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N Exempt Organization Business Income Tax Return OMB No, 1545.0687
Form 990 'T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending v 201 8
> Go to www.irs.gov/Form990T for instructions and the latest information.

E\?S;"n';'{‘ﬁ';bé’r'.‘}';esgﬁf‘c?”’ > Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). E@oﬁ%ﬁﬁ}m A
A D gglg;:k box if |:|Check box if name changed and see instructions.) D Employer ldentification number
05s changed (Employees’ trust, see
B Exempt under section Print |[Albany Medical College instruclions )
3 - [Ks01( ¢ )O3) or |47 New Scotland Avenue MC-116 14-1338310
9m 408(e) @%20@) Type |Albany, NY 12208 E Uroltod busihess actuly codo
£3 408A 530(a)
205 529(a) 523000
grg c g{’gf‘fg’uge"a’ra“ assels F Group exemption number (See instructions.)™ 5980
m 304,363,639, |G Check organization type..... > [X]501(c) corporation [ |501(c) trust [ ]401¢a) trust || Other trust
% H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
<< trade or business here » Pass-through Investment Activity . If only one, complete Parts |-V,
i If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and 1l, complete a Schedule M
e for each additional trade or business, then complete Parts {lI-V,
ro | During the lax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No
o If 'Yes,' enter the name and identifying number of the parent corporation ... *
&9 ) The books are in care_of > Frances S. Albert, CPA Telephone number™> (518) 262-8795
Partilz| Unrelated Trade or Business Income (A) Income (B) Expenses
1 a Gross receipts or sales. .. e =
b Less returns and allowances . , . ¢ Balance> | 1¢
2 Cost of goods sold (Schedule A, line 7)................coet 2
3 Gross profit. Subtractline 2fromhne fc.......... . N +- .-« 3 e s
4 a Capital gain net income (altach Schedule D)...... XM\, .. .. 4a 62,380 . [EEin gy 62, 380.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b R ST
¢ Capttal loss deduction for trusts. ...............c.ovvien o 4c e e
F2 > O e e e |
5 iach Satemon, . parinership oran 8 comporaton st.1.| s 16,927. 0 b 0 -16,927.
6 Rentincome (Schedule C)........cooviiiiiiiiiennieeninnns 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interast, annuities, royalties, and rents from a controlled organization (Schedwe F)..| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduteG). .. { 9
10 Exploited exempt activity income (Schedule I)........ ....... 10
s 11 Advertising income (Schedule J).......... v 1n
g 12 Other income (See instructions; attach schedule).............
~ 12 o
: 13_Total. Combine fnes 3 through 12. . ..ot 13 45,453, | 0. 45,453,
= Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
T contributions, deductions must be directly connected with the unrelated business income.)
% 14 Compensalion of officers, directors, and trustees (Schedule K).. ............ .. oo 14
T3 15 Salaries @and WageS. .. u .t it e e e e e 15
'\;E‘ 16 REPANS AN MAINIENANCE . ... ...t ve vttt et er e tae sttt et et e et e ettt e et e e 16
CE A7 BaddeblS ... e 17
'f{ 18 Interest (attach schedule) (see instructi 18
‘(Fi?) 19 Taxesandlicenses................. L. ..... 19 250.
20 Charitable contributions (See instructio ] 20
21 Depreciation (attach Form 4562) .. ... By
22 Less depreciation claimed on Schedul D 22b
23 Depletion............ccocvvivenneiifenn - 23
24 Contributions to deferred compensation.plan 24
25 Employee Denefit Programs. ... ...ttt ittt ettt e e 25
26 Excess exempt expenses (Schedule ). ... ... ot it i et i e e 26
27 Excess readership costs (SChedUIe J) ... .t v v et i e i i e e i e eas 27
28 Other deductions (AHAch SChEBUIBY. . . . v.vv vttt ettt a e 28
29 Total deductions. Add fines 14 through 28 ... ... . vttt i e e 29 250.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 45,203.
31 Deduction for net operating loss arising in tax yaars beginning on or after January 1, 2018 (see nstructions). . . ..............oett 31 BT
32 Unrelated business taxable income. Subtract ine 31 fromline 30......... ... . i iiiiiiieneanns 0

BAA For Paperwork Reduction Act Notice, see Instructions, TEEA0201L 1/31/19




F°ffn990T(2018) Albany Medical College 1

4-1338310 Page 2

Total of unrelated business taxable Income computed from all unrelated trades or businesses (see
.................................................................................... 33 45,203.

34 Amounts paid for disallowed fringes . e e e e 34 460, 745,
35 ODeduction for net operating loss arising in tax years beglnmng before January 1 20\8 (see

NSIUCHONS ) . . e e e e See Statement .2........ 35 71,657.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

Of NS 33 aNd 34 .. .ottt e e e e e e e 36 434, 281.
37 Specific deduction (Generally $1,000, bul see line 37 instructions for exceptions). . .......cvvevve vt ciinn 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller of ZEro Or @ 36. ... v ivir e iiiee cee ee eene een s 38 433,291.

m Tax Computation

T39 Organlizations Taxable as Corporatlons. Multiply line 38 by 21% (0.21). ... covveven o cov enee > 39 90, 991,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount %

on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) . ...........coocvvevnn... > {40
41 Proxytax. Seeinstructions,...............c.iiiiiiiin e e i e e e > 1|
42 Alternative minimum tax (trusts Only) . ... oo e e e e e 42
43 Tax on Noncompliant Facllity Income. See instructions. ............oo0 ool oot 43
44 Total, Add lines 41, 42, and 43 to line 39 or 40, whichever applies. ... ..o vviiiitiirre veereieriennennns 44 90, 991.

];gmgyg] Tax and Payments

45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. | 45a
b Other credits (see instructions). ..........ct vt 45b
¢ General business credit. Attach Form 3800 (see instructions) . .............. [ 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827).. .............. 45d

e Total credits. Add lines 45a through 45d .

0.
46 Subtractline 4Se fromline 44 . .. . L L e e i e e e 90, 991.
47 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
I:] L0 1T Y = Tet g =T ] Y [0 AP
48 Totaltax. Add lines 46 and 47 (see instructions) ..... ... . .. ... e e 90,991.
49 2018 net 965 tax hability paid from Form 965-A or Form 965 B Part il,coumn k), line 2 ..................
50 a Payments: A 2017 overpayment credited to 2018.....................o 50a
b2018 estimated tax payments............ ..ot it e e 50b
¢ Tax deposited with Form 8868 ....... ...oiiiiiiiiiiiiiiiiiiiiins v viaae 50¢c
d Foreign organizations: Tax paid or withheld at source (see Instructions)........ 50d
e Backup withholding (see instructions). ..............oooiiiie ot S50e
f Credit for small employer health insurance premiums (attach Form 8941)....... 501
g Other credits, adjustments, and payments: DForm 2439
D Form 4136 DOlher Total... ™| 509
51 Total payments. Add lines 50a through 50g.. . ... .. ciiiiiiiiiiii e, o 84,057.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached.... ... ............. ... .. 3,160.
53 Taxdue. If ine 51 is less than the tolal of lines 48, 49, and 52, enter amountowed.. . .................. 10,094.
54 Overpayment. If ine 51 is larger than the total of ines 48, 49, and 52, enter amount overpad . .
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax » l Refunded *| 55

I’Pé 'gi] Statements Regardmg Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty over a

financial account (bank, secunities, or other) in a foreign country? If 'Yes,' the organization may have lo file FInRCEN
Report of Foreign Bank and Financial Accounts. If ‘Yes,' enter the name of the foreign country here »

It 'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 2,066,
p5-ponall

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

Form 114,

alties of perjury, | declare ts refurn, includin, panying schedules and statements, and to the best of my knowledge and —
SI n it s trus Aorrect, and compibte. of p{eparer (other than 72 ayey) s based on all Information of which praparer has any knowledue
Hegre l /7 PN \b EXEC VP COO & CFO_ fhe'preparer shown below (see
Signature of officer Date * Title Jinstructions)? . Y D
es No

Pal d \| Pnoiffype prepaser's name Preparer's signature % Date Check D It PTIN
Pre- Phillip E. Groff 11/13/20189 |set.employed P01247783

arer Fim'sname ™ KPMG LLP Frvs EN > 13-5565207

Se Fimsaddress ® 515 Broadway, 4th Floor
Only Albany. NY 12207 Pronano.  267-256-1756

BAA TEEAO202L 01/24/19

Form 990-T (2018)




Form 990-T (2018) Albany Medical College 14-1338310

Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginningofyear........... 1 6 Inventory atend ofyear...... 6
2 Purchases..............coooevnveninnn 2 7 Costof goods sold. Subtract |58
3 Costoflabor. ........oooennn. .. 3 line 6 from line 5. Enter here  [&¢E
GRS EEEERIPLLRTE and n Parth ine 2 ...
4 a Additional section 263A costs (attach schedule)
b Other costs T 4a 8 Do the rules of section 263A (with respect to

@UACN SEM) . . v v i e et b e, 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4h........... 5 to the orgamization?...............coooiiel,

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

)
@
3)
@
2 Rent received or accrued 3(a) Deductions direct] ted with
a) Deduc irectly connec ]
(a) From personal property (b) From real and personal property ;
(f the percentage of rent for personal (if the rt)ercenta e of rent for personal the mcom(eatlgggllsxgg‘rézgl(;) and 2(b)
property is more than 10% but not property exceeds S0% or if the rent 1s
more than 50%) based on profit or income)
U]
2
3)
@)
Total Total
(c) Total income, Add totals of columns 2(a) and 2¢b). Enter §,2,’Ja°,f3 'oﬂe,?;’g‘J'?,“égﬁ"‘“'
b_ere and on page 1, Part |, line 6, column (A).............. > I, line 6, column(B).... ™
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable o
o . 2 Gross income from debt-tinanced property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
deprectation (attach sch) attach schedule)
)
)
&)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed properly (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
@ >
3 %
&) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
LI+ € -3 >
Total dividends-received deductlons included in colUMN B. ...t 1t i iiiieir i iceees e raans >
BAA

TEEA0203L 01/30/19 Form 990-T (2018)



Form 990-T (2018) Albany Medical College

14-1338310

Page 4

Schedule F —

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization's
gross Income

6 Deductions directly
. connected with
income in column 5

M

@

©)]

@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
)
@
&)
@ '
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line |here and on page 1, Part |, line
8, column (A). 8, column (B).
I | -
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
i . . 3 Deductions 4 Set-asides S Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
&)
&)
@ \
Enter here and on page 1,5 ZAteime | Enter here and on page 1,
Part |, line 9, column (A). ‘; A zirmasaa| Part |, line 9, column (B).
Totals........c.cvvvvevvnnnnnnn. >

‘Schedule | — Exploited Exempt Activity Income, Other Than A vert sing ncomTa (see ins

tructions)

' 2 Gross 3 Expenses directly| 4 Net income (foss) { 5 Gross income from} 6 Expénses 7 Excess exempt
. i unrelated connected with | from unrelated trade | activity that is not | atirtbutable to | expenses (column 6
1 Description of exploited activity . business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not [nore than
trade or bustness income | If a gain, compute
business columns 3 through 7.
M
]
3
) __
Enter here and | Enter here and {fsiieis #¢] Enter here and
I)age 1, age 2 =% on page 1,
Part line 10, } Part ], line 10, |5 Part {l, line 26.
column A). column (B) g
Totals...........ccooovvviaiinn, >

Schedule J — Advertising Income (see instructions)

Income From Periodica

Is Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readershup | 7 Excess readership
o advertising advertising (loss) (col, 2 minus income costs costs (col. 6 minus
1 Name of periodical income cosls col. 3). If a gain, col. 5, but not more
compute cols. & than col. 4).
(O] % et ».: o : {
@ s _w e ‘}l
[€)] iy w‘?
@) S
Totals (carry to Part Il, ine B)) ...... >
BAA TEEAOZ04 L 123118 Form 990-T (2018)




Form 990T(2018) Albany Medical College

14-1338310 Page 5

7 on a line-by-line basis.)

liZ{ Income From Periodicals Reported on a Separate e Basis (For each periodical listed in Part |1, fill in columns 2 through

2 Gross 3 Direct 4 Adverlising gain or| 5 Circulation | 6 Readership | 7 Excess readership
. advertising advertising (loss) (cot, 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a ?am, col, 5, but not more
compute cols. 5 than col.
through 7.
0]
@
3
1G]
& _" :(‘_:ﬁ 7;- R 53 Tk TR X2 ¢' X
» QRIS 05 t = 2 2% 3
Totals fromPartl.................. %ﬁ Ry o = 2
Enter here and | Enter here and 7 224 Enter here and
age 1, on page 1, ©| onpagel,
Part line 11 Part |, line 11, Part Il, line 27.
column A) column (B).
Totals, Part Il (lnes 1—5).......... >

Schedule K — Compensation of Officers, Directors, and Trustees (see lnstrucuons)

3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
%
%
s
d
%
Total. Enter here and onpage 1, Part I, Ine 14 .. ... ... ot ie ittt iiiins o viiiiiueanaiaan e, >
BAA

TEEA0204 L 12/31/18

Form 990-T (2018)




SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND,
1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T,

» Go to www.lrs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2018

Mame Albany Medical College

Employer ldentification number

enter on the lines below.

14-1338310
l527] Short-Term Capital Gains and Losses (See instructions)
See Instructlons for how to flgure the amounts to () © (9) Adjustments (h) Gain or (loss)
Proceeds Cost to gain or loss from | Subtract column (e) from

This form may be easier to complete if you round
off cents to whole dollars,

(sales price)

(or other basis)

Form(s) 8949, Part |,
line 2, column Q)

1a Totals for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no adjust-
ments (see instructions). However, if you
choose to report all these transactions on
Fom;b8949. leave this line blank and go to
linelb.. ... i

L ? R T

5

i

1b Totals for all transactions reported on

Form(s) 8949 withBox A checked............

column (d) and combine the
result with column (g)

BT E sy

2

Totals for all transactions reported on
Form(s) 8949 with Box B checked.......... .

3

Totals for all transactions reported on

Form(s) 8949 with Box C checked.

1,415.

1,415.

4 Short-term capital gain from instaliment sales from Form 6252, Ine 26 0r 37......... v iineiitiineneeens 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation).

7 Net short-term capital gain or (loss). Combine lines 1a through 6 incolumnh.............................. 7

1,415.

PartliZZ] Long-Term Capital Gains and Losses (See instructions)

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round
off cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments
to gain or loss from
Form(s) 8949, Part I,

Ilne 2, column ()]

8a Totals for all long-term transactions reported
on Form 1099-8 for which basis was reported
lo the IRS and for which you have no adjust-
ments (see instructions). However, if you
choose to report al! these transactions on
romg 8949, leave this line blank and go to
INB8Bb. ...

'?f(b‘

e

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked............

(h? Galin or (loss)
Subtract column (eg from
column (d) and combine the
result with column (g)

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked............

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked

60,961.

11 Enter gain from Form 4797, line 7 or 9
12
13
14

13

Long-term capital gain from installment sales from Form 6252, lne 26 0r 37 .......c. oo iviiiniiiiiaeiaenes
Long-term capital gain or (loss) from like-kind exchanges from Form 8824
Capital gain distributions (see instructions). . ..

Net long-term capital gain or (Joss). Combine lines 8a through 14 in column h.

11

12

13

14

15

60,965.

[BEraIE] Summary of Parts | and Il

16

Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

17

18
Note: If losses exceed gains, see Capital losses in the instructions.

Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)., .

Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns

16

1,415,

17

60, 965.

18

62,380.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1120, CPCA0301L

09/26/18

Schedule D (Form 1120) 2018




8949 OMB No, 1545-0074
Form . .ye .
Sales and Other Dispositions of Capital Assets 2018
Danar > Go to www.irs.gov/Form8349 for instructions and the latest information.
pariment of the Treasury L Attachmenl
Inlernal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8h, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return

SSN or taxpayer identification numbor

Albany Medical College 14-1338310

Before you chack Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either wii show whether your basls (usually your costf was reported to the IRS by your
broker and may even tell you which box to check.

ERarEZEZS Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box, If more than one box apples for your short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

_{(A) Short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above)
. (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 a (b) C ( (e) If ylou anler an amgt')nl & column @, )
Dascription of prog(ele{ Dale acquired Date sold or Proceeds Cost or olhar basis enter a code 1n column (. Galn or (loss).
(Example: 100 shares Col) (Mo., day, yr.) disposed of (sales price) See the Note below See the separato instructions. Subtract column ()
{Mo., day, yr.) (see instruclions) | and si?‘e Columr{ (@ ( 9 from column (d) and
in the separate combine the result
instructions Cade(s} from Amount of
nstructions adjustment with column (g)
Pass-through (shojt-term) 1,415, 0. 1,415.

AN
2 Totals. Add the amounts in columns (d), (e), (g , and g'l)
(subtract negative amounts). Enter each total here an
include on your Schedule D, line 1b (if Box A above is o
checked), line 2 (if Box B above is checked), or line 3 (if Lo
Box C above is checked) .. ..cc..oovvviiiinon.. ... > 1,415. 0. |& 0. 1,415,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter
an adjustment in column (g) to corrcet the basis. Sce Column (g) in the scparate instructions for how to figure the amount of the adjustmont.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FOIA92121. 08/24/18 Form 8849 (2018)




Form 8949 (2018)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer idenlification no. not required if shown on other side

Albany Medical College

SSN or taxpayer identlfication number

14-1338310

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute slatement(s; from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cos!} was reported to the IRS by your
broker and may even tell you which box to check.

RartilizE

ansactions, see page 1.

Long-Term. Transactions involvinc{ capital assets you held more than 1 year are generally long-term
(see instructions). For short-term tr

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below, Check only one box. If more than one box applies for your long-term transactions, complete a separate

Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
l (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-8

d t, If any, to gain or loss.
1 (a) (b) (©) ) (e) f?y&s:“m:?an'aar:\‘guntl’lgnc;;;no(sgs). )
Daescription of propert Date acquired Date sold or Proceeds Cost or other basls., enter a cade 1t column (). Galn or qoss).
(Exampla: IO% shares XYZ Co) (Mo,, day, yr.) disposed of (sales price) See the Note below See the separate instructions. Subtract column (e)
(Mo,, day, yr.) (see mstcuctions) anﬂ‘ s{g: E«aolum? (@ ( g from t::lolumn () anld
arate ombine the result
nstruclions Ch‘:g‘er&hg:;" :d’:)‘;ﬂe?\{t cwrnh column (g)
Pass-through (long-term) 60, 961. 0. 60,961.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10 (f
Box F aboveischecked). ........ovvvvivnninniniinnnn > 60,961. 0. 2 0. 60,961.
Note: if you checked Box D above but the basis reported to the IRS was incorrect, enter 1n column (e) the basis as reported to the IRS, and

enter an adjustment in column (g) to correct the basis. See Cojumn (g) in the separate instructions for how to figure the amount

of the adjustment.

FDIA9212L 08/24/18

Form 8949 (2018)



2018 Federal Statements Page 1
Client COL Albany Medical College 14-1338310
111219 06:01PM
Statement 1
Form 990-T, Part |, Line 5
Income (Loss) from Partnerships and S Corporations
Gross Income
Name Income Deductlons (Loss)
Landmark Equity Partners XVI, L.P. $ -16,465. § 0. $ -16,465,
Davidson Kempner Institutional Partne -461. 0. -461.
Apollo Global Management, LLC -1. 0. -1.
Total §  -16,927.
Statement 2
Form 990-T, Part lll, Line 35
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/07 $ 69,501. $§ 2,538. § 66,963,
12/31/10 2,240. 0. 2,240.
12/31/14 250, 0. 250.
12/31/15 82. 0. 82,
12/31/16 213, 0. 213.
12/31/17 1,909, 0. 1,9089.
Total Net Operating Loss Deduction............ooiiiiiiiiiiiiiiiiiiiiiiiii s 5 71,657 .




