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May 10, 2011
CONFIDENTIAL

COLONIE SENIOR SERVICE CENTERS, INC
6 WINNERS CIRCLE
ALBANY, NY 12205

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached to each
return is an instruction sheet for signing and filing. Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Alexander W. Cruden & Co., CPA's



Date Due:

Remittance:

Signature:

Other:

Filing Instructions
COLONIE SENIOR SERVICE CENTERS, INC
Exempt Organization Tax Return

Taxable Year Ended December 31, 2010

May 16, 2011

None is required. Your Form 990 for the tax year ended 12/31/10 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Alexander W. Cruden & Co., CPA's
14 Corporate Woods Blvd
Albany, NY 12211-2523

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




IRS e-file Signature Authorization

rm 38 79-EO for an Exempt Organization OMB No. 1545-4878
For calendar year 2010, or fiscal year beginning . ... ......... ,2010,and ending . ... ....... ,20 ...

Department of the Treasury P Do not send to the IRS. Keep for your records. 2010

Internal Revenue Service P See instructions on back.

Name of exempt organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Name and title of officer PETER J - CAMP I TO
TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P> Total revenue, if any (Form 990, Part VIll, column (A), line12) 1b 1 P 330 P 031
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part|l, lineg) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize ALEXANDER W. CRUDEN & CO. 3 CPA"S to enter my PIN 66576 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ) Date ) 04/19/11

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

(14188212211

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2010)

DAA



990 Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 10
Department of the Treasury o benefit trust or private foundation) . ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , and ending
B Checkif applicable: JC Name of organization D Employer identification number
D Address change COLONIE SENIOR SERVICE CENTERS, INC
D Name change Doing Business As 22-2366576
D Inifial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
6 WINNERS CIRCLE 518-459-2857
D Terminated City or town, state or country, and ZIP + 4
D Amended return ALBANY NY 12205 G Gross receipts $ 6 > 380 > 115
D Application pending | m??ﬁ;ﬁtss OSfpnnCEaLljolgi:(er:E PRESIDENT H(a) Is this a group return for affiliates? D Yes @ No
- 7
6 WINNERS CIRCLE H(b) Are all affilates included> | | Yes [_] No
ALBANY NY 12205 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <« (insert no.) m 4947(a)(1) or m 527
3 website: » WWW.COLONIESENIORS.ORG H(c) Group exemption number P>
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1981 | M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o S SEE SCHEDULE O
|
=
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 15
3 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 15
E 5 Total number of individuals employed in calendar year 2010 (Part V, line228) 5 69
E 6 Total number of volunteers (estimate if necessary) 6 350
7a Total unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... ... ... . ... .. . ittt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line2b) 140 > 925 203 5 647
% 9 Program service revenue (Part VI, line2g) 924 > 100 932 5 342
% | 10 Investmentincome (Part VI, column (A), lines 3, 4,and7d) 73 5 738 65 » 667
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 133 5 092 128 » 375
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... ..... 1 5 271 5 855 1 5 330 5 031
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 851 > 697 921 5 180
&2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 25 > 508
:-J. b Total fundraising expenses (Part IX, column (D), line 25) » 143 ’ 475 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f 446 » 439 515 » 703
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1 5 323 5 644 1 5 436 5 883
19 Revenue less expenses. Subtract line 18 from line 12 ... -51 » 789 -106 ” 852
5] g Beginning of Current Year End of Year
85 20 Totalassets (PartX,linel6) 26,488,073 26,126,057
<2 21 Totalliabiliies (Part X, lne26) 32,905,349 33,482,433
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ... ... ... ... .. ... .. ... ... -6 P 417 3 276 -7 P 356 P 376

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } PETER J. CAMPITO TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid ALEXANDER CRUDEN, CPA ALEXANDER CRUDEN, CPA 05/10/11] self-employed | PO0285967
Preparer | rimsname  »  ALEXANDER W. CRUDEN & CO., CPA*"S rmsend  14-1680017
Use Only 14 CORPORATE WOODS BLVD

Fimsaddess »  ALBANY, NY 12211-2523 ororere. 518-462-4556
May the IRS discuss this return with the preparer shown above? (see INStructions) . . W Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

DAA



Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... .. ... .. . ... .. .. ... ... X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 428,915 incudinggrantsof $ ) (Revenue $_ 435,672)
ADULT DAY CARE-THIS PROGRAM PROVIDES DAY SERVICES TO .
SN O S

4b (Code: Expenses $ 300 463 including grants of $ ) (Revenue $ 319,549 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 220 5 264 including grants of $ ) (Revenue $ 235 > 183 )
4e Total program service expenses P 1 3 141 3 699
DAA Form 990 (2010)




Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 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 s the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “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? If "Yes," complete Schedule C, Partti 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 Ill 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “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 historic structures? If “Yes,” complete Schedule D, Partt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, PartV. 10 X

11  If the organization's answer to any of the following questions is “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 ual| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat .. 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and Xl 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 XI, XIl, and XlIl is optiopal 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedlee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland V.~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv.. ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litandtv. 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Scheduled 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . .. ..................... 20b

Form 990 (2010)
DAA



Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landit -~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit -~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part1
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?

If"Yes," complete Schedule L, Part|
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
IV,and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,line 2 [ Jves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . ... ...ttt ettt

21

Yes

No

22

23

24a

24b

24c

24d

25a

XXX X

25b

26

27

28a

28b

28c

29

30

31

32

33

X X X X

34

35

36

37

38

X

DAA

Form 990 (2010)



Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... ... . ... . ... .. ... ... .

la

2a

3a

4a

b5a

6a

(¢}

SQ . 0

10

11

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 17

1cX

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo
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)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7aX

70 | X

7c

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7f

79

XIX|X[X X

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2010)



Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 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 to any questioninthis Part VI ... ... .. . o XL
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Isthere any officer, director, trustee, or key employee listed 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 . ... ... ... ... ... ittt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... ... ... .. ... ... ... 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
formo .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to Conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls IS done ..................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written 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?
The organization’s CEO, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> ) NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » COLONIE SENIORS SERVICES CENTERS 6 WINNERS CIRCLE

ALBANY NY 12205 518-459-2857

DAA Form 990 (2010)




Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . .. .. ... . . . . . . . . . . . . . .. . ... ... [ 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o 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.

o 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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8 © (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSIS ol =1ez[ T compensation compensation from amount of
week szl 2| 2|2 |3&| 8 from related other
(describe  |35| £ | 8 e :%g g the organizations compensation
hours for g E_, g < |3 a organization (W-2/1099-MISC) fron_] thc_a
rel,_ate(_j = = % ) g (W-2/1099-MISC) organization
organizations G| g 2 3 and related
in Schedule 3| & 2 organizations
0) o %
1 EDWARD NEARY
EXECUTIVE DIRECTOR 40.00 | X 103,716 0 3,511
@MICHAEL J. HOBLQCK, JR, [ESQ-
DIRECTOR 0.00 | X 0 0 0
@JEAN L. WYERS
DIRECTOR 0.00 X 0 0 0
@JOAN S. DEFFIGOS
DIRECTOR 0.00 X 0 0 0
©WILLTAW M. HOBLQCK, ESQ
DIRECTOR 0.00 | X 0 0 0
@ DR. SARA NIELSON CLARK
DIRECTOR 0.00 X 0 0 0
» ROBERT C. LAWAR
DIRECTOR 0.00 X 0 0 0
©WALTER UCCELLINI|
DIRECTOR 0.00 | X 0 0 0
© MARY E. BRIZZELL
DIRECTOR 0.00 X 0 0 0
@ao) BARBARA R. HESS
DIRECTOR 0.00 X 0 0 0
a1y ANTHONY F. MANTELLO
DIRECTOR 0.00 | X 0 0 0
a2 CYNTHIA A_ PETTIT
ASST TREASURER 0.00 | X X 0 0 0
a3 JAMES K. PATRICK 111
DIRECTOR 0.00 X 0 0 0
asDR. RUSSELL WARD
DIRECTOR 0.00 | X 0 0 0
asy MICHAEL S. BURKH
PRESIDENT 0.00 X 0 0 0
as)d-. ERIC KING
VICE PRESIDENT 0.00 X 0 0 0

DAA Form 990 (2010)



Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= =To ]l = ezl = compensation compensation from amount of
week 23| 3| =|&2 |35 ¢ from related other
(describe S 218 | @ Erd 3 the organizations compensation
hours for g5l e~ 3 5% © organization (W-2/1099-MISC) from the
related ==zl 8 g ®8 (W-2/1099-MISC) organization
organizations S g e -é and related
in Schedule § [ ] organizations
0) 3 ]
g
an CARM BASILE =
SECRETARY 0.00 X 0 0
ay PETER J CAMPITO
TREASURER 0.00 X 0 0
Ao .
@O
@Y.
@2
(@3)
@)
@)
@6
@0
@8) .
1D SUD-LOTAl ...\t et e > 103,716 3,511
¢ Total from continuation sheets to Part VII, Section A ........... | 2
Total (@dd lines b and 1€) .. ...ttt ittt > 103,716 3,511
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization § 1
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ......... ... . ...ttt . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B ©
Name and business address Description of services Compensation
SODEXHO OPERATIONS LLC 86 HOHAMEADOW STREET
SIMSBURY CT 06089 FOOD SERVICE 290,069

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)



Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 9
Part VIII  Statement of Revenue
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2*2 la Federated campaigns =~ la
gg b Membership dues 1b 44,000
u;% c Fundraising events 1c
%,E d Related organizations 1d
gé € Government grants (contributions) le 67 5 272
-8; f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 92 , 375
E'g g Noncash contributions included in lines 1a-1f: $ 67 » 272
OF h Total.Addlinesla—1f.. . ......................... » 203,647
g Busn. Code
S| 2a  PARTICIPANT CONTRACTS . . .. 538,084 538,084
| b PROGRAM PARTICIPANTS .. ... 394,258 394,258
Sl oo
G| O
El e
=% f All other program service revenue ... .......
S| g Total. A liNeS28-2f ..\ oeitiiiiiiie > 932,342
3 Investment income (including dividends, interest,
and other similar amounts) 4 86,082 86,082
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS . ..., >
(i) Real (ii) Personal
6a Gross Rents 4,048,836
b Less: rental exps. 4,081,351
C Rentalinc. or (loss) -32,515
d Netrentalincome or (10SS) .. ...................... > -32,515 -32,515
7a gl‘;?oifzs:e”t‘;f°m (i) Securities (ii) Other
other than inventory| 838 ) 279 42 ) 000
b Less: cost or other
basis & sales exps. 746 > 224 154 > 470
¢ Gain or (loss) 92,055 -112,470
Net gain or (I0SS) ... ... oo » -20,415 92,055 -112,470
o | 8a Grossincome from fundraising events
2| (otincudngs
3 of contributions reported on line 1c).
P SeePartIV,line18 a 155,520
E b Less: direct expenses b 68,039
© ¢ Netincome or (loss) from fundraising events . . ... ... > 87,481
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ........ >
Miscellaneous Revenue Busn. Code
1la . MANAGEMENT FEES 36,188 36,188
b . MAINTENANCE FEES 34,620 34,620
C . MISCELLANEOUS INCOME 3,228 3,228
d Allotherrevenue ... ...... .. ... ...... .. -627 -627
e Total. Add lines 11a-114d > 73,409
12 Total revenue. Seeinstructions. . ................. > 1,330,031 1,065,918 -27,015

DAA

Form 990 (2010)



Form 990 20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:[))enses Prograg?)service Managé%)ent and FuntgrDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21~
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 103 > 715 74 » 613 14 y 551 14 » 551
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 Other salaries and wages 701 y 238 518 » 755 106 N 052 76 ” 431
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11 » 530 6 5 142 3 5 259 2 5 129
9 Other employee benefits 45 5 691 35 5 982 2 » 253 7 5 456
10 Payrolitaxes 59 > 006 42 » 845 9 5 402 6 5 759
11 Fees for services (non-employees):
a Management
bolegal ... 2,638 1,977 359 302
¢ Accounting 14 > 614 10 » 960 1 ” 218 2 » 436
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion 17 > 975 16 5 154 607 1 y 214
13 Office expenses 32 y 454 15 » 663 1 y 286 15 » 505
14 Information technology 7 5 748 5 5 970 593 1 5 185
15 Royaltes
16 Occupancy 27,927 27,927
7o Travel 34,581 33,301 1,151 129
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 » 047 2 » 292 3 » 007 748
20 IntereSt .................................
21 Payments to affiliates
22  Depreciation, depletion, and amortization 50 5 757 49 5 478 426 853
23 Insurance 45 > 156 35 » 470 5 ” 597 4 » 089
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a . SENIOR MEAL EXPENSE 155,302 155,302
b . PROGRAM EXPENSE 65,875 61,577 1,104 3,194
c . GIFT EXPENSE 18,970 18,533 379 58
d  REPAIRS 9,752 9,752
e . BANK/FINANCE CHARGES 7,209 1,105 123 5,981
f All other expenses 18 > 698 17 » 901 342 455
25 Total functional expenses. Add lines 1 through 24f 1,436,883 1,141,699 151,709 143,475
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .......
DAA Form 990 (2010)



Form 990 20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—nondnterestbearing ... 115,662| 1 45,428
2 Savings and temporary cash investments 1 5 604 ” 461] » 1 5 561 5 531
3 Pledges and grants receivable, net . 247,216| s 216,402
4 Accounts receivable, net ... 84,737| 4 115,216
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables 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 instructions) 6
@ | 7 Notesand loans receivable, net 260, 756] 7 232,702
@ | 8 Inventories forsale oruse ... 2,704] s 3,154
< 9 Prepaid expenses and deferred charges 104 y 539| o9 94 ” 805
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 30 y 602 B 197
b Less:accumulated depreciation 10b 11 y 621 » 986 19 » 733 y 062 10c 18 » 980 > 211
11 Investments—publicly traded securites 505 5 021] 11 995 » 668
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line12. =~~~ -6 > 883| 13 -7 5 510
14 Intangible assets ... 1,448,311 14 1,394,461
15 Other assets. See Part IV, line12 2 » 388 » 487 15 2 » 493 » 989
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........... .. ... .. 26 » 488 y 073 16 26 » 126 N 057
17 Accounts payable and accrued expenses 390 y 861 17 411 » 247
18 Grantspayable 18
19 Deferredrevenue ... 4,073| 19 3,673
20 Tax-exemptbond liabilities 29,555,000 20 29,180,000
8 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
= |22 Payables to current and former officers, directors, trustees, key
'.(55 employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of SchedulerL 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilites. Complete Part X of Scheduleod 2 » 955 ” 415| 25 3 » 887 » 513
26 Total liabilities. Add lines 17 through 25 ..o\ oe oot 32,905,349| 26 33,482,433
8 Organizations that follow SFAS 117, check here P> @ and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassets -6,586,729| 27| -7,623,099
m |28 Temporarily restricted netassets 169 > 453| 28 266 5 723
T |29 Permanenty restrioted netassets ... 29
I Organizations that do not follow SFAS 117, check here p D and
5 complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ég 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Totalnetassetsorfund balances -6 » 417 > 276 33 -7 » 356 » 376
Z |34 Total liabilities and net assets/fund balances . . ... ... 26 > 488 > 073 34 26 N 126 5 057

DAA

Form 990 (2010)



Form 990 (20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... ... . ... . ... .. .. . ... ...

1 Total revenue (must equal Part VIII, column (A), line12) 1 1,330,031
2 Total expenses (must equal Part IX, column (A), line25) 2 1,436,883
3 Revenue less expenses. Subtract line 2 from line 3 -106,852
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 -6,417,276
5 Other changes in net assets or fund balances (explain in Scheduleo) 5 -832 » 248
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o]V Lo N (=) ) I 6 -7 > 356 » 376
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ... oo (1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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 If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand 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

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, aNA WIS
5 D 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)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
7 @ An organization that normally receives 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.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (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 Ill.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin ]organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2010 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 566,083 654,322 438,666 140,925 203,647 2,003,643

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 566,083 654,322 438,666 140,925 203,647 2,003,643

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f) 364,274
6 Public support. Subtract line 5 from line 4 1,639,369
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 566,083 654,322 438,666 140,925 203,647 2,003,643

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 210,057 128,147 70,059 72,092 86,082 566,437

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) . ................. 62,217 68,764 67,315 273,832 73,409 545,537
11  Total support. Add lines 7 through 10 3,115,617
12 Gross receipts from related activities, etc. (see instructions) 12 5,210,734

13  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
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, coumn¢y) ..~ 14 52.62%
15  Public support percentage from 2009 Schedule A, Part Il line14 15 54.83%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

ONGANZAION | > []
b 10%-facts-and-circumstances test—20009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUCHONS | > [ ]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 3

Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. (Add lines 9, 10c, 11,
and12)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column ¢ty .~~~ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coumn ¢y 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... . .. . ... . . » m

DAA
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Schedule A (Form 990 or 990-E2) 2010 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

PART 11, LINE 10 - OTHER INCOME DETAIL

MANAGEMENT FEE/MISCELLANEOUS INCOME $ 343,948

DAA Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (duringyear)

4 Aggregate value atend ofyear L.

5 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . el D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 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 includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written 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, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
9 In Part XIV, describe how the organization reports conservation easements in 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 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la 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 XIV, 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIll line 1 > S
(if) Assetsincluded in Form 990, Part X > S
2 If 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 Revenuesincluded in Form 990, Part VIIl, linel »s
b _Assets included in FOrm 990, Part X . . . . .ot > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a | | Ppublic exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.
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 D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

b If “Yes,” explain the arrangement in Part X1V and complete the following table:

C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f o oENding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?2 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %

Permanent endowment P>

Term endowment P>

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganiZations 3a(i)
(i) related OrQANTZAtONS 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? .~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand 2,020,000 2,020,000
b Buildings 27,325,910 10,670,215 16,655,695
¢ Leasehold improvements
d Equipment 1 > 117 B 854 827 > 999 289 » 855
e Other ..o 138,433 123,772 14,661
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... . ... .. .. . . . . . ... ... .. . ... . > 18 » 980 » 211

Schedule D (Form 990) 2010
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COLONIE SENIOR SERVICE CENTERS,

INC 22-2366576 Page 3

Part VII

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIII

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

@

@

©)

)

)

(6)

@)

)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

RESTRICTED EQUITY INVESTMENTS

1,922,649

@

TENANT SECURITY DEPOSITS

293,967

(©)

RESTRICTED CASH ACCOUNTS

277,373

)

®)

(6)

@

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

> 2,493,989

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) DERIVATIVE SWAP 3,554,186
(3) TENANT SECURITY DEPOSITS 294,167
4) MITIGATION FEES PAYABLE 39,160
©)
(6)
)
(8
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 3 5 887 » 513

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,330,031
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,436,883
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -106 L] 852
4 Netunrealized gains (losses) OninVestments .. 4
5 Donated SerVICeS and use Of faCIlItles ........................................................................... 5
6 Investmentexpenses 6
7 Prior period adjuUstmentS 7
8 Other (Describe in Part XIV.) 8 -832,248
9 Total adjustments (net). Add lines 4 through 8 9 -832,248
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 . ... ... ... ..., 10 -939 ) 100

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4, 837 » 693
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a

b Donated SerVIces and use Of faCI|ItIeS ............................................. 2b

¢ Recoveriesof prioryeargrants 2c

d Other (Describe in Part XIV.) 2d 3,507,662

e Addlines 2athrough 2d ..., ..oiii 2e 3,507,662
3 Subtractline 2e from Ne L 3 1,330,031
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12) . . .. .. .. ... .. .. .. .. ... .............. 5 1,330,031
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5, 776 » 793
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated SerVIces and use Of faCI|ItIeS ............................................. 2a

b Prior yearadjustments 2b

c Other |OSS€S ................................................................... Zc

d Other (Describe in PartXIV.) ... 2d 4,339,910

e Add lines 2a through 2d | 2e 4,339,910
3 Subtractline 2e from ne L 3 1,436,883
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) .. .. .. .. .. .. .. .. .. ... ... ... .. 5 1, 436 5 883

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

THE COMPANY FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, TOPIC,

DISCLOSING IN THE FINANCIAL STATEMENTS TAX POSITION TAKEN OR EXPECTED TO BE

SUPPORT FOR THE INCOME TAX POSITIONS TAKEN AND TO BE TAKEN ON RETURNS BASED

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2000 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 5
Part XIV_ Supplemental Information (continued)

ON AN ASSESSMENT OF MANY FACTORS INCLUDING EXPERIENCE AND INTERPRETATIONS

OF TAX LAWS APPLIED TO THE FACT OF EACH MATTER. THE COMPANY HAS CONCLUDED

PART X1, LINE 8 - RECONCILIATION OF CHANGES - OTHER

IN-KIND DONATIONS $ 41,573
INCREASE IN MARK TO MARKET INTEREST RATE SWAP $ 965,583
CONSOLIDATION ENTRIES . $ 148,949
UNREALIZED GAIN ON INVESTMENTS . $ 133,335
CBLC HOUSING EXPENSES $ 4,081,351
SPECIAL BVENTS $ 68,037
IN-KIND DONATION $ -41,573
BLC SENIOR HOUSING RENTAL EXPENSES $ -4,081,351
CONSOLIDATION ENTRIES .. $ -148,049
SPECIAL EVENTS EXPENSES $ -68,037

PART X111, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

IN-KIND DONATIONS $ 41,573
INCREASE IN MARK TO MARKET INTEREST RATE SWAP $  -965,583
CONSOLIDATION ENTRIES .. $ 148,949
UNREALIZED GAIN ON INVESTMENTS . $ 133,335
BLC HOUSING EXPENSES $ 4,081,351
SPECIAL EVENTS $ 68,037

PART X111, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2010
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Part XIV_ Supplemental Information (continued)

- CONSOLIDATION ENTRIES $ 148,949

Schedule D (Form 990) 2010

DAA



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[« D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii), Didgund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) I?L:SS?(;d; Z‘: from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes | No

1

2

3

4

5

6

7

8

9

10

TOUAl oot >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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COLONIE SENIOR SERVICE CENTERS,

INC 22-2366576

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS GOLF CLASSIC 3 (add col. (a) through
(event type) (event type) (total number) col. (c))
()
>3
c
% 1 Grossreceipts 66 » 627 47 » 730 36 y 472 150 » 829
o 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ie2). . ... 66,627 47,730 36,472 150,829
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacility costs
2
g
S Food and beverages
i3]
o .
A | 8 Entertainment
9 Other direct expenses 36 y 559 19 y 230 10 - 998 66 y 787
10 Direct expense summary. Add lines 4 through 9 in column(@) > 66 ) 787)
11 Netincome summary. Combine line 3, column (d), and ine 10 . .. ... ... > 84 » 042

Part 11l Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add

% (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[vd

1 Grossrevenue .......
o | 2 Cashprizes
2
[} .
2| 3 Noncash prizes
(i
i3]
.g 4 Rent/facility costs

5 Other direct expenses _ _ _

—_— Yes .............. % —_— Yes .............. % —_— YeS ............ %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coumn(d) 4 )

8 Net gaming income summary. Combine line 1, column d, and line 7 | 4

DAA
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Schedule G (Form 990 or 990-EZ) 2010 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming ? . . ...

Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

|:| Yes |:|No
|:| Yes DNO

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » S
If “Yes,” enter name and address of the third party:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA
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SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part V.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

P See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

COLONIE SENIOR SERVICE CENTERS,

INC

Employer identification number

22-2366576

Part | Bond Issues

(a) Issuer name (b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(f) Description of purpose

(g) Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A 2007 A TAX EXEMPT BONDS

04/26/07

29,555,000

REFINANCING OF 1998A

Yes | No

Yes | No

Yes [ No

X

X

C

D

Part Il Proceeds

Amount of bonds retired

Amount of bonds legally defeased

Total proceeds of issue

Gross proceeds in reserve funds

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds

Credit enhancement from proceeds

© [0 N O |0 | W N (-

Working capital expenditures from proceeds

=
o

Capital expenditures from proceeds

[
[EN

Other Spent ProCeeAS . . . . ..ottt ettt e e e e e e e e

=
N

Other unspent proceeds

=
w

Year of substantial completion

Yes

Yes

No

Yes

No

Yes

No

14 Were the bonds issued as part of a current refunding issue? . ... ... ... ...

15 Were the bonds issued as part of an advance refunding issue?

16 Has the final allocation of proceeds been made? ... ... . . . .. ... .. ... ...

X[X[x|&

17 Does the organization maintain adequate books and records to support the final allocation of proceeds?

Part Il Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?

Yes

No Yes

No

Yes

No

Yes

No

2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule K (Form 990) 2010



Schedule K (Form 990) 2000 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2
Part Ill Private Business Use (Continued)
A
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? .. ........ ... X
b Are there any research agreements that may result in private business use of
bond-financed Property? . .. .. ... ... e e X
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? . ... . . ... X
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local
[o o)V =10 040 T=T 0| PP % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . ........ % % % %
6 Totaloflines4and5 .. . ... ... ...ttt % % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? ......... X
Part IV Arbitrage
A
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? .. ... ... ... ........ X
2 __Is the bond issue a variable rate iSSU€? . ... ... ... X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? . ........... ... .o''iiiiiiiiiiiii... X
b Name of provider ... . ... . ...t
C _Termofhedge ... . ...t e
d_Was the hedge superintegrated? . . ... ... ...\ttt
e Was the hedge terminated? ... . ... .. ...\t
4a_Were gross proceeds invested inaGIC? .. . ... ...t X
b Name of provider .. .. ............oiu it
Term of GIC . . o
Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? .. . . ..t
5 Were any gross proceeds invested beyond an available temporary period? . ... .. X
6 Did the bond issue qualify for an exceptiontorebate? .. ...... ... ... .......... X
Part V Supplemental Information. Complete this part to provide additional information for responses to guestions on Schedule K (see instructions).

DAA
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SCHEDULE M Noncash Contributions b B
(Form 990) 2010
P> Complete if the organizations answered “Yes” on Form
Department of the Treasury 99& Part IV, lines 29 or 30. Open To F_’Ub“C
Internal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
Part | Types of Property
@ ®) Noncash ((fczntribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

l Art_WorkS Of art ................

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5  Clothing and household

goods ...

6 Cars and other vehicles X 2 67 » 272] NYS VEHICLE GRANT REC.

7 Boatsandplanes

8 Intellectual property

9  Securities—Publicly traded

10  Securites—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial
17  Real estate—Other
18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other®( )
26 Other®( )
27 Other»( . )
28 Other®»( ... ... ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COf‘ItI’IbUtIOI’]S" ............................................................................................................. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbunonso ............................................................................................................. 32a X
b If “Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) 20100 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

FORM 990 - ORGANIZATION®"S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE ORGANIZATION IS A PROVIDER OF PROGRAMS/SERVICES FOR SENIORS. THE

FORM 990, PART 111, LINE 4D - ALL OTHER ACHIEVEMENTS

RECREATION/HOUSING-THIS PROGRAM PROVIDES HOUSING IN A SENIOR CITIZEN

FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

990 1S REVIEWED BY THE TREASURER, EXECUTIVE DIRECTOR AND FINANCE DIRECTOR.

THIS 1S REVIEWED WITH THE FINANCE COMMITTEE AND PRESENTED TO THE BOARD OF .
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .. .
BASED ON THE COMPENSATION OF COMPARABLE NON-PROFIT ORGANIZATIONS IN THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION™S BY-LAWS CONTAIN THE CONFLICT OF INTEREST POLICY.
THE FORM 990 1S AVAILABLE ON THE ORGANIZATION™S WEBSITE. . ...

Schedule O (Form 990 or 990-EZ) (2010)

DAA



(SF%':E%;B)E R Related Organizations and Unrelated Partnerships O No. 1545-0047
> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 10
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) )
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
©)
4
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
a (®) (c) () ) ) onsd) ,
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Sec"t?g”iﬂzéﬁ)ﬁ%i) eon
or foreign country) (if section 501(c)(3)) entity Yes No
@
@
3
Q)]
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

DAA



Schedule R (Form 990) 2010  COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@ (b) (c) (d) (e). ® (9) (h) 0} @ (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling _ Predominant Share of total income | Share of end-of-year Dispro- Code V—UBI General or| Percentage
related organization domicile entity |ncome|(rtelgted, assets portionate| amount in box 20 of | managing| ownership
(state or exgmrgeii?rém alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
(1)SHEEHY MANOR LIMITED PARTNERSHIP
. 8 CARONDELET LANE ..
WATERVLIET NY 12189
16-1528649 SEN. HOUSI| NY |COLONIE RELATED -627 -7,510 X X 1.00
@
©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) (c) (d) (e) ® @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
' ’ (state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
@
@
3
@
DAA Schedule R (Form 990) 2010



Schedule R (Form 990) 2010  COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, llI, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I\V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) = 1c X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s) le X
f Sale of assets to other organization(s) 1f X
g Purchase of assets from other Organization(S) 1g X
R EXChANge Of A8 tS 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1 X
j Lease of facilities, equipment, or other assets from other organization(s) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or Other asSets im X
NoSharing of paid @M pIOY eS| in X
o Reimbursement paid to other organization for eXpeNSes 1o X
P Reimbursement paid by other organization for eXpenSes 1p X
q Other transfer of cash or property to other organization(s) 1q X
r__Other transfer of cash or property from other OrganIZatiON(S) . . . . .. . ...ttt ettt oo e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e et 1r X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

(1)

(2

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2010

DAA



Schedule R (Form 990) 2010  COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) (d) (e) ® (@) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes No
@
@
®
4
®)
(6)
o
()]
9
(10)
(11)

Schedule R (Form 990) 2010

DAA



schedule R (Form 990) 2010  COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 5
Part VII Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010



Forms Other Notes and Loans Receivable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

@ MORTGAGE RECEIVABLE

@ NOTE RECEIVABLE

3
@
©)]
(6
]
8
)]
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
Q) 46,000 02/07/07 02/07/10 MONTHLY 7.000
@) 525,000 06708798 06708713 ANNUAL 5.250
3
O]
©)]
(6
]
(8
9
(10)
Security provided by borrower Purpose of loan
@ LAND SALE OF LAND
@ NONE LOW INCOME HOUSING PROJECT
3
O]
O]
(6
@
8
)]
(10)
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)
@ LAND 41,064 39,076
@) 219,692 193,626
3
O]
©)]
(6)
@
(8
9
(10)
Totals 260, 756 232,702




Form 990

For calendar year 2010, or tax year beginning

Tax-Exempt Bond Liabilities

, and ending

2010

Name

COLONIE SENIOR SERVICE CENTERS, INC

Employer Identification Number

22-2366576

FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION

Name of lender

Purpose of issue

a 2007 A TAX EXEMPT BONDS

CONSTRUCTION OF SENIOR HOUSING

2
3
O]
©)]
(6
)]
8
)]
(10)
Original amount Form 8038 filed: Completion date Unexpended
Issue date of issue Y/N Date filed Date retired of project bond proceeds
@ 04/26/07 29,555,000 N 12/01/36
2
3
@]
©)]
(6
)]
8
)]
(10)
Third party Maturity Interest
use percent date Repayment terms rate
o) 12/01/36 REPAYMENTS START 6/2010 3.610
@
3
Q)
©)]
(6
@
(8
9
(10)
Amount outstanding Amount outstanding
Security provided by borrower at beginning of year at end of year
@) BELTRONE LIVING CENTER 29,555,000 29,180,000
2
3
O]
©)]
(6
@
(8
9
(10)
Totals 29,555,000 29,180,000




om 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2010

(99) P See separate instructions. P Attach to your tax return. égéﬁ’e‘?cee“tm. 67
Name(s) shown on return Identifying number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (see instructions) 1 500 » 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2 » 000 » 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line5or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 21 . . . . . 12
13  Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . ... .... .. .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSUUCHONS) 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (INCIUdING ACRS) . . . ..ottt ittt ettt et e ettt e e ettt e e 16 50 P 757
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . .. ... . . . . ... .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 2 |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
- (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ..................... 22 50 ) 757
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

THERE ARE NO AMOUNTS FOR PAGE 2



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2010
Department of the Treasury
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. égéﬁ’e‘?cee“tm. 67
Name(s) shown on return Identifying number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Business or activity to which this form relates
BELTRONE SENIOR HOUSING
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) 1 500 » 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2 » 000 » 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line5or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 21 . . . . . 12
13  Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . ... .... .. .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSUUCHONS) 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (INCIUdING ACRS) . . . ..ottt ittt ettt et e ettt e e ettt e e 16 978 N 381
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . .. ... . . . . ... .. ... 17 | 49 5 071
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 2 |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
- (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enteramountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ..................... 22 1 » 027 ] 452
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA



COLONIE SENIOR SERVICE CENTERS,

Form 4562 (2010)

INC 22-2366576

Page 2

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
(@) (b) B/ (@) G ") © ) o)
Type of property Date placed investment use Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ...................... 25
26 Property used more than 50% in a qualified business use:
%]
%
27 Property used 50% or less in a qualified business use:
%, S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 =~~~ 28
29  Add amounts in column (i), line 26. Enter here and 0N liNE 7, PagE L . . . ... e ettt e e e e e e e e e e 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) (c) (d) (e) ®
i i X i i Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
dnven ...........................................
33  Total miles driven during the year. Add lines
30through32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39  Doyou treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
(b) © (@) Amofteization ®
. (a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 taxyear 43 53,850
44 Total. Add amounts in column (f). See the instructions for where to report . ... ... . 44 53 P 850
DAA Form 4562 (2010)



22-2366576

Federal Statements

RAFFLES AND PROMOTIONS

Description

Amount

RAFFLES & PROMOTIONS
TOTAL

$ 7,980
$ 7,980




22-2366576

Federal Statements

SPECIAL EVENTS WOW

Description Amount
WINE TASTING $ 56,627
SCHEDULE B CONTRIBUTIONS 10,000
TOTAL $ 66,627




22-2366576

Federal Statements

GOLF CLASSIC

Description

Amount

GOLF CLASSIC
SCHEDULE B CONTRIBUTIONS

TOTAL

$ 40,230
7,500

$ 47,730




22-2366576

Federal Statements

FOUNDERS DINNER

Description

Amount

FOUNDERS DINNER
TOTAL

$ 21,925
$ 21,925




22-2366576

Federal Statements

VOLUNTEER DINNER

Description

Amount

VOLUNTEER DINNER
TOTAL

$ 4,691
$ 4,691




22-2366576

Federal Statements

FASHION SHOW

Description

Amount

FASHION SHOW
TOTAL

$ 6,567
$ 6,567




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
COLONIE SENIOR SERVICE CENTERS, INC
New York Annual Report

Taxable Year Ended December 31, 2010

May 16, 2011

The filing fee for the tax year ended 12/31/10 is $50. Include a check payable to
the New York State Department of Law and write "State Registration Number
NONE, for the year ended 12/31/10" on the check.

New York Department of Law

Charities Bureau-Registration Section

120 Broadway

New York, NY 10271

Form CHARS500 should be signed and dated by two appropriate officers.

Initial and date the copy of the return, and retain it for your records.




Form CHARSOO

Article 7-A, EPTL and dual filers
(replaces forms CHAR 497, CHAR

This form used for

Annual Filing for Charitable Organizations

New York State Department of Law (Office of the Attorney General) 2010

Charities Bureau - Registration Section
120 Broadway
New York, NY 10271

Open to Public
Inspection

010 and CHAR 006) http://www.charitiesnys.com
1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) and ending (mm/ddlyyyy)
b. Check if applicable |c. Name of organization d. Fed. employer ID no. (EIN)

for NYS: (M-t
D Address change 22-2366576
D Name change e. gl;;;a};e#;egistration no.
D Inital filing COLONIE SENIOR SERVICE CENTERS, INC NONE
D Final filing Number and street (or P.O. box if mail not delivered to street address) Room/suite f. Telephone number
D Amended fiing 6 WINNERS CIRCLE 518-459-2857
D NY registration City or town, state or country and zip + 4 g. Emalil
pending ALBANY NY 12205 ENEARY@COLON IESEN10RS . ORG

2.

Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

a.

President or Authorized Officer

Chief Financial Officer or Treas.

Signature Printed Name

Title Date

Signature Printed Name

Title Date

Annual Report Exemption Information

. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check = D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

. EPTL annual report exemption (EPTL registrants and dual registrants)

Check © D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do_not complete the following schedules and do not submit any attachments to this form.

4.

Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? D Yes* No

a.

*If "Yes", complete Schedule 4a.
. Did the organization receive government contributions (grants)?
*If "Yes", complete Schedule 4b.

........................ Yes* D No

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a.
b.

C.

Article 7-A filing fee
EPTL filing fee
Total fee

.................................. $ 25
.................................. $ 25
.................................. $ 50

Submit only one check or money order for the
total fee, payable to "NYS Department of Law"

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments 2=2>=>

1022

CHARS00 - 2010

Page 1 of 4




COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name Grant Amount
NYS DEPARTMENT OF TRANSPORTATION $ 67,272
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants) | $ 67,272

1022 CHAR500 - 2010 Page 3 of 4



COLONIE SENIOR SERVICE CENTERS,

5. Fee Instructions

INC 22-2366576

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization's Registration Type Fee Instructions

« Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
« EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
¢ Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee

more than $250,000 $25
up to $250,000 * $10

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

IRS Form 990

All required schedules (including
Schedule B)

" | IRS Form 990-T

Single check or money order payable to "NYS Department of Law"

| | IRS Form 990-EZ " | IRs Form 990-PF

D All required schedules (including D All required schedules (including
Schedule B) Schedule B)

" | IRS Form 990-T " | IRs Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

Audit Report (total support & revenue more than $250,000)
D Review Report (total support & revenue $100,001 to $250,000)
D No Accountant's Report Required (total support & revenue not more than $100,000)
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