For’m 990

Return of Organization Exempt from Income Tax

Under Section 501c), 527, or 4947(

of the Internal Revenue Code

et

OMB No 1545 0047

2001

SCANNED  Jui21, "0

; v (except blac Iung benefit trust or private foundation) Open to Public
l‘ E’ﬁ?&:ﬁé’ﬁ&" s"e'ren:é'eury » The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax yearbeginning  9/01 , 2001, andending  8/31 ,20 02
B Check f sppicable D Employsr Idertification Number
[ address cnange ".'5?.7&:: NEW ;onx Igszé;ge OF TECHNOLOGY T£_11- 1788788
_Namouhanqe o PO BOX 800 Tetephone number
:,nmmm mﬂc OLD WESTBURY, NY 11568-8000 516-686-7533
Final return Hons. F rethod ™ Dc“ﬂ‘ Ac\:rual
[ | Amended retm Cther (specify) ™
i:, Application pending @ Section 501(c)3) organizations and 4347, éayg nonexempt H and| are not apphicable o Section 527 oganzations
f;::“mggeo g::mrguz)st attach a completed Schedule A H (8) is tus & group retum for affiliates? Yo No
H (b) if ‘yes, enter number of affiliates ™
G_Web site. ™ N/A H (€) Are 2l affiliates ncluded? D'ru D No
! (che?:rl‘:?ntll; l;rt‘{r » 501{c) 3+ (nsertno) [_J 4947(a)(1) or D 527 H () lzfmr:.f:m:::u::l:::l:::“)
- r n's gr cel re normall t more than
« (S:ggcgoger'l?he Q;;:::tlgngﬁggc? l::)t fl|g :sritrtfrn \Eltlshathi II:S iu); ?fothe or;atni_allon organization covered by a group ruing® [ Jves [X] o
recerved a Form 990 Package in the ma), 1l should file a return without financial data |1 Enter 4-digit group GEN >
Some states require a complete retum M  Check *» D If the organization 15 not required
L Gross receipts Add ines 6b, 8b, 9b, and 10bto line 12 » 145,462, 870. to attach Schedule B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support la 6,589,596
b Indirect public support 1b
¢ Government cantributions (grants) 1¢ 2,536,679
SR 1 %casn $ 9,126,275  noncash $ ) 1d 9,126,275
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 129,638,450
3 Membership dues and assessments. 3
4 Interest on savings and temporary cash investments 4 272,393
5 Dwidends and interest from securities 5 901, 826
6a Gross rents 6a 403,911
b Less rental expenses 6b
¢ Net rental income or (loss} (subtract ine &b from lne 6a) 6¢c 403,911
|l 7 Other investment ncome (describe > ) ‘1 30, 597
E 8a Gross amount from sales of assets other (A) Secunities (B) Other ;f- i3
N than inventory 4,734 351 | Ba &
4 b Less cost or other basis and sales expenses 6,198,231.| 8b 178,778
c Gain or (loss) (altach schedule) Statement 1 -1,463,880 | 8¢ -178,778
d Net gain or (loss) (combine hne 8¢, columns (A) and B)} 8d -1,642,658
9 Special events and activities (attach schadule)
a Gross revenue (not including  $ of contnbutions ~
reported on Iine 1a) . . 9a 355,067 N
b Less direct expenses other tHan fun 9h 313,884 h_
¢ Net income or (loss) from spegialfevents-(subtract-tme 9b-fforh hine 9a) Statement 2 9c 41,183
10a Gross sales of inventory, less rns and a owpnces 8 10a
b Less cost of goods sold CD! U) 10b
¢ Gross profit or {loss) from sales of | schedule sublrac‘tl fh from line 10a) 10¢
11 Other revenue (from Part Vil {line 1@GDEN 1
12 Total revenue (add lines 1d, 2&3° pll,nan& 1) 12 138,771,977.
¢ | 13 Program services (from line 44, column (B)) 13 138,342,780
X | 14 Management and general (from line 44, column (C)} 14 4,530,757
E |15 Fundrasing (from fine 44, column (D)) 15 3,471,031
E 16 Payments to atfilates (attach schedule) 16
5 |17 Total expenses (add hnes 16 2nd 44, column (A)) 17 146,344 568
a] 18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 -7,572,591
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A})) 19 27,740,846
TE 20 Other changes in net assets or fund balances {(altach explanation) See Statement 3 20 7,732,376
5] 21 Net assets or fund balances at end of year (combine lines 18, 18, and 20). 2 27,900,631
BAA For Paperwork Reduchon Act Notice, see the separate instructions. TEEAOI107L 01/01/02 Form 990 (2001)



Form 990 20013 NWEW YORK INSTITUTE OF TE

CHNOLOGY

11-1788788

Page 2

Statement of Functional Ex

required for section 501(c)(3) and 8) organizations and section 4

eNses All organizations must com?lete column (A

Columns (B), (C), and (D) are

947(a)(1) nonexempt charitable trusts but optional for others
o e A ettt ""I (&) Total O (©) Management | (o) Fundraising
22 Grants and allocabions (att sch)
{cash $ 16203421
non.cash $ ) 22 16,203,421, 16,203,421
23  Speafic assistance to indmduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensabion of officers, directors, etc 25 702,753. 674,643 28,110
26 Other salaries and wages 26 54,719,237 52,213,097 2,177,825 328,315
27 Pension plan contributions. 27 2,672,685 2,565,778 106,907
28 Other employee benefits 28 10,356,952 9,921,246 413 387 22,319
29 Payroll taxes 29 4,635,770 4,430,836 184,620 20,314.
30 Professional fundraising fees 30 325,809 325,809.
31 Accounting fees 31 189,599 182,016 7,583.
32 Legal fees, 32 760,156 730,087 30,069.
33 Supples 33 2,478,591 2,379,202 99,134 255
34 Telephone 34 1,186,699, 1,139,233. 47,466,
35 Postage and shipping 35 995, 047 930,852 38,786 25,409.
36 Occupancy 36 4,458,582 4, 280,239. 178,343
37 Equipment rental and maintenance 37 2,218,665 2,129,916 88,749
38 Printing and publications 38 1,592,383 1,377,508 57,388 157,487.
39 Travel 39 819,911 740,066 30,836 49,009.
40 Conferences, convenhons, and meetings 40 792,351 715,190 29,800 47,361
41 Interest a 2,287,130 2,200,375 86,755
42 Depreciation, depletion, etc (attach schedule) 42 6,359,324 6,104,614 254,710
43 Other expenses not covered above (itemize)
aSee Statement 4 _ ___ _ _ _ 43a 32,589,503 29,424,461 670,289 2,494,753
b_ o _______ 43b
€ 43c
d_ 43d
i __ 43e
“ RS SR
canry these totals t linas 13~ 15 * |44 | 146,344,568 | 138,342,780 4,530,757 3,471,031

Joint Costs. Check ™| | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “*Yes," enter () the aggregate amount of these joint costs

b3 . () the amount altocated 1o management and general %

$

’D Yes No

, (I the amount allocated to program services
, and (v) the amount allocated

to fundraising % _
Mtement of Program Service Accomplishments

What i1s the organization’s pnmary exempl purpose? »  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________ Program Service Expenses
e L B s ncloncatotls ST ehae e e | "™
1zations & sec'llgn 4547(3)(1) none'xer%pt chantable trusts mugt also enter the amount of grants & alloca |3ns o)o(t’h%?s ) opgé:)av mf:r?ersufl
a NYIT PROVIDES UNDERGRADUATE, GRADUATE & DOCTORAL INSTRUCTION TO A _ __ _
DIVERSE STUDENT POPULATION. _APPROXIMATELY 12,200 STUDENTS ATTEND THE__ |
JNSTITUTION AND 2000_GRADUATED LAST YEAR __ _ __ __ _ __ _ ____________.
(Grants and alfocations $ ) 131,108,786
bTHE CONFERENCE CENTER PROVIDES TRAINING FOR_STUDENTS AND OUR MEDICAL __.
TOUTREACH_ CENTERS_PROVIDE_TRAINING TO_STUDENTS AND NEEDED MEDICAL _____.
SERVICE 10 THE COMMUNITY_ _______ "~ """
(Grants and allocations $ ) 4,436,937
¢ THE INSTITUTION PERFORMS_RESEARCH FOR FEDERAL, STATE, AND LOCAL ___ __ _.
_GOVERNMENTS, AS WELL_AS RESEARCH FOR_LARGE CORPORATIONS __ ___ ______._
(Grants and allocations $ Y 2,797,057
d
(Grants and alloc-a-tBn_s_S ______________ )
e Other program services (Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, column (B), program services) » 138,342,780

BAA

TEEAQIGAL 010102

Form 990G (2001)



Form 990 (2001) NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 3
Balance Sheets (See instructions)
SNote: Where required, attached schedules and amounts within the description {A) (B')
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 12,235,883 | 4 12,987,252
46 Sawvings and temporary cash investments. 13,276,806 | 46 12,168,535,
47a Accounts receivable 47a| 21,538,340
bLess allowance for doubtful accounts 47b 7,246,373 18,799,976 |4a7c|  14,291,967.
48a Pledges receivable 48a 754,200
bless allowance for doubtful accounts 43b| 828,200 ] 48¢c 754,200
49 Grants recelvable 1,291,371 |49 1,108, 898
A 50 Receivables from officers, directors, trustees, and key
s employees (attach schedule) 50
2 51 a Other notes & loans recesvable (aftach sch) 51 al -
£ bLess allowance for doubtful accounts 51b) 51c
82 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investmenls — securities (attach schedule) "D Cost |:| FMV 35,547,249 |54 40,926,134
55a Investments — land, bulldings, & equipment basis | 55a 42,547,440 !
D it schedies “P ™ % atement 5 | ss) 36,039,900 [ss5¢] 42,547,440
56 Investments — other (attach schedule) 56
57aLand, bulldings, and equipment basis 57a] 171,514,735 i
blLess accumulated depreciation
(attach schedule) Statement & 57b) 91,737,268 74,255,398 | 57¢ 79,777,467
58 Other assels (describe » See Statement 7 ) 13,827,454 |58 13,205,929
59 Total assets (add lines 45 through 58) (must equal line 74) 206,102,237 |59 217,767,822
60 Accounts payable and accrued expenses 16,247,179 | 60 14,174,402
'f 61 Grants payable 61
A 62 Deferred revenue 23,289,176 |62 29,658,994
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1| 64a Tax-exempt bond habilities (attach schedule) 61,550,000 | 64a 61,550,000
L b Mortgages and other notes payable (attach schedule) 37,950,000 | 64b| 36,500,000
s 65 Other habilities (describe » See Statement 8 ) 39,325,036 |6 47,983,795
66 Total llabllities (add lines 60 through 65) 178,361,391 |66 189,867,191.
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 26,457,422 |67 26,612,315
E 68 Temporarily restncted 1,121,620 |68 1,119,016
63 Permanently restricted 161, 804 |69 169, 300
2 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capitat surplus, or land, building, and equpment fund 71
72 Relained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through
72, column (A) must equal line 19 and column (B) must equal line 21) 27,740,846 | 73 27,900,631.
74 Total liabllities and net assetsifund balances (add hines 66 and 73) 206,102,237.]74 [~ 217,767,822.

Form 990 s available for public inspection and, for some peogle. serves as the primary or sole source of information about a particular

organization How the public perceives an organization in suc

cases may be determined by the information presented on its return Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the orgamization's programs and accomplishments

BAA

TEEADIOAL 09725101



Form 990 ¢2001) NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 4
ﬁReconciliaﬁon of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
. per Retumn (See instructions ) per Return
a Total revenue, gans, and other support Total expenses and josses per audited
per audited fmg:cral statements. P > 146,998,262 fmancnarstatements * al 146,659,700
b  Amounts included on line a but b  Amounts included on hne a but not
not on line 12, Form 9390 on hine 17, Form 990
(1) Net unrealized (1) Donated serv-
gams on rices and use
investments $ -1,167,246 of faciities $
{2) Donated serv- {2) Pnor year adjust-
ices and use ments reported on
of facilities hne 20, Form 990
Recovenes of pror Losses reported on
@ year grants P & ktne 20, Form 990
{4) Other (specify) (4) Other (specify)
See Stm 9 $_ 9,393,531 See Stmt 10$_ 315,132
Add amounts on lines {1) through {4) b 8,226,285 Add amounts on lines (1) through (#) " b 315,132.
¢ Lineammusliine b » ¢| 138,771,977.[lc Lneaminushneb * c 146,344, 568.
d  Amounts included on line 12, d  Amounts included on hne 17,
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses
not included on |ine not included on line
6b, Form 990 6h, Form 950,
{2) Other (specify} (2) Other (specify)
s ; 3 3 A
Add amountson ines (1}and(2) ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (hne ¢ plus line d} el 138,771,977 990 (line ¢ plus line d) » e|] 146,344,568
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )
(B) Title and lfn(rjeragte dhours ) (.C%om;t:en:l;gtlon (D) C?ntrlbuglonsfto (E) Expednseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 11 _ _ ___ _ __ |
648,978, 37,792 53,775
75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all relaied organizations, of which more than
$10,000 was provided by the retatad argarizations? - D Yes E No
If *Yes,' attach schedule — see instructions .
BAA

TEEAQIDAL  TO/1R/0Y

Form 990 (2001)



1

Form 990 (20013 NEW YORK INSTITUTE OF TECHNOQLOGY 11-1788788 Page 5
Mher Information (See speciic instructions ) Yes No

76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,'
atlach a detaled description of each activity

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "ves," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

B0 a s the organization related éother than by association with a statewide or natronwide orgaruzation) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization?
b If "Yes,' enter the name of the orgamization » N/A

81a Enter direct or indirect political expenditures See line 81 instructions 81a
b Did the organrzation file Form 1120-POL for this year?

82 aDid the organization receive donated services or the use of matenals, equpment, or facilities at no charge or at
substantially less than farr rentat value?

blf "Yes," you may indicate the value of these items here Do not include this amount as
revenue tn Part'| or as an expense in Part Il (See instructions in Part 11l ) I 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemplion applcations?
b Did the organization comply with the disctosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b if "Yes,' cdid the orgamzatlon include with every solictation an express statement that such contnibutions or gifts were
not tax deductible

85 S501(cx®D. (B, or (6) orgarnizations a Were substantially all dues nondeductible by members?
b Did the orgamization make only in house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices g85e N/A
f Taxable amount of lobbying and political expenditures ¢hne 85d less 85e) 85f N/A

g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f?
h If Section 6033(eX1XA) dues notices were sent, does the orgamizatron agree to add the amount on line 85f to its reasonable estmate of
dues allocable to nondeductible Jobbying and political expendstures for the followang tax year?
86 501(c)(7) organizations Enler a Initration fees and capital contnibutions included on
line 12 86a N/A
b Gross receipts, included on line 12, for publc use of club faciities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?

If 'Yes,' complete Part IX 88 | X
89a 501(c)(3) orgamzatons Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 . Section4912» Q0 . Section 4955 *» 1]

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' atlach a slatement
explaining each transaction 89b X

¢ Enter Amount of tax imposed on the 05ggmzahon managers or disqualified persons during the

year under Sections 4912, 4955, and 4 > 0

d Enter Amount of tax on lne 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed » NORe e
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) | 90b| 0
91 The books are in care of » CONTROLLER'S _ _ ___________ Telephone number »  516-686-7533

locaedat » PO _BOX 8000, OLD WESTBURY, NY ZP+4 > 11568-8000

92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1047 — Check here N/A > D
and enter the amount of tax exempt interest received or accrued dunng the lax year "| 92 I N/A
BAA Form 990 (2001)

TEEAO105. 01/01/02



Form 990 1) NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 6
ﬂnalysls of Income-Producing Activities (See mstructions
N s uni Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherw:se indicated Busm@ code Am(gzml E:clus(ig?'l codel Am(gant Rﬂ:tc?grf rl:::nTg t
93 Program service revenue
a_EDUCATIONAL ACTIVITIE 2,070, 300.
b OTHER SOURCES 7 _ 882,794,
c SALES - AUXILIARIES 561439 1,531,938. 4.668,867.
d TUITION AND FEES 120,484,551.
e
t Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments.
95 |nterest on savings & ternporary cash invmnits 14 272,393
96 Dividends & interest from securittes 14 901, 826.
97 Net rentat income or (loss) from real estate
a debt-financed property ___
b not debt-financed property 721210 403,911
98 Net rental income or (Toss) from pers prop
99 Other investment income 14 30,597
|
O e e oy Jes of assets | e11310]  -1,642,658
101  Net income or (loss) from special events 5 41,183
102  Gross profit or (loss) from sales of invertiory
103 COther revenue a
b
c
d
. m— —
104 Subletal (add columns (B), (D), and (E)) 293,191. 1,245,999, 128I 106,512.
> 129,645,702

105 Total (add ine 104, columns B}, (D), and (E)}

Note: Lina 105 plus line 1d, Part I, should equal the amount on Iine 12, Part |
N Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No.

v

Exﬂ_llam how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

93A THE ACTIVITY CONTRIBUTES TO QUR INSTRUCTION PROGRAM WHICH ENABLES STUDENTS TO
MEET THEIR EDUCATIONAL GOALS.
93BC&D |THESE ACTIVITIES FORSTER EDUCATION AND THE TAX EXEMPT PURPOSE
Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
A (B) © ) ®)

e i o arte oo | oyt | Noe of scbes oo e
Wheatley Advertising 100 %| Advertising $1,726,490, [$726,463.
PQ_Box 8000 %

] %
7120 % ———
ﬂ?ﬁfcmaﬁon Regarding Transfers Associated with Personal Benefit Contracts (See insiructions )

a Drd the organuzabon, dunng the year, recarve any funds, directly or indirectty, to pay prem:ums on a persona! benefit contract? Yos No

b Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f "Yes' lo (b} file Form 8870 and Form 4720 (see mstructions)

s of parTy e of my and beled, it 13

" Dociirs

e e e S G g ooy, fhedyes and statsmaets, and o

16/0 %
4




Schedule A
(Form 990 or 990-EZ)

1

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)X3)

(Except Private Foundation) and Section 501(e’. 501(f), 501(k), 507(n), or Section 4947(a){1)
Nonexempt Charitabte Trust Supplementary In

Supplementary Information — (see separate instructions)
= Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

formation — (See separate instructions.)

OMB No 1545-0047

2001

Name of the Orgamzaton

NEW YORK INSTITUTE OF TECHNOLOGY

Employer Identfication Number

11-1788788

Compensation of the Five Highest Paid Employees Other Than Officers,
(See instructions List each cne [f there are none, enter '‘None ")

Directors, and Trustees

N e o o el e = AN
than $50,000 devoted to position pfg;mlngggrfd allowances

NMOGT, R _ L DEAN

SEA CLIFF, NY FT 228, 869 12,031 0
NAGLER, A _ _ o _

JERICHO, NY FT 216,431 16, 640 0
SCHIQWITZ, & _ _ ____ DEAN

GREAT NECK, NY ET 302,505 14, 000 0.
ROSS-LEE, B __ .. DEAN

GREAT NECK, NY ET 270,816 12,724 0.
LOGUE, A __ ____ ___ o __ DEAN

NEW YORK, NY FT

Total number of other employees paid . 394 .

over $0.00

[ER
o

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether individuals or firms) |f there are none, enter ‘None %)

(a) Name and address of each independent contractor paid more than $50.000

(b) Type of service

{c) Compensation

BROOKLYN, NY LEGAL 359,372
FULBRIGHT & JAWORSKEL __ ___ __ _ _

NEW YORK, NY LEGAL 339,056
PRICE WATERHOUSE COOPERS __ ______ _____________|

PHILADELPHIA, PA AUDIT / CONSULTING 197,746
SEAR-BROWN_GROUP ___ . R B
ROCHESTER, NY ENGINEERING 112,490

NELSON, N e

BEACHHURST, NY

Total number of others receiving over
$50,000 for professional services

CONSULTING

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and F o E

TEEAGADIL 01724402

Z.

Schedule A Form 930 or 930-EZ) 2001



Schedule A (Form 990 or 950-EZ) 2001 NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 2

ERENIE statements About Activities (See instructions ) Yes| No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to mfﬂnence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities »9 N/A

{Must equal amounts on line 3B, Part VI-A, or line | of Part V1-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes,' musl complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities

Duning the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees. or members of therr famities, or with any

taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaimng the transactions ) .

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit? 2b X
c Furmishing of goods, services, or facihties? 2¢c X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2¢ X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note: Attach a statement to explaun how the organizalion determines thal indmviduals or organizations receiving
grants or loans from it in furtherance of its charitable programs ‘quaiily’ lo receive payments

Reason for Non-Private Foundation Status (See mstructions )

The orgamzation i1s not a private foundation because 1t 1s (please check only One applicable box)

- -

10

1a

. A church, convention of churches, or association of churches Section 170} (1){AY()

A schoo! Section 170(b)(1)(AX(1} (Also complete Part V)

. A hospital or a cooperative hospital service orgamzation Section 170()(1)(A)(n)

. A federal, state, or local government or governmental unit Section 170®)(1)(A)(v)

. A medical research crgamzation operated in conjunction with a hospital Sectron 170(b)(1)(A)(1) Enter the hospitail's name, city,
and state> _ __

D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit Section 170(b)(1X(AY(v)
(Also complete the Support Schedule in Part |V-A')

D An organization that normally receives a substanhal part of its supgort from a governmental unit or from the general public
Section 170M®)(1)(A)Yv1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170@®3}(1)(A)(v1) (Also complete the Support Schedule in Part [V-A)

12

13

14

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its charitable, etc, functions — subl)ecl o certain exceptions, and () no more than 33-1/3% of its support
from gross investment mncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)}{2) (Also complete the Support Schedule in Part IV-A)

L—_] An orgbamzatlon that 1s not controlled by any disquahfied ggrsons (other than foundation managers) and supports organizations
destcn e&_:d ng §'8)|I;135 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section a

Prowvide the following information about the supported organizations (See instructions )

a) Name(s) of supported organization(s (b) Line number
® © PP rganization(s) from above

[_[An orgamzation organized and operated to test for public safety Sechon 509(a)(4) (See instructions )

BAA

TEEAGAIL 012102 Schedule A (Form 990 or Form 930-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 3

Note. You may use tha worksheet in the instructions for converting from the accrual to the cash method of accounting

Support Schedule (Complete only if you checked a box on hine 10, 11, or 12) Use cash method of accounting.

) gealgei::]anrgylena)r (or fiscal year » 2930 'Ig?Q 1828 199’7 Tget)al

i5

Gits, gaan(tDs. anc{ co?tr&butlons
receive o not include
unusual grants See line 28 ) N/A

16

Membership fees received

17

Gross recespts from admissions,
merchandise sold or services performed,
or furnishing of facilibes in any actwty
that 1s related to the organization's
charitable, etc, purpese

18

Gross income from interest, dwidends,
amounts recerved from payments on
secunibes Ioans (Section 512(aX5)),
rents, rgyaltes, and unrel business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zaton after June 30, 1975

19

Net income from unrelated business
activibes not included in line 18,

Tax revenues levied for the
organization's benefit and
either pad to it or expended
on its behalt

The value of services or
facthties furmished to the
organization by a governmenlal
unit without charge Do not
include the value of services or
facthties generally furmished to
the public without charge.

Other income Attach a
schedule Do not include
gan or (loss) from sale of
capital asseis

23

Total of ines 15 through 22

Line 23 punus line 17

Enter 1% of line 23

RRR

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, hne 24, N/A

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported ergamzabion) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this hst with your

retumn Enter the total of all these excess amounts
¢ Total support for Section 509(2)(1) test Enter line 24, column (e)
d Add Amounts from column {e) for lines 18 19
22 26b
¢ Public support (hne 26¢c minus line 264 total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 261 %
27 Organizations describedon line 12:  N/A

a For amounts included in hnes 15, 16, and 17 that were received from a ‘disquahfied person.’ prepare a hist for your records to show the
name of, and total amounts received in each year from, each ‘disqualfied person ' Do not file this list with your return. Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997

bFor any amount included m line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for each c?rearr that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000 (include in the list organizations descnbed in lines 5 through 11, as well as individuals } Do not file thrs list with your return. After
computing the difference between the amount recewved and the larger amount described in () or (2), enter the sum of these differences
(the excess amounts) for each year

@0y __ _ _________ aes _ _ ase___ _ _______ asen _ _ _ o ___
¢ Add Amounts from columnr (e) for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total) *| 27e
f Total support for section 509¢a)(2) test Enter amount from line 23, column (e) > 271 | " T st T AT
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominaton) » 27h| %
28 Unusual Grants: For an orgamization described i line 10, 11 or 12 that received any unusual grants dunng 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount ot the grant, and a brief gescnptlon oF the
nature of the grant Do not file this |IS¥ with your retum. Do not include these grants 1n Iine 15 qN/ A
BAA ! TEEAQAQ3L 1273101 Schedule A (Form 990 or 930-EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788 Page 4
MFPrivate School Questionnaire (See instructions )
D (To be completed Only by schools that checked the box on line 6 In Part IV)
Yes | No

29 Does the arganization have a ractally nondiscnminatory policy toward students by staterment i its charter, bylaws,
other goverming nstrument, or in a resoiution of its governing bo

30 Does the arganization include a statement of its racially nondlscnmlnalorg policy toward students (n all its brochures,
catalogues, and other wnitten communications with the public dealing with student adrussions, programs,
and scholarships?

31 Has the organtzation publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of selicitation for students, or during the registration period if 1t has no solicitatton program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe, ¥ 'No,' please explain (If you need more space, attach a separate statement )

——— ———— R R R S e e — R T e e e M R R M T = e e e e e .

32 Does the orgaruzation mamntam the following
a Records indicating the ractal composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other wntlen communications to the puble deahing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the crgamization or on its behalf to sohcit contributions?

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
See Statement 12

33 Does the organuzation discriminate by race in any way with respect to

a Studenis’ nghts or privileges?

b Admussions pohcies?

¢ Employment of facutty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

32b| X
32c) X
32d| X
e
33a X
33b X
33c X
33d X
33e X
asi X

g Athletic programs?

h Other extracurricular activities?

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the orgamzation's nght to such aid ever been revoked or suspended?
If you answered "Yes' to either 34a or b, please explan using an attached statement

35 Does the or%anlzahon certify that it has complied with the applicable requirements of
seclions 4 01 through 4 05 of Rev Proc¢ 75 50, 1975-2 C B 587, covening racial
nondiscrimination? If 'No,' attach an explanation

TEEADA04L  09/25/01 Scheduie A (Form 990 or 990-E2) 2001
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Page 5

5
mFLobbying Expenditures by Electing Public Charities ggg) mstructions )

{To be completed Only by an eligible organization that filed Form

N/A

+Check ™ »a [jﬂ the organization belongs lo an affilated group  Check * b I | if you checked 'a’ and 'hmited control' provisions apply

Limits on Lobbying Expenditures

&
Affihated group

()
To be completed

totals
(The term 'expenditures’ means amounts paid or incurred ) 'g{g;',ﬁ;'f{fc‘,‘ﬁf

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Totlal lobbying expendiures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

if the amounton line 40 Is — The lobbying nontaxable amount Is —

Not over $500,000 20% of the amount on line 40

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

Over $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
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36 Enter -0- 1f line 42 1s more than line 36
44 Subtract hne 41 from line 38 Enter -0- of ine 41 1s more than line 38

Caution: if there 1s an amount on either line 43 or line 44, you must file Form 4720 | T

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 instructions for hines 45 through 50)
Lobbylng Expenditures During 4 -Year Averaging Perlod
Calendar year (a) (b) {c) {d) {e)
or fiscal year 2001 2000 1999 1998 Total
ginning in) »

45 Lobbying nontaxable

amount
46 Lobbying celling amount ::1—:::. A% : 3%7 e \ 3

oL, AT Ly Bl 5 3

{150% of line 45(e}) “’5‘%‘? gl S '
47 Total lobbying

expenditures
48 Grassroots non-

taxable amount
49  Grassroots cerling amount

(150% of line 48(e)) AL 5 ) Pk
80 Grassrools lobbying

expenditures

[Part 55BN Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that cid not complete Part VI-A) (See instructions ) N/A
During the year, did the orgarization attempt to influence national, state or local Ieg;slg;g:ré,f including any ves | No Amount

attempt to influence public opinton on a legislative matter or reterendum, through t

a Volunteers

b Paid staff or management (include compensation in expenses reporied on lines ¢ through h.)
¢ Media advertisements

d Mailings to members, legislators, or the public

e Pubhications, or published or broadcast statements

f Grants to other organizations for lobbying purposes.

g Enrect contact with legislators, therr staffs, government officials, or a legistative body

h Rall:ies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement qiving a detailed description of the lobbying activities

BAA

TEEADAQSL 12:1/00

Schedule A (Foimi 990 or 990-EZ 2001



Schedule A (Form 990 or 990-EZ) 2001 NEW YORK INSTITUTE OF TECHNOLOGY 11-17887388 Page 6
@m%formation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

* 51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to poli ical organizations?

a Transfers from the reporting organuzation to a nonchantable exempt organization of Yes | No
()Cash 51a () X
@ Other assets a i}
b Other transactions
(M Sales or exchanges of assets with a nonchantable exempt organization b () X
(Purchases of assets from a nonchantable exempt organization b (i) X
Giii)Rental of facilities, equipment, or other assels b @) X
(iv)Reimbursement arrangements b (v} X
{v)Loans or loan guarantees b (v} X
(vi)Performance of services or membership or fundraising solicitations b (\vi) X
¢ Shanng of facilities, equipment, mailing lists, other assels, or paid employees. c X

d If the answer to any of the above 15 "Yes,' complete the following scheduI? Column (b) should always show the fair mirket value of
the ?oods. other assets, or services given by the reporting organization If the organization receved less than far market value in
umn ?d) e value of the goods, other assets, or services received

any transaction or sharing arrangement, show in co
(@ L) ﬁc) (d)
Line no Amount involved Name of noncharitable exempt organization Descriphion of transfers, transactions, and shanng arrangements
N/A
52a Is the organization directly or :ndlrect‘ljy affihated with, or related to, one or more tax-exempt organizations
described in sechon 501(c) of the Code (other than section 501{c)(3)) or in sechon 5277 > D Yes No

b If "Yes,' complete the following schedule

(2 (b) (c?
Name of organization Type of organization Description of relationship

N/A

BAA TEEAD4OGL 09/25/01 Schedule A (Form 990 or 990-EZ) 2001



2001 Federal Statements Page 1

. [Client NYIT NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
6/25/03 03 54PM
Statement 1

Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securifies
Gross Sales Price 4,734,351
Cost or Other Basis 6,198,231

Total Gain (Loss) Publicly Traded Securities § -1,463,880

Other Assets

Description LAND SALE

Date Acquired Various

How Acquired Purchase

Date Sold Various

To Whom Sold.

Gross Sales Price 0
Cost or Other Basis: 178,778
Depreciation 0

Gain (Loss) -178,778

Total Gain (Loss) Other Assets § -178,778
Total Net Gain (Loss) From Noninventory Sales § -1,647,658

Statement 2
Form 990, Part|l, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events -Receipts _ butions v -Expenses __ (Loss)
355,067 0 355,067 313,884 41,183

Totals § 355,067 3% 0_ 3 355,067, § 313,884 % 41,183

Statement 3
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

UNREALIZED GAIN LAND VALUATION $ 9,355,531
UNREALIZED LOSS QN PROPERTY HELD FOR SAL -455,909
UNREALIZED LOSS ON SECURITIES -1,167,246

Total T 7.732.376.




Total $32589503

2001 Federal Statements Page 2
. |[Client NYIT NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
6/25/03 03 54PM
Statement 4
Form 980, Part I, Line 43
Other Expenses
(A) (B) Q) (D)
Program Management
— Total Fundraising
ALL OTHER EXPENSES 7,295,796 4,653,366 147,677 2,494 753
BAD DEBT EXPENSE 1,488,809 1,429,262 59, 547
CONSULTING 519,404, 882,628 36,776
CONTRACT SERVICE 8,660,553 8,660,553
FOOD SERVICE 2,142,568 2,142,568
INSURANCE 1,451,707. 1,451,707
LOSS ON INT RATE SWAP 10630666 10204377 426,289

§29424461 § 670,289. $2,434,753.

Statement 5

Form 990, Part IV, Line 55b

Investments - Land, Buildings, and Equipment

Accum Book
Category Basis Reprec,
Land $ 42547440 $ 42547440
Total § 42547440 % 0 $ 47547440
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec,
Machinery and Equipment $ 70912169 % 0 % 70912169
Buildings B3339183. 0 83339183
Land 4,798, 837. 4,798,837
Miscellaneous 12464546, 91737268 -79272722

Total 3171514735 ¥ 91737268 ¥ 79777467

Statement 7
Form 990, Part IV, Line 58
Other Assets

OTHER ASSETS

$ 13,205,929

Total § 13,205,929.




2001 Federal Statements Page 3

Client NYIT NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
6/25/03 03 54PM
Statement 8

Form 930, Part IV, Line 65
Other Liabilities

CAPITAL LEASE OBLIGATIONS

FAIR VALUE INTEREST RATE SWAPS
POSTRETIREMENT HEALTH BENERITS
REFUNDABLE GRANTS & US LOAN FUNDS

$ 2,394,771
24,187,000
8,875,185
12,526,839

Total ¥ 47,983,795

Statement 9
Form 990, Part IV-A, Line b{(4)
Other Amounts

Gold Coast Expenses $ 313,884,
Land Valuation 8,899,622
Loss on land sale 178,778.
other 1,247.
Total §_ 9,393,531.
Statement 10
Form 990, Part IV-B, Line b(4)
Other Amounts
Gold Coast Expenses 3 313,884,
Other 1,248.
Total ¥ 315,132,
Statement 11
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
—  Nape and Address W Other
EDWARD GUILIANO President $ 304,460 $ 14,000 $§ 42,600
FT
DIX HILLS, NY
JOSEPH CO0OK III Treasurer 164,056 11,484 11,175
FT
ROCKVILLE CENTRE, NY
~ SHERYL MOODY T Secretary "7 180,462 12,308 0
FT

W GILGO BEACH, NY

Total 3 _648,978. § 37,792 % 53,775,




2001 Federal Statements Page 4

Client NYIT NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
6/25/03 03 54PM
Statement 12
Schedule A, Part V, Line 32
Explanation

NYIT CUSTOMARILY DRAWS A SUBSTANTIAL PERCENTAGE OF ITS STUDENTS BOTH NATIONWIDE
AND WORLDWIDE, FOLLOWS A RACIALLY NONDISCRIMINATORY POLICY AS TO STUDENTS,
INCLUDES A STATEMENT OF ITS RACIALLY NONDISCRIMINATORY POLICY AS TO STUDENTS IN
SCHOOL AND PROGRAM BULLETINS AND REFERS TO THIS POLICY IN WRITTEN ADVERTISING USED
AS A MEANS OF INFORMATION TO PROSPECTIVE STUDENTS OF ITS PROGRAMS IT THEREFORE
MEETS THE CRITERIA UNDER REV PROC 75-50, SECTION 4.03-2(b) FOR EXEMPTION FROM
THE PUBLICITY REQUIREMENTS OF SECTION 4 03-1




rem 3868 Application for Extension of Time To File an

(December 20001 Exempt Organization Retum OMB No 1545-1709
mw'm » Fllo a separate appilcation for each retum
¢ If you are filing for an Attomatic 3-Month Extension, comptete only Part | and check thisbox . . .. 3

® If you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il {on page 2 of U'lls form)

Note: Do not complete Part Il uniess you have aiready been grantod an automatic 3-month axtension on a previously flod
Form 8888.

Automatic 3-Month Extension of Time—Only submit original {no copies needed)

Note: Form 890-T corporations requesting an automatic 6-month extension—check this box and complete Partionly , . » [

All other corporations (including Form 990-C filers) must use Form 7004 to request sn extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Name of Exem, enization number
Type or New York l:l“n(z':?:itute of Technology ETT ’ Wﬁ'ﬁ"
Fiio by the Number, street, and room or suite no if a P O bax, see instructions.

Mnoyeor . | PO Box 8000
ronam See City, town or past office, state, and ZIP code For a foreign address, see Instructions

01d Westbury, NY 11568
Check type of return to be filed (file a separate applicabon for each return).

Form 990 ] Form 990-T {corporation) CJ Form 4720
Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
C] Form 990-EZ ] Form 990-T frust other than above) C] Form 6069
O Form 990-PF [0 Form 1041-A (1 Form 8870
o {f the organization does not have an aoffice or place of business in the Unted States, check thisbox . . . . . . » [
@ If this is for a Group Return, enter the organization’s four dight Group Exemption Number (GEN) . ifthisis

for the whole group, check this box =[] If it is for part of the group, check this box » [ and attach a list with the

names and EINs of al members the extenslon will cover.

1 | request an automabc 3-month (6-month, for 890-T corporation) extension of tme untl ....Aprjl..15.... . 2003,
to file the exempt organlzatlon return for the organzation named above. The extension is for the organization's return for:

» [ calendar year 20 .
» [0 tax year beglnning ..Sent.em.her...l. ............ , 2001, and ending August 31 . , 2002,

2 If this tax year s for less than 12 months, check reason [] Initlal reum (] Finat reumn [J Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions .
b If this application is for Form 990-PF or 990-T, enr.er any refundable credlts and estlmated tax paymems
made. Include any prior year overpaymemn allowed asacredt ., . . .
¢ Balance Due. Subtract kne 3b from line 3a. Include gor.u' yment with this form or, rf reqmred deposn
Electrom

with FTD coupon or, if required by usmg EFTP ¢ Federal Tax Payment System)
Instructions . . . ___$NONE

Signatr.rr'eand\ferrﬂcatlon
Under penalties of pedury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
R is true, commact. and complets, and that | am authorized to prepare this form

Signature > QQA,“,‘DQ u& :_\_— e » Controller ate » 12/13/02

For Pa Houea. soe Instruction Cat. No 27816D Form 8868 (12-2000)

s __




Form 8658 (12-2000) Page 2
> X

¢ If you are filing for 2n Additional (not automatic) 3-Month Extension, complete only Part If and check this box

Note: Only compiete Part Il i you have siready boen grantad an automatic 3-month extension on a previously ffled Form §868.
e if are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
ﬂ__ﬁmoml {not automatic) 3-Month Extension of Time—Must File O
Type or Name of Examnpt Organization

print New York Institute of Technology
Number, straet, and foom or sulte no. if s PO box, see instructions,

aecme e | PO Box 8000

Ning the Chy, town or post office, stats, and 2IP code For 8 foreign address, ses Instructions

01d Hes_thuny_,_ﬂY 11588

Check type of return to be filed (File a separate application for each return)
Form 990 I Form 990-EZ [J Form 990-T {sec 401(a) or 408 tust) (3 Form 1041-A [ Form 52271 O Form 8870
Form 890-BL ] Form 990-PF DFGmQN-Tmustaﬂmﬂ‘lanabove} O Form 4720 [ Form 6068

STOP: Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ If the organization does nat have an office or place of business in the United States, check this box ..., .»0

@ if this is for a Group Return, enter the zation's four digit Group Exemption Numbar (GEN) . Hfthisis
for the whoile group, check this box If it Is for part of the group, check this box » [ and attach a list with the

natmes and EINs of all members the extension is for —
| request an additiondl 3-month extension of time untll ... Jyly....]15.

For calendar year __ ., or other tax year beginning }--.20 andendtng .
If this tax year Is for less than 12 months, check reason nitlal return Final retum C?\ange in accourung perfod

State In detall why you need the extension Taxpayer requires add1t1ona] time. in order. to ------
file an accurate and complebe return, - -

- 0

8a If thrs app!lca‘uon s fu Form 990—BL. SQJ-PF 990-T 4720 or 6069 enter the lenative tax, I&ﬁs any
nonrefundable credits See instructions P PP I P ‘

b If this application 15 for Form 990-PF. 990-T, 4720, or 6069, enter any refundable cmdlts and estimal.ed
tax payments made Include any prior year ovefpayment allowed as a credit and any amount paid NONE
previously with Form 8868 . , . e

$_NONE

cﬂamMSubuadllmefmmhneaalnchrpgu yment with this form, or,  required, deposit
with FTD coupon or, if required, by uslng E (Electronic Federal Tax Paymem System) See
'mm LN S I T S N N S B I 2 I S N S S S s _H_QHE

Signature and Venﬂcatlon
Under panalties of perury, | deciare that | heve sxamined this form, Inchuding sccompamyng schedules and sintements, and to the best of my knowledge and besief,
It b5 trus, comact, snd compiata, and that | am autharizad to prepare this form.
-

e »  Controller pae > 4/8/03

Notice to Applicant—To Be Completed by the IRS

We have approved this applicaton Please astach this form to the organization’s retam

We have not approved this application. However, we have granted a 10-day grace perlod from the later of the dats shown below or the due
date of the organization’s retlm @nctuding amy prior extensions), This grace period Is considered 0 be a valld extension of tme for elections
otherwise required to be made on a timely retum Please attach this form to the organization's retum

[

a We have not approved this application After consideding the reasons stated in em 7, we cannot grant your request for an extension of time
to fiie Wa are not granting a 10-day grace

O

0

We cammot consider this application because ¢ was flled after the due date of the retisn for which an extension was requestad.

By

Date
Altornatn Malilng Address — Enter the address ff you want the copy of this application for an addltfonal 3-month extansion
returned to an address different than the one ertered above
Name

Type or Number and strest (Inciude suilts, room, or apt. no.) Or a P.0. box number
privg

Chy or town, province or state, and courtry (Including postal or ZIP code)

Farrn 8868 (12-2000



