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- Al
Form 990
Department of the Treasury
Internal Revenue Service

Extended to May 16,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made pubfic.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
wpible | State University of New York Polytechnic
cwnge: | Institute Foundation, Inc.
e Doing bustness as 23-7412413
o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fival 100 Seymour Road (315) 792-7273
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 548,718.
rended) Utica, NY 13502 H(a) Is this a group retum
[_Jfertc> | £ Name and address of pnncipal officer. Robert Geer for subordinates? . |__lYes [XINo
pending
same as C above H(b) Are all subordinates mcluded’l[:]Yes D No

1 Tax-exempt status DT_' 501(c)(3) L__] 501(c) (

)< (nsertno.) [ ] 4947a)(1)or [ | 507

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

J Website: pr WWwW.sunyit.edu

H(c) Group exemption number P>

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

| L Year of formation; 19 7 3| M State of legal domicile; NY

[Part || Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: See Schedule O.
(2]
[~
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bedy (Part Vi, line 1a) . 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) e 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 3 SL 301. 488 ¢ 334.
E 9 Program service revenue (Part VIII, ine 2g) . 0. 0.
& | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 58,106. 60,384.
« 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢e) 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) 416,407. 548 ,718.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 393,540. 437,431.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part tX, column (A), iine 11e) . ] o 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 37,764.
(@] i 17 Other expenses (Part IX, column (A), lines 113 - 77,375. 79,987.
Q 18 Total expenses. Add lines 13-17 (must equal Part X} A»&VE@S) | 470,915. 517,418,
% 19 Revenue less expenses. Subtract line 18 fiomlline 12 [y -54,508. 31,300.
Zé‘gga {8 MAR 30 2016 N Beginning of Current Year End of Year
28| 20 Totaassets Partx, ne 16) . ] e § 3,720,295.] 6,382,165,
%gé Z; ::ta;z:t“:frs fl(J:an):I:rr::eiS)Subtract. I|nJ:21~fcc;(f;a;47inQe-l.2r)0r-§';ﬁ§L [UJTF B 3,6 2 g ) 2 g 2 : 6,3 g Z ) 3 g g ;
=5 : s oss 4 P L P > .
“[Part 1l |Signature Block

:;_Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
~lrue, correct, and cmplete.peclaratlpn?f preparer (other than officer) 1s based on ali information of which preparer has any knowledge.

2 | 3/15/,
mSign } Sighature of officer e, N Date
Here Robert Geer, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Daie Sheck ]| PTIN
Paid M. Elizabeth McManus Eloe BEA_ DU YN 3/9//4, stempoyes  P00117768
Preparer |Firm's name pu Bonadio & Co., LLPY ¢ " 1Frm's EIN p 16-1131146
Use Only [Frm'saddressy. 171 Sullys Trail, Suite 201
Pittsford, NY 14534 Phoneno.(585) 381-1000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation
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. State University of New York Polytechnic
Form 990 (2014) Institute Foundation, Inc. 23-7412413 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |il (x]

1 Bnefly describe the organization’s mission:
The State University of New York Polytechnic Institute Foundation
(Formerly, the Ingstitute of Technology Foundation at Utica/Rome, Inc.)
operates primarily to encourage and receive charitable contributions
for the benefit of the State University of New York Polytechnic

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ2? . X l:lYes IKI No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IK] No

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

4 Descrbe 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) organizattons are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 85,9 93. including grants of $ 85 . 993. } (Revenue $ )
Grants awarded to support SUNY Poly campus activities, other than
scholarships. The supported activities include, but are not limited to
funding of awards, supporting faculty, campus and community activies,
graduation and club activities.

4b (Code )(Expensess 351,438- including grants of $ 351,438- ) (Revenue$ )
Scholarships and assistance to eligible individuals attending SUNY
Poly. 363 Scholarships given out.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 437 ,431.

Form 990 (2014)
432002
11-07-14
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. State University of New York Polytechnic

Form 990 (2014) Institute Foundation, Inc. 23-7412413 page3
[Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A L . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘? 2 X
3 Did the orgamization engage In direct or indirect political campatgn activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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? If "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 Il o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "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, VIi, VIIi, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the orgamization report an amount for mvestments other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VilI 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and XiI 122 | X
b Was the organization included in consoldated, mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed Iin section 170(b){(1)(A)(1)? If "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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part /1 . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)

432003
11-07-14
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. State University of New York Polytechnic
Form 990 (2014) Institute Foundation, Inc. 23-7412413 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), line 17 /f “Yes, " complete Schedule I, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill . 2 | X

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

24a Did the organization have a tax-exempt bond i1ssue 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 25a . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Part I/ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . 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, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
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 entity 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, Part Il, III orlV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . | 85a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
wrthin the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 38 X
37 Did the orgamzation conduct more than 5% of its activities through an entlty that 1s not a related organization
and that i1s 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2014)

432004
11-07-14




. State University of New York Polytechnic

Form 990 (2014) Institute Foundation, Inc. 23-7412413 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check ff Schedule O contains a response or note to any line in this Part V ) :]
. Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s 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 it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O X 3b

4a At any time during 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, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})

Ba Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i . 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
c¢ 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 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 .. Sa
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter.
a Inmation fees and capital contnbutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 980, Part VI, 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 iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 1s required to maintain by the states in which the
organization I1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O . 14b
Form 990 (2014)

432005
11-07-14
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. State University of New York Polytechnic

Form 990 (2014) Institute Foundation, Inc. 23-7412413 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to'line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . L

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?

Did the organization make any significant changes to its goverming documents since the prior Form 9380 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authorty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X

N

oo (s |0
>
M| [ |

g
T T T

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are conststent with the organization’'s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? i 13
Did the organization have a wnitten document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management official Lo 15a
Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," did the organization follow a wnitten 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

P[4 (N

>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PPNY
Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website III Upon request :] Other (explain in Schedule O)
Descnbe 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>
John Reale - (315) 792-7341
100 Seymour Road, Utica, NY 13502

432008 11-07-14 Form 990 (2014)
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. State University of New York Polytechnic
Form 990 (2014) Institute Foundation, Inc. 23-7412413 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

® |ist all of the organization’s current key employess, if any. See instructions for definrtion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st 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.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . o cfe%f':_f"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_’""" and a drector/trustee) from from related other
(hst any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related s £ g (W-2/1099-MISC) organization
organizations g = g E., and related
below s é 5|E |25 = organizations
iine) E(l2|E|&|Fg s
(1) Anita Brown 1.00
Chairperson X X 0. 0. 0.
(2) Luke Lewis 1.00
First Vice Chair X X 0. 0. 0.
(3) Karen Constabile 1.00
Second Vice Chair X X 0. 0. 0.
(4) Susan Head 1.00
Treasurer X X 0. 0. 0.
(5) Patricia Connolly 1.00
Secretary X X 0 . 0 . 0 .
(6) Michael Evke 1.00
Member X 0. 0. 0.
(7) Allison Damiano-DeTraglia 1.00
Member X 0. 0. 0.
(8) Joseph Nicolla 1.00
Member X 0. 0. 0.
(9) Dr. william Durgin 1.00
CEO through February, 2015 X X 0. 163, 708. 22,208.
(10) G Leiter Doolittle 1.00
Member X 0. 0. 0.
(11) Heather Spence-Mancini 1.00
Member X 0. 0. 0.
(12) Rarl R, Keil, Jr. 1.00
Member X 0. 0. 0.
(13) Louis Leogrande, Jr,. 1.00
Member X 0. 0. 0.
(14) Mary Mandel 1.00
Member X 0. 0. 0.
(15) Andrew Ward 1.00
Member X 0. 0. 0.
(16) James P, McCarthy 1.00
Member X 0. 0. 0.
(17) Robert Dipeolu 1.00
Member X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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[F,En Vll] Sgction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
. Name and trtle Average (do not cfﬁgf':"ggman one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 E B £ and related
below Elg|sl8 22 5 organizations
ne) |E|Z|5|5 |85 =
(18) Maarten Heyboer 1.00
Member X 0. 0. 0.
(19) Nicholas Laino 1.00
Member X 0. 0. 0.
(20) Christopher Kendra 1.00
Member X 0. 0. 0.
{(21) Steven Perta 1.00
Member X 0. 0. 0.
(22) Krista Thompson 1.00
Member X 0. 0. 0.
(23) Prof Gregory Denbeaux 1.00
Member X 0. 0. 0.
(24) Robert Geer 1.00
CEO as of February 2015 X 0. 270,816. 0.
(25) Nick Grimmer 1.00
Executive Director as of February 10 X 0. 66 1 278. 35 ‘ 459.
(26) Peter Perkins 1.00
Executive Director thru December 201 X 0. 0. 0.
1b Sub-total | 4 0. 500,802.] 57,667.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 500,802.] 57,667.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indidual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) 8 (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 990 (2014) Institute Foundation, Inc. 23-7412413 Page9
| Part VIl | _ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil :]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frog‘etc%fogfs‘der
revenue revenue 512-514
22| 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events 1c
5«_3 d Related organizations . 1d
g“% e Government grants (contnbutions) 1e
S 5 f All other contributions, gifts, grants, and
_.Eg similar amounts not included above it 488,334.
g-u g Noncash contnbutions included in lines 1a-1t $
05|  h_Total. Add lines 1a-1f > 488,334,
Business Code|
.g 2a
b
82 .
ES
oo d
el .
a f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 60,384. 60,384.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (1} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contnbutions reported on line 1c) See
?, Part IV, ine 18 a
g b Less- direct expenses o b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Co
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 __ Total revenue_See instructions. > 548,718. 0. 0.l 60,384.
Ei AN Form 990 (2014)
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Form 990 (2014) Institute Foundation, Inc. 23-7412413 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).
Check if Schedule O contains a response or note to any line in this Part 1X

Al B C D
oo oo ot Py e | Towoorses | Progmies | Mg | Fundsano
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ne 21 85,993. 85,993.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 351,438. 351,438.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees):

Management 10,000. 10,000.
Legal

Accounting 5,285. 5,285.
Lobbying

Professional fundraising services. See Part IV, ling 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology

Q@ -0 a0 0o

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 139. 139.
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 5

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a Events 26,953. 26,953.
b Miscellaneous 13,502. 13,502.
¢ Phonathon services 10,811. 10,811.
d Uncollectible Pledges 9,191. 9,191.
e All other expenses 4,106. 4,106.
25  Total functional expenses. Add lines 1 through 24e 517,418. 437 ,431. 42,223. 37,764.
26 Joint costs. Complete this line only If the organization

reported in column (B} joint costs from a combined

educational campaign and fundraising solicitation.

Check hero P [ 1« following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014 Ingtitute Foundation, Inc. 23-7412413 Page 11
[Part X [ Balance Sheet T
Check if Schedule O contains a response or note to any line in this Part X . |:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 497 ,872.] 1 2,694,587.
2 Savings and temporary cash investments 21,060.] 2 21,071.
3 Pledges and grants receivable, net 225,244.| 3 416,945.
4 Accounts receivable, net . 9,472.| 4 9,293.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receiwvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,997.| 9 1,997.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 2,893,183, 12 3,171,861.
13 Investments - program-related See Part IV, ine 11 13
44 Intangible assets 14
16 Other assets See Part IV, line 11 71,467.{ 15 66,411.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,720,295.] 16 6,382,165,
17 Accounts payable and accrued expenses 57,329.] 17 67,385.
18 Grants payable 18
19 Deferred revenue 2,500.] 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part It of Schedule L . 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 59,829, 2 67,385,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets -12,420.| 27 -2,361.
® |28 Temporanly restricted net assets 2,085,769.) 28 2,424,730.
T [29 Permanently restncted net assets Lo 1,587,117.[ 29 3,892,411.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> (]
] and complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,660,466.| 33 6,314,780.
34 Total habilties and net assets/fund balances 3,720,295, 34 6,382,165.
Form 990 (2014)
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Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

x1

1 Total revenue (must equal Part VI, column (A), ine 12) 1 548,718.
2 Total expenses (must equal Part IX, column (A), line 25) 2 517,418.
3 Revenue less expenses. Subtract ine 2 from line 1 3 31,300.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,660,466.
5 Net unrealized gains (losses) on iInvestments 5 62,923,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2,560,091,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,314,780,

Part Xii| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

[x]

1 Accounting method used to prepare the Form 980: l:_l Cash ’II Accrual [:I Cther

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis l:l Consolidated basis |—__| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|I] Separate basis l:] Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2c

3a

X

3b

432012
11-07-14
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SCHEDULE A . . . OMB No 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Departmen of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization State University of New York polytechnic Employer identification number
Institute Foundation, Inc. 23-7412413

[Part] | Reason for Public Charity Status (a1l organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

[]
[]

L ON -

5 [x1

00 o0

10

1]
11 [

A church, convention of churches, or association of churches descnbed 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).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1){A)(iii). Enter the hosprtal's name,
crty, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){(1){A)(iv). (Complete Part I1.)

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed 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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organmization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that rt 1s a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations r ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ([{iv} Is the organization| (v) Amount of monetary {vi) Amount of
K listed in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section  {90Veming document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2)2014_Institute Foundation, Inc.

| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

23-7412413 Page?

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 208,728.| 367,142.] 781,467.) 358,301. 488,334. 2,203,972,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 208,728.] 367,142.] 781,467.| 358,301.| 488,334. 2,203,972,
5§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) )
6_Public support. Subtract iine 5 from line 4 2 203 972,
Section B. Total Support
Calendar year (of fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 208,728.) 367,142.] 781,467.| 358,301.| 488,334. 2,203,972,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 56,733. 56,610. 56,934. 58,106.] 60,384.| 288,767.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 2 492 739,
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

[ |

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

88.42 %

15

86.87 %

»[X]

b 33 1/3% support test - 2013. 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

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

[ ]

»[ ]
[ |

432022
00-17-14
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Schedule A (Form 990 or 990-EZ) 2014 _ i} i Page 3
[ Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furmshed n

any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furmished by a governmental 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > | {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business ts
regularty carried on .

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization » |:|
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |_—_|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » :]

432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" descrnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descrnibed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)@4), (5), or (6)? If "Yes," answer
(b) and (c) below. 33

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the

organization made the deterrmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substrtution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

g &

controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
Iin section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V.
¢ Did a disqualffied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below 10a
b Did the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busmess holdings.) 10b
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[Part IV Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers durning the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe i Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times durnng the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |___| The organization Is the parent of each of its supported organizations. Complete line 3 below.
c l___l The organization supported a governmental entity Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities durnng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this reqgard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Institute Foundation,

Inc.

State University of New York Polytechnic

23-7412413 Pages

[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizattons must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

s (W (N (-

o (b |WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~3

8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate farr market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 (o

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

s

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions})

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distnbutions

W (N |® |

Minimum Asset Amount (add line 7 to line 6)

miND O[>

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In pror year

O[> DN |-

ol & |W|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:| Check here if the current year 1s the organization’s first as a non-functionally-ntegrated Type Il supporting organization (see

instructions).
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[ Part V [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N[O [0 |d W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
- mount for

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years pnior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014.

From 2013

Total of ines 3a through e

Applied to underdistrnibutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2014 from Section D,

Iine 7: $

a Applied to underdistrnibutions of prior years

Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistnbutions for years prior to 2014, f
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c¢

8 Breakdown of line 7:

TR =@ Q0|

=

I

o

Excess from 2013
Excess from 2014

o A |0 O |o

Schedule A (Form 990 or 990-EZ) 2014
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l Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b, and Part IIl, line 12.

Also complete this part for any additional information. (See instructions).
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Supplemental Financial Statements oo

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Reyenue Service Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form 990. Inspection

Name of the organizaton State University of New York Polytechnic Employer identification number

Institute Foundation, Inc. 23-7412413

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

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

1 Total number at end of year X
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? X |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermmissible pnvate benefit? . . D Yes |:| No
|Partll | Conservation Easements. Complete i 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 a historically important land area
El Protection of natural habrtat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2%
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, tnspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? CIves [INo
9 In Part Xlll, 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 descnbes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Xill,
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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the folliowing amounts
relating to these items.

(i) Revenue included in Form 990, Part VIII, ine 1 . > 3
(ii) Assets included in Form 990, Part X > 3

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 (ASC 958) relating to these tems.

a Revenue included in Form 990, Part Viil, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b :l Scholarly research e [:I Other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
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? D Yes [:] No

| Part IV | 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 contrnibutions or other assets not included

on Form 990, Part X? |:] Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Addtions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes E] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIiI
[PartV | Endowment Funds. Complste if the organzation answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginnming of year balance 2,777,604, 2,499,358, 1,818,920, 1,839,984, 1,567,442,
b Contnbutions L. 2,571,066, 4,798, 503,519, 31,420, 35,644,
¢ Net investment earnings, gains, and losses 101,297, 380,213, 256,839, 28,269, 296,918,
d Grants or scholarships 109,425, 78,675, 66,787, 62,375, 43,125,
e Other expendrtures for facilities
and programs -12,107, -1,687,
f Administrative expenses 27,777, 28,090, 25,240, 18 378, 18,582,
g End of year balance 5,312,765, 2,777,604, 2,499 358, 1,818,920, 1,839,984,
2 Provide the estimated percentage of the curmrent year end balance (Iine 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p» 73.30 %
¢ Temporanly restricted endowment P> 26.70 %
The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3al(i) X
(ii) related organizations 3a(ii)| X
b If "Yes" to 3a(u), are the related organlzatlons listed as required on Schedule R? 3 | X
Describe in Part XIi! the intended uses of the organization’s endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 0.
Schedule D (Form 990) 2014
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| Part Vil| Investments - Other Securities.

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

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

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
) Equity Mutual Funds 2,143,574.| End-of-Year Market Value
8) Bond Mutual Funds 1,028,287.] End-of-Year Market Value
©)
(D)
(3]
(]
Q)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p» 3,171,861.

Part VIll| iInvestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

M

2)

3)

@)

©)

(6)

@)

()

©)

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

Part IX| Other Assets.

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

(a) Description

(b) Book value

)

@

()

@)

)

(6)

@)

@8

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

i

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
I )]
3)
|G]
)]
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| |:|

432053
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Part XI | Beconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audrted financial statements 1 606,585.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 62,923.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d -5,056.

e Add lines 2a through 2d 2e 57,867,
3 Subtract line 2e from line 1 3 548,718.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b | 4a

b Other (Descnbe n Part XIII.) ub

¢ Add lines 4a and 4b . 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lne 12.) 5 548,718.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audrted financial statements 1 517,418.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe in Part XIil.) . 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 517.,418.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 930, Part VIli, line 7b | 4a

b Other (Descnbe in Part Xill) _ |_ab

¢ Add Ines 4a and 4b ) ) 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hine 18) 5 517.,418.

| Part Xili| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, nes 2d and 4b. Also complete this part to provide any additional information

Part V, line 4:

The endowment funds consist of funds established for a variety of purposes

that have been restricted by donors.

Part XI, Line 2d - Other Adjustments:

Change in beneficial interest in charitable trust

432054
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization State University of New York Polytechnic |Employer identification number
Institute Foundation, Inc. 23-7412413
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 Ill to provide any relevant information regarding these tems
First-class or charter travel |:| Housing allowance or residence for personal use
|: Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:] Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the fillng 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 orgamization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.
Compensation committee [:l Written employment contract
D Independent compensation consuttant D Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment? X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 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 ine 5a or Sb, describe in Part ill
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed 1n ines 5 and 67 If "Yes," descnbe in Part Ili 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 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 descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Y Ve
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
* Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructons 1s at www./rs.gov/form990. Inspection
Name of the organization State University of New York Polytechnic | Employer identification number
Institute Foundation, Inc. 23-7412413

Form 990, Part I, Liine 1, Description of Organization Mission:

The State University of New York Polvtechnic Institution Foundation

operates primarily to encourage and receive charitable contributions

for the benefit of the State University of New York Polytechnic

Institute (SUNY Poly)

Form 990, Part III, Line 1, Description of Organization Mission:

Institute (SUNY Poly) (formerly, the State of New York Institute of

Technology).

Form 990, Part VI, Section A, line 4:

The Organization changed its name during the year. A copy of the amendment

to the Articles of Incorporation is attached. The name change was due to

the following:

The State University of New York Polytechnic Institution Foundation (the

Foundation) is a not-for-profit Foundation operating to receive

contributions exclusively for the benefit of the faculty, staff and

students of the State University of New York Polvtechnic Institute (SUNY

Poly).

In January 2015, the State University of New York Institute of Technology

(SUNYIT) and State Univergity of New York - Univergity of Albany College of

Nanoscale Science and Engineering (CNSE) completed a merger resulting in

the Institution named SUNY Poly.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014} Page 2
Name of the organization State University of New York Polytechnic Employer identification number
Institute Foundation, Inc. 23-7412413

As a result of this merger, The University at Albany Foundation transferred

approximately $2.3 million in net assets to the Foundation in 2015. In

addition, an outstanding pledge of $250,000 with 5 yvears remaining which

was previously pledged to The University at Albany Foundation was revised

by the donor to instead be pavable to the Foundation.

Form 990, Part VI, Section A, line 7a:

The Board of Trustees shall manage the affairs of the Foundation. The Board

shall consist of not less than 20 or more than 30 members.It shall be the

duty of the Nominating Committee to accrue a list of potential Board of

Trustee members and from this pool nominate candidates for Board of

Trustees and Officers to be elected at the annual meeting held in the fall

of the year, or upon occurrence of a vacancy. The Nominating Committee

shall report its list of nominees for wvacancies to the Board of Trustees at

a regular meeting to be voted upon at the following meeting.

Form 990, Part VI, Section A, line 7b:

The board votes on issues at their regular meetings. Between meetings the

executive committee has authority for day to day management decisions.

Form 990, Part VI, Section B, line 11:

The Form 990 is reviewed by the Finance Committee on behalf of the full

board of directors prior to submitting. The Form 990 is available to all

Board of Directors.

Form 990, Part VI, Section B, Line 12c:

The secretary of the Corporation shall distribute annually to all

directors, officers, and key emplovees(as identified by the Corporation), a
3.3?371?1 o Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 880-EZ) (2014)

_ Page 2
Name of the organizaton State University of New York Polytechnic Employer identification number
) Institute Foundation, Inc. 23-7412413

form soliciting the disclosure of all conflicts of interest, including

specific information concerning the terms of any contract or transaction

with the corporation and whether the process for approval set forth was

used.

Form 990, Part VI, Section B, Line 15:

The salary of the Director of the Foundation is reviewed and set by the

President of the University on an annual basis. The President utilizes the

comparative data on compensation and benefits for state universities of

comparable size.

Form 990, Part VI, Section C, Line 18:

Granted upon written request of an individual, all forms are available at

the organizations administrative offices during normal business hours. A

repregsentative from the organization will be present at all times during

the review. Upon request, copies of the forms will be provided.

Form 990, Part VI, Section C, Line 19:

Granted upon written request of an individual, all forms are available at

the organizations administrative offices during normal business hours. A

representative from the organization will be present at all times during

the review. Upon request, copies of the forms will be provided.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in beneficial interest in charitable trust -5,056.
Transfer from Albany Foundation Net Asgsets 2,565,147.
Total to Form 990, Part XI, Line 9 2,560,091.

o Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organizaton State University of New York Polytechnic Employer identification number
Ingstitute Foundation, Inc. 23-7412413

Form‘ 990, Part XII, Line 2c:

There is no change from the process from the prior year.

R L Schedule O (Form 990 or 990-EZ) (2014)
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N State University of New York Polytechnic
Schedule R (Form 990) 2014 Institute Foundation, Inc. 23-7412413 pPages
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

College Association at Utica/Rome, Inc.

Direct Controlling Entity: State University of New York Polvytechnic

Institute (SUNY Poly)

432185 08-14-14 Schedule R (Form 990) 2014




STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
Albany, New York

CONSENT TO FILING WITH THE DEPARTMENT OF STATE

Consent is hereby given to the (iling by Institute of Technology Foundation of
Utica/Rome, Ine. of the annexed certificate of amendment, including a change of name to State
University of New York Polytechnic Institute Foundation, Ine. pursuant to the applicable
provisions of the Education Law, the Not-for-Profit Corporation Law, the Business Corporation
Law. the General Busincss Law, the Limited Liability Company Law, the Partnership Law or
any other applicable statule.

‘This conscnt is issued solely for purposes of filing the annexed document by the
Department of State and shall not be construed as approval by the Board of Regents. the
Commissioner of Zducation or the State Education Department of the purposes or objects of such
entity, nor shall it be construed as giving the officers or agents of such entity the right o usc the
name of the Board of Regents, the Commissioner of Education, the University of the State of
New York or the Staie Education Department in its publications or advertising matter.

IN WITNESS WHEREOF this instrument is
execuled and the scal of the State Education
Department is affixed.

ELIZABETH R. BERLIN
Acting Commissioner of Education and on
behalf of the 13oard of Regents

By: 'Z(::L/é’._?'z(r/m]//'/x

Kathleen Marineili

Commissioner's authorized designee

tlaglis

Date

THIS DOCUMENT IS NOT VALID WITHOUT THE SIGNATURE OF THE
COMMISSIONER’S AUTHORIZED DESIGNEE AND THE OFFICIAL SEAL OF THE
STATE EDUCATION DEPARTMENT.




Since the name and/or purposes sot forth in the document suggests that the entity may operate a private
schoo!, a privato career schood, or an English as 8 second language(ESL) school; you may wish to consult
Articls 101 of the Education Law to determine whether the eatity should make application for a license
or certification. If you have any questions concoming the license or cestificaton procedure, contact
Bureau of Propristary School Supervision, Room 974 EBA, New Yark State Education Department,
Albany, New York 12234, telephone (518) 474-3969. .

Since the namo and/or purposes set forth in tho dooumont suggests that the entity may operats a schoo!
program for children, you may wish to consult Part 125 of the Regulations of the Commissianer of
Education (8 NYCRR) to determino whether tho entity should meke application for registration. If you
have any questions conceming tho rogistration procedure, contect the Office of Nenpublic Schoo!
Suvh:s,mﬂl EBA, Now York State Edueation Department, Albany, New York 12234, telephone
(518) 47 A

I. Sinco the name and/or purposes set forth in the document suggests that the entity may operate
progrems for students with disabilitics, you may wish to contact Offico of Special Education Services,
telophons (518) 4734818 in onder to determine whether ths entity must submit an application and
reccive epproval to operats programs and services administered by the Spestal Education Office.

2. Since the name and/or purposes set forth in the document suggests that the entity may operate

for individuals with disabillties, you may wish to contact Offico Adult Carcer and Continuing
Education Services (ACCES), 12234, tolcphone (518) 474-2714 in order to determine whether the entity
must submit an application and receive approval (o operate programs and services administered by the
State Education Department, ACCES.

s s mesm . o mete - - GEecetEn ¢ EE— wen - — - . - - Y




Now York Stats
Department of Stoto
Diviston of Corparations, Stats Records axd Unlfben Commereial Codse
Onc Commerco Plazs, 99 Washington Avenn
Albeny, NY 12201
wwwdoe.ny gov

CERTIFICATE OF AMENDMENT
OF THE .
CERTIFICATE OF INCORPORATION
OF

Institute of Technology Foundation of Utica/Rome, Inc.
~(Nome of Demestic Corporation)
Under Section 803 of the Not-for-Profit Carporation Law

FIRST: The name of the corporation is
institute of Technology Foundation at Utica/Rome, Inc.

Ifthe name of the corporation has boen changed, tho name under which it was formed is
Upper Division College Foundation at Utica/Roms, Inc.

SECOND: Thoeuﬂﬂmofhwpomlonwﬁladbytb.mmmof&auon
August 28, 1974

THIRD: The law the corporation was formed under is
Section 402 of the Not-for-Profit Corporation Law of the State of New York

FOURTH: The corporation is a corporation as defined in subparagraph (5) of paragraph (a) of
Section 102 of the Not-for-Profit Corporation Law.

DOB-186340 (Rev. 0TN4) Pope 1018




DOS-16534s (Rav. 0T114)

FIFTH: The certificate of incorporation is amended as fallaws:

Paragraph two of the Certificate of Incorporation regarding

FIRST: The name of the Corparation Is Callege of Technology Foundation at Utica/Roms,
Inc. The Corporation was originally Incorporated under the name of Upper Division College
Foundation at Utica/fRomse, Inc. The name was changed by a Caertficate of Amendment
filed by the Secretary of State on or about July 15, 1980,

is hereby (check the appropriate bax) [ndded (%) amended to read in its entirety as follows: -

FIRST: The name of the corporation is the State Univarsity of New York Polytlechnlc
Institute Foundation, Inc.

Do S Attcou— oo ® & " Em ee e @ B camen
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Paragraph of the Cortificats of Incorporation regarding

is horeby (check dis appropriass bax]Cladded EJ amended to read in its entirety as follows:

003.1683-4a (Rov. 07/14) Pogodofd
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SIXTH: The Secretary of Statc is designated as agent of the corporation upon whom process
against it may be served. The address to which the Secretary of State shall lbrwardeophs of
pmeesaecepmdonbehalfofﬂweorpomﬂonls

' 100 Seymour Road, Ulica, New York 13502

SEVENTRH: The certificate of amendment was authorized by (Check the qppropriate bax)
c a vote of a majority of the members at a mecting.

" the unanimous written consent of the members eatitled to vote thereon.

X avote ofamajority of the entire board of directors. The corporation has no members.

M _Bxac Yive W ireeTor
(Copachy of Signer)

(Sigrazye)

(Print or Tipe Signer's Name)
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This Fund may accept additional contributions from the DONOR and others that are designated for the
Fund. Management of the Fund, including investments, management fees, distributions, and acceptance
of the terms of this agreement, are solely the responsibility of the Board of Directors of the
FOUNDATION or their designce. The Fund will be managed by the FOUNDATION's Board for the
purposes cxpressed in this Memorandum in accordance with the policies and procedures of the
FOUNDATION and the law of the State of New York.

In the event unioreseen future circumstances prevent the use of this gift as intended, the
FOUNDATION's Bourd shall apply the gift to purposc(s) which they believe most nearly meet the
Donors' original intention as expressed in this Memorandum and its attachments, and efter consultation
with and with the consent of the Fund Manager as definced below.

1V. TUTILIZATION OF FUND

The Fund Manager, who is the University at Albany employce responsible for ensuring compliance with
this Memorandum, shall be the Vice President und Chicf Administrative Officer of the College of
Nanoscale Science and Engineering, or his/her designee.

The Fund Manager, or his’/her designee, shall design the utilization proccess for The College of
Nanoscale Science und Engineering Endowment Fund based on the criteria consistent with the terms of
this Memorandurn and its Exhibits.

Y.  PUBLICITY AND RECOGNITION
The name of The College of Nanoscale Science und Engincering Endowment Fund shall be attached to
the Fund in all official communications about it from the University, including but not limited to public

announcements, catalogues, brochures, flyers, view books, and internet listings.

To encourage others to provide support for the University at Albany, thc Donors agree to allow the
FOUNDATION to announcc and publicize this commitinent.

AGREED:

7?4¥/54
Date

coorah A.W. Rcad, Vice President,
Division of University Development and
Interim Executive Dircctor of

The University at Albany Foundation

(o 2. .
Alain Kaloyeros, Ph.D.

Vice President and Chief Admit istrative Officer
College of Nanoscale Science and Enginecring

7/‘1!06

Date




