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Open to Pubtic

**SHORT PERIOD RETURN**
*CHANGE OF ACCOUNTING PERIOD*

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna!l Revenue Code (except private foundatigns
P Do not enter social security numbers on this form as it may be made publi?

990

(Rev Januéry 2020)

Department of the Treasury

Intema) Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection
A _For the 2019 calendar year, or tax year beginning 09/01, 2019, and ending 06/30, 20 20
C Name of orgamzation D Employer identification number
B cnecktamicatie | yEl YORK INSTITUTE OF TECHNOLOGY 11-1788788
o Doing business as
Name ehangs Number and street {(or P O box if mail s not delivered to street address) Room/suite E Telaphone number
Imitual retum NORTHERN BLVD GERRY HOUSE 200 (516) 6B6-7815
fel::‘l‘ r';:g\/ City or town, state ar province, country, and ZIP or foreign postal code
Amanded OLD WESTBURY, NY 11568 G Gross receipts $ 429,961,834,
Application | F Name and address of pnncipal officer HENRY FOLEY, PH.D. H(a) Is this a group retum for Yes | X | No
pending subordinates?
NORTHERN BLVD GERRY HOUSE, OLD WESTBURY, NY 1356h- H(b) Asa ol subordnates meicod?| | Yes | | No

| Tax-exempt status lX J 501(c)(3) 1 Ls,m(c) ( if "No," attach a list {see nstructons)

J Websiter p WWW . NYIT.EDU

K Form of organization | X [ Corporation | | Trust] [Assocmwn r [ other >
Summary

) «_tmsertno) | | soaz@nor\]) [b27

H(c) Group exemption numbsr P>
[ L Year of formation. 1955] M State of fegal domcte ~ NY

1 Briefly describe the organization’s mission or most significant actvties; PROVIDE CAREER-ORIENTED PROFESSIONAL
@ EDUCATION; GIVE ALL QUALIFIED STUDENTS ACCESS TO OPPORTUNITY;
8 SUPPORT RESEARCH AND SCHOLARSHIP THAT BENEFIT THE LARGER WORLD.
S 2 Check thisbox M D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . . . . . 3 15.
ﬁ 4 Number of independent voting members of the governing body (PartVl, linetb), | . . . ... .... 4 15.
| 5 Total number of individuals empioyed in calendar year 2019 (PatV,tne 2a). ., . . .. ... .... 5 3,363.
% 6 Total number of volunteers (estmate fnecessany) . . . . . . . . v v v v o v v e e e e e 6 10.
<| 7a Total unrelated business revenue from Part Vill, column (C), ine12 . . . . . . . e e e e e 7a 1,663,674.
b Net unrelated business taxable mcome from Form 990-T,ne 39 . . . . . . o\ v o v i e o s i o v o a o s s 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (PartVIlLneth) . . . . . . . . . . . . i v et 8,029,840. 7,966,318.
§ 9 Program service revenue (PartVIILINE2G) . . . . . v ot e s e e e e e e e e 314,446,447.] 306,027,704.
é 10 Investment income (Part VIli, column (A), hnes 3,4, and 7d). . . . . . . . ..t nuu . .. 3,080,090. 3,607,242,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e). . . . . . ... ... 8,561,240, 2,642,694,
12 Total revenue - add lines 8 through 11 (must equal Part Vili, cofumn (A),line 12). . . . . . . 334,117,617.| 320,243,958.
13 Grants and similar amounts paid (Part IX, column (A}, hnes 1-3) . . . . .. ... ... ... 60, 045, 767. 66,574,908.
14 Benefits paid to or for members (Part IX, column (A),Ilne4) , ., , . . ... ... ...... 0. 0.
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 158,607,475.] 141,832,014.
£ 116 a Professional fundraising fees (Part IX, column (A),linette) . . . . . ... ... ...... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p» 1,894,249
W117 Other expenses (Part IX, column (A), ines 113-11d, 117-24Qrmpmree—eoe o s < v o o« . . . 113,245,912. 92,501,187.
18 Total expenses. Add lines 13-17 {must equal Part IX, colum (A) IIR@CE{\VIED 331,899,154. 300,908,109.
19 Revenue less expenses. Subtract ine 18 fromtne 12, . ., .o o=~ 2,218,463. 15,335,849.
5 g (IB ((D) Beginning of Curvent Year End of Year
£€5/20 Total assets (PartX,Ine 16) . . . .. ... ...... euf. . MAY.2 4.2021 . |Q[318,333,196.| 278,903,089,
23121 Total tabities (Part X.ne 26). . . . . . . ... ... ‘_“j _____________ o[ 166,885,325, | 118,069,506,
25122  Net assets or fund balances Subtract line 21 from ne 20] . . AR AT o=~ 151,447,871.] 160,833,583.
m Signature Block UUUE s U1

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, carrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

an 1D 0424 /2021
Sign Sighatufe of officer Date { !
T
Here } VPEW%! CFO v Tvquucrv
Type or print name and ttle .
Print/Type preparer's name Preparer's signature Date Check L_] £ | PTIN
Paid p
bracarer |SCOTT THOMPSETT EN StV 4/21/2021 |settemployed | P00741490 \
T
Usepo:ly Firm's name GRANT THORNTON LLP Fim's EIN P> 366055558 .
Fimm's address P>757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phone no 212-599-0100
May the IRS discuss this return with the preparer shown above? (see instructions) . (3 [- .G4. .. 2+ .2 .. Xlves | INo

For Paperwork Reduction Act Notice, see the separate instructions.
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NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

11
Form 990 (2019) ’ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanybnemnthisPartill |, ., . ... .. ..... ... ......

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ? | | . . . L. [Ives [XINo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 2, . i i ot i i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe 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 $ 283,248,551 ncluding grants of $ 66,574,908 ) (Revenue $ 303,244,840 )
ATTACHMENT 2

4b (Code ) (Expenses $ 4,451,901 Including grants of $ o ) (Revenue $ 1,919,615 )

ATTACHMENT 3

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 287,700,452
381020 2 000 Form 990 (2019)
1856LU 700J vV 19-8 3F 0193097-00009 PAGE 2
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NEW YORK INSTITUTE OF TECHNOLOGY C\Ol@ a}g\j(],@
1
Form 990 (2019) ! Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete SChedule A. . .« . @ v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . .". . . . .. 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]. . . . . . . . . . i i i i it v eneenn. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!ll. . . . . .. ... ... ........ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197? If “Yes,"” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Partl, . . . . . o v v i i it it it e e e e e e e e e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . v v it i i i e e e et e e e e e ettt e e 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i« i v i i v vt v et et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes," complete Schedule D, Part V . . . . . . . @ @ i i i i i i i e i e e e 10 X

11 If the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts Vi, I..’.
VII, VIIL, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . i i v i i i it e e e et e et et e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., . . . .. ... ... .... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVIll . . . . . .. .. ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . @ @ @ @ i i i i i i it i et e n e a 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 25? If “Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl . . . v . v v i i i i e e e i e e e e e e e e e e e e e e e e e e e 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Partsfland 1V . . . . . .. . ... ... .. .. .. 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? If "Yes," complete Schedule F, Partsllland 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? If "Yes," complete Schedule G, Part | (see instructions), . . .. ....... 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, Partll . . . . . . . . . i v i it eneenen. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . @ . i i i it it i e et s e et e ettt e 19 X
20a Dud the organmization operate one or mare hospital facilities? If "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 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A) line 1? If "Yes " complete Schedule | Parts land Il . . . .. . .. . 21 X

9E1oJ2§A2 000 Form 990 (2019)

1856LU 700J vV 19-8 3F 0193097-00009 PAGE 3



NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Form 990 (2‘019) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
- PartIX, column (A), ine 27 If "Yes," complete Schedule I, Parts land lll . . . . . ... ... ... 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? If "Yes,"complete Schedule J. . . . . . . . . i . it i e e e e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gofolne 25a . . . . .. .. .. . it e it manesns 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?, . . . . . . . . L L . i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part I, . . . . v v i i it i et e e e e et e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . i i i i i i ittt it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV . . . . . . . i i i i i i i i e e e e e e 28a X
b A family member of any individual described in ine 28a? /f “Yes,"” complete Schedule L, PartIV. . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . it e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . . . i i i i it e e i et e et e et i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
OriV,and Part V, IIN@ 1. . . . v v v i v i et e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... .. .. 35a X
b If "Yes" to line 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)? If "Yes," complete Schedule R, Part V,line 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, PartV,line 2. . . . . . . . ... ... 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . .. . . ... .. ... ....... .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable . . . . ... .. 1a 269
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . ... .o+ e e se s e e e 0oy 1c X

JSA
9E1030 2 000
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Form 990 (2019)
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NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Form 990 (2'019) ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of emp'loyees reported on Form W-3, Transmittal of Wage and Tax 5
- Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 3,363| | __|_ JI
b If at least one 1s reported on line 2a, did the organization file all required federal employrhent tax returns? | 2b X
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . .. SN RN B
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time duning the calendar year, did the organization have aninterest in, or a signature or other authonity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country p ATTACHMENT 4
See instructions for filing requirements for FINCEN Form 114, Report of Foresgn Bank and Financial Accounts (FBAR) |- — [- -~ |. —d
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v v v v v i v o0 ot 5c
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 chartable 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? . . v v v v i i i e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods |. .[— — |- -
and services provided t0 the Payor? . . . v v v i v v it e e e e e e e e e e e e e e e e e e 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 FOMM 82822 . . &« v v v v i i i it et e e e e e e e e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... l 7d | S P J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the . N
sponsoring organization have excess business holdings at any time duringthe year?. . . . . .. ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. S D
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIIl, tne12 . . . .. . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . « v v v v v v v i i i it e e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem ). . . . . . . . . Lo e 11b . N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b 1
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate?. . . . .. ............ 13a
Note: See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization is required to mantain by the states in which !
the orgamization i1s licensed to 1ssue qualified healthplans . . . . ... ... ... ....... 13b .
¢ Enterthe amount of reserves On hand . . . . . v v v v v v o v v v oo e e e e e 13c {
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O - . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?, . . . . . . . . . i o i i i i e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N - '
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O :

Form 990 (2019)

JSA
9E1040 1 020
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Form 990 (2019) NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 6
Part VI Govérnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check If Schedule O contains a response or note toanyline mthisPart VI | _ . . .. . ... ... ... ....
Section A. Governing Body and Management
i Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . o L i i e e e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L i s e e 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 GOVEINING BOAY? - - -« -« v v o vt it e e et e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . - . . ... .. . .o e 7b X
8 D the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following.
a8 The governINg BOGY?. .« v v v v v i et e e e ettt et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody?. . . . . . . v . v v o v s v v oo e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . o it ittt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . .. . ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTICES? + o v o v i e et e e e e e e e e e e et e e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . .« v o v v i e i i i i e e e e e et e s s et e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . .« . . o 0 i i e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ...... 15a| X
b Other officers or key employees of the organization . . . . « -+« o o v i vt i it e e e 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 ataxable entity duringthe year?. . . . . . . . . ot i i i it e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such arrangements?. . . . . . . . . . 0 v v v i v i i v et e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P>
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [:] Other (explain on Schedule O}
19 Describe on 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 or:

e g}annzahon‘s books and records p
BARBARA HOLAHAN NORTHERN BLVD GERRY HOUSE RM 200 OLD WESTBURY, NY 11568 516-686-7555
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Form 990 (2019) NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylneinthisPart VII. . . . . .. ..o 0 i v v i viv oo oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|lolx|lez|n organization organizations from the
hours for E.E- ‘_1’.: § % ,53_“:3, § (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg % 8 _g -‘% ﬁ [ related organizations
organizations| & | 3 g|®8
below E é—‘ o ‘én
dotted ne) Tia 2
® S
g
(1)HENRY FOLEY (NON-VOTING) 60 00
PRESIDENT 0 X X 885,817 0 43,583
(2)JERRY BALENTINE 40 00
VP MED AFFAIRS & DEAN NYITCOM 0 X 597,712 0 57,309
(3)JUNIUS GONZALES 40 00
PROVOST & VP ACADEMIC AFFAIRS 0 X 544, 641 0 25,841
(4)SHANE SPEIGHTS 40 00
SITE DEAN NYITCOM 0 X 432,068 0 45,924
(5)CATHERINE FLICKINGER 40 00
VP HR, GEN COUNSEL & SECRETARY 0 X 417,675 0 44,882.
(G)NADA ASSAF-ANID 40 00
VP STRATEGIC COMM /EXT AFFAIRS 0 X 398,970 0 31, 357
(7)PATRICK MINSON 40 00
VP DEV & ALUMNI RELATIONS 0 X 354,112. 0 49,996
(8)BARBARA J HOLAHAN 40 00
VP FIN AFFAIRS, CFO/TREASURER 0 X 359,018 0 25,000
(Q)NICOLE. WADSWORTH 40 00
SITE DEAN NYITCOM 0 X 341, 936 0 40,810
(10)SHELDON FIELDS 40 00
PROFESSOR 0 X 338,395 0 18,480
(11)EILEE‘.N VALERIO 40 00
CONTROLLER & ASST TREASURER 0 X 209,263 0 57,309
(12) JOSEPH POSILLICO 40 00
VP FOR ENROLLMENT MANAGEMENT 0 X 235,485 0 26,498
(13)KEVIN D SILVA 5 00
CHAIRPERSON 0 X X 0 0 0
(14)PETER J ROMANO 5 00
VICE CHAIR 0 X X 0 0 0
JSA Form 990 (2019)
9E1041 2 000
1856LU 700J vV 19-8 3F 0193097-00009 PAGE 7



NEW YORK INSTITUTE OF TECHNOLOGY

11-1788788

Form 990 (2019; Page 8
CEYSRYIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) G) © (D) () )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212181832 ¢ organization (W-2/1099-MISC) from the
organeations | 5 .-g_ § 2le % 3 % (W-2/1099-MISC) organization
below dotted 3 S 57 é S22 and related
ling) Sz 3 g ®8 organizations
2| = ® 3
a|a o o
g2 7
3 8
a
15) MICHAEL J MERLO | = 5 __0_0
VICE CHAIR 0 X X 0 0 0
16) CATHERINE ALLEN ] = 5 __0_0_
TRUSTEE 0. X 0 0. 0
17) PHILIP FASANO | 2 5 __0_0_
TRUSTEE 0 X 0 0 0
18) PETER FERENTINOS | 2 5 __0_0_
TRUSTEE 0 X 0 0 0
19) DAN FERRARA | = 5 __O_O_
TRUSTEE 0 X 0 0 0
20) ITZHAK FISHER | ¢ 5 __O_O_
TRUSTEE 0 X 0 0. 0
21) HENRY IERVOLINO | ¢ 5 2 _O_O
TRUSTEE 0 X 0 0 0
22) TED MOUD Is .= 5 __O_O_
TRUSTEE 0 X 0 0 0
23) MONTE N REDMAN | 2 5 __0_0_
TRUSTEE 0 X 0 0 0
24) ROGER SAWHNEY | 2 5 __00
TRUSTEE 0 X 0 0 0
25) DEBORAH VERDERAME MARCIANO ___5_ _0_0_
TRUSTEE 0 X 0 0 0
1b Sub-total »| 5,115,092 0 466, 989
¢ Total from continuation sheets to Part VIl, SectionA , , . . . ... ..... | 4 0 0 0
dTotal(addlines1tbandic) . . . . . . o o v v v v v vt vt e vt e e » 5,115,092 0 466,989

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

309

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such
FTe T 117 Lo 13

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
RN -,
3 X

4 | X

1

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)

Name and business address

(B)

Description of services

(€

Compensation

ATTACHMENT 5

1

2 Total number of independent contractors (including but not imited to those listed above) who recewed
more than $100,000 in compensation from the organization p

55

4

JSA
9E1055 1 000
1856LU 700J

vV 19-8 3F

0193097-00009
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NEW YORK INSTITUTE OF TECHNOLOGY

11-1788788

Form 990 (2019') ' Page 8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (8) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 Z1Q1&F |38 |g| orgamzaon | (W-2/1099-MISC) from the
organzations | = £ | 2| B | @ °—§ % (W-2/1099-MISC) organization
belowdotted | 2 €' | 5| 2|3 =l I and related
line) Sz |3 E’ ®g organizations
2z |8 3
3 ")
[v]
[=%
26) CAROLINE WATTEEUW 5 00
TRUSTEE 0 X 0 0 0
27) RO_B_E‘.RT A WILD, ESQ 5 00
TRUSTEE 0 X 0 0 0
1b Sub-total e > 0 0 0.
c Total from continuation sheets to Part VII, SectionA . ., . . .. ... .... »
d Total (addlines1band1c) . . . . . .« v v i v v o e v v v i v v v e e e e o e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 309
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . .. . .. ... ... .. cu.... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
LT 1Y 7 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ... ... 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)
Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
9E1055 1 000

1856LU 700J

vV 19-8 3F

0193097-00009

Form 990 (2019)
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Form 990 (2019) NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 9
FhaAUll Statement of Revenue
Check if Schedule O contains a response or note to anylme inthisPart VIl . . . . ... .... e e e s e e E]
- (A) (B) © (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
- sections 512-514
.2.2 1a Federated campagns . - . . . . . . | 1a ,
Sg b Membershipdues. . . . . e e .- 1b )
W_E c Fundrasingevents . . . . . . . .. ic B ;
.3'5 d Related organizations . « . « . . . . 1d
m_'E e Government grants (contributions). . | 1e 191, 615
S?| f ANl other contributions, gifts, grants, '
EE and similar amounts not included above . | 1f 7,774,703 5
56 g Noncash contributions included in )
62 hnesta-1f. . « o v v v v v ... 19 |8
O® h TowlAddlines la If . . . .. .... TS 7,698,318 | . .
Business Code t
8 2a TUITION AND FEES 611600 284,254,735 284,254,735
59 h ROOM AND BOARD L 900099 9,913,943 9,913,943
"’§ ¢ STUDENT INSURANCE PREMIUMS 900099 7,305, 341 7,305,341
Sf, d MEDICAL OUTREACH CENTERS 611600 2,387,577 2,387,577
g’c‘ @ PANCILLARY STUDENT SERVICES 721310 2,125,517 2,125,517
a f All other program service revenue . . . . . 40,591 40,591
g Total. Addlnes2a-2f . . . . . . o v v v v v v v v . » 3Nk, 027,704 i
3 Investment income (including dividends, interest, and
othersimilar amounts). = « = « v v v v v v s s a0 . > 2.184,558 s435 2,184,993
4  income from investment of tax-exemnt bond proceeds . P 0 —
5 Royalties . « « v ¢ @ v v v v v v e e e e e e e e e, | 0
(1) Real (n) Personal !
6a Grossrents . . . . . 6a 220,873 :
b Less rental expenses| 6b '
Rental income or (loss)| _6¢c 220,873 i
d Netrental incomeor(loss). . . . « « . . . .« o e ae e » 220,873 220,873
7a Gross amount from (1) Secunties () Other
sales of assets I
other than inventory| Ta 109,288,000 1,852,560 !
g b Less cost or other basis , !
H and sales expenses . - | 7h 105,717,876 \
E ¢ Ganor(loss) . . .. [ Tc -4?29 A4 1,852 560 'I
5 d Netganor(loss) . . « . .. ... e e s e e e s > 1,422,684 1,422,684
£ | 8a Gross income from fundraising 1
© events (not including $ !
of contributions reported on line ]
1c) SeePartiV,hne18 . . . . . . . . 84 0 - ) {
b Less drectexpenses - . « « + .+ » - . 8b 0 ]
¢ Net income or (loss) from fundraising events. . . .. P 0
9a Gross Income from gaming ) ,
activities See Part IV, line19 . . .. .| 9a 0 !
b Less drectexpenses . . . « .« « . . . 9b 0 '
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances . . . ... .. 10a 0 '
b Less costofgoodssold. . ... ... 10b 0 :
¢ Net income or (loss) from sales of inventory, ., ., . .., . . » 0
g Business Code
83 11a DESEVERSKY CONFERENCE CENTER 900099 1,494,520 1,494,520
‘_E, c STUDENT DINING 900099 463,534 463,534
® 3| ¢ Froop pamacE Loss 300099 -863,249 -863,249
DE| G Allotherrevenue « « « v v v v u e 1,327,016 169,589 1,157,427
= e Total. Addlines 11a-11d . « o v ¢ v v v v e o v o oo . > 2,421,821 !
12 Total revenue See Instructions . « . « . . . . . . > 320,243, 958 305,164,455 1,663,674 5,449,511
3E1051 2 000 Form 990 (2019)
1856LU 700J vV 19-8.3F 0193097-00009 PAGE 10



Form 990 (2019)

NEW YORK INSTITUTE OF TECHNOLOGY

11-1788788

Page 10

" Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)serwce Manag((e(r:rzent and Fund(rg)lsmg
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic govermments See Part IV, line 21 . . . . 128,124 128,124 1
2 Grants and other assistance to domestic {
individuals See PartIV,lne22 ., . ... .... 66,446,784 66,446,784 :
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign !
individuals See Part IV, lines15and 16 , , , | | 0
4 Benefits paid toorformembers, ., . . ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. ... 2,003,643 1,923,497 80,146
6 Compensation not Included above to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B) , , , . . . 0
7 Othersalanesandwages , . _ . ... ..... 103,157,517 98,421,282 4,105,268 630, 967
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,921,974 5,650,747 235,695 35,532
9 Other employeebenefits . . . . . .. .. ... 21,735,104 20,739,636 865,057 130,411
10 Payrolltaxes . « « « ¢ o v o v o e v 0 s 0 e e 9,013,776 8,600,945 358,748 54,083
11 Fees for services (nonemployees)
a Management _ . . ... ........... 0
blegal . ... ... ...ttt nnenn 629,862 629,862
CACCOUNtING . . . ...t v i 492,044 492,044
dLOBDYING . o vt vttt 7,000 7,000
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees |, _ , . .. ... 207,611 207,611
g Other (If ime 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 7,555,143 6,798,929 756,214
12 Advertising and promotion _ . . . . . .. ... 4,735,252 4,086,282 170, 654. 468, 316.
13 Officeexpenses . . . . ¢ ¢ ¢« v« v v v v o o » 10,267,490 9,240,843 715,812 310,835
14 |Informationtechnology. . . . . . .. .. ... 0
15 Royaltes. . . . .. ... ... ... ... 0
16 OCOUPANCY . . . v s v e e eee e 29,258,276 28,087,945 1,170, 331.
17 Travel . . e e e 1,859,884 1,678,765 69,948 111,171
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 1,896,672 1,711,970 71,332 113,370
20 Interest | . . . .. . .. ... ie .. 647,472 622,912 24,560
21 Paymentstoaffliates. ., . ... ... ..... 0
22 Depreciation, depletion, and amortization | . , . 15,960,388 15,321,127 639,261
23 INSUMENCE . . . o v e e e e e e e e 7,912,721 7,556,648 316,509 39,564
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If [
line 24e amount exceeds 10% of line 25, column {
(A) amount, list line 24e expenses on Schedule O) :
aEQUIPMENT RENTAL AND MAINT 4,592,680 4,408,968 183,712
p INTERNATIONAL PROGRAMS 2,812,647 2,700,141 112,506
¢cHOSPITAL ROTATIONS 2,696,699 2,588,561 108,138
dBAD DEBT 969, 346 969,346
e All other expenses
25 Total functional expenses Add hines 1 through 24e 300,908,109 287,700,452 11,313,408 1,894,249
26 Joint costs. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrasing solicitation Check here p of
following SOP 98-2 (ASC 958-720) . . . . . .. 0
JsA Form 990 (2019)
9E1052 2 000
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NEW YORK INSTITUTE OF TECHNOLOGY

Form 990 (2019)

11-1788788

Balance Sheet

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

(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearng . . . . . o v v v v v v oot u e e et et e 01 0
2 Savings and temporary cashimvestments. . . . . . . ..« ccv ... 48,244,687 | 2 32,936,079
3 Pledges and grantsrecevable,net . . . . ... ... ...t oL 7,986,779 | 3 4,249,200
4 Accountsrecevable, net. . . . . . .. it i e e e e 0. 4 0
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% . L. e L . _i
controlled entity or family member of any of thesepersons . . . . . . . ... 015 0
6 Loans and other receivables from other disqualified persons (as defined . Y (! k
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0] 6 0
% 7 Notesandloansrecewvable, net. . . . . .. ..t ittt e 15,165,440 | 7 12,744,741
@ 8 Inventoriesforsaleoruse. . ... ... ...ttt 0| 8 0
<| 9 Prepaid expenses and deferred Charges « « « « « v« « o v s v v v b e au s 4,569,946 | g 3,473,351.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . . . 10a 343,457, 631. . R O f
b Less accumulated depreciation. . . . . . .. . . [10b 211,137,353 138,886,563 |10¢ 132,320,278
11 Investments - publicly traded SECUMIES. . « . . « v v v v v v v v oo e e 75,650,117 | 91 71,403,981
12 Investments - other securties SeePartIV,line11. . . . . .. ... .. ... 25,851,772 {12 18,185,149
13 Investments - program-related. See Part IV, ine 11, . . . . . ... ... ... 013 0
14 Intangible @ssetS. . . . . v . ittt e e e e e e e e 014 0
15 Other assets SeePartIV,lIne 11 . . . . .. .o v v i i i vt i e e 1,977,892 | 15 3,590,310
16 Total assets. Add lines 1 through 15 (mustequal lne 33) . . ... .. ... 318,333,196.| 16 278,903,089
17  Accounts payable and accrued eXpenses. . . . . o . i e e e e n e 37,523,368 | 17 42,578,719
18 Grantspayable. . . . o v v et e e e e e e e e 0118 0
19 Deferred revenUE. . . . . v v v v v i e e et e e e e 75,970,765 | 19 22,029,475
20 Tax-exemptbond abilles. . . . . v v v v vt i e e e e e e e e 0120 0
21 Escrow or custodial account liabiity Complete Part IV of Schedule D. . . . . 0|21 0
©i22 Loans and other payables to any current or former officer, director, W
::E‘ trustee, key employee, creator or founder, substantial contributor, or 35% .. 1. . i} N
:.S controlled entity or family member of any of thesepersons . . . . . .. ... 0|22 0
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0] 23 8,800,000
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . ... 0|24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .« . & . o v vt e e e e e e e e e e e e e e e 53,391,192 | 25 44,561,312
26 Total liabilities. Add Iines 17through25. . . . . . . . v v v oo v v v ... 166,885,325 | 26 118,069,506
" Organizations that follow FASB ASC 958, check here P> |_X, '
§ and complete lines 27, 28, 32, and 33. ) B N
5|27 Netassets without donor restrictions . . . . . . . ..o v v i v v v u o 139,559,509 | 27 148,893,482
_‘g 28 Netassetswithdonorrestrictions. . . . . .. .. .o v v v v v enn. 11,888,362 | 28 11,940,101.
§ Organizations that do not follow FASB ASC 958, check here > D
- and complete lines 29 through 33. o - o
: 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 29
ﬁ 30 Paid-in or capttal surplus, or land, building, or equipmentfund. . . . ... .. 30
Q 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®!132 Totalnetassetsorfundbalances . . . . .. .. .. v it 151,447,871 | 32 160,833,583
<133 Total iabilittes and net assets/fund balances. . . . .. ............ 318,333,196 | 33 278,903,089.
Form 990 (2019)
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Form 990 (5019) ' Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or notetoanylinemthisPart Xl . . . ., . ... ... .............
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) & & o v o o v v v v v e e i e e e 1 320,243,958
2 Total expenses (must equal Part IX, column (A), IN€25) « « « v v v v v v v v vt i 2 300,908,109
3 Revenue less expenses Subtractline2fromlne 1. . . . . . .. v oo i i i oo 3 19,335,849
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 151,447,871
5 Netunrealized gains (losses)oninvestments . . . . . . .. ..o v i h il i s e 5 -1,716,369
6 Donated services anduseoffacilities . . . . . . . . . . o L e e e e 6 0
7 INVESIMENLEXPENSES « & + &« s ¢ v o o a s s b s st s v s e e e e e e et 7 0
8 Priorperiod adjustments . . « v . . v o et e e e e e e e e e e e e e e e s e e e 8 0
9 Other changes in net assets or fund balances (explain on Schedule O). . « « v v v v v v v v vt 9 -8,233,768
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) + v v v o e e et et e e et et au et e u e e e e e e 10 160,833,583
X 1s@dl] Financial Statements and Reporting
Check if Schedule O contains a respanse or note to anylineinthisPart XIl. . . . . . .. .. s e e e D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
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 D Both consolidated and separate basis ,
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2b | 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 D Both consolidated and separate basis _ i
c If "Yes" to ine 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 either its oversight process or selection process during the tax year, explain on \
Schedule O - .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 & & o o v v vt it e et e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2019)

JSA
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SCHEDULEA - Public Charity Status and Public Support [foM8 No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Pubtic

Departmenf of the Treasury

Internal Revenue Sermice P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

described In section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural rescarch organtzation described n sectlon 170(b)(1)(A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

<

a ‘:l 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

control or management of the supporting orgamzation vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type Il 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.

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

0

e Check this box if the organization received a written determination from the IRS that it s a Type |, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizattons . . . . . . . . . . . it i i e e e e e e e e e e |:
g_Provide the following information about the supported organization(s)

(1) Name of supported organization (in) EIN (ili) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |tisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
/

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f)/fotal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . .. /
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities /
furnished by a governmental unit to the
organmization withoutcharge . . . . . . . /|
4 Total. Add lines 1 through3. . . . . . . /
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 ine 11, column(f). . . . . .. /
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c)/é/017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlned. . . .. ... ...
8 Gross Income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from
SIMHArSOUrCeS « « v « « s » = « o » o«
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . . . .. ..
10 Other income Do not include gain or //
loss from the sale of capital assets /
(ExplanmnPartVl) . . ... ......
11  Total support. Add hines 7 through 10 . . /
12 Gross receipts from related activities, etc (see |nstru/ct|ons) .......................... 12
13  Fust five years. If the Form 990 1s for theé organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . A . » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 201,91/(I|ne 6, column (f) divided by ne 11, column(f)). . . . . .. .. 14 %
15 Pubhc support percentage from 2018 Schedule A, Partll,line14 . . . . . ... ... ... ... .. 15 %
16a 331/3% support test - 2019. If/the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The org;mzation qualifies as a publicly supported organization. . . . . . .. ... ..o > D
b 331/3% support test - 20/18. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. Fhe organization qualifies as a publicly supported organization . . . . . ... ... .. ... ... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and o the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the grganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo = L4172 (12 T | I____l
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 10%/0r more, and If the organization meets the "facts-and-crrcumstances” 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 OrGaNIZAtON . o« v v v v e v v v e s et s e e e e e e et e e e e > D
18 Privat/e foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS o & v v v v i e e e e e v et e e a e e e e n e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2019
JSA
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NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Schedule A (Form 990 or 990-EZ) 2019 Page 3
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 faled to qualfy undegPart |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2034 (f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do notinclude any "unusual grants ") L ’
2  Gross receipts from admissions, merchandise /

sold or services performed, or facilities

furnished 1n any actity that is related to the

organization's tax-exempt purpose » « » . . .

3  Gross receipts from activittes that are not an /
unrelated trade or business under section 513 .

4 Tax revenues levied for the /
organization's benefit and either paid to
or expended on its behalf . . . . . e /

§ The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . .

Total. Add lines 1 through 5. . . . . .. / .
7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . « .« . ... /
8 Public support (Subtract line 7¢ from
@B ) v v & v v v v e e v o e v v /
Section B. Total Support /
Calendar year (or fiscal year beginning n) P (a) 2015 /l (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

9 Amountsfromine6, , , . ... ... .
10a Gross Income from interest, dvidends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES » « « » o o o o « s s « » & & a »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Add hnes 10aand10b . . . . . ...
11 Net income from unrelated business

activities not included 1n ine 10b, whether
or not the business Is reqularly caryled on_

12 Other income Do not include g#in or
loss from the sale of capital agéets
(Explain n Part V1) , . / ......

13 Total support. (Add linés 9, 10c, 11,
and12) . . . . . / ........

14  First five years. the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, chegk thisboxandstophere. . . . . . . . . v v v v 0 vt v s v o v R I R R T T T T . >
Section C. Computation of Public Support Percentage
15  Public supp: # percentage for 2019 (line 8, column (f), dvided by hne 13, column (f)) . . . .. .. e e ... ]| 18 %
16 Public supgn percentage from 2018 Schedule A, Partlll,hne15. . . . . . . . . v . v v v v s v v v 4 4. 16 %

Section D..Computation of Investment Income Percentage
17  Inves rfxent income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

17 %
.................... 18 %
19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

18 In\75tment income percentage from 2018 Schedule A, Part Ill, ine 17

331/3% support tests - 2018. If the organization did not check a box on hne 14 or ine 19a, and line 16 i1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA Schedul -
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NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Schedule A (Form 990 or 990-E2) 2019 Page 4
Supporting Organizations
- (Complete only if you checked a box n line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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? If “No,” describe in Part VI how the supported organizations are designated If designated by |.. .| - |-
class or purpose, descnbe 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,"” explain in Part VI how the organization determined that the supported |. . .. !
organization was described in section 509(a)(1) or (2) 2

3a Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer . N .
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
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

c Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized In the United States ("foreign supported organizaton")? If [. —| - [. -
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If “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 orgamzations 4b

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

[

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," X
answer (b) and (c) below (if appiicable) Also, provide detaill in Part VI, including (i) the names and EIN 1
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authority under the orgamization's organizing document authonzing such action, and (iv) how the action |
was accomplished (such as by amendment to the organizing document) S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | - -| - -
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing orgamization's supported organizations? If "Yes," provide detail in Part VI. ’ 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 1
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity |. i
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |. i )
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity iIn which - - )
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit (- - |.. -|--- :
from, assets 1n which the supporting organization also had an interest? If “Yes,"” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il 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

JsA Schedule A (Form 990 or 930-E2) 2019
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NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

Schedule A (Form 990 or 990-EZ) 2019
CE{d\"A Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization 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 restrictions, iIf any, apphed to such powers during the tax year

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

Yes| No

e e

[ S

Section C. Type Il Supporting Organizations

Were a majority 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 organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes| No

| S

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization Is the parent of each of its supported organizatons Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl 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

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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard

Yes| No

2a

3b

JSA
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NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Schedule A'(Form 990 or 990-E2) 2019 Page 6
w Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 IIl non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hines 1 through 3

5 Depreciation and depletion

s Wi |-

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

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other {
factors (explain in detail in Part VI ]

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract Iine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

(N |

Section C - Distributable Amount ’ Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 l_] Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

(LEF- SRR SR
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NEW YORK INSTITUTE OF TECHNOLOGY

Schedule A '(Form 990 or 890-E2) 2019
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section.D - Distributions

11-1788788

Page 7

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, ine 6
10 Line 8 amount divided by ine 9 amount
Section E - Distribution Allocations (see instructions) w. Underdigi)ributions Distrgggtable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 E
(reasonable cause required - explain in Part VI) See |
instructions '
3 Excess distributions carryover, If any, to 2019 |
a From2014 . ... ...
b From2015 ....... :
c From2016 ....... !
d From2017 ....... .
e From2018 . ... ... '
f Total of ines 3a through e :
g Applied to underdistributions of prior years J
h Applied to 2019 distributable amount
i  Carryover from 2014 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from '
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 I
5 Remaining underdistributions for years prior to 2019,
any. Subtract lines 3g and 4a from line 2 For result '
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3) ¢
and 4c¢
8 Breakdown of line 7
a Excess from 2015. .
b Excess from 2016, i
¢ Excess from 2017, . . :
d Excess from 2018. . . . !
e Excess from 2019. . .. '

JSA
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NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Schedule A ZForm 990‘or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, ine 17a or 17b; Part
. 1ll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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, lines 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.)

ISA Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE C’ Political Campaign and Lobbying Activities | oM No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury I ti
nspection

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part i-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part iI-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a description of the organization's direct and indirect political campaign activities 1n Part IV (see instructions for

definition of "political campaign activities")

2 Poltical campaign activity expenditures (see instructions) , . . . . ... ... ... ... ... >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . .. .. ..
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, | ., | | . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . | | . . . ... ....... Yes No
4a Wasacorrectionmade? | . . . . . .. . .. e e e e e e e e Yes No
b If "Yes," descrnibe in Part IV
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIHIES , | L L L L e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . . . .. ... L. ... e e >$
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
T I >$
4 Did the filing organization file Form 1120-POL forthisyear? | | . . . . . . . . . @ i i i v i i i et et e e e |_| Yes |_| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamzation, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization. If
none, enter -0-
1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2019
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|__| if the fiing organization befongs to an affiiated group (and hist in Part 1V each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check DD if the fiing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add ines1aand1b) . . . .. ... ... ...
d Other exempt purpose expenditures . . . . . . . . . . v v vt v it v o
e Total exempt purpose expenditures (add lmes 1icand1d). . . . ... ...
f

Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofine1f) . . . ... ... ...
h Subtract ine 1g from ne 1a If zeroorless,enter-0- . . .. ... ... ..
i Subtract ine 1f from line 1c If zero or less, enter -0-

J

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . o v v i v v i i e i e e e e et et et e e e e e e e e

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017
beginning in)

(c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount

¢ Total lobbying expenditures

|
|
|
|
|
|
|
|
‘ (150% of line 2a, column (e))
\
\
: d Grassroots nontaxable amount
|

e Grassroots celing amount
| (150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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EdI8=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response on lnes 1a through 1: below, provide in Part IV a detailed (@) (®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local :
legislation, including any attempt to influence public opinion on a legislative matter or . .
referendum, through the use of - t
a VolUNtEErS? | | . . . . L e e e e e e e e e e e e e X l
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?, X - - ;
¢ Mediaadvertisements? . . . . . . . . . i i i e e s e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?, . . . .. ... ... ... .. .......... %
e Publications, or published or broadcast statements? , . , . . ... .. ... ... ....... X
f Grants to other organizations for lobbying purposes? . . . . . . . . ... . o 0o oo X
g Drirect contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . . . . . . . . . it i it et et e e e e e e e e e e e X 7.000
j Total Add INEs TCThIOUGR 11 « « v v v v v v e e e e e e e e e e e e e e e e e 7,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X l
b If "Yes," enter the amount of any tax incurred under section4912. . . . . .. .. .. ... ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _ | -
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X
m_cgoTngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? | | | . . . ... .......... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . .. ... ... ....... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

CETi4I[B:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and polfitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). ——

@ CUMENMEYEAI . + v v v o e v e et et o e e e e et e e e et e e et e e 2a

b CarryoVer from IaStY AN & o v v v v o v e e et e e e e e e e e e e 2b

LS = 71 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying --

and political expenditure Next Year? . . . . . o . o u . i i i e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .« o v v v oo 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A (affilated group list), Part II-A, lines 1 and
2 (see instructions), and Part I-B, iine 1 Also, complete this part for any additional information

SEE PAGE 4
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Page 4

. Supplemental Information (continued)

LOBBYING EXPENSES

SCHEDULE C, PART II-B, LINE 1G

THE INSTITUTE DOES NOT ENGAGE IN ANY DIRECT LOBBYING ACTIVITY ITSELF,
HOWEVER, THE INSTITUTE HAS ENGAGED A THIRD PARTY CONSULTANT TO ADVOCATE
ON VARIOUS EDUCATIONAL ISSUES AND TO COLLABORATE WITH KEY POLICYMAKERS IN
THE EXECUTIVE AND THE STATE LEGISLATURE ON ISSUES IMPORTANT TO THE

INSTITUTE THIS CONSULTANT WAS PAID $7,000 IN FISCAL YEAR 2020

IN ADDITION, THE INSTITUTE IS A DUES-PAYING MEMBER IN VARIOUS HIGHER
EDUCATION MEMBERSHIP ORGANIZATIONS (E G - NACUBO) A PORTION OF THESE
MEMBERSHIP DUES MAY BE ATTRIBUTABLE TO LOBBYING ACTIVITIES (BUT HAS NOT

BEEN QUANTIFIED FOR SCHEDULE C PURPOSES) .

JSA
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SCHEDULED Supplemental Financial Statements | oue o rs4s-0e7

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990 Obpen to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legaicontrol? . . ... ... ... El Yes ‘:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. ... e e e e e e e D Yes l:] No
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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... . ...ttt 2a 1
b Total acreage restricted by conservationeasements . . . . . .. . vt v i uu e . 2b 32 00
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c 1
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ... 2d 1
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement Is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsit holds? . . . . . . . . . ¢ i v vt v vt v v n v D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, 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)(1)
and section 170(RNANBYIN? . . . . . . . s s e e e e e e e [ Jves XIno
9 In Part XllI, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVill,Iine 1. . . . . . . o v 0 v v i v i it e s et e e e r e |
(ii) Assetsincluded INForm 990, Part X. . . . & v v v v i it it it e e e e e e e e e e e >3

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

a Revenue Included on Form 990, Part VIIL INE 1. . . v & v o vt ot it e o e e e e e e e e et e e e, >3

b Assetsincluded MForm 990, Part X. . . . . . . @ v i v e h e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)

a . Public exhibition d
b Scholarly research e Other
c Preservation for future generations

Loan or exchange program

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

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, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

Beginning balance

- o a0

N [
ce..|1d
e . |10
e s | AF

Additions duringtheyear. . . . . . .. .. ¢ i i ittt
Distributions duringtheyear. . . ... ... ... ... ... .......
Endingbalance . . . . . ... ... ... e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_l Yes

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

No

Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . 87,908,924 85,438,132 |110,508,940 |[103,378,802 | 100,498,950
Contributions » » « + « o o o .. 171,783 4,774,035 1,332,294 283,301 380,849
c Net investment earnings, gains,
and 10SSES. - + v s u e 105,408 2,316,324 -387,743. 7,216,653 2,202,801
d Grants or scholarships . . . . . . 257,269 308,264. 9,000 21,000 25,000
e Other expenditures for facilities
andprograms. . . « . .. . ... 2,926,334 4,084,024
f Administrative expenses . . . . . 187,087 227,279 188,167 348,816 -321,202
g End of year balance. . . . . . . . 84,815,425 87,908,924 |111,256,324 |110,508,940 | 103,378,802
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p 89.7300 9,
b Permanent endowment p 6 3500 9,
¢ Term endowment p_ 3 9200 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) Unrelated organizationS. . . . v v v v v i et u v e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizalions . . . . . . . . vttt it e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on ine 3a(n), are the related organizations listed as requred on ScheduleR?. . . . . . .. .. ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

FY:a'/N Land, Buﬂdlngs and Equipment.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other)} depreciation
1a Land. . .. vt i e e e e 4,798,838 4,798,838
b Buldings . .......uuiueuue.unn 18,538,250 214,240,175 |139,566,798 93,211,627
¢ Leasehold mprovements. . . .......
d EQUPMENt. . o o vt 98,718,355 | 71,570,555 27,147,800
e Other . . . i i v e i i e e e s s s 7,162,013 7,162,013
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 132,320,278
Schedule D (Form 990) 2019
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1488 Investments - Other Securities.

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

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdernivatives , , . . .. ...........
(2) Closely held equity interests , , ., . ... ......

(3) Other
(A)PRIVATE EQUITY 9,355, 958 FMV

(BYHEDGE FUNDS 8,502,171 FMV
(C)EQUITY FUNDS 327,020. FMV

(D)

(€)
(F)
©)

EUAUIE Investments - Program Related.

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12} . P 18,185,149

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) . P
L8 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . i v v v i v e i v v oo e n o »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) BONDS PAYABLE 23,460,729
(3) REFUNDABLE GRANTS AND US GOVT 12,660,565
(4) LOAN FUNDS
(5) POST-RETIREMENT HEALTH BENEFIT 8,440,018
(6)
)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B)IN€25) . . . v v v v v v v v i e v v e e e e e e e e e > 44,561,312
2, Liabiity for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xiil

;?1\270 1000 Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... 1 243,908, 564
2 - Amounts included on hine 1 but not on Form 990, Part Vill, hne 12

a Net unrealized gains (losses)oninvestments . . . . . . . ... 000 2a -1,716,369

b Donated services and use offacilites . . . . . . ... ... ... .. ... 2b

c Recoveriesofprioryeargrants. . . . . . . . v o v i i e e e e 2c

d Other (Describe NPt X ) « v v v v v v e e e et e et e e eee e 2d | —74,411,414

e AddInes 2athrough2d - . . . . o ot it i ittt e e e e e e e 2 | -76,127,783
3 SubtractliNe 2 froM INE A v v v v v o v o v e e e e e e e e e e e e e e e e e e 3 | 320,036,347
4 Amounts included on Form 990, Part VIIl, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part Vil lne7b . . . . . . . 4a 207,611

b Other (Describe NPart XIL) =« v ¢ o v o vt e et e et et e e e e a e 4b

C ADIINES 42 BNAAD & o o v v v v et e e e e e e e e e e e e 4c 207,611
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . v o v o e v v v o o . 5 | 320,243,958

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 audited financial statements . . . . . . . . . ... ... 000 1 234,253,714
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacilites . . . . . . .« . v 0 v i i i e 2a

b Prioryearadjustments . « « « v« o v v e v et et e e e e e 2b

C O hErlOSSES. v v v v v v v e et et e ettt et e e, 2c

d Other(DescribeinPart XIll) . . . . . v v v v it o i it e e e et e e ne e 2d

@ AdDINEs2a through 2d « - < v ¢ v v v ot e e e e e e e e e e e e 2e
3 SUbIractline 2e froM INE 1« + v v v o e i e e e e e e e et e et e e e e e e 3 | 234,253,714
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a 207,611

b Other (Describe NPart X ) « v v v v v v e e et e e e e 4b 66,446,784

€ ADDIINEsS 42 anddb . . v v v i v it i e e e et e e e e e e e e et e e 4c 66,654,395
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne 18). . . . . . . . v « . . . . 5 | 300,908,109

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X|, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2019 NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 5
L@ U]l Supplemental Information (continued)

CONSERVATION EASEMENT
SCHEDULE D, PART II, LINE 9
NYIT REPORTS CONSERVATION EASEMENTS ON THE BALANCE SHEET AS INVESTMENTS

IN REAL ESTATE AT FAIR VALUE

THE INSTITUTE'S AUDITED FINANCIAL STATEMENTS DO NOT INCLUDE A FOOTNOTE

DESCRIBING ITS ACCOUNTING FOR CONSERVATION EASEMENTS

USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE INSTITUTE'S ENDOWMENT CONSISTS OF A BOARD-DESIGNATED QUASI-ENDOWMENT,
PLUS 43 INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF RESTRICTED AND
DESIGNATED PURPOSES INCOME GENERATED BY THE RESTRICTED ENDOWMENT FUNDS
ARE USED PRIMARILY TO SUPPORT SCHOLARSHIPS AND OTHER PURPOSES IN LINE
WITH ORIGINAL DONOR INTENTIONS INCOME FROM THE QUASI-ENDOWMENT IS
GENERALLY USED TO SUPPORT THE ANNUAL OPERATING BUDGET, BUT THE BOARD MAY
ELECT TO WITHDRAW QUASI-ENDOWMENT PRINCIPAL TO FUND CAPITAL EXPENDITURES

AND OTHER INSTITUTE PROJECTS

FIN 48 (ASC 740) - INCOME TAX

SCHEDULE D, PART X, LINE 2

THE INSTITUTE FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS

IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 5
R0  Supplemental Information (continued)

WERE TO BE CHALLENGED BY A TAXING AUTHORITY THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED

THE INSTITUTE IS EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE
CODE SECTION 501 (C) (3), THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED
TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE
CODE THE INSTITUTE HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE
MAINTENANCE OF ITS TAX-EXEMPT STATUS, TO IDENTIFY AND REPORT UNRELATED
BUSINESS INCOME, TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN
JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER
MATTERS THAT MAY BE CONSIDERED TAX POSITIONS THE INSTITUTE HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS IN
ADDITION, THE INSTITUTE HAS NOT RECORDED A PROVISION FOR INCOME TAXES AS
IT HAS NO MATERIAL TAX LIABILITY FROM UNRELATED BUSINESS INCOME

ACTIVITIES

RECONCILIATION OF REVENUE

SCHEDULE D, PART XI, LINE 2D

SCHOLARSHIPS AND FELLOWSHIPS (66,446,784)
CASH DISTRIBUTION TO NEW YORK STATE (7,964, 630)
TOTAL (74,411,414)

RECONCILIATION OF EXPENSES

SCHEDULE D, PART XII, LINE 4B

SCHOLARSHIPS AND FELLOWSHIPS 66,446,784

Schedule D (Form 990) 2019

JSA

9E1226 1 000
1856LU 70037 VvV 19-8 3F 0193097-00009 PAGE 45



SCHEDULE.E . SChOO|S | OMB No 1545-0047

(Form 990 or 990-E2Z) 2@1 9

Open to Public

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody?. . . . .. ... ... oo 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCROIAISHIPS? . & & v v v it v i it e e e e e e e e e e e e e e e e s e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media I
during the penod of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please |._..|... .|.
describe If "No," please explain If you need more space,usePartll. . . . . ... ... ... _ 3 | X

YES | NO

[

SEE SUPPLEMENTAL PAGE

v v ———— by

4 Does the orgamization maintain the following?

- — N

a Records indicating the racial composition of the student body, faculty, and admimstrative staff?. . . . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . L. L L e e e e e e e e et e e e e et e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . ¢« v v 0 v it i e b i it e e e s e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . .. ... ... ... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part || !
]
5 Does the organization discriminate by race in any way with respect to A P
a Students’ rights OF PrIVIIEGES? . .« « v v o v i v et e e e e e e e e e e e e e e e 5a X
b ACMISSIONS PONICIES? & & & v v v ot it it e et e e e e e e e e e e e e e e e et a e e 5b X
c Employment of faculty or administrative staff?. . . . . . . . . L. oL e e e e .| 5¢ X
d Scholarships or other financial assIStance? . . . . & & ¢ vt ittt e e e e e e e e s e e e e 5d X
e Educational PoliCIES? . v v v v i i v vt e i e e e e e e e e e e e e e e e e e e 5e X
f USEOffaCIES?. v v v v v vt e e e et e e m e e e e e e e e e e e e e e e e e e e e, 5f X
g AthleliC Programs? . . .« . v v it ittt e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular aCtIVIIES?. . . & v« ¢ &t i i i it ot et e s e e s e s s e e e e e e s 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part || - i
¥ E
S
SR P [
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . .. .. ... 6a | X
b Has the organization's right to such aid ever beenrevokedorsuspended?. . . . . . . . .. .. ... .., 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part |l !
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through . B
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Partll . ... .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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. B NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Schedule E (Form 990 or 930-EZ) (2019) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
.Also provide any other additional information (see instructions)

EXPLANATION OF NONDISCRIMATORY POLICY PUBLICATION

THE NEW YORK I&STITUTE OF TECHNOLOGY PUBLISHEé ITS STATEMENT 6%
NON-DISCRIMINATION ON ITS WEBSITE AT

HTTP //WWW NYIT EDU/ABOUT/STATEMENT_ON NON DISCRIMINATION IN ADDITION,
THE INSTITUTE'S POLICY IS PUBLISHED IN A CATALOG THAT IS MADE AVAILABLE
TO ALL STUDENTS ONLINE AND IN ALL PHYSICAL BROCHURES SENT TO STUDENTS
FINALLY, THE INSTITUTE ENSURES THAT THE POLICY IS INCLUDED WITHIN

APPLICABLE ADVERTISING MATERIALS

GOVERNMENT AID
THE NEW YORK INSTITUTE OF TECHNOLOGY RECEIVES GOVERNMENTAL FUNDING FROM

THE FOLLOWING THREE NEW YORK STATE PROGRAMS

1 HIGH NEEDS NURSING PROGRAM
2 BUNDY AID

3 HIGHER EDUCATION OPPORTUNITY PROGRAM

THESE PROGRAMS ENABLE THE INSTITUTE TO PROVIDE STUDENT SCHOLARSHIPS AND

TO SUPPORT RESEARCH EFFORTS

JSA Schedule E (Form 990 or 990-EZ) (2019)
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OMB No 1545-0047

2019

Open to Public
Inspection

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990
P Go to www.irs.gov/Form990 for instructions and the latest information

SCHEDULE F ~
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' ehigibility for the grants or assistance, and the selection critena used to
award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the orgamzation's procedures for monitoring the use of its grants and other assistance
outside the United States

..........................................

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number (cgn""ul’“be' of | (d) Activities conducted nthe |  (e) If actvity histed in (d) 1s (f) Total
of offices In a ept:yeisé region (by type) (such as, a program service, expenditures for
the region m%en 'g t fundraising, program services, descnibe specific type of and investments
n?en‘ en investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) MIDDLE EAST AND NORTH AFRICA 1 12 PROGRAM SERVICES EDUCATION 1,581,214
(2) NORTH AMERICA i 36 PROGRAM SERVICES EDUCATION 4,574,139
(3) EAST ASIA AND THE PACIFIC 2 13 PROGRAM SERVICES EDUCATION 1,449,970
(4) CENTRAL AMERICA/CARIBBEAN 4 0 INVESTMENTS 16,011,356
(5)
(6)
(7)
(8)
(9)
{10
1)
{12)
13)
{14)
(15)
{16)
a7
3a Subtotal |, _ ., .. ..... 4 61 23,616,679
b Total from continuation
sheetsto Part| _ . . . ...
¢ Totals (add lines 3a and 3b) 4 61 23,616,679
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
JSA
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. NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Schedule F (Form 9980) 2019 Page 4
X1\ Foreign Forms

n

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,
. the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ., . . . .. ... ... ... .. e e e e e e Yes l:l No

‘ 2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgamzation
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) = = = . D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”

the organization may be required to file Form 5471, Information Return of US Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . 0 v o i s o s s e e e v s Yes l:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f "Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing

‘ Fund (see Instructions for Form 8621) . . . AU e Yes [ e

o

5 Did the organtzation have an ownership interest in a foreign partnership during the tax year? If "Yes,
the orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . v v v v i e e e e e e e e e e Yes I:] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . . . . v v v v e e e e e e e e e e e e Yes D No

Schedule F (Form 990) 2019
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NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
“amounts of investments vs expenditures per region), Part 1l, line 1 (accounting method), Part Il (accounting method), and
Part 11, column (c) (estmated number of reciptents), as applicable Also complete this part to provide any additional
information (see instructions)

SCHEDULE F, PART 1V
NEW YORK INSTITUTE OF TECHNOLOGY INVESTS DIRECTLY IN VARIOUS ALTERNATIVE
INVESTMENTS THAT MAY BE ORGANIZED AS EITHER FOREIGN CORPORATIONS OR

FOREIGN PARTNERSHIPS THE INSTITUTE ALSO INVESTS IN DOMESTIC LIMITED

PARTNERSHIPS THAT MAY INVEST IN FOREIGN CORPORATIONS OR PARTNERSHIPS

THE INSTITUTE'S INVESTMENT ACTIVITIES MAY NOT REACH THE THRESHOLDS
REQUIRED FOR THE FILING OF FORMS 926, 5471, 8621, OR 8865 TO THE EXTENT
THAT THE INSTITUTE IS REQUIRED TO COMPLETE ONE (OR MORE) OF THESE FOREIGN

FORMS, IT IS FILED WITH THE INSTITUTE'S FORM 990-T FILING

JSA Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information [_oMB No 1545-0047

(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organmization Employer identificatton number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or inttiation fees
L] 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 Il to
3 T b | X
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- O 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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
organization or a related organization:
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . ..t e i e e 4a X
Participate Iin, or receive payment from, a supplemental nonqualffied retrementplan?. . . . . . ... ... ... 4b X
c Participate n, 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 n 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 Vil, Section A, line 1a, did the organmzation pay or accrue any
compensation contingent on the revenues of
a The orgamzation? | . . . . . . i i i i it it st e e e e et e e e e et e e e e e e e 5a X
b Anyrelated organmization? . . . . . . . . ...t i e e e e e e e e e e e et e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization? . . . . . . i it i it it et e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . .. it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartll. , ., . . . . ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TR = Yo | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In ]
Regulations section 53 4958-6(c)? . . . . . . . . . .. . . .. ... . e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019
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SCHEDULE O’ Supplemental Information to Form 990 or 990-EZ |_ome No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to_ Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

FORM 8990 REVIEW PROCESS

FORM 990, PART VI, LINE 11A

THE INSTITUTE'S FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM
IN CONJUNCTION WITH BOTH THE INSTITUTE'S FINANCIAL DEPARTMENT AND ITS
MANAGEMENT TEAM THE 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER,
PRESIDENT AND GENERAL COUNSEL PRIOR TO SUBMISSION TO THE FULL BOARD OF
TRUSTEES THE BOARD OF TRUSTEES IS PROVIDED AMPLE TIME TO REVIEW AND

COMMENT ON THE 990 BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE

CONFLICT OF INTEREST REVIEW

FORM 580, PART VI, SECTION B, LINE 12C

VICE PRESIDENTS AND CERTAIN OTHER EMPLOYEES, PARTICULARLY EMPLOYEES
INVOLVED WITH THE PROCUREMENT OF GOODS AND SERVICES, ARE REQUIRED TO
SUBMIT ANNUAL DISCLOSURE FORMS TO THE GENERAL COUNSEL, AND TO SUBMIT
UPDATED FORMS IN THE EVENT THAT THERE IS ANY CHANGE IN THE TIME PERIOD
BETWEEN THE SUBMISSION OF THE ANNUAL FORMS WITH RESPECT TO ANY DISCLOSED
CONFLICTS, THE GENERAL COUNSEL WILL CONSULT, (AS APPROPRIATE), WITH NYIT
MANAGEMENT SUCH AS THE PRESIDENT, CHIEF FINANCIAL OFFICER, INTERNAL AUDIT
DIRECTOR, AND, IF NECESSARY OR ADVISABLE, THE CHAIR OF THE BOARD OF

TRUSTEES AUDIT COMMITTEE

THE GENERAL COUNSEL WILL RECOMMEND TO THE PRESIDENT AND, IF INDICATED,
THE CHAIR OF THE AUDIT COMMITTEE, SUCH STEPS AS MAY BE APPROPRIATE TO

MANAGE THE CONFLICT OF INTEREST ANY CONFLICTS OF INTEREST RELATING TO

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

OFFICERS OR KEY EMPLOYEES, WHETHER REPORTED ON THE ANNUAL FORMS OR
OTHERWISE, WILL BE REPORTED BY THE GENERAL COUNSEL TO THE AUDIT COMMITTEE

OF THE BOARD OF TRUSTEES

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINE 15

NYIT'S BOARD (ALL INDEPENDENT TRUSTEES OTHER THAN THE NYIT PRESIDENT),
REVIEWS THE COMPENSATION OF NYIT'S PRESIDENT AT CONTRACT RENEWAL
INTERVALS THE LAST SUCH REVIEW WAS IN DECEMBER 2019, IN CONNECTION WITH
CONSIDERATION OF AMENDMENTS TO THE EMPLOYMENT CONTRACT OF NYIT'S
PRESIDENT THE BOARD IS ADVISED BY INDEPENDENT COMPENSATION CONSULTANTS
AND REVIEWS COMPENSATION DATA FROM SIMILAR ORGANIZATIONS TO ENSURE THAT

NYIT DOES NOT COMPENSATE IN EXCESS OF MARKET NORMS

COMPENSATION OF OTHER KEY EMPLOYEES AND OFFICERS OF THE CORPORATION ARE
DETERMINED UPON HIRE BY MARKET REVIEWS CONDUCTED BY THE PRESIDENT AND
OTHER SENIOR MANAGERS, WHO MAY CONSULT FURTHER WITH HUMAN RESOURCES AND
EXTERNAL CONSULTANTS ANNUAL INCREASES FOR KEY EMPLOYEES AND OFFICERS ARE
BASED ON BUDGET PARAMETERS AND REVIEW BY THE PRESIDENT OR HUMAN

RESOURCES CONTEMPORANEOUS SUBSTANTIATION FOR COMPENSATION LEVELS OF THE
PRESIDENT, KEY EMPLOYEES OR OFFICERS WILL BE MAINTAINED BY THE OFFICE OF

THE PRESIDENT OR HUMAN RESOURCES

DOCUMENT AVAILABILITY

FORM 990, PART VI, SECTION C, LINE 19

THE INSTITUTE'S FORM 990 IS AVAILABLE ON THE INTERNET AT

JSA Schedule O (Form 990 or 990-E2) 2019
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

WWW GUIDESTAR ORG IN ADDITION, THE INSTITUTE MAKES A COPY OF ITS FORM
990 AVAILABLE AT ITS PLACE OF BUSINESS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AND

AT MANAGEMENT'S (THE GENERAL COUNSEL) DISCRETION

OTHER CHANGES IN NET ASSETS

FORM 950, PART XI, LINE 9
NEW YORK STATE SHARE OF REAL ESTATE SALES $(7,964,630)
CHANGE IN POSTRETIREMENT PROGRAM $(269,138)

TOTAL OTHER CHANGES: $(8,233,768)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NEW YORK INSTITUTE OF TECHNOLOGY (NYIT) OFFERS VARIOUS DEGREE

PROGRAMS, INCLUDING UNDERGRADUATE, GRADUATE, AND PROFESSIONAL

DEGREES, IN MORE THAN 50 FIELDS OF STUDY, INCLUDING ARCHITECTURE AND

DESIGN, ARTS AND SCIENCES, EDUCATION, ENGINEERING AND COMPUTING

SCIENCES, HEALTH PROFESSIONS; MANAGEMENT, AND MEDICINE NYIT IS A

NON-PROFIT, INDEPENDENT, PRIVATE, AND NONSECTARIAN INSTITUTION OF

HIGHER EDUCATION

SINCE 1955, NYIT HAS PURSUED ITS MISSION TO

-PROVIDE CAREER-ORIENTED PROFESSIONAL EDUCATION

-GIVE ALL QUALIFIED STUDENTS ACCESS TO OPPORTUNITY

—-SUPPORT RESEARCH AND SCHOLARSHIP THAT BENEFIT THE LARGER WORLD

JSA Schedule O (Form 990 or 990-E2Z) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the orgamization

NEW YORK INSTITUTE OF TECHNOLOGY

Employer identification number

11-1788788

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ATTACHMENT 2

NYIT PROVIDES UNDERGRADUATE, GRADUATE, AND DOCTORAL INSTRUCTION TO

A DIVERSE STUDENT POPULATION APPROXIMATELY 10,200 STUDENTS

ATTENDED THE INSTITUTION LAST YEAR AND 2,618 GRADUATED

APPROXIMATELY 10,200 STUDENTS BECOME ENGAGED, TECHNOLOGICALLY

SAVVY PHYSICIANS, ARCHITECTS, SCIENTISTS, ENGINEERS, BUSINESS

LEADERS, DIGITAL ARTISTS, HEALTH CARE PROFESSIONALS, AND MORE

WITH CAMPUSES IN NORTH AMERICA, CHINA, AND THE MIDDLE EAST AS WELL

AS ONLINE, NYIT'S STUDENT AND FACULTY GLOBAL EXCHANGE PROGRAMS,

UNIQUE EXPERIENTIAL LEARNING PROGRAMS, AND NUMEROUS EXTRA- AND

CO-CURRICULAR OPPORTUNITIES COMBINE TO CREATE A UNIQUE,

21ST-CENTURY LEARNING EXPERIENCE

THE INSTITUTE OFFERS THE FOLLOWING SCHOOLS AND COLLEGES

COLLEGE OF ARTS AND SCIENCES

COLLEGE OF OSTEOPATHIC MEDICINE

SCHOOL OF ARCHITECTURE AND DESIGN

COLLEGE OF ENGINEERING AND COMPUTING SCIENCES

SCHOOL OF HEALTH PROFESSIONS

SCHOOL OF MANAGEMENT

THE INSTITUTE OFFERS THE FOLLOWING DEGREES

Jsa
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

ATTACHMENT 2 (CONT'D)

ASSOCIATE IN APPLIED SCIENCE

BACHELOR OF ARCHITECTURE

BACHELOR OF ARTS

BACHELOR OF FINE ARTS

BACHELOR OF PROFESSIONAL STUDIES

BACHELOR OF SCIENCE

MASTER OF ARTS

MASTER OF ARTS IN TEACHING

MASTER OF BUSINESS ADMINISTRATION

MASTER OF FINE ARTS

MASTER OF SCIENCE

DOCTOR OF PHILOSOPHY

DOCTOR OF PHYSICAL THERAPY

DOCTOR OF OSTEOPATHIC MEDICINE

DOCTOR OF OCCUPATIONAL THERAPY

PROGRAMMATIC REVENUES REPRESENT TUITION AND FEES, ROOM AND BOARD,

THE VOCATIONAL INDEPENDENCE PROGRAM, ANCILLARY EDUCATIONAL

SERVICES, AND OTHER EDUCATIONAL PROGRAMS (REPORTED ON LINE 11 (D)

OF PART VIII OF THE 990)

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

NYIT'S ACADEMIC HEALTH CARE CENTERS OFFER HEALTH AND MEDICAL

SERVICES TO STUDENTS, FACULTY, STAFF, AND COMMUNITY MEMBERS THE

JSA Schedule O (Form 990 or 990-E2) 2019
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Name of the organization Employer tdentification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

ATTACHMENT 3 (CONT'D)

CENTERS ARE STAFFED BY PHYSICIANS FROM NYIT'S COLLEGE OF
OSTEOPATHIC MEDICINE -- ONE OF THE NATION'S MOST PRESTIGIOUS
OSTEOPATHIC MEDICAL SCHOOLS -- AS WELL AS MEDICAL STUDENTS WHO ARE
PREPARING TO ENTER VARIOUS HEALTH PROFESSIONS THESE PRIMARY CARE
CENTERS ARE OPERATED IN OLD WESTBURY AND CENTRAL ISLIP AND ARE
STAFFED BY FACULTY FROM THE DEPARTMENTS OF FAMILY PRACTICE,
CLINICAL SPECIALTIES, OSTEOPATHIC MANIPULATIVE MEDICINE, AS WELL
AS PHYSICAL, OCCUPATIONAL, SPEECH THERAPISTS AND EXERCISE

PHYSIOLOGISTS

THE CLINICS ARE AS FOLLOWS

A W KENNETH RILAND ACADEMIC HEALTH CARE CENTER THIS PRIMARY

CARE CLINIC SERVES THE OLD WESTBURY, N Y , CAMPUS AND COMMUNITY

B CENTRAL ISLIP FAMILY HEALTH CARE CENTER THIS 7, 000-SQUARE-FOOT
FACILITY SERVES THE CENTRAL ISLIP, N Y., COMMUNITY USING AN
ADVANCED MEDICAL RECORDS DATABASE AND BOARD-CERTIFIED PHYSICIANS
UTILIZING OSTEOPATHIC MANIPULATIVE MEDICINE TO TREAT A WIDE RANGE

OF AILMENTS

THESE CLINICS OFFER A WIDE VARIETY OF SERVICES, INCLUDING-
ACUPUNCTURE, BREAST HEALTH, CLINICAL PSYCHOLOGY, FAMILY MEDICINE,
GENERAL INTERNAL MEDICINE, GENETIC COUNSELING, OCCUPATIONAL
THERAPY, OSTEOPATHIC MANIPULATIVE MEDICINE, PARKINSON'S DISEASE

TREATMENT, PEDIATRICS, PHYSICAL THERAPY, SPEECH PATHOLOGY AND TAI
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Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

ATTACHMENT 3 (CONT'D)

CHI

C ADELE SMITHERS PARKINSON'S DISEASE TREATMENT CENTER - THIS

CENTER IS DEDICATED TO PARKINSON'S DISEASE TREATMENT, COMMUNITY

AWARENESS, RESEARCH, AND ENSURING THAT PATIENTS MAINTAIN THE BEST

QUALITY OF LIFE

D NYIT CENTER FOR SPORTS MEDICINE - THIS CENTER OFFERS INJURY

EVALUATIONS, CARDIOPULMONARY EXERCISE TESTING, DIETARY AND

NUTRITIONAL GUIDANCE, AND OTHER SPORTS-RELATED TREATMENT

E EHLERS-DANLOS SYNDROME/HYPERMOBILITY TREATMENT CENTER

ATTACHMENT 4

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

EGYPT

CANADA

BAHRAIN

UNITED ARAB EMIRATES

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

W J REGAN & COMPANY, LLC CONSTRUCTION 2,415,207
767 CHARNWOOD DRIVE
WYCKOFF, NJ 07481
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Name of the organization Employer identification number

NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

M CARY INC CONSTRUCTION 1,750,260
64 TOLEDO STREET

FARMINGDALE, NY 11735

OBERLAND, INC ADVERTISING 1,476,144
27 W 24TH STREET, SUITE 802
NEW YORK, NY 10010

HUAJING GROUP, CORP RECRUITING SERVICES 1,173,345
866 UNITED NATIONS PLAZA, SUITE 495
NEW YORK, NY 10017-1822

RALPH W PLOTKE INC CONSTRUCTION 1,040,522
48 W JEFRYN BLVD
DEER PARK, NY 11729
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ELAYI] Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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