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Return of Organization Exempt From Income Tax B Mo S0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public-
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. m
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
wwelesble 1] STATE UNIVERSITY OF NEW YORK POLYTECHNIC
ovange | INSTITUTE FOUNDATION, INC.
e Doing business as 23-7412413
fatien Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fioal 100 Seymour Road (315) 792-7273
sl City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 463,110.
g{:ﬁﬂded Utica, NY 13502 H(a) Is this a group retumn
sepbea- | £ Name and address of prnaipal officer Anndrea LaGatta for subordinates? Yes No
pending same as C above H(b) Ara all subordinates included? Yes No
| Tax-exempt status 501(c)(3) 501(c) ( )« (insert no.) 4947(a)(1) or “5‘5? If "No," attach a hst (see instructions)
J Website: pr WWW . sunypoly .edu/foundation \ Y H{c) Group exemption number P>
K_Form of organization; [X ] Corporation Trust Assagration Other P> 1 [ L Year of formation: 197 4] M State of legal domicile; NY
[Part 1| Summary \
° 1 Briefly describe the organization's misston or most significant activities See Schedule O.
2
g 2 Check this box P> iIf the organization discontinued its operations or disposed of mare than 25% of its net assets
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
"E 6 Total number of volunteers (estimate If necessary) 6 0
4| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
RECEIV =[) Priof Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) é 38,615. 301,385.
E 9 Program service revenue (Part VIII, ine 2g) :r,:) MAY 2 0 [%2] 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) O Ul |Yp9,758. 113,063.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and {1e) E [70,472. 33,355,
12 Total revenue - add lings 8 through 11 (must equal Part VI, colurjn (A), Imﬂzﬂcr\] 11T 658,845, 447,803.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) hudld 14,803. 497,322.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:A’ b Total fundraising expenses (Part IX, column (D), ine 25)  p> 11,583.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 355,560. 74,495.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,170,363. 571,817.
19 Revenue less expenses Subtract line 18 from line 12 -511,518. -124,01 4.
s Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 6,683,677. 6,953,763.
<4 21 Total abilities (Part X, line 26) 67,681. 45,985.
= Net assets-or fund balances Subtract line 21 from line 20 6,615,996. 6,907,778.

[ Part II | Signature Block

Under penalties of pggliry, | declare that | have exapganed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
truo, corroct, and lote. Declpration of prcpa}ﬁ L, based on all information of which prcparcr has any hnowledge.

} d/nLﬁMLl [ S1i4l14
Sign Sighature of officer Date
Here Zmdrea LaGatta, Executive Director
Hpe or print name and title
Prin/Type preparer's name Preparer's, signature Date Check PTIN
Paid _gelle Mundy Smx s/1419 o P01982856
Preparer |Firpgsname_ p Bonadio & Co., LLP (S Firm's EIN k 16-1131146
Use Only Fwﬂ addressp. 432 North Franklin Street
2 Syracuse, NY 13204 Phoneno.(315) 476-4004
May the IRS a‘lgcuss this return with the preparer shown above? (see instructions) Yes No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2017)

See Schedule O for Organization Missiond/t\atement Continuation
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* STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Form 990 (2017) INSTITUTE FOUNDATION, INC. 23-7412413 Page?
| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hine in this Part lil

1 Briefly describe the organization’s mission
The State University of New York Polytechnic Institute Foundation
operates primarily to encourage and receive charitable contributions
for the benefit of the State University of New York Polytechnic
Institute (SUNY Poly).

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

prior Form 990 or 990-EZ? [ Ives No
If "“Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1 0 2 y 0 4 3 ¢ including grants of § 1 0 2 I 0 4 3 o ) (Revenues )
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 (Coda )(Expensas$ 395 y 2790 including grants of § 395 7 279- )(Flevenue$ )
Scholarships and assistance to eligible individuals attending SUNY
Poly. 259 Scholarships given out.

4c  (Code ) (Expenses $ including grants of § )} (Revenus s )

4d Other program services (Describe in Schedule O)
ixpanses 3 including grants of § ) (Ravanue $ )
4e Total program service expenses P> 497,322.

Form 990 (2017)

732002 11-28-17
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC

RSABODLT

Form 990 (2017) INSTITUTE FQUNDATION, INC. 23-7412413  page3
[:RartjlVi| Checklist of Required Schedules '
Yes | No
1 Is the organizatton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Ii 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 98-19? /f "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 1n such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 quasrendowments? jf "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, VI, IX, or X . . .
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 1b| X
¢ 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, ine 162 /f "Yes, " complete Scheaule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 jf "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)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "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? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "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), lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines
1c and 8a? if "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes, "
——complete Schedule G, Part [l 19 X
Form 980 (2017)

732003 11-28-17
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) STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Form 990 (2017) INSTITUTE FOUNDATION, INC. 23-7412413  page4
[ Part IV | Checklist of Required Schedules (onnued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "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 return? 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "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 X, column (A), ine 27 f “Yes, " complete Schedule I, Parts | and lif 22 | 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 principal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning 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 during the year? jf "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 prior year, and
that the transaction has not been reported on any of the orga'mzatlon‘s pnior Forms 980 or 990-EZ? f *Yes, " complete
Schedule L, Part | 25b X

26 Did the organtzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? /f "Yes," complete Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N R 4—]
instructions for applicable filing thresholds, conditions, and exceptions) ____ -
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons?
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? jf "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? f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 ‘ u X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? Jf "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 . s | X
Form 990 (2017)

732004 11-28-17
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A STATE UNIVERSITY OF NEW YORK POLYTECHNIC
Form 990 (2017) INSTITUTE FOUNDATION, INC. 23-7412413  Pageb
| Part \(| Statements Regarding Other IRS Filings and Tax Compliance

Check if 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 apphcable 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b ' 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c
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 N R
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) N ____I
3a Did the organization have unrelated business gross lncom'e of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> _—I
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b "X
¢ If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). _ _ |
a Did the arganization 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
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 during the year | 7d | _— |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 ’ — _ J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations.‘Enter
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b I .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O C
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud 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? f "No “ provide an explanation in Schegule Q 14b

Form 990 (2017)

732005 11-28-17
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| ) STATE UNIVERSITY OF NEW YORK POLYTECHNIC
} Form 990 f2017) INSTITUTE FOUNDATION, INC. 23-7412413 page 6
|

Part VI [ Governance, Management, and Disclosure ror each “ves® 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
Section A. Governing Body and Management /
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 23
If there are matenal differences i 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
b Enter the number of voting members included in hne 1a, above, who are independent 1b 14
2 D any officer, director, trustee, or key employee have a family rélatlonsmp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
: 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe or\ganlzatlon become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
1 8 [nd the organization contemporaneously document the meetings held or written actions undertaken during the year by the following” J
| a The governing body? ga | X
! b Each committee with authority to act on behalf of the governing body? ’ gb | X
1 9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
} organization's mailing address? jf “Yes " provide the names and addresses in Schedule Q 9 X
/ Section B. Policies 7 section B requests information about golicies not required by the Internal Revenue Code.)
‘ Yes | No
‘ 10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
| and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? f “No, " go to ne 13 12a| X
b Woerc officcrs, dircctors, or trustces, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " descnbe
n Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporancous substantiation of the dcliberation and decision”
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization * 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 7
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

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed PNY

18 Section 6104 requires an organization to make'its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website |:| Another’s website Upon request D Other (explain in Schedule O)

19 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 during the tax year

20 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

732006 11-28-17 . Form 990 (2017)
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Part ViII| 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 VI [

' STATE UNIVERSITY OF NEW YORK POLYTECHNIC
‘ Form 990 f2017) INSTITUTE FOUNDATION, INC. 23-7412413 Page 7
|

i 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 organmization’s tax year
! ® | ist 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 patd
® | st all of the organization’s current key employees, if any See instructions for definition 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

® { st 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 orgarnization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] Check this box If neither the organization nor any related organization compensated any current officer, dlreétor, or trustee

(A) (8) () (D) (E) (F)
} Name and Title Average | oo cﬂ gksrl'::f:than one Reportable Reportable Estimated
‘ hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -g the organizations compensation
hours for | - y organization (W-2/1099-MISC) from the
related é g . g-; (W-2/1099-MISC) organization
| : organizations| £ | 3 HER and related
| below E[2].|E |28l s organizations
‘ me) |Z|E|5|5|5E| 5
(1) Anita Brown 1.00
Chairperson X X 0. 0. 0.
(2) Nicolas Laino 1.00
First Vice Chair 5.00 (X X 0. 20,086, 0.
(3) Laurie Hartman 1.00
Secretary X X 0. 66,808. 41,074.
(4) Susan Head 1.00
Treasurer X X 0. 92,537. 56,891.
(5) Dr. Rudolph Buckley 1.00
Member X 0. 0. 0.
~{6) Heather Spence-Mancini 1.00
Member ) X 0. 0. 0.
(7) Lynn Rosen 1.00
Member X 0. 0. 0.
(8) Scott McCartney 1.00
Member X 0. 0. 0.
(8) Dr, Robert Geer 1.00
Member 40.00 [X 0. 203,911.] 89,927.
(10) Joseph Barretta 1.00
Member X 0. 0. 0.
(11) Karen Brognano 1.00
Member X 0. 0. 0.
(12) Leiter Doolittle 1.00
Member X 0. 0. 0.
(13) Heather Hage 1.00
Member X 0. 0. 0.
(14) Louis Leogrande 1.00
Member X 0. 0. 0.
(15) Stephen Teti 1.00 )
Member X 0. 0. 0.
(16) Anthony Vennero 1.00
Member X 0. 0. ' 0.
(17) Joanne Wade 1.00
Member X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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' STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Form 990 (2017) INSTITUTE FOUNDATION, INC. 23-7412413 Page 8
|Pa'"t Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average donot cr’: Sks::Io?:than ono Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
: week officer and a director/trustes) from from related other
! (istany | = the organizations compensation
‘ . hours for | 5 - organization (W-2/1099-MISC) from the
related HIR: 2 (W-2/1099-MISC) organization
organizations| 2 | = g 1g and related
below ] _.g < s %g S organizations
(18) Gregory Denbeaux 1.00
Albany Faculty Rep 40.00 |X 0. 112,606. 0.
(19) Krista Thompson 1.00
Albany Faculty Rep 40.00 |X 0. 38,774. 0.
(20) Zora Thomova 1.00
Utica Faculty Rep 40.00 |X 0. 97,983. 0.
(21) David Peterson 1.00
! Utica Student Rep X 0. 0. 0.
1 (22) Dr. Bahgat Sammakia 1.00
| College Interim President 40.00 |X 0. 493 ’ 243. 0.
(23) Michael Frame 10.00 .
Chief Operating Officer 30.00 X 0. 183,999./108,026.
(24) Andrea LaGatta 14.00
Executive Director 26.00 X 0. 0. 0.
1b Sub-total > 0.1]1,309,947.[ 295,918.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0.]1,309,947.] 295,918.
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
hne 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization — ]
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such indwvidual 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? jf "Yes " complete Schedule J for such person 5 X

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

(A) (B) (€
Name and business address NONE Descniption of services Compensatton

2 Total number of independent contractors (including but not lmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2017)

732008 11-28-17
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orm 990 (2017)

F
I Part VIII I

STATE UNIVERSITY OF NEW YORK POLYTECHNIC
INC.

INSTITUTE FOUNDATION,

23-7412413

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

- 0o Q0 T o

=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

14,424.

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
stmilar amounts not included above 1f

286,961.

Noncash contributions includad in Iines 1a-1f $

Total. Add lines 1a-1f

>

301,385,

Revenue

Program Service

N

Io -~ o o O T o

Business Code|

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

| 2

113,063.

113,063.

(i) Real

(in) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental ncome or (loss)

>

Gross amount from sales of i) Secunities

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 14,424, of
contributions reported on line 1¢) See
Part IV, ine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming activites See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

(7]

Net income or (loss) from sales of inventory

T o

48,662.

15,307.

33,355.

33,355.

>

Miscellaneous Revenue

Business Code|

12

o a o o o

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

>
| 2

447,803.

0.

o

146,418.

732009 11-28-17
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Form 990 (2017) INSTITUTE FOUNDATION, INC. 23-7412413 Page 10
[ Part IX | Statement of Functional Expenses
and 50 4) organizations mu omplete all columns. All other orgapization olumn (A)
Check If Schedule O contains a response or note to any line in this Part I1X
Do not include amounts reported on lines 60, Total e(Qgenses F’rogras'l?)serwce Managég)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 102,043. 102,043.
2 Grants and other assistance to domestic ;
ndividuals See Part IV, line 22 395,279. 395,2789.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits pard 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 salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees)
a Management 10,000. 10,000.
b Legal
¢ Accounting 11,189. 11,189.
d Lobbying
e Professional fundraising services. See Part IV, line 17 .. o
f Investment management fees
g Other (If hne 11g amount exceeds 10% of Iine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy ’
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 897. 897.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. [temize expenses not covered )
above. (List miscellaneous expenses in line 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) -
a Banking Expense 23,462. 23,462,
b Uncollectible Pledges 14,917. 14,917.
¢ Phonathon services 11,583. 11,583.
d Dues and subscriptions 2,302. 2,302.
e All other expenses 145. ! 145.
25  Total functional expenses. Add lines 1 through 24e 571,817. 497,322. 62,912. 11,583.
26  Joint costs. Complete this line only If the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 980 (2017)
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Form 990 (2017) INSTITUTE FOUNDATION, INC. 23-7412413 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 364,600.] 1 174,503.
2 Savings and temporary cash investments 21,092.] 2 21,102.
3 Pledges and grants receivable, net 12,613.] 3 13,882.
4  Accounts recewvable, net 14,750.| a4 15,626.
5 Loans and other receivables from current and former officers, directors, i
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 described in section 4958(c)(3)(B), and contributing
, employers and sponsoring organizations of section 501(c)(9) voluntary .
8 employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 6,203,256.] 12 6,661,272.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 67,366.] 15 67,378.
16  Total assets. Add lines 1 through 15 (must equal line 34) 6,683,677.| 16 6,953,763.
17  Accounts payable and accrued expenses 67,681.] 17 45,985.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabiltties 20
21  Escrow or custodial account lability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons -
-,': Complete Part Il of Schedule L 22
d 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 habilities. Add lines 17 through 25 67,681.] 2 45,985,
. Organizations that follow SFAS 117 (ASC 958), check here P> and T )
@ . complete lines 27 through 29, and lines 33 and 34. -
9 | 27 Unrestricted net assets -109,565.]| o7 -18,420.
2|28 Temporarily restricted net assets 2,859,094.( 28 2,977,562.
ﬁ 29  Permanently restricted net assets 3,866,467.| 29 3,948,636.
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:]
5 and complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds 30
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t.',‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,615,996.] 33 6,907,778.
34 Total habilities and net assets/fund balances 6 y 683 , 677.1 34 6 , 953 , 763.
Form 990 (2017)

732011 11-28-17

08020509

11
784124 ITFUR

2017.05060 STATE UNIVERSITY OF NEW Y ITFUR__1



STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Form 990 (2017) INSTITUTE FOUNDATION, INC. 23-7412413 page 12
[ Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI| '
1 Total revenue (must equal Part VI, column (A), ine 12) 1 447,803.
2 Total expenses (must equal Part IX, column (A), line 25) 2 571,817.
3 Revenue less expenses Subtract line 2 from line 1 ’ 3 -124,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,615,996.
5 Net unrealized gains (losses) on Investments 5 415,78 4,
6 Donated services and use of faciliies 6
"7 Investment expenses 7
8 Prnior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 12.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,907,778.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
, Yes | No
1 Accounting method used to prepare the Form 890 E] Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
Separate basis D Consolidated basis Cl Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
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
Separate basis Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. ~
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

STATE UNIVERSITY OF NEW YORK POLYTECHNIC
INSTITUTE FOUNDATION, INC.

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 D A school descnbed in section 170(b){1)(A}{i1). (Attach Schedule E (Form 9390 or 990-EZ) )

3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){in).

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete PartIl)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part li)

An agricultural research organization described In section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

Dapartment of the Treasury

Internal Revenue Service Inspection

MOpen to Publ|:_ﬁ’

Employer identification number

23-7412413

Name of the organization

5 [X]

university
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 lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D 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 majority of the directors or trustees of the supporting

0 00 oo

10

1 ]
]

12

organization You must complete Part IV, Sections A and B.

Type ll. 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 |V, Sections A and C.

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 IV, Sections A, D, and E. .
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

b []

d []

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I I

e [

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization m('V)wS[[ 5&';%?;?"3053353[&{ {v) Amount of monetary (vi) Amount of other
| {0 your governing document” |
organizatjon (described on lines 1-10 support (see mstructions) | support (see instructions
9 ! above (see instructions)) Yes No pport { ons) | support { )
Total N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC
Schedule A (Form 990 or 990-E2) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 page2
Part Il | Support Schedule for Organizations Described in Sectlons 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill if the organization
fails to qualify under the tests isted below, please complete Part lil )

Section A. Public Support

Calendar year {or fiscal year beginning in) P>
1 Gifts, grants, contributions, and,
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
| or expended on Iits behalf
| 3 The value of services or facilities
| furnished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
‘ on line 1 that exceeds 2% of the
‘ amount shown on line 11,
i column (f)

Public support. Subtract line 5 from hine 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

358,301.

488,334.

1032512.

488,615.

301,385.

2669147.

358,301.

488,334.

1032512,

488,615.

301,385.

2669147.

2669147.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from Iine 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10

(a) 2013

{b) 2014

{c]) 2015

(d) 2016

(e} 2017

{f) Total

358,301.

488,334.

1032512.

488,615.

301,385.

2669147,

58,106.

60,384.

107,068.

99,758.

113,063.

438,379.

3107526.

12 Gross receipts from related activities, etc (see instructions)
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

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Pubilic support percentage from 2016 Schedule A, Part ll, ne 14

'16a 33 1/3% support test - 2017.

stop here. The organization qualifies as a publicly supported organization
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

b 33 1/3% support test - 2016.

and stop here. The organization quallfies as a publicly supponéd organization

17a 10% -facts-and-circumstances test - 2017.

14

85.89 %

15

89.18 %

If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

»[X]
]

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 - 2016.

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

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

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

»[ ]
[ |

732022 10-06-17
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Schedule A (Form 990 or 990-E2) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 ,Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizatién fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and

{(a) 2013

{b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

'

membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organtzation'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-
1zatton’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

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

b Amounts included on lines 2 and 3 receivad
from other than disqualified parsons that
excead the greater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract line 7c rom line 6) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) p> {a) 2013/
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

¢ Add lines 10a and 10b /

11 Net income from unrelated business 4
activities not included in hne 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capita
assets (Explain in Part Vi)

13 Total suppomt. (add ines 9, 10c, #1, and 12)

14 First five years. If the Foym 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

{b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

»[ |

15 Public support percé'ntage for 2017 (Iine 8, column (f) divided by line 13, column {f)) 15 %
16__Public support pefcentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment m({ome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investmentjincome percentage from 2016 Schedule A, Part lll, ine 17 18 %

»[ ]
»[ ]

rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2017
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC
Schedule A (Form 990 or 990-£7) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 pagea
Part IV] Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A )
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d 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? jf "No,* descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic 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, " explan in Part VI how the organization determined that the supported
organization was described 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)? /f "Yes," answer I
(b) and (c) below 3a

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)? /If "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) ]

purposes? /f "Yes, " explain in Part VI what controls the arganization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foretgn supported organization*)? jf ]

"Yes," and if you checked 12a or 12b in Partyl, 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? /f "Yes, " describe in Part VI how the organization 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) N —
purposes N 4c
5a Did the organization add, substitute, or rémove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN .
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (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 ____J
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "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 section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which ) ]
the supporting organization had an interest? jf “Yes, " provide detail in Part VI, Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit I
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —-— __’
—___determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 pPages
[Part IV [ Supporting Organizations [-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "YMMMUJ; Part VI. " 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of o'ne 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 during the
tax year? jf "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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng 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? /f “Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

—supervised. or controlled the supporting organization 2
Section C. Type 1l Supporting Organizations .

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgaruzation(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s) 1

—the supported organizall
Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificatton, and (i) copies of the
organization’s governing documents in 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 (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? jf "Ng, " 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 imes duning the tax year? jf "Yes, " describe in Part VI thé role the organization's

—supported organizations played n this regard
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 |:| The organization satisfied the Activities Test Complete line 2 pelow
b |:] The organization is the parent of each of its supported organizations Complete line 3 pelow
¢ [] The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? Jf "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 described In (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged In? jf “Yes, " explain in Part VI the

reasons for the orgarization's position that its supported orgamzation(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? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - _]
of its supported organizations? jf "Yes " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V"

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

"1

I:] Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 iIncome (see Iinstructions) 6
7  Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
- (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see l
instructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ) |
factors (explan in detail in_Part VI) -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 {for greater amount,
see instructions) - 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
. Section C - Distributable Amount "Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 .
2 Enter 85% of line 1 2 -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
. 5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 -
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
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 VI) See instructions
Total annual distributions. Add lines 1 through 6
Distrnibutions to attentive supported organizations to which the organization i1s responsive
(provide details iIn Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(o2 I (o 14 1 =N (A

0} (i) (1ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 .

2 Underdistributions, If any, for years prior to 2017 (reason-

able cause required- explain in_Part VI) See instructions

Excess distributions carryover, if any, to 2017

|

From 2013

From 2014

From 2015

From 2016 . -

Total of lines 3a through e

Appled to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions) - . 1

Remainder Subtract lines 3g, 3h, and 3i from 3f ]

Distributions for 2017 from Section D,

line 7 3

a Applied to underdistnbutions of prior years

b _Applied to 2017 distnbutable amount
Remainder Subtract lines 4a and 4b from 4 - }

w

SKi™jeo |aljo |o|e

p—

H

5 Remaining underdistnbutions for years prior to 2017, 1f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutitons for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 _

Schedule A (Form 990 or 990-EZ) 2017
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| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, iine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C, -
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions ) .

~
r
kS
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SCHEDULE D Supplemental Financial Statements OME o 145007
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o PP
Department of the Treasury P Attach to Form 990. Open to Public 1
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 890, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
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? Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

a L WN 2

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? Yes No
I Part Il ] Conservation Easements. Complete if the organization answered "Yes" on 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 [and area
Protection of natural habitat :] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 during 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 periodic monitoring, inspection, handling of

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

»
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170()(@)(B)(i1)? D Yes No

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 describes the organization's accounting for

conservation easements
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 930, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X . > 8

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b _Assets included in Form 990, Part X > B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
‘:’ Public exhibition d :] Loan or exchange programs
El Scholarly research ‘e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli
5 During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E} Yes [:] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 contnibutions or other assets not included
on Form 990, Part X? I:] Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Addrtions during the year 1id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? E' Yes [j No
b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIil D
I PartV ] Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, Iine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,506,999, 5,224,604, 5,312,765, 2,777,604, 2,499,358,
b Contnbutions 82,169, 97,241, 71,913, 2,571,066, 4,798,
¢ Net investment earnings, gains, and losses 485,883, 610,029, 87,871, 101,297. 380,213,
d Grants or scholarships 204,900, 367,818, 195,714, 109,425, 78,675,
e Other expenditures for facilities
and programs
f Administrative expenses 58,159, 57,057, 52,231, 27,777. 28,090,
g End of year balance 5,811,992, 5,506,999, 5,224,604, 5,312,765, 2,777,604,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment p> 67.94 %
¢ Temporanly restricted endowment P> 32.06 %
The percentages on lines 2a, 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 Ja(i) X
(i) related organizations |3alii} X
b If "Yes" on line 3a(i), are the related organizations hsted as required on Schedule R? ab | X
Describe in Part XIll the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 980, Part IV, ine 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 (investment) basis (other) depreciation
1a Land '
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X, column (B), line 10c) » 0.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 Ppage3d
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 880, Part X, line 12
(a) Description of security or category (ncluding nsme 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 Fund 86,786.| End-of-Year Market Value
8) Commonfund 6,574,486.| End-of-Year Market Value
©) :
(D)
E)
(F)
(G)
(H) :
Total. (Col (b) must equal Form 890, Part X, col. (B) ling 12 ) p> 6,661,272. |
| Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, hne 13
(a) Description of investment (b} Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» . . ~ . [
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

M {0) '0.0M
Part X | Other Liabilities. .

Complete if the organization answered "Yes" on Form 990, Part IV, IIne 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value

(1) Federal Income taxes
@
@8
(&)
5)
(6)
[t4]
@8
&)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax posttions In Part XIll, 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 Xlil [:]
Schedule D (Form 990) 2017~
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23-7412413 page4d

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form $90, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,062,726.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains (losses) on investments 2a 415,784.

b Donated services and use of facilities 2b 183,820.

¢ Recovertes of prior year grants 2c

d Other (Describe in Part Xlll ) 2d 15,319.

e Add lines 2a through 2d 2e 614,923.
3 Subtract ine 2e from line 1 "3 447,803.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VII}, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add Ines 3 and 4¢. (This must equal Form 990, Part [ line 5 447,803.
| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audrted financial statements 1 770,944.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 183,820.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d 15,307. .

e Add Ines 2a through 2d 2e 199,127,
3  Subtract ine 2e from line 1 3 571,817.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part Xlll) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part | line 18.) 5 571,817.

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part XI|, ines 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 purpéses

that have been restricted by donors.

Part XI, Line 24 - Other Adjustments:

Change in beneficial interest in charitable trust 12.
Fundraising expenses netted against fundraising income 15,307.
Total to Schedule D, Part XI, Line 2d 15,319.
Part XII, Line 2d - Other Adjustments:

Fundraising expenses netted against fundraising revenue 15,307.

732054 10-09-17
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SCHEDULE G . . . . . i OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 5 5 ) )
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
i organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revanue Service P Go to www.rs.gov/Form990 _for the latest instructions. Inspection
Name of the organization STATE UNIVERSITY OF NEW YORK POLYTECHNIC Employer identification number
INSTITUTE FOUNDATION, INC. 23-7412413

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
1 b |:| Internet and email solicitations f D Solicitation of government grants

c El Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes |:| No
b If “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

i) D v) Amount paid .
(i) Name and address of individual . f&'r:'m.s'g, (v) Gross receipts t<() ZOV retameg by) {vi} Amount paid
or'entity fundraiser) (i) Activity hava cuslody | © " 0 activit fundraiser to (or retained by)
tr
cg:wt‘r:?bnut%nc;? y Iisted n col (1) organization
: B Yes | No
Total | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 i

732081 09-13-17 .
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Schedule G (Form 990 or 990-E7) 2017 INSTITUTE FOUNDATION,

STATE UNIVERSITY OF NEW YORK POLYTECHNIC

INC.

23-7412413 page2

Part || I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{(a) Event #1

Golf Outings

(b) Event #2

(c) Other events
None

(d) Total events
{add col (a) through

col (c))
(event type) (event type) {total number)
‘ 2| 1 Gross receipts 63,086. 63,086.
o
|
| 2 Less Contnbutions 14,424. 14,424.
|
‘ 3 Gross income (Iing 1 minus line 2) 48,662. 48,662.
|
|
! 4 Cash prizes
|
| 5 Noncash prizes
(%3
&
S| 6 Rent/facility costs 11,994. 11,994.
&
i
‘g 7 Food and beverages
‘ 5
8 Entertainment
9 Other direct expenses 3,313. 3,313.
10 Direct expense summary Add lines 4 through 9 in column (d) > 15,307.
11 Net income summary Subtract hine 10 from line 3, column (d) | 2 33 , 355.
| Part Il | Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
ag’ (a) Bingo bingo/progressive bingo (e} Other gaming col {a) through col (c))
2
hid
1 Gross revenue
| 2 Cash pnzes
&
8
g 3 Noncash prizes
]
@ 4 Rent/facility costs
a
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) »

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No

b If "Yes," explain

732082 09-

13-17

08020509 784124 ITFUR
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Schedule G (Form 990 or 990-E7) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 Page3
11 Does the organization conduct gaming activities with nonmembers? ' Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? Yes No
13 Indicate the percentage of gaming activity conducted in )
a The organization's facility 13a %
b An outside facility, 13b %

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

Name P>
|
!
Address P>
15a Does the organmization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes,"” enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Descniption of services provided P>

Director/officer Employee Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Schedule G (Form 990 or 990-E7) INSTITUTE FOUNDATION, INC. 23-7412413 pages
| Part IV [ Supplemental Information ontinueq)

Schedule G {(Form 990 or 930-E2)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No 1545-0047

(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,

Department of the Treasury P> Attach to Form 990. Open to P_Ubllc
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
‘ Name of the organization STATE UNIVERSITY OF NEW YORK POLYTECHNIC Employer identification number
| INSTITUTE FOUNDATION, INC. 23-7412413
1 [Part] | Questions Regarding Compensation
‘ Yes | No
1a Check the appropriate box(és) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
I:] Tax indemnificatton and gross-up payments D Health or social club dues or initiation fees
!:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ,
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to expla]n 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i 1
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
D Compensation committee D Written employment contract
[:] Independent compensation consultant |:] Compensation ervey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
orgamization or a related organization
a Recewve a severance payment or change-of-control payment? 4a 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? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The organization? ’ 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, 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" on line 6a or 6b, describe in Part lll ’
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments —
not described on Iines 5 and 6? If "Yes," describe in Part Il - 7 X
8 Were any amounts reported on 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," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in |
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUB Ho 19420047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .x
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization STATE UNIVERSITY OF NEW YORK POLYTECHNIC Employer identification number
INSTITUTE FOUNDATION, INC. 23-7412413

Form 990, Part I, Line 1, Description of Organization Misgsion:

The State University of New York Polytechnic 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 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 vacancies 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 11b:

The Form 990 is reviewed by the Executive 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¢:

08020509 784124 ITFUR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 9390 or 990-E2) (2017) Page 2
Name of the organizaton STATE UNIVERSITY OF NEW YORK POLYTECHNIC Employer identification number
INSTITUTE FQUNDATION, INC. 23-7412413

The secretary of the Corporation shall distribute annually to all

directors, officers, and key emplovees (as identified by the Corporation),

a 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 Executive 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

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 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 12. .

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)°
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Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name of the organization STATE UNIVERSITY OF NEW YORK POLYTECHNIC Employer identification number

INSTITUTE FOUNDATION, INC. 23-7412413

Form 990, Part XII, Line 2c:

There is no change from the process from the prior year

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)"
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STATE UNIVERSITY OF NEW YORK POLYTECHNIC

Schedule R (Form 990) 2017 INSTITUTE FOUNDATION, INC. 23-7412413 pages
| Part VII'[ supplemental Information. .

Provide additional informatton for responses to questions on Schedule R See instructions

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

SUNY Polytechnic Institute Auxiliary Services Corporation

Direct dontrolling Entity: State University of New York Polytechnic

Institute (SUNY Poly)

732165 09-11-17 Schedule R (Form 9390) 2017
i 47
08020509 784124 ITFUR 2017.05060 STATE UNIVERSITY OF NEW Y ITFUR__1
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New York State
Depantment of State
Divislon of Corporations, State Records and Uniform Commerolal Code
One Commerce Pla, 59 Washington Avenus
Albany, NY 12231
www,dos ny.gov

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

Institute of Technology Foundation at Utica/Rome, Inc.

(Namic of Domestlc Corporation)

Under Section 803 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation fs

Institute of Technology Foundation at Utica/Rome, Inc.

If the name of the corporation has been changed, the name under which it was formed is
Upper Division College Foundation at Utica/Romes, Inc.

SECOND: The certificale of incorporation was filed by the Department of State on
August 29, 1974

THIRD: The law the corporation was formed under is
The Non-for-Profit Corporation Law .

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

DOS-1653-f-a (Rev. 07/14) Page 101§

150917000798




FIFTH: The certficate of incorporation is amended as follows;

Paragraph first

the name

of the Certificate of Incorporation regarding

!

is hereby [check ths appropriare box) E}added [¥) amended to read In its entirety as follows:

First: The name of the corporation is SUNY Polytechnic Institute
Foundation, Inc.

008:1553{-3 (Rev 07/14) Page2al§




SIXTH: The Secretary of State is deslgnated as agent of the corporatlon upon whom process
against it may be served, The address to which the Secretary of State shall forward copies of
process accepled on behslf of the corporation Is

100 Seymour Road ~
Utica, NY 13502 -

SEVENTH. The certificate of amendment was authorized by (Check the appropriate box)
[ avote of a majority of the members at a mesting.

{J the unanimous written consent of the members entitled to vote thereon.

B a vote of a majority of the entire board of directors. The corporation has no members,

Executive Director

(Signature) N (Capacity of Signer)

Nick Grimmer

{Print or Type Signer's Noms)

DOS-1653-(-a (Rev 07/14) - Pagedol§
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION

OF
Institute of Technology Foundation at Utica/Rome, Inc.

{Name of Damesfic Corporation)

Under Section 803 of the Not-far-Profit Corporation Law

ey Nick Grimmer, Executive Director
jler's Name

Ad drmSUNY Polytechnic Institute, 100 Seymour Road

Clty, Stato and Zip Code Utica, New York 13502

o

NOTE: The certificate must be submitted with a $30 filing fee. This form was prepared by the New York State
Department of State, It does not contain all optionsl provisions under the law, You are not required to use this form.
You may draft your own form or use forms avalilablc at loga! statlonery stores The Departmont of State recommends
that ai] documents he prepared under the guidance of an ettomey, Please bo sure to review Section 804 and Section

404 of the Not-lor-Profit Corporation Law to determine if any consents or approvals are required to be
attached to this certificate of amendment. -

For Office Uss Only

STATE OF NEW YORK
, DEPARTMENT OF STATE
é/ , FILED SEP 17 2015
\ ™S
A B /!/,b(}/

38

PagoS¢f$

DOE-1553-1-a (Rev, 07/14)
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STATE OF NEW YORIK
THE STATUE EDUCATION DEFARTMENT
Albany, New Yok

CONSENT TO FILING WITH THE DEPARTMENT OF STATE

Consent is hereby piven to the filing by fastitute of Technology Fonndation of

Utiea/Rome, Ine, of the annexed certificate of amendment, ineluding, o change of e 1o State
University of New York Polytechnie Tnstifute Foundation, Tne, putsunnt (o the applicable
provizions of the Lducation Law, the Not-lor-Profit Corporation Law, the Business Corporation
Lavw, the Genernl Business Lasw, the Limited Linbility Company L, the Purtnership Law or
any ather applicable statute.

This cunsent is issucd solely for purposes of filing the wnnesed docurnent by the
Department of State and shall not be construed as approval by the Board ol” Regems, the
Commissioner ol ducation or the State Education Department of the purposes or objects of such
entity, nor shall it be constiued ns giving the ofTicers o agents of such entity the 1ipht to use the
namie of the Board of Regonls, the Commissioner of Education, the University of the State ol
New York or the State Education Department in iis publications or advertising mauer,

IN WITNESS WHEREOEF this instiinment is
executed and the seal of the Stale Rducation
Depaniment is affixed.

ELIZARETIH R BERLIN

Acting Commissioner of Educalion and on
behalf of the Boanid of Repents

] - ,(,AQ'Z_/L{_TZ‘_L {é

-"u " Kathleen Marinelli

Commissioner's authorized desience

Glashe

Pate

THIS DOCUMENT IS NOT VALID WITIIOUT TITE SIGNATURE QF THIE
COMNISSIONER'S AUTTIORIZED DESIGNEE AND THIC OFFICIAL SEAL OF THE
STATE EDUCATION DIEPARTNMIENT,
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Since the name and/or purposes set forth in the dosument suggests that the entity may operats a privats
school, a private career schoo!, or an English as a second lenguage(ESL) sohool; you may wish to consult
Article 101 of the Education Law to determine whether the ontity should make application for a license
or certification. If you have any questions concerning the license or cenificaton procedure, contact
Bureau of Proprietary Sohool Supervision, Room 974 EBA, New York Suue Education Department,
Albany, Now York 12234, telephone (518) 474-3969.

Since the namo and/or purposos set forth in the dooumeont suggasts that the entity may operats a school
program for children, you may wish to consult Part 125 of the Regulations of the Commissioner of
Education (8 NYCRR) to determine whethor tho entlty should make application for registration. If you
have any questions conceming tho registration procedure, contact the Office of Nonpublic Schoo!
Serv;e:s, I;%o?? 481 EBA, New York Stete Education Department, Albany, New York 12234, telephone
(518) 474-3879,

I. Sinco the name and/or purposes sat forth in the document suggests that the enlity may operate
programs for students with disabilitics, you may wish to contast Office of Special Bducation Services,
telophons (518) 4734818 in order to determino whether the entity must submit an application and
recoivo approval to operato programs end services administéred by the Speola) Bducation Offico,

2, Since the name end/or purposes sct forth in the dooumont suggests that tho eatity may operate
programs for individuals with disabilities, you may wish to contact Offico Adult Career and Continuing
Educntion Services (ACCES), 12234, telephone (518) 474-2714 [n'onder to determine whether the entity
must submit an application and moivo approval to operats programs and sarvices administered by the
State Education Departmant, ACCES.

Pleaso submit & clieck in the amount of $____ mads payable to the NYS Bducation Department,
Office of Caunse, Room 148 EB, 19 Washinglon Avenus, Albany, NY 12234, Pleass include {he

Stals cheok please submit 8 replacement check in the amount of $10 made payable to the NYS
Eduemlon Dcpanmm. Office of Counsal. Room 148 EB. 89 Washington Avenus, Albany, NY 12234,

‘to my office af the following address: NYS

Other: Please retum our original consent dated
Education Department, Office of Counsel, Room 48 EB, 89 Washington Avenuc, Albany, NY 12234,




I BT ot - . 0 ) emem—— o e 3]

New York Stats
Departmem of Siats
Division of Corparations, Stais Records end Uniform Commereial Code
Ono Contmerco Plaze, 99 Wathington Avenye
Albeny, NY 12231
wwwvaiorny.gov

CERTIFICATE OF AMENDMENT
OF THE .
CERTIFICATE OF INCORPORATION
OF

Institute of Technology Foundation of Utica/Rome, Inc.

(Name of Dostestic Corporotion)
Under Section 803 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation Is
Institute of Technology Foundation at Utica/Romes, ino,

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

SECOND: The cortificate of incorporation was filed by the Department of State on
August 28, 1974

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

POURTH: The corporation Is a corporation as defined in subparagraph (5) of paragraph (a) of
Section 102 of the Not-for-Profit Corporation Law,

DOS8-10634-0 (Rov, 07/14)

. G SRR S P ) 1 ) @ GwE L r— s ¢ M———

Pope 10!




-~ [ ——— i e et " - S——— @ M-t T 85 ® O S 1t == ies w4 B vemen
o b b C—— 1 — . 1s oy me

FIFTH: The centiffcate of Incorporation Is amended as follows;

wo
Paragraph of the Certificate of Incorporation regarding

FIRST: The name of the Corporation Is College of Technology Foundalion at Utica/lRome,
Ino. The Corporation was originally incorporatad under the name of Upper Divislon College
Foundation at Utica/Rome, Ino, The name was changed by a Certficate of Amendment
filed by the Secretary of State on or about July 15, 1980,

is heroby [check the appropriate bax) [Zladded [¥) amended to read in its entirety as follows: .

FIRST: The name of the corporation is the State University of New York Polylechnlc
institute Foundation, Inc.

DOS-165348 (Rav. OTH€) Pogo2olb




Paragraph of the Cortificate of Incorporation regarding

Is horeby [check ihis apprapriaie bex]Eladded EJ amended to read in its catirety as follows:

(Remove this pags {fnot nasded)

DOB-1663-+a (Rov. 07/14)
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SIXTH: The Secretary of State is designated as agont of the corporation upon whom process

against it may be served. The address to which the Secretary of State shall forward coples of
process accepted on bohalf of the corpomtlon is

100 Seymour Road, Utica, New York 13502

) .

SEVENTH: ‘The certificate of amendment was authorized by (Clidck tha appropriate bax)
‘€ a vote of a majority of the members at a mecting.

"I the unanimous wriiten consent of the members entitled to vote thereon,
B = vote of a majority of the entire board of direstors. The corporation has no members,

m Me id ‘ree Do

(Signature) ” (Cajacily of Signer)

(Print or Type Signer’s Name)

DOS-1883La (Rev, 07/14)
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