F) @) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controiling Type of entity Share of total income Share of Percentage
{state or entity {C corp, S corp, end-of-year ownership
foreign or trust} assets
country)
Wheatley Advertising Advertising New York
C/0 NYIT Institute
Northern Blvd., Gerry House pf
0ld Westbury NY 11568 Technology
11~2359770 New York C Corp. -263 147,206 {100

VA 08 990R2  Twr 26931

Copyright Forms (Scftware Only} - 2608 TW
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NEW YORK INSTITUTE OF TECH 11-1788788

Schedule R (Form 9803 2008 Page 3
PartV Transactions With Related Organizations
Note. Complete line 1 if any entity 18 listed in Parts {1, Il or [V, Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [-1V?
a Receipt of (i} inferest (i) annuities {iif) royalties (iv) rent from a controlled entity ... S . T 1a X
b Gift, grant, or capital contribution to other organization(s} o 10 X
¢ Gift, grant, or capital contribution from other organization(s} ., .. B 1c X
d Loans or loan guarantess to or for other organization(s) 1d %
e Loans of joan guarantees by other organization{s} . . . AU R te X
£ Sales of assets lo other prganization(s} PR . PN e P . NN PN PN 1f X
g Purchase of assets from other organization(s). . o L o o L . . o . 1g X
h  Exchange of assets . 1h S
i Lease of facilites, equi pment ar other assets to other organfzat Gn{s} . AU e R P i X
j Lease of facilities, equipment. or other assets from other organizati fon{s) ... .. ... .. R RN . R, 1j X
k Performance of services or membership of fundraising solicitations for other organizati on(s) . 1k X
1 Performance of services of membership or fundraising soficitations by other organization(s) .. .. | . N H X
m Sharing of faciiiies, equipment, mailing lists, or other assets ., R PR tm| X
n Sharing of paid employees ... .. ... ... . A e in .S
o Reimbursement paid to other organization for expenses ... . ... ... ... U 1o | X
p Reimbursement paid by other organization for expenses FS N D . e e 1p )s
q Other transfer of cash or property to other organization(s) ... ... ... .. ..o e e 1q X
v Other transfer of cash or properly from other organization(S) . . . .. ir X
2 Ifthe answer to any of the above is “"Yes,” see the instructions for information on who must comp ete ihis line, inc ud ing covered rel at onships and transaction thresho d
(A) (B) ()
Name of other organization(s) Transaction Amount involved
type (a-1)
{ty Wheatley Advertising ™M
(2) Wheatley Advertising ¢] 503,429
3)
(4
(5)
(8)

VA 08 990R3 TWF 26832 Copynght Forms (Software Only) - 2008 TW 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  09-01-2008, and ending

08-31-20009.

Name of Organization
NEW YORK INSTITUTE OF TECHNOLOGY

Employer Identification Number

11-1788788

990, Page 1, Line F

Principal officer name. ... ... L Leonard Aubrey

or
Business Name:
New York Institute of Technology

Street Address Northern Blvd

................................................. S5 Ber B000

U.S. Address:
Zipcode 11568 ciy Old Westbury State NY
or

Foreign Address
City e

COUNITY o e

Postal COTE .

JVA Copyright Forms (Software Only } - 2008 TW L11068F

08_EC12



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part II1
Open to Public

inspection For calendar year 2008, or tax period beginning  09-01-2008, and ending 08-31-2008%.
Name of Organization Employer ldentification Number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 216, 532, 347 including Grantsof. 29,227,738 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.

SA Copyright Farms (Software Only) - 2008 TW L0B20F 08 _E02Z



PART Ill - 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  09-01-2008, and ending 08-31-20009.
Name of Organization Employer Identification Number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Part 1l - Statement of Program Service Accomplishments
Code: Expenses:. 2,098,381 including Grants of: Revenue: 1, 045,17

Exempt Purpose Achievements

Our medical outreach centers provide training to students and needed
medical services to the community.

JYA Copyright Forms (Softwars Only) - 2008 TW LOB20F 08 _ECZZ



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

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

Inspection For calendar year 2008, or tax period beginning  09-01-2008, and ending 08-31-2008.
Name of Organization Employer ldentification Number
NEW YORK INSTITUTE OF TECHNOLCGY 11-1788788
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 2,531,336 including Grantsof. 2,531,336 Revenue: 2,531,336

Exempt Purpose Achievements
The institution performs research for Federal, State, and Local Governments
as well as research for large corporations.

JVA Copyright Forms {Software Oniyy - 2008 TW LOB20F 08 _EO22



BOOKS ARE IN CARE OF

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

Open to Public

inspection For calendar year 2008 or tax period beginning 09-01 , and ending 08-31-2000.
Name of Organization Employer identification Number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Part Vil } Books in Care of
Individual Name .. ... ... .. ... .. .
or

Business Name:
New York Institute of Technology

Street AAArESS .. . .. Northern Blvd. Gerry House
Rm 200
U.S. Address:
Zipcode 11568 city 0ld Westbury State NY
or

Foreign Address

(516)686-7533

(516)686-7821

JVA Copynght Forms (Software Only) - 2008 TW L1008F 08_£07C0O1



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 4: Form 990 Page 8,

Part VII, Section B

Open to Public

Inspection For calendar year 2008 or tax period beginning 08~01-2008, and ending 08-~31-20009.

Name of Organization

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Employer ldentification Number

l Part Vil l Five Highest Compensated Independent Contractors

{a) Name and address of each independent contractor paid more than $100.000 {b) Type of service

{c) Compensation

Hogan Hartson LLP

555 Thirteenth Street NW
Washington, DC 20004
Munn Rabot

33 West 17th Street

New York, NY 10011
Fulbright and Jaworski
666 5S5th Avenue

New York, NY 10103

Carol Lizza and Sons Paving
50 Engel Ave

Hicksville, NY 11801
PriceWaterhouseCoopers

P O Box 7247-8001
Philadelphia, PA 19170

Legal

Advertising

Legal

Paving

Accounting

396,618

842,900

440,956

JVA Copyright Forms (Software Only) - 2008 TW LIGO1F

08_EQEZ42



SCHEDULE OF DEPRECIATION AND DEPLETION

Attachment 5: Form 30 Page

Pazx

-

¥, Line 22

pen to P b‘i:
&ADO”ﬂ*l

For Calendar year 2008, or tax year period beginning 1 5~-01-2008

andending 08-31-2009

Name of Orgamzatton
NEW YORK INSTITUTE OF

Employer tdentification Number
11-1788788

Date Costor Prior Year | Rate (%} Depreciation
Description of Property Acquired Other Basis Depreciation Method of Computation or Life {Years) This Year
Buildings Improvemants 133,719,217 Straight 20 5,0
wﬁcn¢rary t 53,117,132 Straight ¢ 4,0
Furniture a Fixtures 7,733,710 Straight 10 £
Library Boo 4,314,449 Stralght 10 3
Amortization Nassau 2,267,000 Straight 30
Amortization Suffolk 4,197,840 Straight 25
Amortization NYIT 6,033,721 Straight 15 4
Amortization NYC 1,550,821 traight 20
Total {212,933,890 10,840,968

JVA Copynght Farms {Software Oniy) - 2008 TW Lig22F

08_EO101



Attachment 6:

SCHEDULE OF OTHER EXPENSES

Line 24 - Cther Expenses

Form 990 Page 10,

Open to Public
Inspection

For calendar year 2008 or tax period beginning

09-01-2008, and ending

08-31-20009.

Name of Organization

Employer Identification Number

NEW YORK INSTITUTE OF TECHNCLOGY 11-1788788
) (B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
Bad Debt 782,338 751,044 31,294
Total 782,338 751,044 31,294

JVA Copyright Forms (Sofiware Only} - 2008 TW L1022F

08_E0102



SCHEDULE D, PART IX - OTHER ASSETS

ttachment 7: Sch D Page 3, Part IX - Other Assets

Open to Public

Inspection For calendar year 2008 or tax period beginning 09-01-2008, and ending 08-31-2006.
Name of Organization Employer Identification Number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

{a) Description {b) Book value
Deferred Bond Refinancing
Costs 3,338,028
Investments in Real Estate at
falir value 37,000,000
Property Held for Sale at fair
value 5,156,200
All other 2,936,122

Total 48,430,350

JA Copyright Forms {Software Only} - 2008 TW LOBOSF 08 ECD2



SCHEDULE D, PART X - OTHER LIABILITIES

Attachment 8: Sch D Page 3, Part X - Other Liabilities
Open to Public
inspection For calendar year 2008 or tax period beginning 09-01~2008, and ending 08-31~20009.

Name of Organ

ization

NEW YORK INSTITUTE OF TECHNOLOGY

Employer identification Number

11-1788788

(a) Description of liability {b} Amount

Post retirement benefits 24,891,538
Refundable grants & US Gov 1f 16,129,883
Capital lease obligations 2,629,672
43,651,093

JUA Copyright Forms (Software Only) - 2008 TW

LOBOSF

08_EOD4



NON-PUBLICIZED RACIALLY NONDISCRIMINATORY POLICY

Attachment 9: Sch E Page 1, TLine 3

Open to Public
Inspection For calendar year 2008, or tax period beginning 09-01 , and ending 08-31-2000.
Name of Organization Employer ldentification Number
NEW YORK INSTITUTE OF TECHNCLOGY 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.

VA Copysight Forms (Software Only) - 2008 TW L822F

08_EOET



ORGANIZATION'S RIGHT TO AID EXPLANATION

Attachment 10: Sch E Page 1, Line 6D

Open to Public

Inspection For calendar year 2008, or tax period beginning 09-01 , and ending 08-31~2006.
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.

VA Copyright Forms (Software Only) - 2008 T LB2ZF 08_EOE4



