g ’i EXTENSION Al TACHELD
. 990 Return of Organization Exempt From Income Tax (),
. Under section 501 (c} of the internal Revenue Code {except biack fung benefit frust or
b . ] private foundation) or section 4947(a){1) nonexempt charitable trust
Department of ths Treasury Open to Public
] Intaranl Reevenue Secvica Mote: The omsanization mey have to usa a capy of thia return o salisly stale raporting requirarnants. Inspection
\ A For the 1997 calendar ye g jod beginpi 1-Se 1897, and ending 8/31/98 RE]
)\ B Checki: C Namte of organization D Employer Identification number
(J\« Change of address | NEW York instifute-of Technology 11-1788783
|:| Iritial retum Number and street (or P. O. box If mail Is not dellvered to street address) E State reglstration number
[ Jemstowm | PO Box 8000
Amundndmwm City, town, or post office Slate ZIF code F Check |:]!f exempiion
{requind also for 1 O1d Westbury NY 11568-8000 application s pending
State raporting)
G Type of organization Exempt under section 501(c){ 3 )(insen no.) L__—]secunn 447(a){1) nonexampt charitable trust

Mots: Sectlon 501(c}(3} exempt eroanizations and 4947{a){1} nonaxsmgpt charitabls trusts MUST attach a complered Sch, A (Form 098
H{a} Is this a group return filed for affiliates? . . . . . . . . . . 1 ifeither box in H is checked "Yes,” enter four-digit

. group exemption number (GEN)

(b) lr"‘fas."-enlnr tha number of affillatas for which thia retum s filed: -1 J Accounllng D Cash Accrual

(C) Is this a saparate return filsd by an omanizetion covered by a group ruilng? . . . No methad: :] Other (SPECW) o

K cCheck hem Eﬂ If tha organizaton's gross receigts are normally net mera than 525 0C0. The arganizatlon nead not file & ratum vith the IRS; but f 't received a Form $90 Package -
in_tha mail, it should fi'e & raturn without financlal date._Soma states :aqulla acom Iaiﬂ mturn.
Naola; Form 9880-EZ may be used by organizalions with gross receipls lesa than $100,000 and total assets less than $250,000 at end of yaar.

Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Soecific Inshuctions on page 11
1 Contrib!,'lﬁons, aifts, grants, and simifar amounts received: /
a Directpubliesupport . . . . . . ... ... . ... ... .... .11 1472716 /
b Indirectpublicsupport . . . ., . ., . . .. ... ... ... ... .1
¢ Government confribufions (grants) . . . . D [ [ - 2,944.938¢ /
d Total (add lines 1a through 1c) (attach schedule of contrlbutors) /
{cash noncash SN . 4 417 854
2 Program service revenue including government fees and-&ontraclg (from Part Vil, line 93) . . . 2 98,522,695
3 Membership dues and assessments . . /’13" o CN oL 3
4 Interest on savings and temporary cash lnvgsh?br@u . e 4 327 886
5 Dividends and interest from secuntles -~ g\. g C e e 5 488.852
Ga Grossrents . . . . . .. .. e |lea| 207833
R b Less: rental expenses Co \ N - 7 .L8b %
e c Netrental income or (loss) (subtractlln @b rom; Unesgy B 1+ 207,833
v 7 Other investment income (describe {a L) 7 )
. e 8a Gross amount from sale of assets other VO(.- (&) Securites (B) Other
n thanipventory . . . . . . . . . . .. . .. 14,053,186( 8a 6?2691/
u b Less: costorotherbasnsandsales expenses 7. . . . . 13,835,024, 8b
e ¢ Gain or (loss) (attach schedule) | . . 114.162) Be 672,691 %
d Net galn or {loss) (combine line 8¢, columns(A)and(B)) T 1 786,853
8 Special events and activities {attach schedule) /
a Gross revenue (not including of contribulions
reportedon lineta) . . . . . . e e e e e e e e e e e e Sa 220220
b Less: direct expenses other than fundraising expenses . . . . - . .|9b 100,674 %
¢ Netincome or (loss) from special events (subtract line 8b from Ilne Qa) e e 110,546
10a Gross sales of inventory, less returns and allowances . . . . . . . N -10a
b Less: costofgoedssold . . . . . ... ... .. . @:\(,(,;OU R LT .
C Gross profit or (loss) from sales of Inventory (attach schedule) (sublract. %ejﬁt&oc@qu jCla)v L,) ....... 10(:,1 0
41 Other revenue (from Part VI, line 103) . R A
42 Total revenue {add lines 1d, 2, 3, 4, 5, 6, ? 8d, 9¢, 100 and‘H} e emeespD. . . . . . . 1 12] 104,843,319
13 Program services (from line 44, column (B)) . . . . . . . . “)&‘;]:,MJ.@-.JU.‘J. .. .. . .|13] os8674.081
Ex- 14 Management and general (from line 44, coumn (C)) . . . . . : ] 14 3.301,197
pen- | 15 Fundraising {fromline 44, calumn{D)) . . . . . . . . . ?'r)( BF"‘: ]1\(_;4‘] 15 987,502
ses | 16 Payments to afflliates (attach schedule) . . . . . . . . . .\L‘ S 16
17_Total expenses (add lines 18 and 44, column (A) . . . . . _ f)(sDr"“ . . . ... .17} 100882780
: 18 Excess or (deficit) for the year (subtract line 17 from line 12} . C N I 3,880,539
Net |19 Netassets or fund balances at beginning of year {from line 73, column(A)) oo 118 42504871 )
Assets | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . STATEMENT 1| 20 --548.917
_ 21 Net assets or fund balances at end of year {combine lines 18, 19, and20) s e e e .o. . 121] 45835403




T

Form 990 (1957)

New York Institute of Technology

11-1788788

Page 2

Partil Statement of
Functional Expenses

All arganizations must complete cefume {A). Columns (B}, {C}, and (D} are required for section 504{c)(3) and {4) organizations

and sectjon 4947(a}{1) nonexampt charitable trusts but optional for othars. [See Soecific Inatuctions on paas 15.

Do not Include amounts reported on line (A} Tofal {8) Program {C) Managament (D) Fundraising
@b, Bb. Oh,_10b, ar 16 of Part k. / services snd gereml |
22 Grants and allocations (attach schedule) o 7 7
{noncash % 11,492,407 cazns 22 11,492,407 11,492 407 /I / / %
23 Specific assistance to individuals (attach scheduls) . . .| 23 [NONE NONE ]
24 Henefits paid to or for members (attach schedule) . . . | 24 [NONE NONE / . //
25 Compensalion of officers, directors, elc. 25 906,127 860,883 36,244 NONE :
26 Ofher sdlaries andwages . . . . . .| 26 40,881,200 38,103,254 1,629,302 248,644
27 Pension plan contributions . . . ... . . L 27 1,812,618 1,740,113 72,506 NONE
28 Otheremployesbenefits . . . . . . . . . . 28 8,928 826 8,553 197 356,384 19,245
29 Payrolltaxes . . . . . .. . .. . 29 3418107 - 3,267,958 - 136,185 14,984
30 Professional fundraising fees . . . . 30 42005007 420,050
31 Accounting fees . . 31 189,996 182,386 7,600 NONE
32 legalfees . . . . . . ... ... 32 916,429 880,178 36,251 NONE
33 Supplies . . . . . ..., a3 2,362,256 2,267.531 94,481 244
34 Telephone . . . . . . .. .. . .. .. 34 1,188,231 1,138,784 47, 447 NONE
35 Postage andshipping . . . . . . .| 35 701.098 655,867 27,328 17,903
36 Occupancy . . . . .. .. ... . 38 4,807,082 4814779 192,283 NONE
37 Equipmsnt rental and maintenance . . L37 1,013,837 873,283 40,554 NONE
38 Printing and publications ;5 . . . . | 38 509,838 441,039 18,374 50,423
39 Travel . . ., . . ... ... .39 1,341,248 1210632 50,443 80,171
40 Conferences, conventlons and meet:ngs . .1 40 - - - 0] - ~NONE - __NONE CNONE
41 Interest . . . . . ... . ... 141 6,176,038 5,941,769 234,269 NONE
42 Depreciation, deplstion, etc. {attach schedule) 42 3,564,877 3,422,094 142,783 NONE
43 Ofther expenses (itemize): a STMT2 43al 10,233539 9,918,376 178,761 136,402
b-n-- e 43b 0
c ------------------------------------------------------------------------------------------------------ 430 0
D e et 43d 0
e -------------------- 43e O
LI 43f 0
44 Total functlcmal expenses (add llnes 2 through 43}
Crganlzations completing columns (B} - (D}, carry
thesetotalstolines 13-15 . . . . . . . . . .. 44 100,962,780 96,673,539 3,301,174 888,066
Reporting of Joint Costs. Did you raport in column (B) {Program services} any joint costs from a combined
educational campaign and fundraising solictalon? . . . . . . . .. ..o oo Yes Na

If*Yes," enter (I} the aggregate amount of these Joint costs
{iil} the amount aliocated to Management and genaral

+ (Ii) the amount allocated to Program services
; {iv) the amount allocated to Fundralsing

Part 1l

Statement of Program Service Accomplishments

(See Specific nstruclions on paga 18)

Program Servica

What Is the organizatlon's primary exempt purpose?

All erganizations must describe their exempt purpose achlevements in a clear and conclse manner. State the number
. of clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section S01(c)(3) and {4)
arganizatlons and 4947(a)(1) nonexempt charitable frusts must also entar the amount of grants and

Expenses
{Requirad for 301{c){3) and
{4) oras., and 4947{a)(1]
trusts; but oplional for

1 Tolal of Program Service Expenses (should equal line 44, column (B), Program services)

- _allocations ta others.) others.)
a.. SEE STATEMENT 3 ..
......................................... 03,157,466
83,550
- ¢, SEESTATEMENT 3
(Gran!s and allocations $ 3,432,523
(Grants and allocaﬂons s """""""""" -
€ Other program services {(atlachschedule} . . . . . . . . . {Granls and allocallans 3
56,673,535




Form 990 (1997) New York Institute of Technology 11-1788788 Page 3
Part |V Balance Sheets {See Specific Instructions on page 18.)
Note:  Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amaounts only. Beginning of year End of year
Assets
45 Cash -~ non-interest-bearing . . 9,531,421| 45 7,910,962
48 Savings and temporary cash investments . 13,296,503| 46 | 13,303,457
47a Accounts receivable . . . 14,653,021 /,/4
b Less: allowance far doubtiul accounts ; . 47b 2,770,817 11,350,398147c|{ 11,882,204
v -
48a Pledges receivable . . . . 4Ba 870,000 ///g
b Less; allowance for doubtful accounts 48¢ 870,000
48 Granfs receivable . 602 382| 49 £58,889
50 Receivables due from officers, dlrectors trustees and key employees o
(attach schedule) . Coe e 50
51a Other notes and loans receivable (attach schedule) 151a .
" b Less: allowance for doubtful accounts . 51b 51c 0
52 Inventories for sale or uge . . 52
53 Prepaid expenses and defarred eharges . e e e e e e e 53
- 54 tnvestments - securities (attach schedule) -. - SEE STATEMENT#™ ™+ =% 6.851.984) 547 -
55a Investments - land, buildings, and equipment:
basis . ’ . . t55a] 50,023,000 ///
b Less: accurnulated deprematlon (attach //,%
schedule) . 55b 48,128,390 55¢] 50,023 000
56 Investments - other {attach schedule) e e 0| 56 0
57a Land, buildings, and equipment: basis ., .o . |5¥al 132,363,907 /2
b Less: accurmnulated depreciation (attach schedule} . .157b| 75,090,045 56,089,216|57c]. 57,273,862
58 Other assets (describe 5,620,488} 58 5,413 464
59 Total assets {add lines 45 through 58} (must equal line 74) . 152,471,182) 59 | 154,606,310
Liabllities %
60 Accounts payable and accrued expenses . 18,138,562| 80 | 18,954,671
61 Grants payable . 61 . .
62 Deferred revenue . . 15,748,184| 62 | 14,980,530
63 Loans from officers, dlrectors trustees and key employees (at‘tach schedule) . 63| -
64a Tax-exempt bond liabilities (aliach schedule) . .SEE STATEMENT & 33,800,000|64a| 33,800,000
b Mortgages and other nofes payable (attach schedule) SEE STATEMENT 6 31,215,354|64b| 29,717,429 .
65 Other liahilities (describe SEE STATEMENT 7 11,064,211| 65 11,318,187
66 Total liahilities {add lines 60 through 65) . . 109,966,311| 66 | 108,770,817
Net Assets or Fund Baiances '
Organizations that follow SFAS 117, check here and complete
lines 67 through 69 and lines 73 and 74. ’ i
67 Unrestricted 42,504, 871| 67 | 44 841,940
68 Temporarily restricted 68 893,553
69 Permanently restricted e 68
Organizations that do not foliow SFAS 117, check here |:|and
- . complete lines 70 through 74. - .
70 Capital stock, trust principal, or current funds . 70
71 Paid-in or capital surplus, or land, bldg., and equipment fund 71
72 Retained earnings, accumulated income, endowment, or other funds 72
73 Total net assets or fund balances {add lines 67 through 69 OR lines 70
through 72; column (A) must equal line 19 and column (B) must equal /
~line21) . e , 42 504,871 73] 45835493
74 Total |labl|ltles and fund balancesinet aseets (gdd I|nes 66 and 73) . 152,471,182| 74 | 154,606,310

7.270472°



Form 990 {1897)

New York Institute of Technology

11-1788788

Part IV-A Reconciiiation of Revenue per
Audited Financial Statements with
Revenue per Return

Page 4
Part IV-B Reconciliation of Expenses per

Audited Financial Statements with
Expenses per Return

a  Total revenue and other support |/ _ / o
per audited financiaf statements . | 105,203,076
b Amounts included en line a but

nat en line 12; Farm 890:
{1} Net unrealized gains on
Investments ,
(2) Donated services and
use of facilities
(3) Recoverias of priar
year grants
(4) Other {specify):

.

-173,897

STMNTE..
Add amounts on lines (1) thru (4) .
lineaminusfineb . . . . . . .
Amounts Included on line 12,

Form 820 but notonllne a: |
(1 ) Investmant expensos not tacluded
on line &b, Form 880
(2} Other (specify):

Add amounts on lines (1) and (2) .
e Tolal revenue per line 12,

Total expense and losses per audlted
financial statements . . . . . . .. . . .., .. ..
Amounts included on line a but nat an
line 17, Form 980:
(1) Donated services and

use of facllitles
{2) Prior year adjustments reparted
on line 20, Form 950

b

Form 880
(4) Other {specliy):

d Amounts Included an line 17,
Farm 990 but not on line a:
(1) mvestment expanses not
included on line 8b, Form 290
(2) Other (specify);

Add amounts on lines (1) and (2)
e Tolal expenaes per line 17,

Form 990 (inecpluslined) . . . | e 104,843,318 Form990(inecpluslined) . . . . . . . . . . . .. a | 100,962,780
PartV List of Officers, Directors, Trustees and Key Employees {List each one even If hot
compensated; see Specific Instructions on page 20.) '
(By Title and average (Cy Compen- | (D) Confributions {E) Expense
(A) Name and address hours per week sation (if nat to emplayes account and other
tlevoted to position pald enter -8-) benefit plans allowances
Matthew Schure s ——— PRESIDENT
388 Charjes Street,E Williston, NY 11538 100% 277,242 8,000
WA GUIBNG. ...t Y 1GE PRESIDENT '
3 Princeton Drive,Dix Hills, NY 11748 100% 168,260 8,155
VIaryse PYEZEAU .| VICE PRESIDENT '
38 Hillside Avenua Woodbury, NY 11797 100% 169,134 8,155
STAIGBECKED . s ¥ ICE PRESIDENT,
2044 Doagwood Dr,Scoich Plains, NJ 07076 100% 149,072 0
BNEIYLMOGAY. .ottt memsssmmesmessssssmssns COUNSEL
20 Box 4027, W Gllgo Beach, NY 11702 100% 142,418 7,112

frustees-SgeStatement‘]O

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

75 Did any officer, directar, trustee, or key employes receive aggregate compensation of more than

$100,000 from your organization and all related organizations, of which more than $10,000 was

provided by the reiated organizations? .

If "Yes," attach schedule - see Spécific instructions

Yes

[ Ino

on p'a'éé 20,




i

Form 880 (1997) New York Institute of Technology 11-1788788 Page 5

Part VI Other Information {Sea Specific nstruciions on pages 21.) Yes ar No

76 Did the organization engage in any activity not previously reported to the Internal Revenue Service? . . |
If"Yes," attach a detailed description of each activity. -

77 Were any changes made in the organizing or governing docurments, but not reported to the IRS? . .
If"Yes," aftach a conformed copy of the changes,

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered
bythisieturn? . . . . . . . . .. .. .. e e e e e e

b If"Yes," has it filed a tax return on Form 990-T for thrs yaar'? e e e e e e e B Tﬂb YES

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year'? IF"Yes,"
aftachastatement . . . . . . . . ... 0L,

80a [s the organization related (cther than by association wrth a statewrde or nahonwrde orgamzatlon)
through common membership, governing bodies, trustees, officers, etc., to any other exempt or
nonexempt organizaton? . . . . . . . . . . e e e e e e e

b If "Yes," enter the name of the organization —— e
e, @nd check whether |t is DexemptOR Dnanexempt. %
81a Enter the amount of polrtlcal expendrtures direct or indirect, as described
in the instructions for line 81 . . . . . e e e e e e - |81a| %
b Did the organization file Form 1120-POL for this year? .............................
82a Did the organization receive donated services or the use of malerials, equipment, or facilities at : Z/ V / i

no charge or af substantially less than fair rental value? . . . . . . . . . . . . .. ... '

b If"Yes," you may indicate’the value of these items here. Do not include this amount as reveriue ‘ //
/

in Part| or as an expense in Part 1l. (Ses instructions for reporting | IpPartilly . . . . . .|B2b
83a Did the organrzatrun comply with the publrc inspection requrrements for returns and exemption applications? . . . . . . . . 83a
b Did the crganization comply with the disclosure requirements refating to quld pro guo contributions? . . . . . . . . . . . 83b YES
84a Did the crganizatidn solicit any contributions or gifis that were not tax deduetible? . . . . . . . . . . . . |84a N/A
b If"Yes," did the organization include with every solicitation an express statement that such i i
contributions or gifts were not tax deductible? . . . . e . ... |B4D NIA
85 Section 501(c)(4), (5), or {6) organizations. - (@) Were 5ub5tant1ally all dues nnndeduchble by members? ......... B5a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85 N/A

i "Yes" to either 85a or 83b, do nof camplete 85¢ through 85h below unless the organrzatlon
received a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and simllar amounts from members . . . . . . . . . . . . . .|Bbc
d Section 162(e) lobbying and paiitical expenditures . . . . . . . . . . . .8bd
e Aggregate nondeductible amount of section 6033(e){1){A) dues notrces ...... . .|85e
f Taxable amount of lobbying and political expenditures {ine 85d less 85¢) . . . . . . . 85f

g Does the organization elect to pay the section 6033(e} tax onthe amountin 85f? . . . . . . . . . . . . :
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount
in 85f to its reasonable estimate of dues allocable to nondeductible lobbying and political
expenditures for the following taxyear? . . . . . . . . . . . . . ... L,
86 Section 501(c)(7} organizations. - Enter: (a) Initiation fees and caprtal contrrbuhons

includedonline12 . . . . . . C e e oo+ ... . |BBaIN/A
b Gross receipts, included on line 12, forpublrcuse ofclubfacrlrhes C e . . . . [BBbIN/A
87 Section 501(c)(12) organizations. - Enter: a Gross income from members or shareholders ..... B7a|N/A
b Gross income fram other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . . . . . . .| 87bIN/A

88 At any time during the year, did the organization own a 50% or greater mterest ina taxable
corporation or partnership? 1f"Yes" completePartiX . . ., . . . . . . .. e e e e e
89a 501(c)(3) organizations - Enter; Amount of tax paid during the year under
section 4911 : gectlon 4912 ; section 4955
b 501(c)(3) and 501(c){) organizations. - Did the organizatlon engage In any sectlon 4858 excass benefit
- - trangaction durlng the year? If "Yes," atlach a statement explaining each transaetton . . . . . . . . . . . . . . L.
¢ Enter: Amount of tax Impesed on the organization managers or disqualified persons during the year under
saction 4912, 4955 and 4958, . . . . . . L L L L e e e e e e e e e e e e e e e
d Enter; Amount of tax in 85c, above, reimbursed by the organization . . . . . . . . . . . . . .. ..o 0L
90a List the states with which a copy of this return is filed

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

b Mumber of employees employed in the pay period that includes March 12, 1997 (See instructions.) Ignbl
91 The books are in care of COnolerS OfiCe . oermmmmssssmsmne: TEEPRONG N0, * 516 8867582
“Locatedat PO BOX 8000, OLD WESTBURY,NY_ """ SR L 115688000
82 Seclion 4947(a)(1) nonexemp chartable rusts ling Form 980 n e of Form 1041 Check here ]

enter the amounl of tax-exempl interest received or acerued durlng thetaxyear . . . . . . . . . . | 82 lNlA




orm 980 (1987) New York Institute of Technology ) 11-1/88/BY Page 6

rart YV Analysis of Income-Producing Activities (Sea Specifle Instructlona on pages 25.)

nter gross amaounts unless otherwise Unreiated hlsiness income Excluded by gection 512, 513, or 514 {E}

idicated. {A) {B) <) (D) Ralated or exempt

33 Program service revente; Business code |~ Amount Exclusion code Amcunt funiction incame -
a TUITION AND FEES ' 89,493 458
b EDUCATIONAL ACTIVITIES ' 2,160,838
c SALES AUXIDIARY ENTERPRISES 8880 2 407,650 : 2,578,310
d OTHER SOURCES 1,881.839
e
t Medicare/Medicaid payments.
€] Feesand conlracls from govasnment agenciea

84 Membership dues and assessmanis

95 |nierost on savings and tampai-i:.ry c2sh avsmments 14 327 886

98  Duidends and interest from aecurite . . . . . . 14 469 852

97 Net rental Incame (losa) from real estate: . i / . L
a debl-financed propetty . . . . . . . 8220 207,833

b not debt-financed propaity . . . .
98  Net rentai incuma of (losa) from personal property
99 Qther Investmert income . . . . .
100 Gain or (loes) from aalea of assels athsr than inventory 18 786,853

{01 Netincoms or {los3) from apecialevenis . . . ] 110,548
. .

102 @Gross praft of ({03s) from stles of Imvemory . .

103 Other revenue

b

c

d

e
104 Sublatal (add cals. (B), (D), and (E)) . . . /| 2615483 1,584 591 96,225,591
{06 TOTAL (add line 104, columns (B), (D), and (E)) . . . . . . .« « -+« - - e e e e e e e 100,425.665
Jote: (Line 105 plus line 1d, Part |, should equal the amaount on line 12, Part L)
Sart VIl Relationship of Activifies to the Accomplishment of Exempt Purposas {Ses Specific Instructiona on paqe 26.)

Line Explain how each aciivity for which income is reparted in column (E) of Part VIl contributed importantly to the
number | accomplishment of the organization's exempt purposes (other than by providing funds for such purposes).
I3A THIS ACTIVITY CONTRIBUTES IMPORTANTLY TO THE INSTRUCTION PROGRAM WHICH ENABLES STUDEMTS
TO MEET THEIR EDUCATIONAL GOALS

338 THESE ACTIVITIES CONTRIBUTE IMPORTANTLY TO THE OVERALL EDUCATIONAL PROGESS AND PHYSICAL
MAINTENANCE OF STUDENT FACILITIES - INCLUDRING TEXTBOOKS, EDUCATIONAL MATERIACS, SUPPLIES,
RENTAL OF EDUCATIONAL RELATED EQUIPMENT AND ATHLETIC PROGRAMS .

33D SAME_AS LINE 838
JartIX Information Regarding Taxable Subsidiaries (Comalete this Part If the "Yes" box on line 88 is checled.} -
Name, addrass, and employer identification % of owner- Nature of business Total End-of-year
number of corporatlon ar partnership shlp Interest activitles income assels
3EE STATEMENT 11 1,239,064 192,354

Jeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
arer {other than officer} is based on all infarmation of which preparer has any knowledge.

Type or print name and title.

Check if Preparei’s SSN




SCHEDULEA | Organization Exempt Under Seetion 501(c)(3) OB No. 15450047
_{Form 990) {Excapt Private Foundation), and Section 501(e), 501(f), 501(k),
or Section.4947(a)(1) Nanexempt Charitable Trust 1 9 97
Departmant of the Treasury Supplementary Information
Intsmal Rovariue Servica Must be completed by the above organizations and attached to their Form 990 (or S990-EZ).
Narme of the qrganization Employer identification number
NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788
Part] ~Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions en page 1. List each one. lf there are none, enter "None."} '
(a8) Name and address of each {b) Title and average (¢) Contributions to (e} Expense account
employee paid more than $50,000 hours per week {c) Compensation | employea beneft plans & and other
devoted to position defmirad companmation allowances
Stanley Schiowitz
40 Stoner Ave, Great Neck NY ..
NYCOM Dean 247 367 208,291 4]
James Gillespie
.12 Adams Ct, Rockville Ctre, NY.
_ Special Asst to Pres 189,208 725 . 0
Armold Nagler "
oL HaRlewood Dr, Jericho, NY. |
NYCOM 174,428 15,008 i]
Eileen DiGlovanna
.80 Gamer Ln, Bayshore NY ..
NYCOM 168,686 14 380 0
Robert Mancini
.54 Fifty Acre Rd, Head Harbor, NY |
NYCOM 166,978 0 0
Total number of other employees paid /
over$50000 . . . . ... ..., 282 . _ .

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
_{See instructions on page 1. List each one (whether individuals or firms.) If there are none, enter "None.")

{a) Name and address of each independent contractor (b) Type of service {c) Compensation
paid more than $50,000

Collegis
w2300 Maitland Ctr Pa, Maitland FI .

Computer Services 2,429 556
TIAA Group Administration
...20 Box 8500, Phitadelphia, PA 19178
Pension Fund Mgmit 353,254
Cullen & Dykman
...190 Quentin Roosevel, Garden Gity, NY. . eoeri
Legal 220,185
_ Fulbright & Jaworski
e 886 Fifth AVE NYNY i
Legal 183,512

PriceWaterhouseCoopers LLP
w0 Box 905613, Charlatle, NG .eeemsnntisstsnrn

ccounting Servic 89,99

Lol ey o shre ecsing vt I = =

For Papervork Reduction Act Nelice, see page 1 of the Inatructiong to Form 990 {or Form 990-EZ), {HTA) Schedule A {Farm 280) 1997



Schedute A (Form 990) 1997 NEW YORK INSTITUTE OF TECHNOLOGY 11-1788788

. Part iti

Statements About Activities

1 During the year, has the organization attempted to influence national, state, or local legislation,.
including any attempt to influence public opinion on a legislative matter or referendum?
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities.
Organizations that made an election under sectian 501(h) by filing Form 5768 must complete
Part VI-A. Other organizations checking "Yes," must complete Part VI-B AND attach a
statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the
following acts with any of its trustees, directars, officers, creators, key employees, or
members of their families, or with any taxable organization with which any such person is
afiiliated as an officer, director, trustee, majority-owner, or principal beneficiary:

a Saie, exchangs, or leasing of property? .
b Lending of money or other extension of credit? 12b X
¢ Furnishing of goods, services, or facilities? 2c A
d Payment of compensation (or payment or reimbursement of expenses if mora than $1,000)7 . . . .- . . .|2d] X
e Transfer of any part of it;:income orassefs? . . . . . . . . . . . .00 2e X
- If tha-answer-fo any question is "Yes, " attach a detailed statement explaining the transactions. . | AR PR
3 Does the organization make grants for scholarships, fellowships, studentioans, ete.? . . . . . . . . . .1 3] X
4 Altach a statement explaining how the organization determines that individuals or arganizations receiving /’/;
o

grants or loans from It in furtherance of its chariiable programs qualify to receive payments. (See instructions.)  See Statemont 12

PartI¥ Reason for Non-Private Foundation Status (See Instruciions on pages 2 through 4.)

The organizafion is not a private foundation because it is (please check only ONE applicable box):

5

A church, canvention of churches, or association of churches. Section 170{b}1XA}(i}.

6 A school. Section 170(b){1)(A)(ii). (Also complete Part V, page 4.)

7 E:lA hospital or a cooperative hospital service organization. Section 170(b)(1){(A)(iii).

8 DA Federal, state, or local government or governmental unit. Section 170(b)(1){A)(V).

9 DA medical research organization operated in conjunction with a hospital. Seclfon 170(b}(1){A){l}). Enter the hospital's

10

11a

11b

An organization operated for the benefit of a college or university owned or operated by a governmentat unit.
Section 170(b){1){A)iv). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its suppert from a governmental unit or from the
general public. Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

[ ])A community trust. Section 170(6)(1){A)vi). (Also complete the Support Schedule below.)

12 I:IAn organization that normally receives: (a) more than 33 1/3% of its support from contributions,

13

membership fees, and gross receipts from activities related to its charitable, etc., functions- subject to certain
exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business
taxable incame (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See
section 508(a)(2). {Also complete the Support Scheduie in Part [V-A.)

An organization that is not controlled by any disqualified persons {other than foundation managers) and
supports arganizations described in: (1) lines 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 509(a)(3).)

Pravide the following information about the supported organizations. (See insiructions on page 4.

{a) Name(s) of supported arganization(s) (b} Line number
from above

14 DAn organization organized and operated to test for public safety. Section 508(a)(4). (See instructions on page 4.)




Schedule A (Form 990) 1997

NEW YORK INSTITUTE OF TECHNOLOGY

11-1788788

Page 3

Part IV-A Support Schedule

{Complete only if you checked & kox on line 10, 11, ar 12 ahove.) Use cash method of accounting.

NOTE: You may use the worksheet in the instructions for converting from the acecrual to the cash method of accounting.

Calendar year {or fiscal year beginning in)

(z) 1996

(c} 1994

{dy 1883 ..

{e) Tatal

16

Gifts, granfs, and contribufions received. [Do
not include unusual grants. See line 28.)

(b}_ 1985

16

Membership fees received

17

Gross receipts {rom admisslons, merchandise
sold or services performed, or furnishing

of facilifies In any activity that is not a
business unrelated to the arganizatlon's
charitable, ele., purpose

18

Gruss Income from interest, dividends, amounts
received from paymenis on securitles loans
(section 512(a)(5)), rents, rayalties, and unrelated
business taxable income (less saction 511 taxes)
from businesses acquired by the organfzation
after June 30, 1975

18

Net income from unrelated business activities
not included in line 18

20

Tax revenues levied for the organnzatlon s benefit

and either paid fo it or expeno’ed on its behalf . .

21

The value of sen.rices or facilllies \'urnlshed to the

" organization by a goveifmental Unit without charge. ™
Do not include the value of services or facilities

generally furnished to the public without charge

22

Other income. Attach a schedule. Do not Include
gain or {loss) from sale of capilal assets . . . .

(o]

23

Total of lines 15 through 22 .

0

0

0

L]

o

24

Line 23 minus line 17 . .

0

0

0

o

25

Enter 1% of line23 . . .

0

0

0

26

Organizations descrtibed in Ilnes 10 ar 11

a Enter 2% of amount in column (e}, Ine N/A

b Attach a ligt (which is not open to public inspection) showing the name of and amount contributed by
each person (other than a governmental unit or publicly supported organization) whose total gifts for-

20a

/

D

1993 through 19986 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts,__, e 26h
P R ///,.'
c Total support for section 508(a)(1) test: Enter line 24, column (g) . 26c 0
d Add: Amounts from column (e) forlines: 18 0 19 0 )
22 0 28b 0 26d 0
e Public support {line 26¢ minus line 264 total) . . .| 26e 4
f Public support percentage (line 28e (numerator&uded by lme 260 (genomma_)) .. 281 0.00%
27 Organizations described on line 12: a For amounts included on lines 15, 16, and 17, that were recewed fram a
"disqualified perscn," attach a list to show the name of, and total amounts received in each year from, each “disqualified
person.” Enter the sum of such amounts for each year; NOT APPLICABLE
(1936) (1995) .o (1994) ..o (1993) o
b For any amount 1ncruded m line 17 that was received from a nondisquaiified person attach a ilst to show the name of and
amount received for each year, 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 described in lines S through 11, as well as individuals.) After compuiting the difference
between the amount received and the larger amount described in (1) or (2), enter the sum of all these differences (the
excess amounts) for each year.
(1998, (1995) _....oooorsssesman (1994) .o (1993) ..o
c ,&"ﬂd’“ Amounts from column (e) for lines: 15 0 18 0
17 0 20 0 21 0 ... 27¢ 0
d Add: Line 27a total 0 andline 27h total Q ... 27d 0
e Public support {line 27c minusline 27dtotal) . . . . . . . . . . . . . . . . .. .. 127e 0
f Total support for section 500(a)(2) test: Enter amouqt,gn Ilne 23 column (e) 271 0y /j
g Public support percentage {line 27e (numerator) divided by line 27f (denommator)) Co |27 a1} 0.00%
h Investment income percentage (fine 18. column (&) (numerator) divided by line 27§ (diommator)) L L 27h 0.00%- -

28 Unusual Grants: For an organization described In line 10, 11, or 12, that received any unusual grants during 1993 through 1986,
attach a list {which Is nat cpen to public Inspection) for each year showlng the name of the contributar, the date and amount of the
qrant, and a brief description of the nature of the grant. Do nat include these grants [0 line 15, (See instructions on page 4.)




Schedule A {Form 990) 1997 NEW YORK INSTITUTE QF TECHNOLO111-1788788 Page 4
PartV  Private School Questionnaire {See Instructions on page 4.)
' (To be completed ONLY by schools that checked the box on line 6 in Part V)
e Yes| No

29 Does the organization have a racially nondiscriminatory policy toward studants by statement in its
" charter, bylaws, other governing instrument, or in a resolution of its governing body? .

30 Daoes the organization inciude a statement of its racially nondiscriminatory policy toward students
in all its brochures, cataloguas, and other written communicalions with the public dealing with
student admissions, programs, and scholarships? . .

31 Has the organization publicized its racially nendiscriminatory polrcy through newspaper or broadcast
media during the periad of salicitation 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 describs; if "No," please explain. (If you need mare space, altach a separate statement.)

=R A O

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

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

c Capies of dli cafalogues, brochures announcements and otherwrltten eommunlcatlons to the publlc
dealing with student admissions, programs, and scholarships? . .

d Copies of all material used by the organization or on its behalf to solicit contnbutmns'? .
If you answerad "No"'to any of the above, please explain. (If you need more space, attach a stalement.)

33 Does the organization discriminate by race in any way with respectto:

a Students’ rights or privileges? .

b Admissions policies? .

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance? .
e Educational policies? .

f Use of facilities? .

g Athletic programs?

i Other extracurricu-l-ar ar:tr;i’ries? .

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a statement.}

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

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

35 Does the organization certlfy that It has complled with the applicable requiraments of sections 4.01 through

\\%\&@

7

N

“
\\\

xi{x . |x x&\\\\\\%\\\‘ &&*&x
: 3 \

32d
.
.
.
33a X
133b A
. 133c X
33d X
33e X
33f X

4.05 of Rev. Prog. 75-50, 1975-2 C.B. 587, covering raclal nondlscrimination? If "No," altach an explanation



Schedle A (Form 990) 1997 NEW YORK INSTITUTE OF TE11-1788788 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities {See instructions on page 8.)
) {To be completed ONLY by an eliglble organization that filed Form 5768)
Check here-. a[__]ifthe organization belongs to an affiliated group (ses Instructions). o
Check here b,:! If yau checked 'a’ and "limited controi” provisions apply {see instructions). NOT APPLICABLE
(a) (b)
Limits on Lobbying Expendituves AHiliated | 7o be completed for
{The tarm "expenditures” means amounts paid or incurred) group totals | ALt arganizafions
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . 136
37 Total lobbying expenditures to influence a legislative body (direct Iobbylng) B 14
38 Total lobbying expenditures {add fines 36and37) . . . . . . . ... . .. .. .138 0 0
39 Other exeampt purpose expenditures . . . R
40 Total exempt purpose expenditures (add lines 38 and 39) N N ) 0 0
41 Lobbying nontaxable amount, Enter the amount from the following tab!e - . Z
If the amount on line 40 is - The lobbying nontaxable amount is - ////
Notover$500000 . . . . . . . . .. ... 20% of the amountoniine 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 41 ’ 0 0
* Over §1,500,000 but not over $17,000,000 . . . . $225,000 plus 5% of the excess over $1,500,000 /
Over$17,000000 . . . .+ . . . . . .. .. $1,000000 . . . . . .. ... L // ) ////
42 Grassroots nontaxable amount (enter 25% ofline 41) . . . . e ]
. 43 Subtract line 42 from line 36. Enter -0- if line 42 is more than fine 36 S . D
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . 44

Caution: [f there iz an amount on aither line 43 or line 44, file Form 4720.

4 - Year Averaging Period Under Section 501(h) //////////////

{Some organizations that made a section 501(h) election do nat have to complete all of the five columns beiow.
See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal {a) ()] {c) . {d) (&)
year beginning inj 1997 1896 1885 : 1964 Total
45 Lobbying nonfaxabie amount 0
. . / . i
46 Lobbying ceiling amount (150% of line 45(eY) 7 . 7 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount ' 0
7 / 7
49 Grassroots celling amount (150% of fine 48(s)) . . . 0
50 Grassroots lobbying expenditures 0

Part VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting by organizations that did not complete Part VI-A) (See instructions on page 7.)
During the year, did the organization attempt to influence national, state ar local legislation, including
any attempt to influence public aplnion on a legislative matter ar referendurn, through the use of: Yes
Volupteers . . . . . . . . . . e e e e :
Pald staff or management (include compensaﬂon [n expenses raported on Ilnes c- h) ........
Media advertisements . . . . . e e e e e e e
Mallings to members, legislators, or the publlc e e e e e e e
Publications, or published or broadcast statements . . . . . . . . . . .. ...
Grants to other organizations for lobbying purposes . . . . e e
Direst cantact with legisiatars, their staffs, government officials, or a legis1at|ve hody .........

Rallies, demensiralions, seminare, convenlions, speeches, lactures, oranyolhermeans . . . . . . . . . . ..

Total lobbying expenditures (add lines cthroughhy . . . . . . . . . . ... .. 0

Amount

.

3 bad Pl Pl PR Pad P P s

— 0 - 0 2 0 oo

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.




Schedule A (Form 990) 1997 NEW YORK INSTITUTE OF TECHNOLQOC 11-1788788 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
' Noncharitable Exempt Organizations

51 Did the reporting organization direclly or Indirectly engaga in_any of the follawing with any othar orgamzatlan described in e
section 501(c) of the Code (otiher than section 501 (c)(3} arganizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No
(i) Cash . . . . . . . . . . . . .o s s sal X
(i} Otherassats . . . . . . . . . . . . . . .. .. ... .. ... . alin X
b Other transactions:
(i} Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . .| b X
(il) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . .| bfi) X
(iify Rental of facilities orequipment . . . . . . . . . .. . .. o .. ... L ]HED X
{(lv) Reimbursementarrangements . . . . . . . . . . . . . . . . .. . . . ... .| bliv X
(v) Loans orloan guarantees . . . . D I <144 X
{vi) Performance of services or membershlp or fundralsmg soiicltatlcns e 1) X
C Sharing of facilities, equipment, mailing lists, other assefs, orpaidemployees . . . . . . . . . . . . . . ... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show
the fair market value of the goods, other assets, or services given by the reporting organization. If the
organization received less than fair market value in any transaction or sharing arrangement, show in column
(d} the value of the goods, other assets, or services received.
(a) ) i © (d)
Llne no. Amaunt nyolvad Name o! noncharjilable exempt erganization Cesgrption of fransters, fransations, and sharing amangements
52a |5 the arganization directly or indirectly affillated with, or related to, one or mere tax-exempt organizations Yes Ng
described in sectlon 501(c) of the Cade (other than sectlon 501(c)(3) orInsectton 5277 . . . . . . . . . . . . . : | X I . | |
b If "Yes," compiete the following schedule, ' :
(a) {b) {c)
Name of organization Type of organization Description of relationship

COLUMBIA COLLEGE 501 {C}(3) SCHOOL COMMON BOARD OF TRUSTEES




New York Institute of Technology 11-1788788

Form 990, Part I - Other changes in net assets or fund balances

Increases: ' Amount
Unrealized gain on property held for sale 424,080
Decreases:

Unrealized loss on depreciation of investments -173,997
Loss on confribution of property -800,000
Total -549.917

Statement 1
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New. York Institute of Technology

Form 990, Part IV - Investments - Securities

* Description

Common Stock

U.S. Governiment Securities
Other Debt Securities
Money Market

Total

11-1788788

Amount

1,958,111
3,431,855
1,680,341

200,165

7,270,472

Statement 4



New York Institute of Technology - 11-1788788

Form 990, Part IV - Tax-Exempt Bond Liabilities

Description ) _ Amount
7.5% Town of Islip Community Development 33,800,000
Agency Refunding Revenue Bonds Due '
March 1, 2006

Total | 33,800,000

Statement 5



New York Institute of Technology

~ Form 990, Part IV - Mortgages and Other Notes Payable

Lender: 11% New York Tnstitute of Technology

Original Amount: 33,500,000
Interest Rate: 11.520000
Maturity Date: 03/01/06
Beginning Balance Due . . ... ...................
Ending Balance Due . . ............ .. oiiaaans

Tota_l Beginning Mortgages and Other Notes Payable

Total Ending Mortgages and Other Notes Payable |

Statement 6

11-1788788

31,215,354
29,717,429

31,215,354

29,717,429




New York Institute of Technology

Form 990, Part IV - Other Liabilities

Description

Refundable Grants and U S, Government Loan Funds
Capital Lease Obligations

Total

11-1788788

Ending
Book Value

8,014,225

2,403,962

11,318,187

Statement 7



New York Institute of Technology 11-1788788

Form 990, Part IV-A - Revenue on Financial Statements not on Line 12

Description _ | Amount

Line 9b Expenses : 109,674
Unrealized 'gain on ppty held for sale ' 424 080
Total 533,754

- Statement &



New York Institute of Technology 11-1788788

Form 990, Part TV-B - Expenses on Financial Statements not on Line 17

Description i B Amount
Line 9b Expenses 109,674

Total | 109,674

Statement 9



NEW YORK INSTITUTE OF TECHNOLOGY

Mr. Duane Albro

Operating Vice President - Suburban
Bell Atlantic

P.O. Box 8000

Old Westbury, NY 11568-8000

Emest T. Bartol, Esq,

Senior Partner

Mourphy, Bartol & O'Brien, LLP
P.O. Box 80600

. 01d Westbury, NY 11368-8000

Dr. James E. Cheek

President Emeritus, Howard University
P.0. Box 8000

Old Westbury, NY 11568-8000

Mr. Angelo Corva

- Angelo Corva and Associates

P.Q. Box 8000
Old Westbury, NY 11568-8000

Ms, Linda Davilla [Vice-Chair]
Assistant Vice President

Merrill Lynch Private Client Group
P.0O. Box 3000

Old Westbury, NY 11568-8000

Mr. Peter Ferentinos

President

NJS Carpenity Inc.

P.0O. Box 8000

Old Westbury, NY 11568-3000

Marc A. Francis, Esq.
President

Delphine Realty

P.0O. Box 8000

Otd Westbury, NY 11568-8000

BOARD OF TRUSTEES

" Dr. Ronald Gade

President

St. Barnabas Hospital

P.O. Box 8000

Old Westbury, NY 11568-8000

Mr. Roger Gimbel
Pregident

Kerographic Reproduction Center, Inc.

B.Q. Box 8000
0ld Westbury, NY 11568-8000

Mr. Stanley Kreitman [Chair]
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Manhatian Associates, L.L.C.
P.Q. Box 8000

Old Westbury, NY 11568-8000

Mr. G. Bruce Leib
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Dean Witer Reynoids, Inc.
P.O. Box 8000
0Old Westbury, NY 11568-8000

Mr. Frank Liguori

Chairman and CEO

Olsten Corporation

P.0. Box 8000

Old Westbury, NY 11568-8000

Dr. Sgymor Meyer
P.0. Box 8000
Old Westbury, NY 11568-8000

Mr. Phillip Munson
P.O. Box 8000
Old Westbury, NY 11568-8000

Mr. Michael Puntillo

CEO

The JOBCO Organization

P.O. Box 8000

Old Westbury, NY 11568-8000

Dr. Matthew Schure

President

New York Institnte of Technology
P.O. Box 8000

0Old Westbury, NY 11568-8000

Ms, Parricia A. Thomas
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AT&T

P.O. Box 8000

Old Westbury, NY 11568-8000

Mr. Richard Torrenzano
Chairman & Chief Executive
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P.0. Box 8000

Old Westbury, NY 11568-3000

Statement 10



11 Juomaielg

YSETOI

Y90°6ET T

{10,
0LL6SET 1T
0008-89511 AN ‘Amgissp pIO
0008 Xod Od
ySET61 #90°6£T°1 SusnIsApy %001 SWSHIAPY AS[IBafM
SJISSY QMIOOW] SOTIAIOY 1801910 IoqunN woneoynuepy JeAojdwy
Surpuyg [e10] ssouIsng dmgseumQ SSOIPPY PUB SUEN
Jo amjen agejuadIog
SOLIBIPISqNS 9]qexe ], SuIpIeday] uonemrom] - XTI M d ‘066 Wi,
88LES8LI-TI AZoToungoa], JO OIMNIST] IO X MIN



New York Institute of Technology 11-1788788

Schedule A, Part I - Explanation for Line 4

Most disbursements in furtherance of the Institufion's exempt programs are
made directly for salary and similar expenses incurred directly m the active
conduct of the activities constituting the exempt purpose or function for

which the Institution is organized and operated. Otherwise, disbursements in
furtherance-of the Instifution's exempt programs are made in accordance with
procedures, or subject to conditions established by the Institution's governing
board, designed to insure that individuals and organizations receiving
disbursements from the organization in furtherance of its exempt programs are
adequately investigated to insure that they are qualified recipients. The College
grants academic scholarships to freshmen and upperclass students on. the

basis of academic achievement of high scholastic potential. Academic
scholarships range in value up to full tuition, depending on financial need. As
funds allow, they may be reviewed each year for students who maintain at least
a 3.0 GPA and continue to demonstrate financial need. In general, Institutional
scholarships may be applied toward full-time tuition only.

Statement 12



New York Institute of Technology . 11-1788788

Schedule A, Part V - Explanation For Line 31
Advertising in local newspaper announcing registration dates and programs

offered. These advertisements include a summary statement of non- -
discrimination policy.

Statement 13



o - 158 Application for Extension of Time To File
{Rev. Ju.  398) Certain Excise, [ncome, Information, and Other Returns .

. OMB No. 1345-0148
Depanment aof the Treasury
Inernal Ravenua Service » File a separate application for each return.

Name Employer identification number

Pt e of
St | Aew e Zusr rurs o Fonococs Aviddiis

original and one | MNumber, swest, ‘and Faom of sufte no. {or P.C. box ne. if mail is not delivered 10 street address)
copy by the due
date for filing

your retum. See Z (fo A2 '}’;(Oé Jd ,::ﬁ) ,E:' :,'J,f:/':';'ﬂ' g - /:5 /4-% x &)OQG

gﬂst;uctions on City, town aor post office, state, and ZIP zode, For a foreign address, ses instiuctions.
ac -
QLN W2sracey . NY /056 & €000

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file, Partnerships, REMICs, and
trusts must use Form 8736 to request an extension of time to fife Form 1065, 10686, or 1041.

1 1lrequest an extension of time unti! _WM /ﬁ’ 7 s Zf to file (check anly ane):

O] Form 706- GS(D) O Form 980-T [sec. 401(a) or 405(3) trust} [ Form 1120-ND {sec. 4951 taxes) [ Form 8812
{3 Form 706-Gs{n) 3 Form 990-T {trust other than abave) ] Form 3520-A O Form 8613
@/Form 990 or 990-EZ (7 Forin 1041 (estate} (see instructions) (7 rForm 4720 (1 Farm 8725
O Form g90-8L ) Form 1041-A [ Form 5227 [3J Form 8804
{1 rorm 990-pF (] Form 1042 O Form s089 O Form 8831

If the arganization does not have an aoffice or place of business in the United States, check thisbox. . . . . .» [1
2a For calendar year . . Or other tax year beginning _F- /4 AFP7 and anding £ 37 /;-ZF
b IF this tax year is for less than 12 months, check reason: [ inital return 13 Final return [ Change in accounting period
3 Has an extension of time to fils been prewousu/g__ anted for this tax year? ... BRyes O No
4 State jn detail why you need the extension __- 2D Lot 77 0./ AR AT | o e &
/ii PO L ET T gD /(”'C'yj?/‘h; PP TelAl S5 WO g 5T AL el

5a If this form is for Form 706-GS(D), 706-GS(T}), 990-BL, 990-PF, 990-T, 1041 {estate), 1042, 1120-ND, 4720,
6068, 8612, 8613, B725, 8804, or 8331, enter the tentative tax, less any nonrefundable credits. Seeinstructions. ¥
b If this form is for Form 990-PF, 980-T, 1041 [estate), 1042, or B804, enter any refundable credits and

estimated tax payments made, Include any prior year overpayment allowed as a credit ., . . . b
¢ Balance due. Subiract line 5b from line 5a. include your paymnnt with this form, or deposit with FTD
coupnn if required. See instructions ., . - P

ngnature and Verification

Under peraities of perjury, | geclare that | bave examined this form, Including accompanying schedules and statements, and to e bast of my knowledga and belief,
It is true, correct, and complete; and that | am authonzed to prepara this form.

comner 5 J//ﬂd o v o0 B EL T INA /ﬁ?ﬁ'

FILE ORIGINAL AND ONE €0PY. The [RS will show below whether or not your application is approved and will réturn the copy.
jzﬁce to Applicant—To Be Completed by the IRS
O

We HAVE approved your application: Please attach this form to your return.

We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return {including any prior extensions). This grace period is considered to be a valid ’
extension of time for electons otherwise required to be made on a timely return, Please attach this form to your return.

] we HAVE NOT approved your application, After considering the reasons stated in item 4, we cannot gran[ your request for
an extension of time to file. We are not granting the 10-day grace period. b

[ we cahnat cansider your application because it was filed after the due date of the retugqiar which an extension was

Eﬁ recuested. A

Other: EXTENSION GRANTED TO
H/-15-9 7
; g

¥ you want a copy of this form to ne retumed to an address other than that shown above, please enter the: addre.s*,ic\uhmh the copy should De sent,

Name . TR [ <
Please . :
Type Number, strest. and room ar suite no. or 2.0, box no. If mall is nat deliverad o stract address}
or
Print

Clty, 1own or post office, state, and ZIP code. For a foreign address, see instructlons.

For Paperwork Reduction Act WNatice, see back of farm. ' Cat. Mo. 119768 Fom 2758 (Rev. 6-95)



