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A Check box f
address changed

B Exempt under gection

Name of orgamization ( Check box if name changed and see mnstructions )

D Employer identification number
{Employees’ trust, see instructions )

UNIVERSITY AT ALBANY FOUNDATION

FofPaperwork Reduction Act Notice, see instructions.

JSA
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4967CT 2214 4/10/2021 11:30:11 AM V 19-8.2F 2760956

Form 990-T (2019)

L'L

Print | Number, street, and room or sute no Ifa P O box, see nstructions 14-1503972
220(e) Ty :er E Unrelated business actlvity code
= 530(a) 1400 WASHINGTON AVENUE, UAB 226 (Seeunsinuctons)
8 City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets ALBANY, NY 12222 520000
< at end of year
- F  Group exemption number (See instructions ) »
w G Check organization type P [ X l 501(c}) corporation I 4L501(c) trust l_J 401(a) trust I_] Other trust
=2 H Enter the number of the organization's unrelated trades or busir > 1 Describe the only (or first) unrelated
< trade or business here »INVESTMENTS - PASSTHROUGH UBTI If only one, complete Parts |-V If more than one, describe the
G first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
L trade or business, then complete Parts III-V
z | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . » ‘_] Yes m No
If "Yes," enter the name and identifying number of the parent corporation
€J J The books are in care of PRICHARD MCGINN Telephone number  518-437-5097 :
w Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet ~— 7
1a Gross receipts or sales - / !
b Less returns and allowances ¢ Balance | 1c v - !
2 Cost of goods sold (Schedule A, ne 7). . . .. ... ... 2 ) / !
Gross profit Subtracthne2 fromtnetc , . . . ... ... 3 /
4a Capital gain net income (attach Schedule D) | , , . . . . . 4a 419,891. - 419,891.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b /
¢ Capital loss deducttion fortrusts , . ., . ... .. .... 4c /
5 Income (loss) from a partnership or an S corporation (attech statement), , , . 5 -23,53 6// ATCH 1 -23,536.
6 Rentincome(ScheduteC). . . . ... ... ' v uvue.. 6 /
7 Unrelated debt-financed income (Schedule E) . . . . . . . 7 i
8 Intergst, annutties, royalties, and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a sechon 501(c)(7). (9). or (17) organization (Schedule G) 9 /
10  Exploited exempt activity income (Schedulel) , . . ... . 10 /
11 Advertisingincome(Scheduled), . . . ... ....... 11/,
12  Other income (Sée instructions, attach schedule) . . . . . . /42
13 Total Combinelines3through 12, . . , ... ..., 13 396,355, 396,355,
Deductions Not Taken Elsewhere (See/nstructlons for imitations on deductions ) (Deductions must be directly
connected with the unrelated busnnesfmcome )
14 Compensation of officers, directors, and truﬁﬁﬁﬁmﬁm-&—____ ................. 14
15 Salaresandwages . . ......... 4. .. RECEIVED. - . |-« oo 15
16  Repairs and maintenance . 3 16
17 Baddebts, . .. ........./.. > 17
18 Interest (attach schedule) (see instfuctions) } ¢ 18 604.
19 Taxesandlcenses ., ... ./ ..... 19 755.
20 Depreciation (attach Form #662), . . . . L C DEN U,T 20
21 Less depreciation clamgd on Schedule A a WW', 21a 21b
22 DepIelioN . . L L e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensation Plans | . . . . . . 0t e e e e e e e e e e e e e e e e e e e e 23
24 Employee beneff programs . . L . .. L L. L e e e e e 24 I
25 Excess exemplexpenses (SChedul@ 1), . . . .\ vt it e e e e e e 25 ’
26 Excess regdership COSts (SCREAUIEJ). o . . o v v v v v v v e et e e e e e e e e 26 "
27 Other dgfluctions (attach schedule) , . . . . . . . . v v et e e e e e e e ATCH. 3 27 13,707.
28 Totaldeductions Addlines 14 through 27, , . . . . . . . i ittt e e e e e e 28 15,066.
29 Ungélated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 381,289.
30 duction for net operating loss artsing in tax years beginning on or after January 1, 2018 (see instructions) , , , | 30
31 znrelated business taxable income Subtract INe 30 from MNE 29 .« o &+ o o i i b i i 4 . e .. . 31 381,289.



Form 990-T (z!w) UNIVERSITY AT ALBANY FOUNDATION 14-1503972 Page 2
"Total Unrelated Business Taxable Income

32 otal of unrelated business taxable income computed from all unrelated trades or businesses (se
INSEFUCHONS) & & o vt e i e e e v e e e e et et e et e et e e e e e e 1 b 381,289.
33  Amounts paid for disallowed friNgeS . . . . . . o h i i e e e e e e e e e e e e e e e e e e e e e 3
34 Chantable contributions (see Instructions for IMAUONTUIES) . . . . & v v v v v vt e e v e e b e e e e e 34
35§ Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract Iyfe
34fromthesumof INeS32and33 . . . . . ..ttt v v it e e e e e % ab 381,289.
36 Deduction for net operating loss ansing n tax years beginning before January 1, 2018 (see
nstructions) . . . . . e e e e e e e e e e e e e 35 381,289.
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromline 35, . . . , ., . 7
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . « v v v v v v 4 0\ . @ 38 1,000.
3\Unrelated business taxable income. Subtract ine 38 from line 37 If ine 38 1s greater than line 37,
enter the smaller of Zero or IN@ 37 . . . . . v u v u v v w w it it e e e e e e e e e e e e e e e e e e e e e 49 0
Tax Computation '
40 rganizations Taxable as Corporations. Multiply ine 39 by 21% (021). . . . . . ¢ v v v o v vt v b v o v v »| 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on hne 39 from I:] Tax rate schedule or ':l Schedule D(Form1041). . . . .. ... ... > 41
42  Proxytax SEeInstrUCHONS . . . v . v v i b vt e e e e et e e e e e e e e e e e e e e »| 42
43 \Alternative minimum tax (rustS Only), . v v v v v v e e e e e e e e e e e e e e e e e e e e 43
44 ax on Noncompliant Facility Income. SEE INSTUCHONS . . . . v v v v v v vt o v v e e v e et et e e v oo 44
45 \TJotal. Add lines 42, 43, and 44 toline 40 or 41, whichever applieS . . . . . . .« v . v e o o e v o o o v o o v o s 45
Tax and Payments
46 a foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Other credits (see INStruCtions), . . . . & . v v v v it h e e e e e e e e 46b
¢ General business credit Attach Form 3800 (see Instructions) . . . . . . . .. .. .|46¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . .. . .. .. .|46d
e Totalcredits. Add lines 46athroughdBd . . . . . . . . . ¢ i i i v v it st e e e e e e 46e
47 Subtract IINe46e from liNE 45 . . . . . . . & v i i e e i e e e e e e e e e e e e e 47
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Totaltax. Add INes 47 and 48 (SEE INSLTUCHONS) . . . v v & v v v v 4 o o 0 o s o s o b o o o m b o o e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), me 3. . . . . . . .. ... .. 50
51a Payments A 2018 overpaymentcreditedto2019 . . . . . . . . . v . ... \M Hla 3,463.
b 2019 estimated taxpayments . . . . . . v v i i e h e e e e e e e e e e 5 b
Cc Taxdepositedwith Form 8868, . . . . . . . . . . ¢t i i vt v v v v a s e n e 5flc
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 5§ d
e Backup withholding (seenstructions) . . . . . v v v v v v v v e v e e e s Sfle
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 1f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » _§%l_g
52 Total payments Add INes 51athrougn 510 . & & v v v v v v e e e e e e b e e e e e e e e e e e e e e 59 3,463.
53 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . -+ « v v v v v v o & | D 58
54 Tax due. If ine 52 i1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . ... .. .. .| 54
\ Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpad . . . . . . . . \..D » | 55 3,463.
\- Emer the amount of ine 55 you want__ Credited to 2020 estimated tax 3,463 . Refunded P | 56

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2019 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
FnCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes" enter the name of the foreign country
here » X

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> , ., . . X
If "Yes," see instructions for other forms the orgapization may have to file

59  Enter the amdunt of t x-exemptlnterest;ec/,egedor accrued during the tax year B> $

Have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

Upder penalnes(Jf penury, | dectara tha
slgn /dje. correct, apt completeOeclaration of greparer {other than taxpayer) 1s based on all information of which preparer has any knowiedge
. (i b May the IRS discuss this return
Here y /““ ~ LB //C)/ 2 Ib%tw "t,cf&‘, with the preparer shown below
S|gn91ﬁre of officer Date Title (see instructions)?[X | Yes No
/ﬁrlntn’ype preparer's name Preparer's signature Date Check " PTIN
Paid ODD P TERESCO ot P —7uee | 5/6/2021 selt-employed | P00247720
Erepgrelr Fum's name B KPMG LLP 7 ! Fs EIND> 13-5565207
se only Fim's address B 515 BROADWAY, 4TH FLOOR, ALBANY, NY 12207-2974 Phoneno 518-427-4600

ox2743 1 000 Form 990-T (2019)
4967CT 2214 4/10/2021 11:30:11 AM V 19-8.2F 2760956



UNIVERSITY AT ALBANY FOUNDATION

14-1503972

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year NE 6 |Inventoryatendofyear , , ., . .. ... 6

2 Purchases ., . ....... 2 7 Cost of goods sold. Subtract line

3 Costoflabor ., , .. ..... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Line2 ., . ... . .. ... 7

(attach schedule) , ., . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply . o
5 Total. Add Iines 1 through 4b . | 5 tothe organization? | , . . . . . . . s s e e e e e e

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

&)

4)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

2)

3

“

Total

Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed propert

2. Gross income from or

3 Deductions drrectly connected with or allocable to
debt-financed property

y allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

propery (attach schedule) (attach schedule)
(1)
(2)
[©)]
(4)

:ch::;::r‘! z’e?)\t,zrr?go?‘ s A:(fersrgglfc?é:itlﬂ:as.s 6 Column 7. Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b)

1) %
2) %
8) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
L= 1 >

JSA

9X2742 1 000

4967CT 2214 4/10/2021

11:30:11 AM V 19-8.2F

Form 990-T (2019)

2760956



Form 990-T (2019)

UNIVERSITY AT

ALBANY FOUNDATION

14-1503972

Page 4

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

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4, Total of speciied

§ Part of column 4 that s

6 Deductions directly

organization identification number included n the controlling | connected with income
(loss) (see instructions) payments made | grganzation’s gross income In column 5
(1)
(2)
(3)
“)

Nonexempt Controlled Organizations

7 Taxabte Income

8 Net unrelated income

9 Total of specified

10 Part of column 8 that 1s
included tn the controlling

11 Deductions directly
connected with income In

(loss) (see instructions) payments made organization's gross income column 10

(1)

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, tine 8, column (B)

Totals >

Schedule G—Investment Income of a Section 5§01(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

§ Total deductions
and set-asides (co! 3
plus col 4)

)
(2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals ., . . . . ....... »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7 Excess exempt
2 Gross directly fr?'{; ur:‘r:slgted I"an?e 5. Gross income 6 Expenses expenses
unrelated connected with or busi (column from activity that ttrbotable t (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attnautablé to column 5, but not
from trade or unrelated It a gain, compute business income column § more than
business business mncome cols 5 through 7 column 4)
(1)
(2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, col (B) Part It, ine 25
Totals . . . . ........ »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f dical :‘; Gross 3 Direct gan or (loss}) (col 5 Circulation 6 Readership costs ((I:o(um;\ i
ame of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) .
(2) - ]
(3) 1
(4) ! |
Totals (carry to Part I, ine (5)) ., . P
Fom 990-T (2019)
JSA ,
9X2743 1 000
4967CT 2214 4/10/2021 11:30:11 AM V 19-8.2F 2760956
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Form 990-T (2019)

UNIVERSITY AT ALBANY FOUNDATION

14-1503972 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill iIn columns

2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership | rnys column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

1
(2)
3)
(4)
Totals fromPartl, . . . . . . > -

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

ine 11, col (A) line 11, col (B) ' Part |l, ine 26
Totals, Part Il (lines 1-5) , . . . B> ’
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
4] %
@ %
(3) %
“ %
Total. Enter hereandonpage 1, Partil,ine 14, . . . . . . . . . o v v i v i e e e e e e »
Form 990-T (2019)
JSA
9X2744 1 000
4967CT 2214 4/10/2021 11:30:11 AM V 19-8.2F 2760956



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> 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 certaln Forms 990-T

P> Go to www Irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Name
UNIVERSITY AT ALBANY FOUNDATION

Employer ldentification number
14-1503972

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

b(__[ Yes L’ﬂNo

Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on d {8) (g) Adjustments to gain | (h) Galn or (loss)
the lines below Pro(ce)eds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part|, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
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 adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this hine blank and gotolne1b . . . ., . . . . &
1b Totals for all transactions reported on Form(s) 8949
wthBoxAchecked . . . . . . v v v v v 0 s v o s
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . « v & v v v v o 0 0 0 o 0 o
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . & v v v v v o v v s o o 3 3.
4 Short-term capital gain from instaliment sales from Form 6252, ine260r37 . ... ... .... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 ... ... .. 5
6 Unused capital loss carryover (attach computation) . . L L L e e e 6 | )
7 Net short-term capital gain or (loss) Combine lines 1a through 6 incolumnh ., ... . .,... 7 3.
m Long-Term Capital Gains and Losses (See instructions.)
Sea Instructions for how to figure the amounts to enter on (d) () (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Partll, line 2, column (d) and combine
whole dollars column (@) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . « « o & v v v v v v v 0 v 0
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . « . . v ¢ v v v 0 0 v o s
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . o & v v o o v v o v o » o 8,615. 8,615.
11 Enter gain from Form 4797, ime 70r9 11 411,273.
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 =~~~ 13
14 Capital gain distributions (See INStrUCHONS) | . . . . . . s s s e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | . ., . .., ..... 15 419,888.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Ine 7) over net fong-term capital loss (ine 15~~~ . 16 3.
419,888.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17
18 Add Iines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | . . | 18 419,891.
Note* If losses exceed gains, see Capital Losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
JSA
9E 1801 1 000
4967CT 2214 4/10/2021 11:30:11 AM V 19-8.2F 2760956



8949

Department of the Treasury
intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to wwwrs.gov/Form8949 for instructions and the latest information.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

OMB No 1545-0074

2019

Attachment
Sequenca No 1 ZA

Name(s) shown on retum
UNIVERSITY AT ALBANY FOUNDATION

14-1503972

Soclal securlty number or taxpayer Identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substtute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m 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 apphes 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-B 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

1
(a)

(b)

(c)

(d)

(e)
Cost or other basis

Adjustment, if any, to gain or loss

If you enter an amount in column (g), n
enter a code n column (f)

See the separate Instructions

Gain or (loss)

See the Note below
Description of propert Date acquired | Date sold or Proceeds Subtract column (e)
(Example 100 sh XvZ Co) (Mo day,yr) | disposed of (sales pnce) | and see Column (e) ) from cotumn (d) and
' (Mo, day, yr) | (see nstructions) | M theseparate (n g combine the resutt
nstructions Code(s) from Amount of with column (g)
instructions adjustment
PSHIP FLOW THRU VAR VAR 3 3

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 1b (if Box A above 1s checked), line 2 (if Box B

above 1s checked), or line 3 (if Box C above 1s checked) p

3

3

Note: If you checked Box A above but the basts 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 correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions

JSA

9X2615 2 000
4967CT 2214 4/10/2021

11:30:11 AM V 19-8.2F

2760956

Fom 8949 (2019)



Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Soclal securlty number or taxpayer identification number
UNIVERSITY AT ALBANY FOUNDATION 14-1503972

Before you check Box D, E, or F 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 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Long-Term. Transactions invoiving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1
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 onc box. If morc than one box applics for your long-tcrm 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)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)

(a) (b) e) (d) Cost or other basis enter a code in column (f) s %ialn or (loss) (

Date sold or Proceeds See the Note below| See the separate instructions ubtract column (e)

1o o rs Qo) e oo | disposed of | (sales price) | and see Column @ from column (d) and

T (Mo, day, yr) [ (see instructions) In the separate N (@) combine the result
nstructions Code(s) from Amount of with column (g)

instructions adjustment
PSHIP FLOW THRU VAR VAR 8,615 8.615

2 Totals Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounis) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above Is checked), or line 10 (f Box F above is checked) p

Note: If you checked Box D 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 correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment
Fom 8949 (2019)

8,615 8,615

JSA
9X2818 2 000
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UNIVERSITY AT ALBANY FOUNDATION

14-1503972

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII LP
COMMONFUND CAPITAL VENTURE EQUITY PARTNERS VIII LP
FALCON STRATEGIC PARTNERS IV, LP

FALCON STRATEGIC PARTNERS V, LP

FALCON PRIVATE CREDIT OPPORTUNITIES VI, L.P.
HARVEST MLP INCOME FUND II LLC

MARANON SENIOR CREDIT FUND V-UNLEVERED, LP

Q-BLK REAL ASSETS II (PARALLEL), LP

ROCKLAND POWER PARTNERS III, LP

SIGULER GUFF DISTRESSED OPPORTUNITIES FUND III, LP
TRUEBRIDGE-KAUFFMAN FELLOWS ENDOWMENT FUND IV (CA
TRUEBRIDGE CAPITAL PARTNERS FUND V (CAYMAN), LP
VENTURE INVESTMENT ASSOCIATES VII LP

VIA ENERGY III LP

WCP REAL ESTATE FUND III, LP

WCP REAL ESTATE FUND IV, LP

WCP NEWCOLD, LP

INCOME (LOSS) FROM PARTNERSHIPS

4967CT 2214 4/10/2021 11:30:11 AM V 19-8.2F

2760956

1,868.
-2.
2,044,
-43,241.
-765.
27.
2,982,
6,306.
185,624.
-3.
-168.
"-191.
3,598.
-98,957.
-17,488.
-33,563.
-31,607.

-23,536.

ATTACHMENT 1



UNIVERSITY AT ALBANY FOUNDATION 14-1503972

ATTACHMENT 2

FORM 990T - PART II - LINE 18 - INTEREST

INVESTMENT INTEREST 604.

PART II - LINE 18 - INTEREST 604.

ATTACHMENT 2
4967CT 2214 4/10/2021 11:30:11 AM V 19-8.2F 2760956



UNIVERSITY AT ALBANY FOUNDATION 14-1503972

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

ACCOUNTING FEES 3,750.
INVESTMENT MANAGEMENT FEES 9,957.
PART II - LINE 27 - OTHER DEDUCTIONS 13,707.

ATTACHMENT 3
/4967CT 2214 4/10/2021 11:30:11 AM V 19-8.2F 2760956



UNIVERSITY AT ALBANY FOUNDATION

FORM 990-T

FOR THE YEAR ENDED 06/30/2020

ATTACHMENT 4

FORM 990-T, PRE-2018 NOL SCHEDULE
Charaitable
NOL Prior Year Current Year Contributions NOL
Year end Generated NOL Utilized NOL Utilized Converted to NOL | Remaining
6/30/2015 86,160 (236) (85,924) - -
6/30/2016 69,892 - (69,892) - -
6/30/2017 156,163 - (156,163) - -
6/30/2018 352,391 - (69,310) 6,931 280,012
TOTAL 664,606 (236) (381,289) 6,931 290,012
FORM 990-T, POST-2017 NOL SCHEDULE
PARTNERSHIP INCOME, NAICS CODE 520000
Charitable
NOL Prior Year Current Year Contributions NOL
Year end Generated NOL Utilized NOL Utailized Converted to NOL Remaining
6/30/2019 162,273 - - - 162,273
TOTAL 162,273 Z - ~ - 162,273




UNIVERSITY AT ALBANY FOUNDATION ATTACHMENT 5
FORM 990-T
FOR THE YEAR ENDED 06/30/2019

FORM 990-T - CHARITABLE CONTRIBUTIONS CARRYOVER SCHEDULE

Contributions Contributions Amount Amount Contributions
Tax Year Generated Deducted Expired Converted to NOL Remalining
6/30/2016 132,622 - - - 132,622
6/30/2017 51,147 - - - 51,147
6/30/2018 33,875 - - - 33,875
6/30/2019 15,197 - - - 15,197
6/30/2020 125,185 - ’ - (6,931) 118,254
TOTAL 358,026 - - {(6,931) 351,095

EXPIRED CHARITABRLE CONTRIBUTION CARRYOVER

Expired
Tax Year Amount

6/30/2015 65,056




University at Albany Foundation
1400 Washington Avenue, UAB 226, Albany, NY 12222
EIN: 14-1503972
Tax Year Ending June 30, 2020
ELECTION TO WAIVE
CARRYBACK PERIOD UNDER §172(b)(3)
AND REV. PROC. 2020-24

Attachment to Form 990-T, Exempt Organization and Business Income Tax Return

Tax Period Ending: June 30, 2019

University at Albany Foundation incurred a net operating loss In its tax year ended June 30, 2019
and I1s entitled to a carryback period of five years with respect to such loss under §172(b)(1)(D)

In accordance with §172(b)(3) under Rev. Proc. 2020-24, taxpayer hereby elects to relinquish the
entire carryback period with respect to the net operating loss incurred In its tax year ended June 30,
2019 and will carry forward the loss.



