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March 5, 2009
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, 2008

May 15, 2009

None is required. Your Form 990 for the tax year ended 12/31/08 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

Fom 83879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning . .. ... ....... ,2008,andending ... ........ ,20 ..
P Do not send to the IRS. Keep for your records. 2008
Department of the Treasury i i
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
Name and title of officer M I CHAEL S - BURKE
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 from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing 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 IXI Total revenue, if any (Form 990, line12) 1b 1 5 132 5 632
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 ® [ | b Balance Due (Form 8868, line3c) 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
2008 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) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) 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

|X| | 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 2008 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 2008 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 p 3/04/09
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit 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 2008 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 (2008)

DAA



om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

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 2008 calendar year, or tax year beginning , and ending
B Check if applicable: | Please | C Name of organization D Employer identification number
Address change :J;beellisr COLON | E SEN l OR SERV I CE CENTERS y | NC
|:| Name change print or Doing Business As 22-2366576
|:| Intal return tézz. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ e Spontic 6 WINNERS CIRCLE 518-459-2857
Termination Instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 5,238,024
|:| Amended return tions. ALBANY NY 12205
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
BARABARA R. HESS, PRESIDENT affiiates? Yes No
6 WINNERS CIRCLE H(b) Are al affiates H Yes | | No
ALBANY NY 12205 If "No," attach a list. (see instructions)
| Tax-exempt status: |7| 501(c)  ( 3 ) <« (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> WWW - CO LON I ESEN I ORS - ORG H(c) Group exemption number B>

K Type of organization: |7| Corporation |_| Trust |_| Association |_| 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 activites:
o . ORGANIZATION ‘1S A PROVIDER OF PROGRAMS/SERVICES FOR SENIORS. THE
g . ORGANIZATION HELPS SENIORS REMAIN HEALTHY, ACTIVE/INDEPENDENT:
5 PRESERVING AND ENHANCING THEIR QUALITY OF LIFE AS THEY GROW OLDER.
2| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, linela) 3 15
& | 4 Number of independent voting members of the governing body (Part VI, line1b)y = 4 15
S| 5 Total number of employees (Part V. line 28) ... 5 | 48
E 6 Total number of volunteers (estimate if necessary) 6 245
7a Total gross unrelated business revenue from Part VIlI, line 12, coumn(¢©cy 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. . . ... ... ... .\ttt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 2b) 654 y 322 438 5 666
% 9 Program service revenue (Part VI, line2g) 561 y 609 614 5 041
% | 10 Investmentincome (Part VI, column (A), lines 3, 4,and7d) 107 5 012 70 » 359
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -2 5 585 > 926 9 M 566
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line12) .. ... ........ -1 5 262 > 983 1 y 132 ” 632
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) 713 > 546 694 » 054
&2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 2 5 525
:-J. b Total fundraising expenses (Part IX, column (D), line 25) » 154 ’ 780 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 409 > 123 488 » 315
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1 » 122 » 669 1 N 184 B 894
19 Revenue less expenses. Subtract line 18 from line 12 ... . -2 » 385 > 652 -52 ” 262
5 ﬁ Beginning of Year End of Year
85 20 Totalassets (PartX,lne16) 27,079,926] 26,691,658
<2 21 Totalliabiliies (Part X, lne26) 31,919,512 35,952,789
gé 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... .. .. .. . ... -4 P 839 3 586 -9 ) 261 ) 131
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 }
Here Signature of officer Date
MICHAEL S.BURKE TREASURER
Type or print name and title
s s ) Checi P g
| sionaure 3/05/09] Ehoes » 5967
Preparer's —— ALEXANDER W. CRUDEN & CO., CPA"S en  » 14-1680017
Use Only | 0 ety 14 CORPORATE WOODS BLVD
if self-employed), Phone
address, and ZIP + 4 ALBANY, NY 12211-2523 no. » 518-462-4556

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

m Yes |_| No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

ORGANIZATION 1S A PROVIDER OF PROGRAMS/SERVICES FOR SENIORS. THE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Yes |:| No

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? |:| 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 $ 305 ” 367 including grants of $ ) (Revenue $ 357 ” 032 )

4d Other program services. (Describe in Schedule O.)

(Expenses  $ 156 5 270 including grants of $ ) (Revenue $ 449 5 642 )

4e Total program service expenses > 3 875 y 869 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA



Form 990 (2008) COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in 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? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit -~~~ 5 X
6  Did the organization maintain any donor advised funds or any 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‘ Pa L 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 hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VI, X, or X as applicable u | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll,and Xt -~~~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of theu.s? 1l4a 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 U.S.? If “Yes,” complete Schedule F, Part1 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, Parttt 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, Partiut- -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil 18] X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partut- 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedule 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIe J ............................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d X
25a 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 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part 1~ 25b X
26  Was aloan 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, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il ........................... 27 X

DAA

Form 990 (2008)



Form 990 (2008) COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV ................................................................................................................... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttiv. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' PNt I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WV, andV,linel 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V’ e 2 35 X
36  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 36 X
37 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
Vo 37 X

DAA

Form 990 (2008)



Form 990 (2008) COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

6a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 12

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

BCCOUNY?
If “Yes,” enter the name of the foreign country: - B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

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 provide goods or services in exchange for any quid pro quo contribution of more than

$75?

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

>

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

POOUIT T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7f

79

7h

XXX

9a

9b

x| >

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

DAA

Form 990 (2008)



Form 990 (2008) COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody 1a | 15
b Enter the number of voting members that 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 organizational documents since the prior Form 990 was filed?> 4 X
5  Did the organization become aware during the year of a material 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
9a Does the organization have local chapters, branches, or affiliates? 9a 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 organizaton? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formeeo0 10 | X
11  Is there any officer, director or 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 . ... ........... .. .. iiiiiiiuuiii ... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No," go to line23 ... 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 official? 15a | X
b Other officers or key employees of the organization? b | X
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? . . . . . . . . . ... .t 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ » NY
18  Section 6104 requires an organization to make its Form 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.
|:| Own website |:| 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, I 6 WINNERS CIRCLE

ALBANY NY 12205

Form 990 (2008)
DAA



Form 990 (2008) COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did hot compensate any officer, director, trustee, or key employee.
*) ®) © (D) ©) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSIS ol =lez[ T compensation compensation amount of
week s2l2 | 2|2 |3&| 8 from from related other
31 E[8 | (BR|3 the organizations compensation
g ;:_, §' - -533 ?3 % - organization (W-2/1099-MISC) from thg
= 5 % ] % (W-2/1099-MISC) organization
@l 2 2 3 and related
3 % 2 organizations
EDWARD NEARY,
EXECUTIVE DI 40 X 85,188 0 2,556
MICHAEL J. HOBLOCK, ESQ.
DIRECTOR X 0 0 0
ANTHONY F. WANTELLO
DIRECTOR X 0 0 0
JEAN L. WYERS
DIRECTOR X 0 0 0
JOHN_S. DEFHTGOS
DIRECTOR X 0 0 0
STANLEY M. BTLINSKI
DIRECTOR X 0 0 0
ROBERT C. LAWAR
DIRECTOR X 0 0 0
SCOTT C. PATON
DIRECTOR X 0 0 0
MARY E. BRIZZELL
DIRECTOR X 0 0 0
WALTER UCCELILINI
DIRECTOR X 0 0 0
WILLTAM M. HOBLOCK, ESQ
DIRECTOR X 0 0 0
DR. SARA NIELSON CLARK
DIRECTOR X 0 0 0
CYNTHIA A FETTIT
DIRECTOR X 0 0 0
BARBARA R. HESS
PRESIDENT X 0 0 0
CARM BASTLE
SECRETARY X 0 0 0
PETER J. CAWPITO
ASST TREASUR X 0 0 0
MICHAEL S. BURKE
TREASURER X 0 0 0

DAA

Form 990 (2008)



Form 990 (2008) 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) 3 (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5l 5|1 O | 2|2 O compensation compensation amount of
ala|l=z |2 |35 S
week 2z 218 5 S| 3 from from related other
3§ o g S 2 the organizations compensation
=2l 2 k) “’% organization (W-2/1099-MISC) from the
G| = 8| 3 (W-2/1099-MISC) organization
3| 2 2 and related
@ % organizations
- J. ERIC KING
VICE PRESIDE X 0 0
1D TOAl Lottt et > 85,188 2,556
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P> 0]
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 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
SODEXO
FOOD SERVICE 281,536
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization § 1

DAA

Form 990 (2008)



Form 990 (2008) COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 9
Part VIIIl  Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fncton e secters,
‘2*2 la Federated campaigns | la
€3] b Membershipdues 1b 6,750
#E| c Fundraisingevents 1c
%,E d Related organizations 1d
gé € Government grants (contributions) le 299 5 047
-8; f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 132 , 869
E'g g Noncash contributions included in lines 1a-1. ~ $ 28 ’ 647
OF h Total.Addlinesla—1f.. . ......................... » 438,666
g Busn. Code
S| 2a  PROGRAM PARTICIPANTS . . 307,030 307,030
| b PARTICIPANT CONTRACTS .. . ... 307,011 307,011
Sl oo
Gl 9
El e
=% f All other program service revenue ... .......
S| g Total. A liNeS28-2f ..\ oeitiiiiiiie > 614,041
3 Investment income (including dividends, interest, and
other similar amounts) 4 70,059 70,059
4 Income from investment of tax-exempt bond proceeds P>
5 ROyaltieS . ... ... >
(i) Real (i) Personal
6a Gross Rents 3,936,377
b Less: rental exps. 4,058,141
C Rentalinc. or (loss) -121,764
d Netrentalincomeor (10SS) . ....................... > -121,764 -121,764
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 300
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 300
Net gain or (I0SS) .. .. ..ot e » 300 300
8a Gross income from fundraising events
2| (notincluding $ . ...
§ of contributions reported on line 1c).
i SeePartlV,line18 a 111,266
E b Less:directexpenses b 47,251
8| c¢ Netincome or (loss) from fundraising events . . ...... > 64,015 64,015
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 34,678 34,678
b . MAINTENANCE FEES 31,401 31,401
c . MISCINCOWE . 1,881 1,881
d Allotherrevenue ... ... ... ............. -645 -645
e Total. Add lines 11a-11d > 67,315
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11e .. ... ... » 1,132,632 624,552 69,414

DAA

Form 990 (2008)



Form 990 2008) 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 éfp)enses Prograr(ntervice Managégent and Fund(rIzDai)sing
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 85 > 188 85 y 188
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 524 y 413 408 » 288 31 y 669 84 ” 456
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9 5 422 4 5 183 3 5 108 2 5 131
9 Other employee benefits 30 5 551 21 » 592 3 » 043 5 5 916
10 Payolitaxes 7 44,480 29,820 8,616 6,044
11 Fees for services (non-employees):
a Management
b tegal 27,099 1,272 1,829 23,998
¢ Accounting 14 > 795 9 > 543 2 » 386 2 » 866
d Lobbying
e Professional fundraising services. See Part IV, line 17 2 » 525 2 5 525
f Investment managementfees
g Other
12 Advertising and promotion 13 > 841 10 5 057 2 5 149 1 ” 635
13 Office expenses 36 » 626 17 » 786 3 y 970 14 . 870
14 Information technology 9 » 131 6 5 755 1 5 188 1 5 188
15 Royaltes
16 Occupancy 30 5 402 30 s 402
R 34,046 32,856 1,114 76
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,351 4,500 894 957
20 IntereSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 42,400 40,888 756 756
23 Insurance 34 » 094 25 » 225 5 > 362 3 » 507
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MEAL EXPENSE | 143,664 143,664
b PROFESSIONAL FEES 45,594 45,156 219 219
¢ REPAIRS 20,300 20,194 30 76
d . PROGRAM EXPENSE 17,236 13,504 1,462 2,270
e . PROFESSIONAL FEES - INDEP 5,794 5,794
f Allother expenses 6 > 942 4 » 390 1 ” 262 1 B 290
25 Total functional expenses. Add lines 1 through 24f 1,184,894 875,869 154,245 154,780
26 Joint Costs. Checkhere  » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA Form 990 (2008)



Form 990 (2008) COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 11
Part X Balance Sheet
(A) )
Beginning of year End of year
1 Cash—nondnterestbearing ... 52,974] 1 38,812
2 Savings and temporary cash investments 1 » 762 » 389 2 2 » 307 » 814
3 Pledges and grants receivable, net 339,200| s 296,601
4 Accounts receivable, net .. 269,406| 4 152,669
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ” Of SChedUIe L ............................................................. 6
@| 7 Notesandloans receivable,net 309,063| 7 284,869
@ | 8 Inventoriesforsaleoruse 2,440| s 2,681
Q 9 Prepaid expenses and deferred charges 180 y 689 9 122 » 584
10a Land, buildings, and equipment: cost basis 10a 30 » 030 N 123
b Less: accumulated depreciation. Complete
Part VI of Schedwleb 10b 9 » 611 5 865 21 » 290 y 863 10c 20 . 418 > 258
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part v, line122z =~~~ 12
13 Investments—program-related. See Part IV, line12. -6 3 213| 13 -6 » 858
14 Intangible assets =~ 1 5 592 » 746| 14 1 5 477 5 302
15 Other assets. See Part IV, line122 1 5 286 » 369| 15 1 5 596 5 926
16 Total assets. Add lines 1 through 15 (mustequalline34) ............................ 27 5 079 5 926| 16 26 5 691 5 658
17 Accounts payable and accrued expenses 341 > 112] 17 297 » 504
18 Grantspayable 18
19 Deferredrevenue . 7,024 10 2,821
20 Tax-exemptbond liabilities 29,555,000 20 29,555,000
_@ 21 Escrow account liability. Complete Part IV of Scheduled 21
E 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Scheduled 2 5 016 » 376| 25 6 5 097 » 464
26 Total liabilities. Add €S 17 through 25 .. ...\ \\.es s et et et e i 31,919,512 2 35,952,789
8 Organizations that follow SFAS 117, check here P and
g complete lines 27 through 29, and lines 33 and 34.
S |27 unrestricted netassets -5,713,712/ 7| -9,888,182
58 28 Temporarily restricted netassets 874 y 126]| 28 627 » 051
T |29 Permanently restricted netassets ... ... 29
I Organizations that do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Totalnetassets or fund balances -4 5 839 > 586| 33 -9 5 261 5 131
Z |34 Total liabilities and net assets/fund balanCes . . . ... ...\t 27 P 079 3 926| 34 26 ) 691 ) 658
Part XI Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
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
c If"Yes" to lines 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
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 QUAITS? . ... ... 3b

DAA

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasur’ - i i
Intgrnal ROV S anes y P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support OMB No- 15450047

nonexempt charitable trusts.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Open to Public
Inspection

Name of the organization

COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
iy, AN St
5 |:| 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 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 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type llI-Other
e |:| 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 |:|
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) Yes | No
and (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 organizations the organization supports.
(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 organization in |organization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(seeinstructions)) support? us.?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008



INC 22-2366576

Schedule A (Form 990 or 990-E7) 2008  COLONIE SENIOR SERVICE CENTERS, 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 416,128 420,886 566,083 654,322 438,666 2,496,085
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its et
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines1-3 416,128 420,886 566,083 654,322 438,666 2,496,085
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
shownonline 11, column(f) 354,884
6 Public support. Subtract line 5 from line 4 .. 2,141,201
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4 416,128 420,886 566,083 654,322 438,666 2,496,085
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . .\ 164,866 166,683 210,057 128,147 70,059 739,812
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .. .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... .......... .. 57,432 67,498 62,217 68,764 67,315 323,226
11  Total support. Add lines 7 through 10 3,559,123
12 Gross receipts from related activities, etc. (see instructions) 12 33,001,621
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 NI . . ...ttt et ettt ettt > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, courn¢) .~~~ 14 60.1609 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 52.0908 %
16a 33 1/3 % support test—2008. 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—2007. 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—2008. 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 organizaton | 4 D
b 10%-facts-and-circumstances test—2007. 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 organizaton 4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
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) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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

Addlines 10aand 106

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
(ExplaininPartiv.y
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 2008 (line 8, column (f) divided by line 13, column ¢ty .~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liNe 2709 . . . ... il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn ¢y 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. 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—2007. 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 organizaton | 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . . . . . . ... ... ... ... ... »
DAA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

PART 11, LINE 10 - OTHER INCOME DETAIL

MANAGEMENT FEE INCOME . $ 323,226 .

Schedule A (Form 990 or 990-EZ) 2008
DAA



SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

P Attach to Form 990. To be completed by organizations that

Open to Public

Name of the organization

COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

Employer identification number

Part |

the organization answered “Yes” to Form 990, Part IV, line 6.

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

(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 may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private Denefit? . . . . . . e e et ii i 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a—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 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(@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _
4 Number of states where property subject to conservation easement is located > _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear » $_ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(A)(B)(I1)? . .. .. .. . . D Yes D No
9 In Part X1V, 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 Il 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, 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, 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:
() Revenues included in Form 990, Part VIl line 1 »s_ _ _ _ _ _ _
(i) Assets included 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 relating to these items:
Revenues included in Form 990, Part VIll, line1 »s_
b Assets included in Form 990, Part X > 5 _

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

DAA
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Schedule D (Form 990) 2008  COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2

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

3

b
c

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

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

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 Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

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

la

- ®O QO O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year le

ENding balance 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

la

® Q o T

—

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment  » _%

b
4

Permanent endowment P _ _%

Term endowment » _%

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

organization by: Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

la
b
c
d
e

Land 148,443 2,020,000 2,168,443

Buildings 26,500,623 8,693,131 17,807,492

Equipment 1 y 361 » 057 918 y 734 442 > 323

Other

................................... > 20,418,258

DAA

Schedule D (Form 990) 2008
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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 and other financial products

Closely-held equity interests

other _
Total. (Column (b) should 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

INVESTMENT IN PARTNERSHIP -6,858| COST
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) > -6 » 858
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
RESTRICTED CASH ACCOUNTS 807,337
CHARITABLE REMAINDER TRUST 512,772
TENANT SECURITY DEPOSITS 276,817
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . . . . e 1 5 596 5 926
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
MARK TO MARKET INTEREST RATE SWAP 5,452,487
TENANT SECURITY DEPOSITS 269,388
NON-EXEMPT 2007B BONDS 245,000
MITIGATION FEES PAYABLE 123,160
EQUIPMENT RESERVE 7,429
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 6 5 097 5 464

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.

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,132,632
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,184,894
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -52 ) 262
4 Netunrealized gains (losses) oniinvestments ... a
5 Donated SerVICeS and use Of faCIlItles ........................................................................... 5
6 Investmentexpenses 6
7 Prior period adjuUstments 7
8 Other (Describe in Part XIV) 8 -4,369,283
9 Total adjustments (net). Add lines 4-8 9 -4 5 369 5 283

10 Excess or (deficit) for the year per financial statements. Combinelines3and9 .. ... ... .. .. .. . . ... .. oo, 10 -4 » 421 ) 545
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 5, 172 » 520
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 faC"Itles ............................................. 2b

¢ Recoveries of prior year grants 2c

d Other (Describein PartXIV) | 2d 4,039,888

e Addlines 2athrough2d ... 2e 4,039,888
3 Subtractline 2e from Ne L 3 1,132,632
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 PartXIV) ... ab

c Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line12.) . . .. . . . . . .. . . . . .. .. ... .. 5 1 ) 132 ) 632
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9 » 594 » 065
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DonaIEd SerVICes and use Of faC"Itles ............................................. 2a

b Prior yearadjustments 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (Describe in PartXIV) | 2d 8,409,171

e Add lines 2a through 2d 2e 8 » 409 5 171
3 Subtract line 2e from liNe L 3 1 3 184 3 894
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 PartXIV) ... 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) ... .. .. . .. .. . . . o .. 5 1 5 184 5 894

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; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.

PART X1, LINE 8 - RECONCILATION OF CHANGES - OTHER

_IN-KIND_DONATIONS  _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______$__ 58,59 _ _
_BLC HOUSING EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____$_4,058,142 _
_SPECIAL_EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______$___47.251 _
_CONSOLIDATION ENTRIES  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _$_ _ 126,310 _
_CHANGE IN_VALUE OF UNITRUST _ _ _ _ _ _ _ _ _ _ _ _ _ _ _$_ _-250,344 _
BLC SENIOR HOUSING RENTAL EXPENSES $ -4,058,142

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 5
Part XIV_ Supplemental Information (continued)

_SPECIAL_EVENTS EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___$_ _ -47,251 _ _

_CONSOLIDATION ENTRIES _ _ _ _ _ _ _ _ _ _ _ __ _____$_ _-126,312 _

_IN-KIND_DONATION _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _____$_ _-58,529_ _
MARK TO_MARKET _ INTEREST RATE_SWAP $ _-4,118,937

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

_IN-KIND_DONATIONS  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __$%$_ _ 58,529 _
_BLC HOUSING EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ ______$_ 4,058,142 _
_SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______$%__ 47,251 _
_CONSOLIDATION ENTRIES  _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _$__ 126,310 _
_CHANGE IN_VALUE OF UNITRUST _ _ _ _ _ _ _ _ _ _ _ _ _ _ _$_ _-250,344 _
_PART X111, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _
_BLC SENIOR HOUSING RENTAL EXPENSES = _ _ _ _ _ _ _ $ _ 4,058,142 _
_SPECIAL EVENTS EXPENSES  _ _ _ _ _ _ _ _ _ _ _ _ _____$_ _ 47,251 _
_CONSOLIDATION ENTRIES  _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _$_ _ 126,312 _
IN-KIND DONATION $ 58,529

_MARK TO_MARKET _INTEREST RATE SwAp _ _ _ _ _ _ _ _ _ _ _ _ $_ 4,118,937 _

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
D P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, -
epartment of the Treasury o . Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:I 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. Form 990-EZ filers are not required to complete this table.

(i) Name 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
TO Al L. >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
GOLF CLASSIC SPECIAL EVENTS (d) Total Events
(Add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
]
c
2|1 crossreceipts 49,980 24,560 33,959 108,499
o 2 Less: Charitable
contributions
3 Gross revenue (line 1
minusline?2) ........ 49 y 980 24 y 560 33 » 959 108 y 499

4 Cashprizes
& | 5 Non-cashprizes
u% 6 Rent/facility costs
i3]
% 7  Other direct expenses 16,699 21,608 7,990 46,297

8 Direct expense summary. Add lines 4 through 7 in coumn(d) 4 46 » 297)

9 Netincome summary. Combine lines 3and 8in column (d) . ... ... e > 62 » 202

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 (2) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
g
Q
o
1 Grossrevenue .. . ...
«w | 2 Cashprizes
b
T
2| 3 Non-cashprizes
i
5]
.g 4 Rent/facility costs
5 Other direct expenses
] Yes .............. % ] Yes .............. % Yes ............ OA)
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(@) 4 )
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) ........... . . . . . . . . . . . . . >
Yes | No
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain:
11  Does the organization operate gaming activities with nonmembers? 11
12 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 2 . . ... 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name » COLONIE SENIORS SERVICES CENTERS, 1
6 WINNERS CIRCLE
agress B ALBANY NY 12205
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................................................................................................. 15a X
b If“Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party » S
c If“Yes,” enter name and address:
Name B
Address >
16  Gaming manager information:
NaMe B
Gaming manager compensation®» ¢
Description of services provided B
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b  Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE K
(Form 990)

P Attach to Form 990. To be completed by organizations that answered “Yes” to Form 990, Part IV,
line 24a. Provide descriptions, explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

COLONIE SENIOR SERVICE CENTERS,

INC

Employer identification number

22-2366576

Part | Bond Issues (Required for 2008)

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(h) On
behalf of
issuer

(f) Description of purpose (g) Defeased

A 2007 A TAX EXEMPT BONDS

4/26/07

29,555,000

Yes No Yes No

REFINANCING OF 1998A X X

E

Part Il Proceeds (Optional for 2008)

Total proceeds of issue

A
29,555,000

Gross proceeds in reserve funds

Proceeds in refunding or defeasance escrows

Other unspent proceeds

Issuance costs from proceeds

Working capital expenditures from proceeds

Capital expenditures from proceeds

o N[O |0 |~ W N -

Year of substantial completion

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

Yes

Yes No

Yes

No Yes No Yes No

10 Were the bonds issued as part of an advance
refundingissue? .. ..ot

11 Has the final allocation of proceeds been made?

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

> [x|>x<  [x|&g

Part Il

Private Business Use (Optional for 200

8)

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

Yes

Yes No

Yes

No Yes No Yes No

2 Are there any lease arrangements with respect to the
financed property which may result in private business use?

X

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

DAA

Schedule K (Form 990) 2008



schedule K (Form 990) 2008 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2
Part Ill Private Business Use (Continued)

A B C D E
3a Are there any management or service contracts with Yes No Yes No Yes No Yes No Yes No
respect to the financed property which may result in
private businessuse? ... ... ... ... ... X

b Are there any research agreements with respect to the
financed property which may result in private business
USE? et 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 government . . . ... .. > % % % % %

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 .......................... % % % % %

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 (Optional for 2008)

1 HasaForm 8038-T, Arbitrage Rebate, Yield Reduction Yes No Yes No Yes No Yes No Yes No
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to the bond issue? .. ................ X

2__Isthe bond issue a variable rate issue? ............ X

3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its booksandrecords? . ... ....... ... i.i.iiii.... X

b Nameofprovider .. ............0oo'ieiiiiin....
Termofhedge . ...\
4a_Were gross proceeds investedina GIC? ... ........ | X
b Nameofprovider .. ............ooo'ieiiiiin....
TermofGIC . oo
Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? .. ..............

5  Were any gross proceeds invested beyond an

available temporary period? ... .. .. ... ... ... .. .. X

6 Did the bond issue qualify for an exception to rebate? X

Schedule K (Form 990) 2008
DAA



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or ggo_Ez) > Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered 2008
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection

Name of the organization

Employer identification number

COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. " . . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDET SECHON 4958 ... .. >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton > s
Part I Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No [Yes | No | Yes | No
L) > $
Part 111 Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of
organization assistance
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS greéring
interested person and the transaction revenues?
organization ves | No
UNITED REALTY MANAGEMENT CORP BOARD MEMBER 56,624 MANAGEMENT SERVICES X

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

DAA
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SCHEDULE M OMB No. 1545-0047

NonCash Contributions

(Form 990) 2008
P To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Pu blic
Internal Revenue Service P Attach to Form 990. Inspectlon
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
Part | Types of Property
(@ (b) (c) (d)
Check if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 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 1 28 . 647 AMOUNT OF GRANT RECEIVED

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 OtherM( X 12
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 non-cash
Contrlbunonso ............................................................................................................. 32a X
b If “Yes,” describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990y 2008~ 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) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No- 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additionFal information for responses to_ _specif_ic questi_ons for the Open to Public
Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

FORM 990, PART 111, LINE 2

NEEDING ASSISTANCE IN THE MAINTENANCE OF THIER HOMES.

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

RECREATION/HOUSING-THIS PROGRAM PROVIDES HOUSING IN A

FORM 990, PART VI, LINE 8A - DOCUMENTATION BY GOVERNING BODY

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE

FORM 990, PART VI, LINE 10 - ORGANIZATION®"S PROCESS USED TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule O (Form 990) 2008 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 17 - STATES WHERE COPY OF RETURN IS FILED

Schedule O (Form 990) 2008
DAA



SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be completed by organizations that answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.

P See separate instructions.

OMB No. 1545-0047

2008

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
(A) (8) © (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
Part Il Identification of Related Tax—Exempt Organizations
(A) (8) © (D) (E) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

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

DAA
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Schedule R (Form 990) 2008 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 2
Part 111 Identification of Related Organizations Taxable as a Partnership
(A) (B) © (D) (B) ) (©) (H) 0] ()]
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
related organization domicile entity income (related, assets portionate| amount in box 20 of managing
(state or investment, alloc.? Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
SHEEHY MANOR
(8 CARONDELET LANE . ...
WATERVLIET NY 12189 N/A
16-1528649 SEN. HOUSI| NY [ COLONIE 1 -645 -6,858 X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
(A) (®) © 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
or trust)

foreign country)

Schedule R (Form 990) 2008

DAA



Schedule R (Form 990) 2008 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 3

Part V Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lll, or V. 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 (i) annuities (iii) royalties (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
N oSharing of paid @M IOy eS in X
0 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 e 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 e e et 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.

(A) (8) ©)
Name of other organization(s) Transaction Amount involved
type (a-T)

(1)

(2

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008

DAA



Schedule R (Form 990) 2008 COLONIE SENIOR SERVICE CENTERS, INC 22-2366576 Page 4

Part VI Unrelated Organizations Taxable as a Partnership

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.

(A) (8) © (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

Schedule R (Form 990) 2008

DAA



Forms Other Notes and Loans Receivable
990 / 990-PF 2008
For calendar year 2008, 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
1) 46,000 2/07/07 2/07/10 MONTHLY 7.000
@) 525,000 6/08/98 6/08/13 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 44,648 42,918
@ 264,415 241,951
3
O]
©)]
(6)
@
(8
9
(10)
Totals 309,063 284,869




Tax-Exempt Bond Liabilities

Form 990 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
COLONIE SENIOR SERVICE CENTERS, INC 22-2366576
FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION
Name of lender Purpose of issue
@ 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
o 4/26/07 29,555,000 N 12/01/36
2
3
@]
©)]
(6
)]
8
)]
(10)
Third party Maturity Interest
use percent date Repayment terms rate
@) 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 29,555,000
2
3
O]
©)]
(6
@
(8
9
(10)
Totals 29,555,000 29,555,000




om 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2008

(99) P see separate instructions. P Attach to your tax return. égﬁﬁ'é?cee”No. 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 the instructions for a higher limit for certain businesses 1 250 » 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) 3 800 » 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
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
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 line 5or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 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 2009. 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 ettt e et e e e e ettt et 16 42 P 400
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 2008 . ... . . . ... 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 > |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
- (b) Month and (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property year 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 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
C__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—seeinstr. .. .................. 22 42 ) 400
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ... .. ... .. ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury 9 P y
Internal Revenue Service . . Attachment
(99) P See separate instructions. P Attach to your tax return. Sequence No. 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 the instructions for a higher limit for certain businesses 1 250 » 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) 3 800 » 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
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
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 line 5or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 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 2009. 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 ettt e et e e e e ettt et 16 1 » 010 » 042
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 2008 . ... . . . ... 17 | 62 5 605
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 > |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
- (b) Month and (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property year 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 S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
C__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—seeinstr. .. .................. 22 1 » 072 ] 647
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ... .. ... .. ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA



COLONIE SENIOR SERVICE CENTERS,

Form 4562 (2008)

INC 22-2366576

Page 2

Part V

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, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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
(@) ®) ) (d) @ ") © ") 0)

Type of property|  Date placed in investment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected

(list vehicles service use basis (business/investment | period Convention deduction section 179
first) percentage use only) cost

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 (seeinstructions) . . ........................... 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 2~~~ 28
29  Add amounts in column (i), line 26. Enter here and onliNE 7, PAGE L. ... 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 guestions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) (f)
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MiS)

31  Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use 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).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?

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
e
@ Date aél%)rtization Amo:t(i:z)able C(gée Amorlfiz)ation '(f) i
o ) period or Amortization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 taxyear 43 55 » 081

44  Total. Add amounts in column (f). See the instructions for where to report . .. ... . .ttt 44 55 » 081

DAA

Form 4562 (2008)



22-2366576

Federal Statements

Raffles and Promotions

Description Amount
RAFFLES & PROMOTIONS $ 7,040
TOTAL $ 7,040
SPECIAL EVENTS WOW
Description Amount
WINE TASTING $ 24,560
TOTAL $ 24,560
Golf Classic
Description Amount
GOLF CLASSIC $ 49,980
TOTAL $ 49,980
Founders Dinner
Description Amount
FOUNDERS DINNER $ 18,450
TOTAL $ 18,450
Volunteer Dinner
Description Amount
VOLUNTEER DINNER $ 2,767
TOTAL $ 2,767
Fashion Show
Description Amount
FASHION SHOW $ 8,469
TOTAL $ 8,469







Date Due:

Remittance:

Mail To:

Other:

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

Taxable Year Ended December 31, 2008

August 17, 2009

The filing fee for the tax year ended 12/31/08 is $50. Form CHARS500 should be
signed and dated by two appropriate officers. Include a check payable to the
New York State Department of Law and write "State Registration Number
NONE, for the year ended 12/31/08" on the check.

New York Department of Law
Charities Bureau-Registration Section
120 Broadway

New York, NY 10271

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



Form CHAR500

This form used for
Article 7-A, EPTL and dual filers
(replaces forms CHAR 497, CHAR

010 and CHAR 006)

Annual Filing for Charitable Organizations

New York State Department of Law (Office of the Attorney General) 2008

Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
www.oag.state.ny.us/charities/charities.html

Open to Public
Inspection

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: (Ft-HttHH#E)
[ Address change 22_236657_6
— e. NY State registration no.
L Name change (Ft-H-#1)
|| inital fiing COLONIE SENIOR SERVICE CENTERS, INC NONE
|| Final filing Number and street (or P.O. box if mail not delivered to street address) Room/suite f. Telephone number
|| Amended filng 6 WINNERS CIRCLE 518-459-2857
L | NY registration City or town, state or country and zip + 4 g. Email
pending ALBANY NY 12205 ENEARY@COLONIESENIORS.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

b. Chief Financial Officer or

Signature Printed Name

Title Date

Signature Printed Name

Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check |:| if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government

agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = D if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

For EPTL or Article-7A 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:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?
*|If "Yes", complete Schedule 4a.

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

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

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

a. Article 7-A filing fee
b. EPTL filing fee

c. Totalfee ...................

..................................... $ 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.

1022

Form CHARS500 (2008)




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
TOWN OF COLONIE $ 270,400
NYS DEPARTMENT OF TRANSPORTATION $ 28,647
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants) | $ 299,047

Form CHAR500 (2008)

1022 Page 3 of 4



COLONIE SENIOR SERVICE CENTERS, INC 22-2366576

5. Fee Instructions

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.
e 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

X| Schedule A to IRS Form 990
Schedule B to IRS Form 990
IRS Form 990-T

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

IRS Form 990-EZ IRS Form 990-PF
Schedule A to IRS Form 990-EZ
Schedule B to IRS Form 990-EZ H Schedule B to IRS Form 990-PF

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

1022

Page 4 of 4 Form CHARS500 (2008)





