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]

EXTENDED TO JULY 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

o 990

Depariment of the Treasury
Internal Revenue Service

2020

140

0949302302201 1

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning SEP 1, 2018

and ending AUG 31, 2019

B Checkif C Name of organization D Employer identification number
apphcadle | NEW YORK UNIVERSITY IN ABU DHABI
e | core.
Change Doing business as 26-2652713
ot Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
Final C/0 NYU-105 EAST 17TH STREET,2ND FL (212)998-2254
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 201,045,770,
Amended| NEW YORK, NY 10003 H(a) Is this a group return
{oR"ea | £ Name and address of principal officer ANDREW HAMILTON 4 for subordinates? [ ves No
Pendn9 |70 WASHINGTON SQ, SOUTH, NEW YORK, NY 10012 H(b) Ave ail subordinates mciudea?l__lYes | No

| Tax-exempt status [X ] 501(c)(3) L1 501(c)(

)y (nsertno.) || 4947(a)(1) or ") 527

If "No," attach a list (see mnstructions)

J Website: pp WWW.NYUAD,NYU. EDU i "~ | H(c) Group exemption number P>
K Form of organization: [ X_| Corporation [_Trust [T Association [___] Other B>} | L Year of formation 2008 I M State of legal domicile: NY
[Part 1| Summary |
o | 1 Brefly describe the organization’s mission or most significant activites THE MISSION OF NYU IN ABU DHABI
g (NYUAD) IS TO SUPPORT NEW YORK UNIVERSITY (NYU) IN ITS OPERATION OF
g 2 Check this box P> LT the orgamzation discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2018 (Part V, lne 2a) 5 448
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 173,649,470. 189,242,045,
g 9 Program service revenue (Part VIlI, line 2g) 0. g,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 10,325,155, 11,803,725,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 183,974,625, 201,045,770,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 183,974,625, 201,045,770,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D}, ine 25} > 0.
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 0. 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 183,974,625. 201,045,770,
19 Revenue less expenses Subtract line 18 from line 12 0. 0.
‘5§ Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 8,434,936, 9,608,445,
j::_’aé 21 Total habilities (Part X, ine 26) 8,434,936, 9,609,445,
23| 22 Net assets or fund balances Subtract ine 21 from line 20 0. 0.

[ Part I | Signature Block

Under penalties of perjury, | doctare that | havo examined this roturn, including accompanying schedules and statements, and to the best of my knowlgdge and helief, it 1
truc, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which proparer has any knowledge

] [ juty9,2020
Sign } Signature of officer Ny, Lo Date
Here STEPHANTE PIANKA, TREASURER N’ N

Type or print name and title
Print/Type preparer's name Preparer's signature Date check | ]| PTIN
Paid Is'eIHmployed
Preparer | Firm's name  p Firm's EIN p»
Use Only | Firm's address p,
Phone no
] Yes L_J No

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NEW YORK UNIVERSITY IN ABU DHABI

Form 990 (2018) CORP, 26-2652713 Page 2
[ Part 1] | Statement of Program Scrvice Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il [Z]

1 Bniefly descnbe the organization’s mission
THE MISSION OF NYUADC IS TO SUPPORT NYU IN PROVIDING UNDERGRADUATE

STUDENTS AN EXCEPTIONAL EDUCATION, BUILT ON BOTH THE TRADITIONS OF THE
FINEST LIBERAL ARTS COLLEGES AND THE RESOURCES AND IDEALS OF A MAJOR
RESEARCH UNIVERSITY - (CONTINUED ON SCHEDULE O)

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

prior Form 990 or 990-E27? DYes l_L_‘ No
If “Yes," describe these new services on Schedule O
3  Drd the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes E No

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 134,896,463, ,ncudinggrantsof $ } (Revenue $ )
NYUAD UNDERGRADUATE DEGREE NYU ABU DHABI IS A RESEARCH UNIVERSITY WITH
A FULLY INTEGRATED LIBERAL ARTS AND SCIENCE COLLEGE,NYU IN NEW YORK,
NYU ABU DHABI, AND NYU SHANGHAI FORM THE BACKBONE OF NYU'S GLOBAL
NETWORK OF DEGREE-GRANTING CAMPUSES AND ACADEMIC CENTERS ACROSS SIX
CONTINENTS, NYU ABU DHABI DRAWS STUDENTS OF ALL BACKGROUNDS FROM AROUND
THE WORLD TO CREATE A UNIQUELY DIVERSE AND DYNAMIC STUDENT BODY. IT
OFFERS UNDERGRADUATE MAJORS ACROSS ARTS AND HUMANITIES, ENGINEERING,
SCIENCE, AND SOCIAL SCIENCE AND NUMEROUS MULTIDISCIPLINARY MINORS AND
SPECIALIZATIONS, NYU ABU DHABI OFFERS ACADEMIC PROGRAMS THROUGHOUT THE
ACADEMIC YEAR FROM AUGUST TO MAY 6 INCLUDING JANUARY TERM AND SUMMER
COURSES, EXPENSES INCURRED DURING THE FISCAL YEAR ENABLED DELIVERY OF
ACADEMIC PROGRAMS THROUGH THE PROVISION OF FACULTY AND ADMINISTRATIVE

4b  (Code } (Expenses $ 46,913 ,162. ncluding grants of $ } (Revenue $ }
NYU ABU DHABI RESEARCH: NYU ABU DHABI IS A WORLD-CLASS CENTER OF
CUTTING-EDGE RESEARCH, SCHOLARSHIP, AND CULTURAL ACTIVITY., FACULTY FROM
ACROSS THE ARTS, HUMANITIES, SOCIAL SCIENCES, SCIENCES, AND ENGINEERING
CARRY OUT CREATIVE SCHOLARSHIP AND CONDUCT RESEARCH ON ISSUES OF MAJOR
DISCIPLINARY, MULTIDISCIPLINARY, AND GLOBAL SIGNIFICANCE. THE NYUAD
RESEARCH INSTITUTE PROMOTES CUTTING-EDGE AND INNOVATIVE RESEARCH
THROUGH THE SUPPORT OF ITS CENTERS, LABS AND PROJECTS, THE UNIVERSITY'S
UNIQUE LOCATION IN ABU DHABI MAKES IT AN IDEAL HUB FOR RESEARCHERS
PURSUING ANSWERS TO PRESSING QUESTIONS AND SOLUTIONS TO COMPLEX
PROBLEMS. NYU ABU DHABI IS RANKED NUMBER ONE IN THE UAE BY NATURE INDEX
FOR HIGH QUALITY RESEARCH OUTPUT. THE ORGANIZATION RECEIVES GRANTS TO
DEFRAY THE COSTS OF THIS PROGRAM SERVICE ACTIVITY,

4c  (Code ) (Expenses $ 1,003,118, ncludinggrantsof $ ) (Revenue $ )
SHEIKH MOHAMMED SCHOLARS PROGRAM: THE SHEIKH MOHAMMED BIN ZAYED

SCHOLARS PROGRAM OFFERS A SELECT COHORT OF TALENTED UNIVERSITY STUDENTS
UNIQUE ACCESS TO SPECIFICALLY DESIGNED COURSES, LECTURES, LEADERSHIP
EXPERIENCES, NETWORKING, AND GRADUATE SCHOOL OPPORTUNITIES AND
SCHOLARSHIPS., THE PROGRAM ACCEPTS SOME OF THE MOST OUTSTANDING
STUDENTS AT THE THREE NATIONAL UNITED ARAB EMIRATES UNIVERSITIES: ZAYED
UNIVERSITY, THE UNITED ARAB EMIRATES UNIVERSITY, AND HIGHER COLLEGES OF
TECHNOLOGY, AND HAS BEEN DEVELOPED IN CLOSE CONSULTATIONS WITH THE ABU
DHABI EDUCATION COUNCIL, NATIONAL EXTANT UNIVERSITES AND COLLEGES IN
THE UAE, AND NEW YORK UNIVERSITY ABU DHABI,THE ORGANIZATION RECEIVES
GRANTS TO DEFRAY THE COSTS OF THIS PROGRAM SERVICE ACTIVITY,

4d Other program services (Describe in Schedule O)

(Expenses $ 971,608, \ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P> 183,784,351,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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NEW YORK UNIVERSITY IN ABU DHABI

A DF 3R

Form 990 (2018) CORP 26-2652713 Page 3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f “Yes,"” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes,* complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIl, ine 9a% If "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
632003 12-31-18 Form 990 (2018)
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NEW YORK UNIVERSITY IN ABU DHABI

Form 990 (2018) CORP, 26-2652713 Page 4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and /Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Part Il Ili, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)” 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any Iine in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 84
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
832004 12-31-18 Form 990 (2018)
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NEW YORK UNIVERSITY IN ABU DHABI

Form 990 (2018) CORP, 26-2652713 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes [ Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l .
filed for the calendar year ending with or within the year covered by this return 2a 448 —_— __‘_J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) A P __~__]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *“No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country P> UNITED ARAB EMIRATES
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). — |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | IS PR P
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the arganization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? ﬁ X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR D I
sponsonng organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. PR N
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter ll
a Initiation fees and capital contributions included on Part VIII, ine 12 10a ‘
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b . I
11 Section 501(c){12) organizations. Enter ) Ty
a Gross income from members or shareholders 11a . |
b Gross income from other sources (Do not net amounts due or paid to other sources against . p
amounts due or received from them) 11b U P R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b ’ 5
13  Section 501(c){(29} qualified nonprofit health insurance issuers. . 1
a Is the organization icensed to issue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ?
b Enter the amount of reserves the organization i1s required to maintain by the states in which the - !
organization s licensed to issue qualified health plans 13b ‘ -
c Enter the amount of reserves on hand 13c 5
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O s
Form 990 (2018)

832005 12-31-18
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NEW YORK UNIVERSITY IN ABU DHABI

Form 990 (2018) CORP, 26-2652713 Page 6
I- Part VI | Governance, Management, and Disclosure For each "Yes® response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6|
If there are matenial differences i voting nghts among members of the governing body, or if the governing w
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston

|
|
T

of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. N D= _____]
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 S DR
12a Did the organization have a wntten conflict of nterest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

PR ey RV

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . C - ) l

16a Did the organization invest I, contribute assets to, or participate in a joint venture or similar arrangement with a N PR R

taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts participation B . , {
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N R P
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNy
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these availlable Check all that apply
Own website Another’s website E Upon request |:] Other (explain in Schedule Q)
19 Descnibe in Schedule O whether (and If so, how) the organization made #ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PETER CHRISTENSEN - 971 628 4019

70 WASHINGTON SQUARE SOUTH, NEW YORK, NY 10012
832006 12-31-18 Form 990 (2018)
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NEW YORK UNIVERSITY IN ABU DHABI

Form 990 (2018) CORP. 26-2652713 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4o nor C,i‘gf:}"ggma o oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g g 3 (W-2/1099-MISC) organization
organuzations| 5 | 2 g and related
below AN organizations
ine)  |2|E|E |5 (885
(1) ANDREW HAMILTON 10.00
PRESIDENT 70.00 | x X 0. 1,520,282, 536,460,
(2) KATHERINE FLEMING 0.30
DIRECTOR 50.00 | X 0. 932,160, 27,697,
(3) ALFRED BLOOM 60.00
VICE PRESIDENT (END: 7/31/19) 1,00 X X 0. 834,282, 42,379,
(4) MARTIN DORPH 2.00
DIRECTOR 50.00 | X 0. 807,875, 52,309,
(5) FABIO PIANO 60,00
DIRECTOR 1,00 |X 0. 774,870, 33,443,
(6) TERRANCE NOLAN 2.00
SECRETARY 50,00 | X X 0. 679,346, 44 869,
(7) MARIET WESTERMANN 60,00
VICE PRESIDENT (BEGIN: 8/1/19) 1.00 | X X 0. 0. 0.
(8) STEPHANIE PIANKA 2.00
TREASURER 50.00 X 0. 515,843, 36,853,
(8) MONA LOUCA 60.00
ASSOCIATE TREASURER 1,00 X 385,564, 0. 41,112,
(10) FATMA ABDULLA 60,00
SNR V., PROVOST, STRATEGY & PLANNING X 547,367, 0. 46 796,
(11) KYLE FARLEY 60,00
ASSOC V CHANCELLOR, STUDENT AFFAIRS X 490,283, 0. 38,918,
(12) BARBARA CARDELI-ARROYO 60,00
ASSOC V CHANCELLOR FOR HR X 397,252, 0. 38,712,
(13) LILY BURNS-HERNANDEZ 60,00
ASST. V. CHANCELLOR, OPERATIONS X 383,267, 0. 41,785,
(14) NADA MESSAIKEH 60,00
ASSOC V PROVOST OF ADMINISTRATION X 366,717, 0. 18,228,
(15) SEHAMUDDIN GALADARI 60,00
SENIOR VICE PROVOST OF RESEARCH X 640,928, 0. 44 279,
(16) SAMER MADANAT 60.00
DEAN OF ENGINEERING X 562,721, 0. 44,203,
(17) HERVE CRES 60.00
DEAN OF SOCIAL SCIENCES X 558,509, 0. 73,516,
832007 12-31-18 Form 990 (2018)
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NEW YORK UNIVERSITY IN ABU DHABI

Form 990 (2018} CORP, 26-2652713 Page 8
art "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average do ot crigf';'g:ma o one Reportable Reportable Estimated
hours per | box, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 8 ’5’ 2 (W-2/1099-MISC) orgamization
organizations| 2 | £ g g and related
below 'éf g o é g £ 5 organizations
me) | 2|2 |2 (5565
(18) JOHN WOODERS 60,00
PROFESSOR OF ECONOMICS X 493,994, 0, 50,578,
(19) ANTONELLO BARBARO 60,00
EXEC. DIR,, PHILANTHROPY X 492 312, 0. 29,799,
(20) JOHN SEXTON 10,00
FORMER PRESIDENT 50,00 X 0. 712,222, 33,346,
(21) DAVID MCLAUGHLIN 2.00
FORMER DIRECTOR 50.00 X 0, 424 607, 44 869,
(22) PETER CHRISTENSEN 60,00
ASSOCIATE TREASURER 1,00 X 0. 335,063, 44 661,
(23) HALAH IBRAHIM 60,00
FORMER EXEC DIRECTOR X 273,653, 0. 13,222,
1b Sub-total > 5,592,567, 7,536,550, 1,378,034,
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 5,592,567, 7,536,550, 1,378,034,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N IR
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any ndividual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization R N
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwtdual for services I R
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensatton from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not hmited to those Iisted above) who received more than
$100,000 of compensation from the organization p» 0 '
Form 990 (2018)

832008 12-31-18
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NEW YORK UNIVERSITY IN ABU DHABI '

Form 990 (2018) " Ccorp, 26-2652713 Page 9
l¢ Eart VIll;|  Statement of Revenue . . '
) Check if Schedule O contams a response or note to any line in this Part VilI L]
..x.. i .| iyl 't “.ﬂ’ W0 E T fiih it .....,. -
e e e | e | e [P
. M'ﬁ 5 ,,;i:—}ﬂ“% ,}W Yia 5;‘;}3;5%?4‘;%8:”?”“’ i ..miﬂ ¥ - excmpt function business . | gatlong -
- ti»' g&&?ﬁé’ ;”«'ﬁ»:::»;*»«%?”;z TRy et b "A revenue |  revenue
*2»2 1 a Federated campaigns ;;:&, ;;:;; ,gfi«,;‘,ﬁ%:gf‘" g:’;jé:gfﬁm?gé ?,ﬂ— :‘f’;%:, "’i%”i "iﬁti‘}:u«rwx:
" g é b _Membershlp\c‘iues “ 1b :f’J:”' j;% ;Z‘Y;l)’: ,f it et i g;,fr»i 5 ‘ ;,,g‘{‘wﬂfifji?& {21;{:: ,%%55
5| o remoogmmateons+ [ia S i
o= ' Ak
) 2’% e Government grants (contributions) 1e 189,242,045, 3 ’&' rﬁ{“" erhk’? e “?:iij:"":" ;‘39
K % 2 *§ Allother contnpuhons, gifts, grants,and |~ ’:{@ J:; o y,} *t.:wf’f!‘mf?fsbﬁ n; gi:
25 _similar amounts not included above 1 i}?’;};h AP Sty b
“é 8 g Noncash contnbutions included in ines 1a-1f $ % »:« fi,; YV:R,‘ 5:1 eét@;‘? %’é :,‘,s(,,, e
35| h Total. Add Ines 1a-1f P BRI
-, Business Codej; M:, a ;‘;ns_,‘@’&:xf
g 2a
2 b . .
§ 3 o : T
8} £ Allother program service revenue
g_Total. Add lines 2a-2f | 2 S IS
3  Investment income (including dividends, interest, and
i other similar amounts) N :
’ 4 Income from investment of tax-exempt bond proceeds B>
5  Royalties ' P -
: ’ (i) Real (1) Personal [%3 ’::‘;f*f,.’;ﬁfj:*”gg_ o 2’_"’:%%:%,‘;2;;{;‘3{‘?;;};‘1: % %
6 a Gross rents . 10,227,805, . Ry '-”;3'*"‘??"5‘ iy H
R b Less rental expenses 0. A
: ¢ Rental Income or (loss) 10,227,805, -
) d Net rental income or (loss) »
. 7 a Gross amount from sales of () Securtties () Other
) assets other than inventory
r b Less cost or other basts
and sales expenses
¢ Gan or (loss)
Net gain or (loss) |
g 8 a Gross income from fundraising events (not \
§ including*$ ' of U?Hégr;f(iﬂ%
£ contrnibutions reported on line 1¢) See ) ) (5 N 5;?;;’@;,,,";’,’,”%
5 Part IV, line 18 a b waﬁ,/ :
g Less direct expen’sesh b ”“"‘""371‘ P
¢ Net income or (loss) from fundraising events P -
9 a Gross income from gaming activities See ;«,Zf 3
Part IV, line 19 a ] g
Less direct expenses * b - : ’; % :
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retuns féj”*g;;fﬂift‘ 5 A X"“—‘
and allowances a e L 7 ‘a i ”"," u‘
- b Less cost of goods sold ‘ b %f‘ :«:ﬁ;ﬁf%,:% oS «§c«.§\i’“‘ ',F-E;;’:;?g:
¢ Net income or (loss) from sales of inventory | _
Miscellaneous Revenue Business Code| il et e e G SRR L SRR R e AR
11 a OTHER INCOME 900099 ! 1,575, 920 . 1,575,920,
. b -
. c ‘ _ .
d All other revenue '
e Total. Add Ines 11a11d - > 1,575, 920 [ R R P IR e [ RS
12  Total revenue. See instructions i P> 201,045,770, 0. A,o. 11,803,725.
832009 12-31-18 . : - o ' Form 990 (2018)
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NEW YORK UNIVERSITY IN ABU DHABI

Form 890 (2018) CORP, 26-2652713 Page 10
[ Part IXTStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note It.\o) any line in this Part IX o) ) LJ
Do not include amounts reported on lines 6b,
75, 8b, 9, and 105 of Par Vil Total expenses P banses | bener expenses Fé;‘,é%'ssé';g
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 ‘ i
2 Grants and other assistance to domestic :
individuals See Part IV, hne 22 |
3 Grants and other assistance to foreign - ;
organizations, foreign governments, and foreign !
individuals See Part IV, ines 15 and 16 :
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,775,643, 1,500,850, 274,793,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersa|ar|esandwages 104,642,608. 98,429’774. 6,212,834,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,155,051, 8,379,450, 1,775,601,
9 Other employee benefits 81,336,485, 72,388,508, 8,947,977,
10 Payro"taxes 3,135'983. 3,085,769. 50,214.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch Q.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in line 24e. If ine i
24e amount exceeds 10% of line 25, column (A) i
amount, list line 24e expenses on Schedule 0 ) !
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1through 24e 201,045,770, 183,784,351, 17,261,419, 0.
26  Joint costs. Complete this line only if the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
Check here ) D if following SOP 98-2 (ASC 958-720)}
832010 12-31-18 Form 990 (2018)
10
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NEW YORK UNIVERSITY IN ABU DHABI

Form 990 (2018) CORP. 26-2652713 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4,362,046, 4 4,020,026,
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete . ) _“__j
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under }
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . ‘ :
employers and sponsoring organizations of section 501(c}(9) voluntary . '
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
a2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other ;
basis Complete Part VI of Schedule D 10a N N . _
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part |V, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,072,890.] 15 5,589,419,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,434,936.] 16 9,609,445,
17  Accounts payable and accrued expenses 8,434 ,936. 17 9,609, 445,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 ioans and other payables to current and former officers, directors, trustees, '
= key employees, highest compensated employees, and disqualified persons I U i
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 8,434,936.] 26 9,609,445,
Organizations that follow SFAS 117 (ASC 958), check here p- 2] and ’
4 complete hines 27 through 29, and lines 33 and 34. . I _(
g 27 Unrestnicted net assets 27
g 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p> 1] ;
-] and complete lines 30 through 34. . E
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 0. 33 0.
34 Total habitties and net assets/fund balances 8,434,936.] 34 9,609, 445.
Form 990 (2018)

832011 12-31-18
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NEW YORK UNIVERSITY IN ABU DHABI

Form 990 (2018) CORP. 26-2652713 Page 12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 201,045,770,
2 Total expenses (must equal Part IX, column (A), line 25) 2 201,045,770,
3 Revenue less expenses Subtract line 2 from hne 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 0
[ Part XII Financial Statements and Reporting
Check If Schedule O contains a response or note to any line i this Part XI| e
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash l_)_(__| Accrual [:I Other ol ]
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O —_— ____;_ M___i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a A B ,“
separate basis, consolidated basis, or both . l '
Separate basis [ consolidated basis [ Both consolidated and separate basis S . al
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ) S
consolidated basis, or both [ T
Separate basis E] Consolidated basis |:| Both consolidated and separate basis o
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O [ D
3a As aresult of a federal award, was the organizatton required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2018
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. . - oo
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NEW YORK UNIVERSITY IN ABU DHABI Employer identification number
CORP. 26-2652713

| Part]

| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box )

1

2 ]
3 ]
4

0 00000

10

1"
12

FIC]

A school described in section 170(b)(1)(A){i). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iri). Enter the hospital’'s name,
city, and state

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

section 170(b)(1)(A)(w). (Complete Part ii )

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

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

A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

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

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

university
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n

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

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). \ ?

a E] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

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

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

c |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported orgarization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d CI Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e LT__] Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type |l non-functionally integrated supporting orgarization

f Enter the number of supported organizations [ 1 I
g Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN {m) Type of organization | (V}'sThe orgamzaton ISte0, I (v) Amount of monetary {v1) Amount of other
described on lines 1-10 in your qoverning document
organization ( Yes No support (see instructions) | support (sese instructions)
above (see instructions))

NEW YORK UNIVERSITY 13-5562308 2 X 0. 0.
Total 0. 0.

LHA For Paperwork'Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ot

. » NEW YORK UNIVERSITY IN ABU DHABI *
-

2018 CORP.’

. (Complete only if you checked the box on
* fails to quabfy under the tests hsted below,

or Organizations L

26-2652713 Page 2
bed In Sections O(b)(1)(A){v1)
line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part lll If the organlzatlon

please complete Part l1l} .

-Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2014

1 Gifts, grants, contributions, and
. membership fees received (Do not
’ include any “unusual grants ")

(b) 2015 ¢ (c) 2016 (d) 2017 {e) 2018 (f) Total /

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

* 3 The value of services or facilities
furnished by a governmental unit to -
the orgamization without charge

4 Total. Add Ines 1 through 3

5 The portion of total contnbutions . i;;' B
by each person (other than a K :
governmental unit or publicly i
supported orgamzetlon) included B ,;,)
on line 1 that exceeds 2% of the %
' amount shown on line 11, : = %gzujik : -
_column (f) ,, ,1

6 Public support. Subtract line 5 from hine 4

.

Section B. Total Support L

Calendar year (or fiscal year beginning in) b (a) 2014

(b) 2015 (c)'§O1 6 (d) 2017 (e) 2018 (f‘) Total

“

7: Amounts from line 4
8 Gross income from interest,
. . dividends, payments received on
securities Ioans rents, royalties,
" and Income from similar sources

9 Net income from unrelated business |

. activities, whether or not the
business is regularly carried on

10 Other ncome Do not include gain
! or loss from the sale of capital
‘ assets (Explain in Part VI)

- . &
* .

11 Total support. Add lines 7 through 10

o 74 e am?%zlrm:- il g ““’fﬁ’ﬂﬁg\,}

u)« 2 4 O, w?pgfr;g g
S .ﬁ,azm« | A R R e

12 Gross receipts from related activities, etc (3ée instructions)

13 First five years. If the Form 980 I1s for the/organlza
organization, check this box and stop/here'

tion's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

s N k’l:l‘

Section C. Computation of Public Support Percentage - . .
14 Public support percentage for 2048 (ine 6, column (f) divided by line 11, column (f}) 14| . %
, 15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 %
. 16a 33 1/3% support test - 8 If the organlzatlon did not check the box on line 13, and line 1415 33 1/3% or more, check this box and ’
stop here. The organization qualifies as a publicly supported organization - > I:I

b 33 1/3% support test£ 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more check this box

. and stop here. The/6rganization qualifies as a pub
17a 10% -facts-and; |rcumstances test - 2018. If th

licly supported organization >
e organization did not check a box on line 13, 1643, or 16b, and I|ne 1415 10% or more

and if the orgapiization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "f4cts-and-Circumstances” test The organtzation qualifies as a publicly supported organization »

b 10% -facts-and-circumstances test - 2017. If th
moren,/and If the organization meets the "facts-and

v

e organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or

-circumstances" test, check this box and stop here. Explain in Part Vi how the

) orgafiization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [____]
1_8/P,rivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and See instructions |

"
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NEW YORK UNIVERSITY IN ABU DHABI
26-2652713 Page 3

Schedule A (Form 990 or 990-EZ) 2018 CORP, -
[Part Ill.{ Support Schedulo for Organizations Descri bed In Scction 509(a)(2) ¢

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

Section A. Public Support /
Calendar year {or fiscal year beginning m) | () 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants ") /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 /
4 Tax revenues levied for the organ-

1zation's benefit and either pad to
or expended on its behalf

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

6 Total. Add Iines 1 through 5 y

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

¢ Add lines 7a and 7b /

8 Public support. (subtracting 7¢ from line 6 A
Section B. Total Support /

Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015”7 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business I1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (add tines 9, 10c, 11, a

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here »L ]
Section C. Computatigh of Public Support Percentage

15 Public support per?x(age for 2018 (line 8, column (f), divided by kne 13, column (f)) 15 %
16 Public support pegfentage from 2017 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment wCome percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmept income percentage from 2017 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

mor€ than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b,33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CORP.
[Part “_’ | Supporting Organizations

26-2652713

Page 4

(Compilete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If tistoric and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () ts supported organizations, (i) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (im) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If *Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

No

3a

1
|

3b

~

3¢

S

4a

4b

4c

5a

5¢

9a

Sb

9c

10a

10b

832024 10-11-18
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Page 5

[Part VT Supporting Organizations ;-onnn eq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type ll Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below
b E] The organization Is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identity
those supported organizations and explaim how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard

Yes

2a

2b

3a

e

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

17

11230610 799038 NYUIADC 2018.05090 NEW YORK UNIVERSITY IN ABU NYUIADC1




NEW YORK UNIVERSITY IN ABU DHABI

Schedule A (Form 980 or 990-EZ) 2018 CORP. 26-2652713 Page 6
[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI )} See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add Iines 1 through 3

Depreciation and depletion

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

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

Nid[WIN |-

DO & [W|N =

-]

-

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see }
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI) - s .
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |o|w

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ! Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year i1s the orgamzation's first as a non-functionally integrated Type tll supporting orgamization (see

mstructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CORP. 26-2652713 Page 7.
. [RartyV:i| Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations (onyneq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity '
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt use assets ‘
. 5 Qualified set-aside amounts (pnor IRS approval required)
" 6 Other distributions (describe in Part VI) See instructions ‘
) 7 Total annual distributions. Add lines 1 through 6 ’
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount . -
. R (i) () (i)
\\ Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g:g(;t:gtnons Anlz‘::r'\'?;jc:ftz’:; 8
1 Distributable amount for 2018 from Section C, line 6 R %ﬁﬁﬂm SehE TSR e
2 Underdistributions, if any,-for years prior to 2018 (reason- b w‘:ﬁw’:ﬂ”’ "’»éca"‘%"' @,%
able cause required- explain in Part VI} See instructions 3’?’?"" YS‘Z”J‘*?‘ :’;ﬁ”"*ﬁ»’m *@1’2"’ i
3 Excess distributions carryover, if any, to 2018 BB T R e B e R [ By
a_From 2013 %m % ui* i se:«‘ *%‘:‘g‘ JE u- M:;’sz::‘“;f P e r;:::;éj“
b From 2014 "’r;ré":@%’;;;«‘{i:‘*‘;i:,? i
¢ From 2015 ﬁﬁix%ﬁm 3 SN R 5 e
d_From 2016 A T e Doy ; 'i:lgg‘;a’g;qw; B "‘jjf;" J'*w*:;faf&f!\:‘;? e
e From2017 Bl PR k&"‘ e G ATE R e A R R0
f_Total of lines 3a through e : saslighesi ;jgv:él o P P
__g Applied to underdistrbutions of prior years B LR e s
h Applied to 2018 distnbutable amount s qiﬁ".«c é ; R :
i Carryover from 2013 not applied (see instructions) ) Rklai¢ ﬁii‘,f‘i’f”’ e,
j Remainder Subtract ines 3g, 3h, and 3i from 3f ; 9
4 Distnibutions for 2018 from Section D, . ‘ﬁyﬁfmfﬂﬁ ?;'“*\5@& A
© Ine7 $ - B "r«
a_Applied to underdistnbutions of prior years gl ’*'5'“&“5’5 2 ‘x"f;,-r... "1 Seria
b Applied to 2018 distributable amount ‘;’}ﬁf‘"’fﬁf‘%‘iﬁ”"iﬁf::‘iﬁ"’:f:f“:?‘?:;. R S S I S P Eh ]
¢ Remainder Subtract lines 4a and 4b from 4 e S Pt T SN

5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater |-
than zero, explain in Part VI. See instructions

. 6 Remaning underdistributions for 2018 Subtract ines 3h
' and 4b frorﬁ line 1 For resuit greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3;

* », N 3 i AT i .
f"aﬁ"’?’? o fla%”z‘;zfz EouENI
n 13
S
%

N and 4c . S 525'.'.... A
8 Breakdown of line 7 - e e | e mﬁﬁﬁf’f&mﬁ 5
a_Excess from 2014 s p:“;f:%sf?%?f:i\’ilii“%*“ o AT I R PR
b Excess from 2015 R e P Tt b
* ¢ Excess from 2016 e A o e 11., SRR e e R RSNy
d Excess from 2017 : ) e ‘”‘%‘M“ f‘*"‘“‘?:? ‘{(‘{‘iilg?? M (""{'.f’t 55;;\; i (M?:*! a 9’?"5
e Excess from 2018 L& ] ?%"HW;«E“ S 4

Schedule A (Form 990 or 990 EZ) 2018
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NEW YORK UNIVERSITY IN ABU DHABI
Schedule A (Form 990 or 990-EZ) 2018 CORP. 26-2652713 Page 8

I EartVI I Supplemental Information. Provide the explanations required by Part I, ine 10, Part ll, line 17a or 17b, Part IIf, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 I

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

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NEW YORK UNIVERSITY IN ABU DHABI Employer identification number

CORP, 26-2652713

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
orgamization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? I:l Yes D No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

N & WN =

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

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements durning the year

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

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

and section 170(h){4)(B)(1)? D Yes D No

9 In Part Xill, descnibe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements _
] Part I [ Organizations Maintaining Collcctions of Art, Historical Trecasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

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

treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vil line 1 |
(i) Assets included in Form 990, Part X » 3

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

a Revenue Included on Form 990, Part ViII, line 1 » 3
b _Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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NEW YORK UNIVERSITY IN ABU DHABI
Schedule D (Form 990) 2018 CORP. 26-2652713 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a |:] Public exhibition d D Loan or exchange programs
b E] Scholarly research e |___, Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes E] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L—_l Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions duning the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_Ives L_INo

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill
[Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporarly restnicted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(n) related organizations 3alii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® Q0 T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10c) | 2 0.
Schedule D (Form 990) 2018
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NEW YORK UNIVERSITY IN ABU DHABI
Schedule D (Form 990) 2018 CORP. 26-2652713 Page 3
] Part VII| Investments - Other Securities.

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11b See Form 980, Part X, line 12
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other
(A
B
©)
)]
(3]
)

Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) » 1
{ Part VHHI] iInvestments - Program Related.

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

(1)
(2)
3)
(4)
(5)
(6)
@)
8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13 }p» !
[Part IX| Other Assets.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15

(a) Description (b) Book value
{1) PREPAID EXPENSES AND DEFERRED CHARGES 5,589,419,
(2)
(3)
4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2 5,589,419,

]Part X | Other Liabilities.

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

(1) Federal Income taxes
@)
@) .
{4)
5)
(6)
)
(8) |
©) |
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) » !
2. Liability for uncertain tax positions In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII [:,
Schedule D (Form 990) 2018
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NEW YORK UNIVERSITY IN ABU DHABI
Schedule D (Form 990) 2018 CORP. 26-2652713 Page 4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With “Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 201,045,770,
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenies of prior year grants 2c

d Other (Describe in Part Xl ) 2d .

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 201,045,770.
4  Amounts included on Form 990, Part Vili, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, ine 7b 4a

b Other (Describe in Part Xlil ) 4b ]

¢ Add lines 4a and 4b 4c 0.

Total revenue_Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5 201,045,770,

] Part Xn ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, hne 12a

1 Total expenses and losses per audited financial statements 1 201,045,770,
2 Amounts included on ine 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil ) 2d I

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from ine 1 3 201,045,770,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XIH ) 4b R

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5 201,045,770,

[T’art X1} Supplemental Information.
Provide the descrnptions required for Part If, ines 3, 5, and 9, Part lit, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

<

OMB No 1545-0047

2018

Open to Public
Inspection - ?

Name of the organization
NEW YORK UNIVERSITY IN

CORP,

ABU DHABI

Employer identification number

26-2652713

[ Part.l..] General Information on Activitics Outside the United States. Complete if the organization answered "Ves" on
Form 990, Part IV, line 14b

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

IIINO

Yes

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

United States

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

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity histed in (d) {f) Total
offices employees, | (hy type) (such as, fundraising, pro- IS @ program service, expenditures
agents, and for and
In the region | ndependent |gram services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in the region nvestments
in the region n the region
MIDDLE EAST AND
NORTH AFRICA 1 448 [PROGRAM SERVICES EDUCATIONAL PROGRAMS 201,045,770,
3 a Subtotal 1 448 ) . N ~ 201,045,770,
b Total from continuation .
sheets to Part | 0 0 N . 0. ‘
¢ Totals (add lines 3a : “- |
and 3b) 1 448 « 201,045,770,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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NEW YORK UNIVERSITY IN ABU DHABI

Schedule F (Form 990) 2018 CORP, 26-2652713 Page 4
[PartIVT Foreign Forms
1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Cl Yes E No
2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

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

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

Certain Foreign Corporations (see Instructions for Form 5471) El Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes LT_I No

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

Schedule F (Form 990) 2018
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NEW YORK UNIVERSITY IN ABU DHABI
Schedule F (Form 990) 2018 CORP. 26-2652713 Page 5

| PartV ] Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part 1, line 3, column {f) (accounting method, amounts of
mnvestments vs expenditures per region), Part I, ine 1 (accounting method), Part lll {accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part {V, line 23.

OMB No 1545-0047

2018

. Open to Public

Department of the Treasury P> Attach to Form 990. :
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization NEW YORK UNIVERSITY IN ABU DHABI Employer identification number
CORP, 26-2652713
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, |
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
[:I First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Heatlth or social club dues or initiation fees
D Discretionary spending account IZ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I P J______j
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s . i
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to ]
establish compensation of the CEQO/Executive Director, but explain in Part (Il 2
Compensation committee Written employment contract B Il
Independent compensation consuitant Compensation survey or study . i
D Form 990 of other organizations D Approval by the board or compensation committee ' T
. !
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filng :
organization or a related orgamization I
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il . i
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 1
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of RO I .
a The organization? 5a X
b Any related orgamzation? Sb X
If "Yes" on line 5a or 5b, descnbe in Part | ) !
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation !
contingent on the net earnings of j
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |l 1
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments IO PR A
not descnbed on knes 5 and 67 If "Yes," describe in Part lli 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in __j
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public -{
tnternal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection .
Name of the organization NEW YORK UNIVERSITY IN ABU DHABI Employer identification number
CORP, 26-2652713

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION.

NCW YORK UMIVERCITY IN ADU DHABI (NYUAD) DY PROVIDING ILCROONNLL TO

NYUAD,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE NYU ABU DHABI INSTITUTE HOSTS ACADEMIC CONFERENCES, WORKSHOPS,

LECTURES, FILM SERIES, PERFORMANCES, AND OTHER PUBLIC PROGRAMS DIRECTED

TO BOTH LOCAL AUDIENCES AND TO THE WORLDWIDE ACADEMIC AND RESEARCH

COMMUNITY IN BOTH ABU DHABI AND NEW YORK. IT IS A CENTER OF THE

SCHOLARLY COMMUNITYFOR ABU DHABI, THE UAE, AND THE WIDER REGION,

BRINGING TOGETHERACADEMICS, PROFESSIONALS, AND LEADERS FROM AROUND THE

WORLD TO ITS ACADEMIC CONFERENCES AND PUBLIC PROGRAM TO DISCUSS

RESEARCH AREAS AND TOPICS OF LOCAL AND GLOBAL SIGNIFICANCE, THE

ORGANIZATION RECEIVES GRANTS TO DEFRAY THE COSTS OF THIS PROGRAM

SERVICE ACTIVITY,

EXPENSES § 971,608, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6: i

NYU IS THE SOLE MEMBER OF THE CORPORATION. AS THE SOLE MEMBER, NYU ELECTS

ALL OF THE DIRECTORS OF THE CORPORATION WHO ARE NOT EX-OFFICIO DIRECTORS

AND HAS OTHER POWERS AS GRANTED UNDER STATE LAW,

FORM 990, PART VI, SECTION A, LINE 7A: -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization ~NEW YORK UNIVERSITY IN ABU DHABI Employer identification number
CORP. 26-2652713

NYU IS THE SOLE MEMBER OF THE CORPORATION. AS THE SOLE MEMBER, NYU ELECTS

ALL OF TIIE DIRDCTORS O TIIC CORFORATION WIIO ARL NOT DX OFTICIO DIRLDCTORS

AND HAS OTHER POWERS AS GRANTED UNDER STATE LAW,

FORM 990, PART VI, SECTION A, LINE 7B:

NYU IS THE SOLE MEMBER OF THE CORPORATION. AS THE SOLE MEMBER, NYU ELECTS

ALL OF TIE DIRECTORS OF TIIE CORPORATION WIIO ARG NOT EX OFFICIO DIRCCTORGC

AND HAS OTHER POWERS AS GRANTED UNDER STATE LAW,

FORM 990, PART VI, SECTION B, LINE 11B

THE FOLLOWING STEPS WERE TAKEN TO REVIEW THIS IRS FORM 990:

1. THE FORM 990 WAS REVIEWED AND APPROVED BY NYU'S OFFICE OF THE

CONTROLLER.

2, A COPY OF TIE DRAPT FORM 990 ©WAS CIRCULATLD TO NYU'S OIT'ICEC OF GENERAL

COUNSEL FOR REVIEW,

3, A COPY OF THE FORM 990 WAS MADE AVAILABLE TO EACH BOARD MEMBER TO

COMMENT ON THE INFORMATION CONTAINED IN THE FORM 990 PRIOR TO ITS

CLOCTRONIC FILINO WITIH THD INTORNAL REVENUD SCRVICE,

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION IS BOUND BY NYU'S CONFLICTS POLICY AND ALL OF ITS

OFFICERS, DIRECTORS AND KEY EMPLOYEES COMPLETE THE ANNUAL NYU CONFLICTS

STATEMENT, WHICH IS REVIEWED BY THE UNIVERSITY'S COMPLIANCE DEPARTMENT AND,

WHERE THERE ARE POTENTIAL ISSUES, BY NYU'S OFFICE OF GENERAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 15:

THE CORPORATION'S DIRECTORS AND OFFICERS ARE NOT COMPENSATED BY THE

CORPORATION FOR THEIR SERVICE TO THE CORPORATION, TO THE EXTENT ANY OF
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization ~NEW YORK UNIVERSITY IN ABU DHABI Employer identification number
CORP. 26-2652713

THESE INDIVIDUALS ARE ALSO OFFICERS OR TOP MANAGEMENT OFFICIALS OF NYU,

THEIR COMPENSATION WAS APPROVED BY NYU'S COMPENSATION COMMITTEE, AN

INDEPENDENT COMMITTEE OF THE NYU BOARD OF TRUSTEES, WHICH UTILIZED

COMPARABILITY DATA AND CONTEMPORANEOUSLY DOCUMENTED ITS DETERMINATIONS,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

COPY AT ITS PLACE OF BUSINESS. THE FORM 990 IS LIKEWISE PUBLISHED ON THE

INTERNET AT WWW,GUIDESTAR,ORG

THE ORGANIZATION'S FINANCIAL DATA IS INCLUDED IN THE AUDITED FINANCIAL

STATEMENT OF ITS SUPPORTED ORGANIZATION, NEW YORK UNIVERSITY (NYU). NYU'S

CONSOLIDATED FINANCIAL STATEMENTS AND THE NYU CONFLICTS POLICY ARE

AVAILABLE ON NYU'S WEBSITE (WWW, NYU,EDU).

FORM 990, PART XII, LINE 2C

NYU'S AUDIT AND COMPLIANCE COMMITTEE HAS OVERSIGHT OF THE AUDIT AND

REVIEWED THE FINANCIAL STATEMENTS.

FORM 990 PART III, LINE 1 - (CONTINUED FROM PAGE 2)

- TO NURTURE IN STUDENTS THE ANALYTIC AND COMMUNICATIVE SKILLS, THE

BREADTH AND DEPTH OF INTELLECT, AND THE INTERNATIONAL PERSPECTIVE AND

EXPERIENCE THAT LEADERSHIP IN OUR INCREASINGLY INTERCONNECTED WORLD

REQUIRES; TO ENGAGE STUDENTS IN ACTIVE PURSUIT OF KNOWLEDGE AND

UNDERSTANDING; TO FOSTER IN THEM THE READINESS AND ABILITY TO EMBRACE

CONCEPTUAL AND ETHICAL COMPLEXITY; TO STRENGTHEN STUDENTS' CONFIDENCE

AND ABILITY AS PRODUCERS OF KNOWLEDGE; AND TO OFFER STUDENTS

OPPORTUNITIES, BOTH LOCAL AND GLOBAL, THAT REINFORCE THEIR DEVELOPMENT

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
41
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization NEW YORK UNIVERSITY IN ABU DHABI Employer identification number

CORP, 26-2652713

INTO WISE AND EFFECTIVE AGENTS OF A MORE UNITED, GENEROUS AND

RESPONSIVE WORLD,

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)
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NEW YORK UNIVERSITY IN ABU DHABI
Schedule R (Form 980) 2018 CORP. 26-2652713 Page 5

]Eaff !" | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME AND ADDRESS OF RELATED ORGANIZATION:

NIU DA EDUCATIONAL INFORMATION CONSULTING (SHANGHAI) CO,,

LTD,

1555 CENTURY AVENUE, ROOM 1063, PUDONG NEW AREA

SHANGHAI, CHINA 200122
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