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rom 990-T Exempt Organization Business Income Tax Bl OMB No 15450867
. {and proxy tax under section 6033(e)) (Z
-, Foe ctendar year 2017 o s taxyearbeganng JUL 1, 2017  anaenang JUN 30, 2018 2017
Go to www.irs gov/Form990T for instructions and the latest information.
ﬂmmut:m » Do nat ent: SSN numbers or:J this form as it may be made public if your organization is a 501(0)(3). g&’ﬁﬂx‘%%’r:gﬁmsu (6?1'?'
A [ Check box it Name of organization { [__] Check box if name changed and see nstructions ) jﬁm&’gﬁ;ﬂ;‘f‘s“;‘; number
address changed ALBANY COLLEGE OF PHARMACY Instructions.)
B Exempt under section | Prnt |AND HEALTH SCIENCES 14-1423161
X 501(c %— ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. E toe nuchansy o codes
C_J408(e)T_J220te) [ PP 106 NEW SCOTLAND AVE RKONE - A
[ Ja08a [_J530(2) City or town, state or province, country, and ZIP or foreign postal code s72¢c2)(7) 1‘/(’7:\4
[ J529(a) ALBANY, NY 12208 ReFumD 'S
c m‘ d"g‘,“ of 2ll assets F Group exemption number (See instructions.) P>
135 5,384,125, |aCheck orgamzation type B [X] 501(c) corporation [ ] 501(c) trust [1 401(a) trust [ ] Other trust l—/
H Describe the organization's primary unrelated business actvity. p» REPEALED SEC. 512(A)(7) TAX o~y
1 During the tax vear, was the corporation a subsidiary in an affitiated group or a parent-subsidiary controlied group? N |:] Yes No
I "Yes," enter the name and identrfying number of the parent corporation. P>
J The books are incareof » MICHELE VIEN Telephone number > 518-694-7216
{Part] ] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales o ‘ ‘
b Less returns and allowances ¢ Balance > | 1 o
2 Costof goods sold (Schedule A, ke 7) . . o 2 L :
3 Gross profit Subfractlme 2 fromhme 1¢ . . 3 -
4a Capital gain net income (attach Schedule D) . 4a VoL Do
b Net gam (loss) (Form 4797, Part II, Ime 17) (attach Form 4797) .14 R )
¢ Capial loss deduction for trusts . 4c C -
5 Income (loss) from partnerships and S corporalmns (attach slatemem) 5 K
6 Rentincome (Schedule C) . . 6
7 Unrelated debt-financed mcome (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controiled orgamzations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8
10  Exploited exempt activity income (Schedulel) . . 10
11 Advertising income (Schedule J) . . L .. 11
12 Other income (See mstructions; attach schedule) i R 12
Total. Combine lines 3 through 12 13 0.
- Deductions Not Taken Elsewhere (See instructions for imrtations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensaton of officers, directors, and trustees (Schedule K) i X X . 14
15 Salanesandwages _ = = ) L ) ) ) R I
16 Repars and maintenance . o . . . L . L 16
17 Baddebls & | . .. - .. . e .. 17
18 interest (attach schedule) L X o oL X o 18
19 Taxesand licenses R o e . . 19
20  Charrtable contributions (See instructions for hmitation rules) . . 20
21 Depreciation (attach Form 4562) . R o i 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
— 23 Depletion o my e sl AU X I, 23
g 24  Contrbutions to deferred compensahon plans . X M _'_ r).__ ) - . 24
©J 25 Employee benefit programs ™ (27 . 25
Ley 26 Excess exempt expenses (Schedulel) BIN AUG 1 9 21"7[] Q1 26
© 27 Excess readership costs (Schedule J) . Ea 27
== 28  Other deductions (attach schedule) . . . . e A e 28
SZ) 29 Total deductions. Add hines 14 through 28 _ OGD EN b L 29 __ 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract lne 29 from hne 13 .~ . . 30 0.
ﬂ 31 Netoperating loss deduction {Iimited to the amount on fine 30) = _ . R . R 1
% 32  Unrelated business taxabie income before specific deduction. Subtract Ime 31 lrom lme 30 o ., 32 0.
= 33 Specific deduction (Generally $1,000, but see ne 33 instructions for exceptions) @ 1,000,
<34  Unrelated business taxable income. Subtract ine 33 from line 32. If [ine 33 15 greater than line 32 enter me smaller of 2610 Or
(& Ine32 . L 34 0.
U or01 012218 LHA  For Paperwon( Heduclmn Act Notlce see instructions. Form 990-T (2017)
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ALBANY COLLEGE OF PHARMACY
Fomeso-T@ow) AND HEALTH SCIENCES 14-1423161 Page 2
{Part il | Tax Computation
35 Orgapizations Taxable as Corporations See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
@ Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s | @ls | @ s
b Enter orgamization's share of: {1) Additional 5% tax (not more than $11,750)  |$___ }
{2) Additional 3% tax (not more than $100,000) . . i . s
¢ Income tax on the amounton line 34 .. P35 0.
36 Trusts Taxable at Trust Rates. See instruchons for tax compurauon Incume tax on the amount on lme 34 from: -
(1 Taxrate scheduleor  [__] Schedule D (Form 1041) [ 36
37 Proxy tax. See instructions | » | 37
38  Alterpative minimum tax A . . 38
39 Tax on Non-Compliant Facility Income. See instructions _ . X o | 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach F'orm 1116) 414
b Other credits (see instructions) L. . . 41b
¢ General business credit. Attach Form 3800 i . . 41c
d Credt for prior year minimum tax (altach Form 8801 or 8827) L 41d
e Total credits. Add lines 41a through 41d 41e
42 0.

42  Subtract line 41e from line 40 X
43 Other taxes. Check f from: [ Form 4255 (] Form 8641 [ Form 8697 [ Form 8866 [ Other (atach schecue) | 43

44  Totaltax Add lines 42 and 43 o . . . 44 0.
45 a Payments: A 2016 overpayment credited to 2017 . A 45a
b 2017 estimated tax payments . . R i 45hb,
¢ Tax deposited with Form 8868 . (7\V 45’ 3,351.f
d Foreign orgamizations; Tax paid or withheld at source (see mstructlons) 45d
e Backup withholding (see instructions) L . L. 45¢
t Credit for small employer health insurance premiums (Attach Form 8941 ) . . 45¢
g Other credits and payments; {7 Form 2438
[ Form 4136 [ other Total P> | 450 5
46 Total payments. Add hnes 45a through 459 46 3,351.
47 Estimated tax penalty (see mstructions). Check if Form 2220 1s anached > [:] . A7
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed > ha
49 Overpayment. If ine 46 s larger than the total of lines 44 and 47, enter amount overpaid » g C—w% 3,351,
Enter the amount of line 49 you want: Credited to 2018 estimated tax__ - ) Refunded » 3,351,
) [Part V| Statements Regarding Certain Activities and Other Information (see instructions) “x
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file N
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. It YES, enter the name of the foreign country
X

here p
52 Dunng the tax year, did the organization reccive a distribution from, or was it the grantor of, or transferor to, a foreign trust® X

It YES, see instructions for other forms the organization may have to file. .
53  Enter the amount of tax-exempt intercst reccived or accrucd dunng the tax year p$ R

o TR DR

Und:d pen:lhes oflp’er;gye: : ﬁara t'hat 1 have amines this return, b' "'d o ! sc.;tec:‘ules and s!atﬁr:enl& :’r:: l!'> the best of my knowledga and belief, it 1s tnu:
H COIT and com) a. on O e (1l n taxpa; 1 ht on | l'l’ﬂﬂl jon of wi arer S an! wia
Sign M&ééd ;‘Z‘”\ Pore'e 7 /‘ "R BREETEE OF s
ere ) / F INANCE the preparer shown belv( .
} Sighatur€ of officer Dale Title mstructionsy? [ X7 Yes |7 .
Print/Type preparer's name Preparer's signature Date Check if | PTIN Lttt
Paid | self-employed S
Preparer JAMES DANIELS \JAMES DANIELS 08/03/20 P00603621
Use Only |Fum's name »UHY ADVISORS NY, INC. FrmsEN > 14-1555429
4 TOWER PLACE, EXECUTIVE PARK, 7TH FL
Firm's address > ALBANY, NY 12203 Phoneno.(518) 449-3166
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