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SCANNED AUG 2 0 2013

990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning SEP 1, 2011

and ending AUG 31,

2012

B gggﬁgag o C Name of organization D Employer identification number
amess | NEW YORR INSTITUTE OF TECHNOLOGY
Change Doing Business As 11-1788788
ot Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
Termin- NORTHERN BLVD - GERRY HOUSE 200 (516) 686-7533
remm-°]  Crty or town, state or country, and ZIP + 4 G Gross recepis $ 302,362,554,
[Jigete> | oLb WESTBURY, NY 11568 H(a) Is this a group return
pending F Name and address of pnncipal office;LEONARD AUBREY for affiliates? L_Jves [xINo
SAME AS C ABOVE H(b) Are all afhhates included?_Jves [_JNo

| Tax-exempt status: [x 1501¢c)3) L_J501(c)(

y (msertno.) [ 4947(a)(1) or L1 527

J Website: pp WWW NYIT, EDU

If *“No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trust [ T Association [ Other >

[ L Year of formation: 1955 | M State of legal domicile: NY

[Part 1] Summary

8 1 Bnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 14
g 4 Number of indspendent voting members of the governing body (Part VI, ine 1b) 4 13
2 | 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 3070
‘g 6 Total number of volunteers (estimate If necessary) 6 13
§ 7 a Total unrelated business revenue from Part VilI, column (C), ine 12 7a 3,784,904,
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 4,102,182, 7,173,927,
g 9 Program service revenue (Part VI, ine 2g) 246,791,862, 243,827,638,
é 10 Investment mcome (Part Vi1, column (A), lines 3, 4, and 7d) 4,339,241, 3,732,107,
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,918 346, 4,769,008,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 259,151,631, 259,502,680,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 34,317,671, 36,079,920,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 127,125,783. 135,424,321,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 84,530, 6,025,
g b Total fundraising expenses (Part IX, column (D), lne 25) P> 1,984,413,
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 95,507,129, 92,291 154,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 257,035,113, 263,801,420,
19 Revenue less expenses. Subtract line 18 from line 12 2,116,518, -4,298,740,
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 320,938,585, 328,150,574,
s 21 Total liabiltties (Part X, ine 26) 227,794,623, 237,076,036,
=7T2] 22 Net assets or fund balances Subtract line 21 from line 20 93,143,962, 91,074,538,

[Part li | Signature Block

Under penalties of perjury, | declare that I have exg
true, correct, and comaiCle, : »

cer) 15 based on all information of which preparer has any knowledge.

} ‘zf/’/l//" l’//l’ly 7/12/13
Sign v Datf v
Here LEONARD AUBREY, CFO
Type or prinf name and ifle hd
Prin/Type preparer's name Prepagar's signatu . Uate che [ || PTIN

Paid CHRISTINE KAWECKI &\Céuﬁ 7/11/2013 's'emmm P00743140
Preparer | Firm's name p DELOITTE TAX LLP Firm's EINp  86-1065772
Use Only | Firm's address > TWO JERICHO PLAZA

JERICHO, NY 11753 Phoneno. (516)918-7000
May the IRS discuss this retumn with the preparer shown above? (see instructions) 1xJves L _JNo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)
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Form 990 (2011) ) NEW YORK INSTITUTE OF TECHNOLOGY

11-1788788 Page 2

| Part lll | Statement of Program Service Accomplishments

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

Bnefly descnbe the organization’s mission:
TO PROVIDE CAREER-ORIENTED PROFESSIONAL EDUCATION, TO OFFER ACCESS TO

OPPORTUNITY TO ALL QUALIFIED STUDENTS, TO SUPPORT

APPLICATIONS-ORIENTED RESEARCH THAT BENEFITS THE LARGER WORLD,

Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O.

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

If *Yes," descnbe these changes on Schedule O.

DYes ENO
|:|Yes E] No

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

{Code } (Expenses $ 243,609,249, including grants of $ 36,079,920, ) (Revenues 242,430,335, )

NYIT PROVIDES UNDERGRADUATE, GRADUATE, AND DOCTORAL INSTRUCTION TO A

DIVERSE STUDENT POPULATION, APPROXIMATELY 13,6881 STUDENTS THAT ATTEND

THE INSTITUTION AND 3 213 GRADUATED LAST YEAR,

(Code ) (Expenses $ 4,033,291, including grants of § } (Revenue $

OUR MEDICAL OQUTREACH CENTERS PROVIDE TRAINING TO STUDENTS AND NEEDED

1,598,363, )

MEDICAL SERVICES TO THE COMMUNITY,

(Code ) (Expenses $ 2,373,496, inciuding grants of ) (Revenue $

THE INSTITUTION PERFORMS RESEARCH FOR FEDERAL, STATE, AND LOCAL

2,373,495, )

GOVERNMENTS AS WELL AS RESEARCH FOR LARGE CORPORATIONS

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

{Expenses $ including grants of $ ) (Revenue $

11210709 133104 NYIT

4e__Total program service expenses P> 250,016,036,

132002
02-08-12

2

Form 990 (2011)
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Form 990 {2011) . NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 3
. [PartIVTChecklist of Required Schedules

- Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actities, or have a section 501(h) election in effect
dunng the tax year? /f *Yes, " complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part I 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? /f *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported in
Part X, line 167? If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xil, and XilI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional 12b| X
13 Is the organization a school descnibed in section 170(b)(1)(A)i))? /f “Yes, " complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
‘ or entrty located outside the United States? If "Yes, ® complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indviduals
} located outside the United States? /f "Yes, * complete Schedule F, Parts lil and IV 16 X
| 17 Dd the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column {A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | . . 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VlII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il Lo 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,"
complete Schedule G, Part Il . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, “ complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) . NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 4
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and I/ ] 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts ! and Ili 22| X

Did the organization answer “Yes* to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . 23 | X

24a Dud the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 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 dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of* i1ssuer 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 dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the orgamization recetve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the orgamization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, temminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b Did the organization receive any payment from or engage in any transaction with a controtled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If *Yes," complete Schedule R, Part V, ine 2 . i X 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011 . WEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 204
b Enter the number of Forms W-2G included in ine 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? 1 | 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 retum 2a 3070
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign country: P> SEE SCHEDULE 0
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b 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
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capirtal contnbuttons included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilittes 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 due or receved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . . 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? . X 14a X

b _if “Yes,* has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O L. 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) . NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 6
) Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI . [Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
If there are material differences in voting nights among members of the governing body, or 1f the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 13
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe

in Schedule O how this was done 12¢ | X

13 D the organization have a wntten whistleblower policy? 13 | X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 D 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 15a | X

b Other officers or key employees of the organization . 15b | X

If "Yes* to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venturs or similar arrangement with a
taxable entity dunng the year? 16a | X

b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >Ny

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website IZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
DANIEL MCGOVERN - (516) 686-7533

NORTHERN BLVD GERRY HOUSE ROOM 200, OLD WESTBURY, NY 11568

ez Form 990 (2011)
6
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Form 990 (2011 , NEW YORK INSTITUTE OF TECHNOLOGY _ 11-1788788 page7
. - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI III

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® {ist ali of the organization's current key employees, If any. See instructions for defintion of "key employee.”

o 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | o cr'l‘Zf"rﬁ'S?m an ona Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drrector/irusies) from from related other
(descnbe | £ the organizations compensation
hours for % - g organization (W-2/1099-MISC) from the
related § H ) g (W-2/1099-MISC) organization
organizations| = | 5 glE, and related
in Schedule g é 5|2 §§ 5 organizations
0) E|E2|E|E|EEls
PETER J, ROMANO
TRUSTEE 5.00 |x 0. 0. 0,
PETER FERENTINOS
TRUSTEE 5.00 |x 0. 0. 0.
LADY BARBARA THOMAS JUDGE
TRUSTEE 5.00(Xx 0. 0. 0.
MICHAEL MERLO
TRUSTEE 5.00 | x 0. 0, 0.
LINDA DAVILA
CHAIRMAN 5.00|x 0. 0. 0.
KEVIN SILVA
TRUSTEE 5.00|% 0, 0. 0.
RORY CUTAIA
TRUSTEE 5.00|x 0. 0. 0.
GENERAL RICHARD CODY
TRUSTEE 5.00 | x 0. 0. 0.
ELI WACHTEL
TRUSTEE 5.00 | X 0. 0. 0.
DEBORAH VERDERAME MARCIANO
TRUSTEE 5,00 (x 0. 0. 0.
CRISTINA MENDOZA ESQ.
TRUSTEE 5.00|x 0. 0. 0.
BHARAT BHATT
TRUSTEE 5.00(X 0. 0. 0.
ROBERT EVANSON
TRUSTEE 5.00|x 0. 0. 0.
CATHERINE FLICKINGER
SECRETARY 40,00 X 101,675, 0. 8,911,
LEONARD AUBREY
CFO 40,00 X 280,458, 0. 35,966,
EDWARD GUILIANO
PRESIDENT & CEO 60.00 X 976,106, 0, 40,072,
DANIEL MCGOVERN
CONTROLLER 40,00 X 167,655, 0. 32,747,
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) . NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page_
IPart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cf g'gg;‘maﬂ one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and & dwrector/trustoe) from from related other
(descnbe | 5 the organizations compensation
hoursfor | £ = organizatton {(W-2/1099-MISC) from the
related e § 2 (W-2/1099-MISC) organization
organizations| 8 | £ g g and related
in Schedule ':i‘ g 5 ?EL -‘gg 5 organizations
0 HHEEIESE
JACQUELYN NEALON
VP ENROLLMENT, COMM&MAR 40,00 X 228,002, 0. 47,888,
IBRAHIM BODUR
VIP IT & INFRASTRUCTURE 40,00 X 238,214, 0. 31,887,
WOLFGANG GILLIAR
DEPARTMENT CHAIR 40.00 X 284,759. 0, 43,028,
BARBARA ROSS-LEE
VP HEALTH AFFAIRS 40,00 X 312,999, 0. 40,127,
THOMAS SCANDALIS
FORMER DEAN MEDICAL SCHOOL 40,00 X 337,334, 0. 49,794,
RICHARD PIZER
FORMER VICE PRESIDENT 40,00 X 248,953, 0. 20,844,
JESS BORONICO
DEAN SCHOOL OF MGT 40,00 X 279,002, 0. 19,649.
1b Sub-total » 3,455,157, . 370,913,
¢ Total from continuation sheets to Part VII, Section A » 0. . 0.
d Total (add lines 1b and 1c) » 3,455,157, . 370,913,
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2217
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€}
Name and business address Description of services Compensation
HOGAN LOVELLS, COLUMBIA SQUARE 555 13TH ST
NW, WASHINGTON, DC 20004 LEGAL 432,731,
MUNN RABOT
33 WEST 17TH STREET, NEW YORK, NY 10011 PDVERTISING 315,000,
AEQUITAS, 575 MADISON AVE STE 1006, NEW
YORK, NY 10022 REAL ESTATE 195,000,
VHB ENGINEERING, 2150 JASHUA'S PATH STE
300, HAUPPAUGUE, NY 11788 NGINEERING 169,500,
BARRETT, BONACCI & VAN WEELE, P.C.
175A COMMERCE DRIVE, HAUPPAUGUE, NY 11788 LANDSCAPE ARCHITECT 155,802,
2 Total number of Independent contractors (including but not imrted to those listed above) who receved more than
$100,000 of compensation from the organization p» 5
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) . NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page ¥
, rPa_rtVlﬁ [ Statement of Revenue
() (B) ©) ©
Total revenue Related or Unrelated Revenue
excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 3
‘Eo'é’ 1 a Federated campaigns 1a
5 F b Membership dues 1b
:n"E' ¢ Fundraising events 1c 56,639,
gg d Related organizations 1d
gug, e Government grants (contnbutions) 1e 3,584,972,
gs f Al other contributions, gifts, grants, and
3£ similar amounts not included above 1 3,532,316,
gg g Noncash contnbutions included in lines 1a-1{ $
O8&| _ h_Total. Add lines 1a-1f > 7,173,927,
Business Code
2 2 a TUITION AND FEES 611600 231,196,999, 231,196,999,
2o b SALES AND AUXILLARY 721310 9,818,438, 9,462,100, 356,338,
- ¢ EDUCATIONAL ACTIVITIES 611600 1,903,938, 1,903,938,
E3| 4 oTHER IncomE 500099 908,263, 908,263,
.
B .
a f All other program service revenue
g Total. Add hines 2a-2f > 243,827,638,
3 Investment income (including dividends, interest, and
other similar amounts) > 2,083,274, -58,382. 2,141,656,
4q Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real (i} Personal
6 a Gross rents 1,282,060,
b Less: rental expenses 0.
c Rental income or (loss) 1,282,060,
d Net rental Income or (loss) » 1,282,060, 1,282,060,
7 a Gross amount from sales of | () Secunties (1) Other
assets other than inventory | 43,756,995,
b Less: cost or other basis
and sales expenses 42,108,162,
¢ Gan or (loss) 1,648,833,
d Net gain or (loss) > 1,648,833, 1,648,833,
2 8 a Gross income from fundraising events (not
£ including $ 56,639, of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a 211,511,
g b Less: direct expenses b 211,511,
¢ Net income or (loss) from fundraising events » 0,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Netincome or {loss) from gaming activiies »
10 a Gross sales of inventory, less retums
and allowances a| 4,027,149,
b Less: cost of goods sold o b 540,201,
¢ _Net income or (loss) from sales of inventory . | 3 3,486,948, 3,486,948,
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 259,502,680, 246,402,193, 3,784,904, 2,141,656,
01-23-12 Form 990 (2011)
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Form 990 (2011)

NEW YORK INSTITUTE OF TECHNOLOGY

11-1788788

Page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total éﬁ;’)enses Program service Managé%)ent and Fun(g?a)lsmg
7b, 8b, 9b, and 10b of Part Vlil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hine 21
2 Grants and other assistance to indwviduals in
the United States See Part IV, ine 22 36,079,920, 36,079,920,
3 Grants and other assistance to govermmments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 2,468,578, 2,369,835, 98,743,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 91,843,013, 87,636,603, 3,655,352, 551,058,
8 Pension plan accruals and contributions (nciude
section 401(k) and section 403{b) employer contributions) 5,563,133, 5,308, 341, 221 413, 33,379,
9 Other employee benefits 28,008,814, 26,726,010, 1,114,751, 168,053,
10 Payroll taxes 7,540,783, 7,195,415, 300,123, 45, 245,
11 Fees for services (non-employees)
a Management
b Legal 5,280,000, 5,071,144, 208,856,
¢ Accounting 359,996, 345 596, 14,400,
d Lobbying
e Professional fundraising services. See Part IV, line 17 6,025, 6,025,
f Investment management fees
g Other 12,768,122, 11,491,310, 1,276,812,
12 Advertising and promotion 4,027,303, 3,483,863, 145,140, 398,300,
13 Office expenses 4,881,972, 4,393,775, 341,738, 146,459,
14 Information technology
15 Royalties
16 Occupancy 17,506,871, 16,806,596, 700,275,
17  Travel 2,373,241, 2,142,130, 89,255, 141,856,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 1,737,213, 1,568,040, 65,335, 103,838,
20 Interest 4,231,041, 4,070,549, 160,492,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,657,881, 12,150,895, 506,986,
23 Insurance 3,413,560, 3,259,950, 136,542, 17,068,
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ling 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a GLOBAL PROGRAM EXPENSES 8,372,973, 8,037,217, 335,756, o,
b EQUIPMENT RENTAL AND MA 3,586,547, 3,443,082, 143,465, 0.
¢ HOSPITAL ROTATIONS 1,706,650, 1,706,650, 0. 0.
d BAD DEBT 1,168,576, 1,121,833, 46,743, 0.
e All other expenses 8,219,208, 5,607,282, 2,238,794, 373,132,
25 Total functional expenses. Add hines 1 through 24e 263,801,420, 250,016,036, 11,800,971, 1,984,413,
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P 1f following SOP 88-2 (ASC 956-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) . NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 11
| Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng X 1
2 Savings and temporary cash investments 65,356,156.] 2 58,627,023,
3 Pledges and grants receivable, net 3,506,138, 3 1,508,286,
4 Accounts receivable, net 17,732,893,] 4 18,468,952,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recemvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
& | 8 Inventones for sale or use 114,816.] 8 122,491.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a 282,200,016,
b Less: accumulated depreciation 10b 135,906,571, 135,265,597.| 10c 146,293 445,
11 Investments - publicly traded securties 43,051,049.] 11 45,030,079,
12  Investments - other securities. See Part IV, line 11 9,859,176.1 12 10,668,923,
13  Investments - program-related. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 46,052,760.| 15 47,431,375,
16 Total assets. Add lines 1 through 15 (must equal line 34) 320,938,585.] 16 328,150,574,
17  Accounts payable and accrued expenses 38,287,419.| 17 42,979,728,
18 Grants payable 18
19 Deferred revenue 48,178,754.] 19 49,300,786,
20 Tax-exempt bond liabiities 68,753 ,757.| 20 67,968,757,
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 19,305,000.] 23 15,755,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 53,269,693.| 25 61,071,765,
26 Total liabilities. Add lines 17 through 25 227,794,623 | 26 237,076,036,
Organizations that follow SFAS 117, check here p [x | and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . 91,6411,006.| 27 86,794,774,
g 28 Temporanly restncted net assets 1,153,564,) 28 3,649,370,
2 29 Permanently restncted net assets 579,392, 29 630,394,
2 Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 93,143,962, 33 91,074,538,
34 Total habilittes and net assets/fund balances 320,938,585, 34 328,150,574,
Form 990 (2011)
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Form 990 (2011) . NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Part XI [ Reconciliation of Net Assets

Page 12

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

x]

1
2
3
4
5
6

Total revenue (must equal Part Viil, column (A), ine 12)

259,502,680,

Total expenses (must equal Part IX, column (A}, line 25)

263,801,420,

Revenue less expenses. Subtract line 2 from line 1

-4,298,740,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

93,143,962,

Other changes In net assets or fund balances (explamn in Schedule O)

2,229,

316,

DAjnd ||V [

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33, column (B))

91,074,538,

[Part XII| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

]

2a

3a

Accounting method used to prepare the Forrm 990: I:l Cash E Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
If “Yes* to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*

Separate basis E Consoldated basis [:l Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

gy

2c

3a

3b

X

132012

01-23-12
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SCHEDULE A . . . . OMB No 1545-0047
(Form 90 or 990-E2) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Intemal Revenue 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

[ Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1
2
3
4

00 00 O

10
11

0

e[ ]

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

A school descnbed in section 170(b)(1){(A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hosprtal service organization described in section 170{b){ 1)(ANiii).

A medical research organization operated in conjunction with a hospital descnbed 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 Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b){ 1)}{A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part i1 )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a){2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camrry 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type ll c I___I Type Il - Functionally integrated d |:] Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ilf

supporting organization, check this box I:'
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11gli
(i) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported ()EIN g'rgglyz‘;fl a ) s t(f;;lgrtggnllnzatlon (¥ D you oty the orgas e | (i Amountor
organization (described on lines 1-9 - yourj organizalion in Col. | jygraanized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-EZ2) 2011 Page 2
[Part || [ Support Scﬁeﬁule for Organizations Described in Sections 170(b)(1){A){iv) and T70{B)(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or ff the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part [1l.}

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line § from tine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)»>|  (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4 I:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization » I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » I:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

Schedute A (Form 990 or 990-EZ) 2011
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Schedule

Organizations Descri

Page 3

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Hl If the organization fails to

qualify under the tests listed below, please complete Part Il) _

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

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

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

‘ b Amounts included on lines 2 and 3 receved

| from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtractiing 7¢ from ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capita!

assets (Explamn in Part IV.)
‘ 13 Total support(add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Scheduls A, Part 11l fine 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, line 17

17 %

18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . l:l

132023 01-24-12

15

Schedute A (Form 990 or 990-EZ) 2011
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SGHEDULE D : Supplemental Financial Statements T T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Deartment f the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenus Service P> Attach to Form 990. p» See separate instructions. Inspection

Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year

O b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the denor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? l:] Yes D No
[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation easements 2b 32.00
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c 1
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d 1
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p»
4 Number of states where property subject to conservation easement s located p> 1
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170()(3)(B)(i)? Cves [xlno

9 In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements. _ _

| Part Il | 5rganizations 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1 . > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vill, ine 1 __ R . . . > %
b Assets included in Form 990, Part X . . . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018312
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Schedule D (Form 990) 2011

NEW YORK INSTITUTE OF TECHNOLOGY

11-1788788

Page 2

{Part IIl'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):

a Public exhibition
b |:] Scholarly research
[ Preservation for future generations

d l:] Loan or exchange programs

e

Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? L] ves D No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions dunng the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? L ves L_JNo
b _If “Yes, " explain the arrangement in Part XIV.
] PartV | Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 93,622,898, 88,263,233, 82,452,686, 97,043,939,
b Contnbutions 2,528,150, 153,980, 6,421,148, 98,038,
¢ Net investment eamings, gamns, and losses 4,653,155, 5,214,023, -608,851.| -14,686,791.
d Grants or scholarships 6,000, 8,338, 1,750, 2,500,
e Other expenditures for facilities
and programs
f Administrative expenses 0.
g End of year balance 100,798,203, 93,622,898, 88,263,233, 82,452,686,

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

a Board designated or quasi-endowment P>

97.00

b Permanent endowment p 1,00

%

¢ Temporanly restncted endowment P

2,00 %

The percentages In lines 2a, 2b, and 2c should equa!l 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

by:
(i) unrelated organizations
(ii) related organizations

%

b If "Yes" to 3a(i), are the related organizations listed as required on Schedute R?
4 __Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3afi) X
3alii) X
3b

Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 4,798,837, 4,798,837,
b Buildings 172,889,525, 81,476,345, 91,413,180,
¢ Leasehold improvements

d Equipment 69,712,898, 43,694,099, 26,018,799,
e Other 34,798,756, 10,736,127, 24,062,629,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 146,293 445,
Schedule D (Form 990) 2011

132052
01-23-12
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11-1788788 Page3

Schedule D (Form 990) 2011 « NEW YORK INSTITUTE OF TECHNOLOGY
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

o]

(B)

©

(D)

(3]

(@]

(©)]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >

[ Part VIIl] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Descnption of iInvestment type (b) Book value

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

0]

@

8)

@

5

€

]

(8

()]

(10

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.)

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

(a) Descnption

(b) Book value

(1) INVESTMENTS IN REAL ESTATE, AT FMV

41,928,250,

(2) OTHER ASSETS

5,503,125,

8)

(G)]

(@]

)

]

{8)

©

(10)

> 47,431,375,

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability (b) Book value

(1) Federal Income taxes

(2) REFUNDABLE GRANTS AND US GOVERNMENT LOANS 14,688,024,

~(3) POST RETIREMENT HEALTH BENEFITS 45,635,813,

(4) CAPITAL LEASE OBLIGATIONS 747,928,

()]

&)

@

_©

()]

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . » 61,071,765,

2. FIN 48 (ASC 740).

01-23-12
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11-1788788 Page 4

Schedule D (Form 990) 2011 . NEW YORK INSTITUTE OF TECHNOLOGY _ k -
[ Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O ~NOOLAEWN

10 __ Excess or {defictt) for the year per audited financial statements. Combine lines 3 and 9

1

ORIV ]|d [N

10

[Part XIT TReconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 1_21

(4]
[« T+ B - ]

T o

1

2b

2c

2d

2e

4a
4b

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

5__Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

o a0 oo

2a

2b

2c

2d

2e

&8

4c

5

[Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part i, Iines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional informatton.
PART V, LINE 4: THE INSTITUTION INTENDS TO INCREASE ENDOWMENT BALANCES

SO THAT ONE DAY THERE WILL BE SUFFICIENT EARNINGS TO FUND SCHOLARSHIPS AND

PROGRAMMATIC EXPENDITURES AS AUTHORIZED BY THE BOARD OF TRUSTEES,

11210709 133104 NYIT

132054
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SCHEDULE E . Schools OMB No 1545-0047

« (Form 990 or 990-E2) 20 1 1
. P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Traasury or Form 990-EZ, Part Vi, line 48. Open to Public
Intarnal 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
‘ [Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory 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 nondiscnminatory policy through newspaper or broadcast media dunng the
: penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
i the policy known to all parts of the general community it serves? If *Yes," please descnbe. If "No," please explain.
\ If you need more space, use Part II 3 X
f NYIT'S RACIALLY NON-DISCRIMINATORY POLICY IS PUBLISHED IN OUR
| CATALOG WHICH IS AVAIABLE TO ALL STUDENTS, IT IS ALSO
PUBLISHED IN ALL BROUCHURES THAT ARE SENT TO THE STUDENT
POPULATION, NYIT ALSO STATES THE POLICY IN ITS ADVERTISING,
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten 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 contnbutions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staft? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational polictes? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracumcular activities? . 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? . 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
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, covenng racial nondiscnmination? If *No," explain on Part Ii . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) {2011)
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Schedule E (Form 990 or 990-E2)(2011)NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 2
- Supplemental Information. Complets this part to provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE INSTITUTION PERFORMS RESEARCH FOR FEDERAL, STATE, AND LOCAL

GOVERNMENTS AS WELL AS RESEARCH FOR LARGE CORPORATIONS,

132062 01-23-12

11210709 133104 NYIT
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SCGHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

NEW YORK INSTITUTE OF TECHNOLOGY

Employer identification number

11-1788788

| Part | | Genera! Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 990, Part IV, line 14b.

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

the grantees’ ehgibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

D Yes |:] No

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

United States.

3__ Activities per Region (The following Part |, ine 3 table can be duplicated If additional space Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices 25;’?,'&"%%% (by type) (e.g., fundraising, program IS a program service, expenditures
in the region | \ndependent services, investments, grants to descnbe specific type fortand
contractors recipients located in the region) of service(s}) in region investments
in region in region
NORTH AMERICA 1 20 PROGRAM SERVICES DUCATION 2,571,034,
EAST ASIA AND THE
PACIFIC 2 26 PROGRAM SERVICES [EDUCATION 6,884 349,
MIDDLE EAST AND
NORTH AFRICA 3 156 PROGRAM SERVICES EDUCATION 16,375,084,
3 a Sub-total 6| 202 25,830,467,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 6 202 25,830,467,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 3011  NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 4
[Part IV ] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? /f "Yes, " the
organization may be required to file Form 926, Retumn by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes [x] No

2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes, ® the organization

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

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

a US Owner (see Instructions for Forms 3520and 3520-A) . ... ......... ... e . |:] Yes E] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,*

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

Certain Foreign Corporations. (see Instructions for Form 5471) [:] Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If “Yes, * the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Forrm 8621) L__' Yes E' No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes, *
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) |:] Yes E] No

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
| “Yes, " the orgamzation may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) xdves [Tno

Schedule F (Form 990) 2011
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SCHEDULE G - Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
) Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
af;::f’:;t;: e roasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen ct? ublic
. P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
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, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicrtations e [:] Solicitation of non-government grants
b D Intemet and email solicitations f !:] Solicitation of government grants
c Phone solicttations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E__] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid
(i) Name and address of individual . fs,m)ra.;af (iv) Gross recelpts tg ZOI' retalne% by) (w1) Amount paid
or entty (fundraiser) (i) Activity o comvoref, | from activity fundraiser | t0 {or retained by)
contButions? listed in col. (i) organization
Yes | No
Total [
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 NEW YORK INSTITUTE OF TECHNOLOGY

11-1788788

Page 2

l Part Ir| Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Otger events (d) Total events
NONE (add col (a) through
[30LD COAST
col. {c))
® (event type) (event type) (total number)
é 1 Gross receipts 268,150. 268,150.
2 Less' Chantable contnbutions 56,639, 56,639,
3 Gross income (line 1 minus tine 2) 211,511, 211,511,
4 Cash pnzes
o | 8 Noncash pnizes
&
]
L% 6 Rent/facility costs 133,337, 133 337,
B
g 7 Food and beverages
8 Entertanment 0.
9 Other direct expenses 78,174, 78,174,
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 211,511y
11 _Net income summary Combine Iine 3, column (d), and line 10 | 3 0.
Part Il | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo | (€Y Othergaming 1" oy it rough col. (c))
3
«
1 Gross revenue
n | 2 Cashpnzes
&
&
8 3 Noncash pnzes
°
2| 4 Rent/facility costs
(=]
5 Other direct expenses
1 Yes % |L_] Yes % |[I_] Yes %
6 Volunteer labor No |:] No No
7 Drirect expense summary. Add lines 2 through 5 In column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

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? L Jves L _INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Jves L_JNo

b If *Yes,® explain:

132082 01-23-12
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Schedulg G (Form 990 or 990-E7) 2011 NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 3
I__i No

11 Does the organization operate gaming activities with nonmembers? [_ves
12. Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? Cves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility i 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ dves [_INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name p>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Descnption of services provided P>

D Director/officer I:] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [__—l Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year |
|Part |V, Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (nj) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J : Compensation Information

OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part N' line 23. Open to P.Ub"c
intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
[Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
:l Discretionary spending account [x] Personat services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,* complete Part lll to explain i | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.
Compensation committee E Written employment contract
IZ] Independent compensation consultant Compensation survey or study
IZ] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonquatified retirement plan? 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 rtem in Part llI.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe in Part Ill.
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 eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 !f "Yes,® descnbe in Part 1l . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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Schedule K (Form 990) 2011 . NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedute K.

SCHEDULE K, SUPPLEMENTAL INFORMATION: THE ORGANIZATION HAS SELECTED EACH

12-MONTH PERIOD FOR PART 1 BOND ISSUE A TO END ON MARCH 27, THE DIFFERENCE

BETWEEN PART II LINE 3 BOND ISSUE A AND THE ISSUE PRICE OF BOND ISSUE A IS

DUE TO INVESTMENT EARNINGS. THE ORGANIZATION HAS SELECTED EACH 12-MONTH

PERIOD FOR PART I BOND ISSUE B TO END MARCH 2, BUILDING IMPROVEMENT,

SCHEDULE K, PART III, LINE 4, COLUMN A

PART III, LINE 4, COLUMN A WAS COMPLETED ERRONEOUSLY LAST YEAR; THE

AMOUNT PROVIDED LAST YEAR WAS 30%, BUT THE CORRECT FIGURE WAS ZERO,

Schedule K (Form 990) 2011

132481 04-23-12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form ©90 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

\ntemnal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

FORM 990, PART I, LINE 1:

TO PROVIDE CAREER-ORIENTED PROFESSIONAL EDUCATION, TO OFFER ACCESS TO

OPPORTUNITY TO ALL QUALIFIED STUDENTS, TO SUPPORT APPLICATIONS-ORIENTED

RESEARCH THAT BENEFITS THE LARGER WORLD,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

JORDAN, CHINA, CANADA, UNITED ARAB EMIRATES

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

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

BOARD OF TRUSTEES PRIOR TO THE FILING. THE COMPLETE 990 AND ASSOCIATED

RETURNS ARE SENT VIA E-MAIL TO ALL PARTIES,

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

DISTRIBUTED TO ALL OFFICERS AND BOARD MEMBERS, AND THEN GIVEN TO THE

GENERAL COUNSEL FOR REVIEW, ANY CONFLICTS OF INTEREST ARE DISCUSSED WITH

THE APPROPRIATE INDIVIDUALS AND RESOLVED,

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

COMPENSATION COMMITTEE OF INDEPENDENT DIRECTORS TO REVIEW THE COMPENSATION

OF EMPLOYEES SPECIFIED AS HAVING A SUBSTANTIAL INFLUENCE OVER NYIT AND WHO

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

PRESIDENT, THE COMPENSATION COMMITTEE IS ADVISED BY AN INDEPENDENT

COMPENSATION CONSULTANT, WHICH OPINES TO THE COMPENSATION COMMITTEE THAT

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule,O (Form 990 or 990-E2) (2011) Page2
’ Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

ESTABLISHED MEET APPLICABLE IRS REASONABLENESS AND "SAFE HARBOR” STANDARDS,

THE OUTSIDE COMPENSATION CONSULTANT PROVIDES DATA OF COMPENSATION PROVIDED

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

OF MARKET NORMS,

‘ FORM 990, PART VI, SECTION C, LINE 19: FEDERAL FORM 990, GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS ARE

DISTRIBUTED UPON REQUEST WITH THE APPROVAL OF THE GENERAL COUNSEL,

| FORM 390, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 410,653,

UNREALIZED GAINS ON INVESTMENTS IN RE 1,818,663,

TOTAL TO FORM 990, PART XI, LINE 5 2,229,316,

TI2212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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