om 990

Department of the Treasury
Internal Reveriue Sarvice

EXTENDED TO NOVEMBER 15, 2

B Do not enter soclal securlty numbers on this form as it m

019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

ay ba made public.

B Goto www.irs.gov/Form990 for instructions and the latest information.

OME No, 134

2018

UOpen to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Egm‘ E o € Name of organization D Employer identification number
[ %5 | COLONIE SENIOR SERVICE CENTERS, INC
[—__m?:ﬂ;e Doing business as A ARA LT
(IR | Number and street (or P.0. box If mall s not delivered to streat address) Room/sulte | E Telephone number
[, | 6 WINNERS CIRCLE 518-459-2857
Heg" City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ ﬁ ;937 ,5 97,
DAmandid ALBANY, NY 12205 [ H(a) Is this a group retum
[_1f82"= T Name and address of principal officer DLANE CONROY-LACIVITA for subordinates? [ lYes No
Pencins | SAME AS C ABOVE H(b) Are all suborcinates Includse?l__|Yes || No
I Tax-exempt status: L X | 501ic)3) || 501ic) | 1< insertno,) || 4947(a)1 er || 527 If "No," attach a flst. (see instructions)
J Wobsite: > WWW . COLONIESENIORS.ORG Hic) Group exemption number B>

K Form of organization: | % | Corporation | | Trust | |

Association | | OtherB

| L Year of formation: 158 1] m State of fegal domicile: NY

[Part1] Summary

Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O

8 1
5 .
E| 2 Checkthisbox B> || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body Part VI, ine1a) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . 4 19
2| § Total number of individuals employed in calendar year 2018 (Part V, ine 2a) . . ... 5 96
£ | 6 Total number of VOIUMtEErS (SSHIMAE  NBCESBAIY) ...............covvoersooesereeesesereesssseeessesseesesssees e e e 8 363
E 7a Total unrelated business revenue from Part VIIl, column (CL N8 12 | ... s 7a 0.
b Net unrelated business taxable income from Form 990-T, INB 38 ... .....cc..ceeiuviieeeeireeniiriinsimrssssnseceeesneeeeecee | IB 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL Ine Th) .. .coorcsecrrromericnsonsnnn 785,031, 544,575,
€| 9 Program service revenue (Part VIIL i@ 20) ... ..., 1,122,413. 990,647,
5 10 Investment incoms (Part VIII, column {A), lines 3,4, and 7d) ..o 240,538, 22,316,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10¢,and 116) ... 850,178. 1,025,47%6,
12 Total revenua - add lines 8 through 11 imust equal Part VIll, column (4}, line 121 ... 2,398,166, 2,583,014,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ............ccccceeeuue 0. 0.
14 Benefits paid to or for members (Part IX, column (A), N 4} .. e 0. HE
16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,268,772, 1,485,425,
16a Professional fundralsing fees (Part X, column (A), tine 118} .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D}, lne 25)  B» 234,031,
17 Other expenses (Part IX, column {A), lnes 11a-11d, 11248} 711,730, 757,675,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Ine 25) 1,980,502, 2,243,100,
19 Revenue less expenses. Subtract Ine18fromlne12 .. . 1,017,664, 339,914,
55 Beginaing of Current Year End of Year
85120 Total a6sets (PAX, INETB) ..ot eseserr 37,918,443, 35,485,557,
<o| 21 Total liabilties (Part X, N8 28) ...\ 40,305,193.] 37,164,075,
=5| 22 Net assets or fund balances. Subtract Ine 21 fromline 20 ... oooeoieeeeeo 2,386,750, -1,678,518.
[Part T | Signature Bloc

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and bellef, It Is
frue, correct, and complete. Declaration of preparer (other than officer) is based on &ll information of which preparer has any knowledge.

I

Sign } Slignaiure of oficer Tai=
Here DIANE CONROY-LACIVITA, EXECUTIVE DIRECTOR
Type or prini name and e
PrintType preparer's name Praparer's signature Haia thack ||| FTIN
Paid KATHARINE K. DORAN, CPA [KATHARINE K. DORAN, [11/13/19 Eelf-em::le w F00161109
Preparer |Firm'sname p, TEAL, BECKER & C CHIARAMONTE CPAS PC FIm'sEiNp, **—®**k*w*
Use Only | Firm's address p, / WASHINGTON SQUARE

ALBANY, NY 12205

Phoneno.518-456-6663

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

P O TR T TR T TR T T T T T T TP P P

[ X/ves - | No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 880 (2018 COLONIE SENIOR SERVICE CENTERS, INC wh_kkRAARr oo 0

Check If Schedule O contains a response ornoteto any Ineinthis Partlll ........c.ccooeee e

1  Briefly describe the organization’s misslon:
SEE SCHEDULE O RESPONSE FOR PART I LINE 1

2  Did the organization undertake any signlificant program services durlng the year which were not listed on the
PHOTFOM 800 OF BB0-EZ? ...\ o eoesoeersessssrs s sr s oo sesse e [Cl¥es XINo
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? . ............ Cyes X1 No
If "Yas," deactlbe these changes on Schadule O.

4 Describe the organization's program service sccomplishments for each of its three largest program services, as measured by expenses.
Saction 501{c){3) and 501{c){4) organizationa 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: ) (Expanees § B30,781l. woudnggantsots ) (Revenus s 499,458,
ADULT DAY CARE - THIS PROGRAM PROVIDES ADULT DAY SERVICES TO SENIORS.

4b (Code: ) (Expenaea 513,209, nouding granta ot § ) (Revenue 385, 251.)
TRANSPORTATION - THIS PROGRAM PROVIDES TRANSPORTATION TO AREA SENIORS.

dc  (Code: } (Expenses § 198,290,  including rants of 3 ) (Revernue§ 240,486.)
SENIOR DINING - THIS PROGRAM PROVIDES CONGREGATE MEALS FOR SENIORS AS

WELL AS NUTRITIONAL EDUCATION

4d Other program services {Describe in Schedule O.)
|Excrrges § 212;4000 Including crantn of § | |Revenue § 261,703-|

4e _Total protiram service axpenaes B> 1,754,680,

Form 880 (2018)

832002 12-31-18



Form 990 (2018 COLONIE SENIOR SERVICE CENTERS, INC I kAR IIRY paed
||5'art VT k

hecklist of Requlred Schedules

Yos | No
1 Isthe organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBte SChEOUIBA ||| .ot 1| X
2 | the organization required to complete Schedule B, Schedule of ComtrtOrg | . 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? /f “Yes," complete Schadula C, Part] | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h} election in effect
during the tax year? If 'Yes," complets SChedule C, PEIt I | | ............ooee———— 4 X
5§ Is the organizatlon a section 501(c){4), 501(c)(6), or 501{c){6) organization that receives mermbership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintaln any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation eaasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Parttt ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yas, " complete
SChOUIB D, Partlll | et oot e enenran, 8 X
9 Did the organization report an amount [n Part X, line 21, for escrow or custodial account llability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credlt repalr, or debt negotiation services?
If "Yes," complete Schedule D, PartlV et e )
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V||| | . ..., 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment In Part X, line 107 If *Yes," complete Schedule D,
PAIEVE ettt oottt e R e 11a| X
b Did the crgantzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChoaule D, PAITIX . ... ...........ccoocovevessssssmsssssssssssssssssssssssssssssssssssssss s ssssissos 11d X
e Did the crganization report an amount for ather liabllities In Part X, line 257 /f “Yes," complste Schedule D, PartX 110 | X
t Dld the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)7 /f "Yes," complefe Schedule D, Part X 11 | X
12p Did the organization obtaln separate, Indepandent audlted financlal statements for the tax year? If "Yes," complate
Schedule D, PAS XIBNC XH ||| | e oottt et 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the orgenization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xil Is optional 120 | X
13 s the organization a school described In section 170)(1)(A)(I)? If "Yes," complete Schedule 13 IL
14a Did the organization malntain an office, employees, or agents outside of the United States? ..o 14a X
b Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the Uinited States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV | | e e, 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if "Yes," complete Schedule £, Parts lland IV | | | .., 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complate Schedule F, Parts lland IV L, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column (A), lInes & and 1167 If "Yes," complete Schedula G, Part] | . . 17 X
18 Dild the organization report more than $15,000 total of fundraising event gross Income and contributions on Part V||, lines
1c and 8a? If "Yes," complete SChedUle G, PAt I . ... oeeoeeoeeessseseess s e eeeee s 18X
19 DId the organization repert more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCHEAUIE G, PAt Il ||| e eeeoee s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . 20a X
b [f "Yes" to IIne 20g, did the organization attach a copy of Its audited financial staternents to this return? 20b
21 Did the organlization report more than $5,000 of grants or other assistance to any domestic organlzation or
domestic covernment on Part IX, column (4). line 17 i "Yes," complete Schedule |, Partsland it ... 24 X
832003 12-31-18 Form 990 (2018)
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Form 980 (2018 COLONIE SENIQOR SERVICE CENTERS, INC
Part IV %ﬁecﬁﬂst of Required Schedules (continued)

Yes | No

22 DId the organization report more than $5,000 of grants or other assistance to or for domestic Indlviduals on
Part IX, column {A), line 27 # "Yes," compiete Schedule !, Parisland lif | . . . ..

23 Did the organization answer "Yes" to Part VII, Section A, ine 3,4, or 5 e.bout compensetlon of the orgenlzatlon s current
and former officers, directors, trustees, key amployees, and highest compensated employees? If "Yes, " compiete
ScheduleJ _ ...

8
b

24a Did the orgemzetlon have a tex exempt bond Issue wlth an outstandlng prlnclpal amount of more then $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Iif "Yes," answer lines 24b through 24d and complate
Schedule K. If "No,"gotoline25a .. ..

b Did the organization Invast any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

¢ Did the organtzation malntain an esorow account other than a refunding escrow at any time during the vear to defease
BNY LEICEXBMPEDOMAS? | i e istessseeees s emsemasbe st e b e et o e et ekt E R RE SRR e e

d Did the organization act as an "on behalf of* lesuer for bonds cutstanding at any time during the YORD T

26a Section 501(c)3), 501{c)4), and 501(c)28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? Iif "Yes," complete Schedule L, Part!

] Nl B4 Nl

b ls the organization aware that it engaged In an exceas benefit transactlon with a disqualified person In a pnor yeer and
that the transaction has not been reported on any of the organization's prior Forms 990 or @90-EZ? If "Yes," compiete
Schedula L, Part |

g
x

28 Did the organization report eny amount on Pert x lme 5 6 or 22 for recelvebles from o peyebles to eny current or
former officers, directors, trustees, key employees, highest compenaated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil ...

27 Did the organization provide a grant or other esslstence to an ofﬂcer. dlrector. tmstee key employee eubstentlal -
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill . ...

3
M

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
Instructions for applicabie flling thresholds, conditions, and exceptions);
a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedula L, Part IV

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

© An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,

Did the organization receive more than $25,000 In non-cash contributiona? /f "Yas, " complete Schedu.le M

Did the organization racelve contributions of art, historical treasures, or other similar assets, or qualified conservetlcn
contributions? If "Yes, " complete Schedufe M

28a

28b

director, trustee, or direct o Indirect owner? /f “Yes," complete Schedule L, PartlvV__ ... SO I -
20

30

31 Did the organization liquidate, terminate, or dlssclve end cease operatlone? o
If "Yos," compiote Schedula N, PAEL | e

Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assete?If "Yos, " complete
SCREAUIB N, PaILIL oo ereeesvatrat s aes s snseseese e ee et s R e R8RSR e e

MM (M| NIN

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
gections 301.7701-2 and 301.7701:37 If "Yes," complete Scheduls R, Part!

Wes the organization related to any tax-exempt or taxable ertity? If "Yes,* complete Schedule B, Part I, i, or V,and
PartV.tine 1

35a Did the organization have & controlled entity within the meaning of section 512@¢ay? . T

b If "Yes® to line 35a, did the organizetion receive any payment from or engage In any transaction wlth a controlled entlty
within the meaning of section 512(b)(13)7? if "Yes," compiete Schedule R, Part V, flne2

38 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-cherlteble releted organlzetlon‘?
If *Yos," compiete SChedulg R, Part VL N 2 ||| | ........cooeiemieiiimiessees e eseeeseenceses e s s ettt e s s s e srass s

85“81@
™

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 VI . . ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
jate Schedule O

ilings and T ";;'Eomplmnce

Yes | No

1a Enter the number reported in Box 3 of Form 1006, Enter -0- if not applicable ___.._...................... 1a 89|

b Enter the number of Forms W-2G Included In iine 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors end reportable gaming

{gambling) winnings to prize winners? Tre—— v

1c

832004 12-31-18

Form 980 (2018)



Form 990 (2018! __COLONIE SENIOR SERVICE CENTERS, INC *kk_kkkw
[Fart V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

¥¥X  paed

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . 2a 96
b If at least one Is reported on fine 2a, did the organization file all required federal employment taxretums? ... .. » | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. 3a X
b If "Yes," has i fited & Form 990-T for this year? /f "No" to line 3b, provide an explanation in ScheduleC . . 3b

Aa At any time during the calendar year, did the organlzation have an Interast In, or a signaturs or other authorlty over, &

financlal account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b I "Yes," enter the name of the forelgn country: ¥
See instrustions for fillng requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction? ... Eb X
¢ If "Yes" toline 5a or b, did the organization file FOMMBBBET? .. . .. eeessrisiessesesessieseessssesessesseesesses e 5c

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

any contributions that were not tax deductible as charltable comtibUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaxX dBAUCHIDIET . ... e b et et e bR s 6b
7 Organizations that may receive deductible contributions under sectlon 170{c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7| X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O i@ FOMM B2B2P ...t eee oo oo e ee e ee e eee oo ee oo ee oo eee et e eeeeseeem e eremeeenesees 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year . . s 7d !
e Did the orgenization receive any funds, directly or Indirectly, to pay premlums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . ... . . 7f }i_
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 73 X_
h |f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durlng the Year? i 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring crganization make any taxable distributlons under section 49887 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oh
10 Section 501(c)(7) organizations. Enter:
& Iniiation fees and capital contributions Includad on Part VL IN@ 12 e, 10a
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facilties 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amoums due or recelved fromthemy) e 11b
12a Sectlion 4947(a){1) non-exempt charitable trusts. Is the organization fling Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or acerued during the vear ..._............. | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? . 13a
Note, See the instructions for additional Information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans . .. ... . 13b
¢ Enter the amount of reServeS 0N NBNG ..............cccoiviiiieiiicinie et 13¢c —
14a Did the organization receive any payments for Indoor tanning services durngthetax year? 14a X
b If "Yes," has it filad a Form 720 to report these payments? if "No, " provide an explanation in SchedweC . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
eXCess parachute payment(s) dUrING the YBRIT. ................ccooo.eiveeereeseeeeeeeseseeeeesemseesesee s seseeeseees seeeeseses e esoe e eeeses e 15 X
If “Yes,” see instructlons and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 exclse tax on net investment Income? 16 X
If “Yes." complete Form 4720. Scheduile O.
Form 990 (2018)

832005 12-31-18



COLONIE SENIOR SERVICE CENTERS

Form 880 (2018

io line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes In Schedule O. See instructions.
___ (Checkif Schedule O contalns a response or note to any line in this Part VI p——

INC hh_hhRhNhd
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Page 6

Section A. Governlng Body and N Management

1a Enter the number of veting membars of the goveming body at the end of the tax year ... ............ | 18 19

If there are material differences in voting rights ameng membars of the governing body, or If the governing
body delegated broad authority to an exscutive committee or similar committes, explaln In Schedule 0.
b Enter the number of voting members Included In line 1a, above, who are Independent . 1b 1

2 Did any officer, director, trustes, or key employse have a family relationship or a buslnees reletmnshlp with any other
officer, director, trustee, or key employea? .
Did the organization delegate control over management dutles cuetomeﬂly performed by or under the dlrect eupervlslon
of officers, directors, or trustees, or key employees to a management company or other person? | .. .
Did the organization make any significant changes to Its goveming documents since the prior Form 990 was flted?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other pereone who hed the power to elect or appomt one or
more members of the QOVEMING DOGYT .. ... . e
b Are any govemance decislons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemiNg DOLY? ... .........cc.corvireresmeree o creess e ses e e ses s e nss bbb bbb o sobesas b
Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
A ThoQOVOMING BOAY? .. . . ittt e s em e sar s s Ees s e e esses e e cassaeE st semem s e s £m e o8 rrm s er e et sen st
b Each committee with authority to act on behalf of the governing body? |
9 s there any officer, director, trustee, or key employee listed In Part VII, Sectlon A, who cennot ba reached at the
organlzation's malling address? if "Yes.* provide the names and addresses in Schedule O,

[ I

@ ([t | |

7h

L NH'MN L]

P4

Sectlon B. Pollcles (7tis Section B requssts information about policies not required by the internal Revenue Code, )

10a Did the organization have local chapters, branches, or affiliates? ., _..........
b {f "Yes,” did the organization have written pollcies and procedures govemlng the actlvltles of euch chepters, efﬂlletee.
&nd branchea to ensure thelr operations are consistent with the organization's axempt purpcses? . .
t1a Has the organization provided a complste copy of this Form 880 to all members of lts governing body before ﬂllng the fon'n?
b Describe in Schedule O the process, if any, used by the organlzation to review this Form 30,
12a Did the organization have a written confiict of Interest policy? f "No,"gotoline 13 ...
b Ware officers, directors, or trustees, and key employees required to disciose annually Interests that could give rise to confllets? |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done
13 Did the organization have a wrttten vmletleblower policw
14 Did the organization have a written document retention and deeiructlon pollcy?
16 Did the process for determining compenagtion of the following persons include a revlew end epprovel by Independent
persons, comparability dats, and contemporaneous substantiation of the deliberatlon and decision?
a The organization's CEO, Executive Director, or top management officlal . ...
b Cther officers or key employees of the organization __ . ...
If "Yes" to line 15a or 15b, describe the process In Schedule 0 (eee Instructlone)
18a Did the organization Invest In, contribute assets to, or participate in a Joint venturs or similar arrangement with a
taxable entity during the year? |
b if "Yes," did the organization follow a wrnten pollcy or procedure requlrlng the orgenlzetlon to eveluete Ite partlclpetlon
in joint venture arrangements under appllcable federal tax law, and take steps to safeguard the organization's

exemny:t status with rezpect to such arrangements?

Yes

10a

10b

11a

12a

12h

12¢

13

14

baibéibd  |De|Pe | P8

18a

16b

L]

18a

16b

Section C. Disclosure

17 Llst the states with which a copy of this Form 990 Is required to be filsd »*NY

18 Saction 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A If applicable), 980, and 880-T (Section 501(c)(3)s only) available

for public inapectien. Indicate how you made these avallable. Check all that apply.
Own website [ Another's webstte Upon request [ other {expiain in Scheduls Q)

19 Describe in Schedule O whether (and if 80, how) the organization made Its governing documents, conflict of interest pclicy, and financial

statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B

STEVEN R. MUTH - 518-459-2857

£ WINNERS CIRCLE, ALBANY, NY 12205

832005 12-31-18
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Form 990 (2018 COLONIE SENIOR SERVICE CENTERS, INC Rk _kkhkdkE oo 7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lIne in this Part Vil e s ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year.

@ st all of the organlzation's current officers, directors, trustees (whether Indlviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definitlon of "key employee.”

® List the organization’s five current highest compensated smployees (other than an officer, director, trustee, or kay employee) who received report:
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employses 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 crganizations.
List persong in the following order: individual trustees or directors; institutional trustees; officers; key empioyess; highest compensated employees;
and former such persons.

L] Check this box if neither the orcanization nor any related orpanization compearisated any current officer, director, or trustes,

(A {B) {C) ) (E) {F)
Name and Title Average | o ne cfgfﬁgﬂm ane Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week | officerand e diractortruatee) from from related other
{list any 'g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | g § 3 (W-2/1088-MISC) organization
organizations| 2 | 3 .% g and related
below |2|& t [EB = organizations
ine) |28 |2[3[58[E
(1) CARM BASILE 0.25
DIRECTOR X 0. 0. 0.
{2) DR. JOHN D, BENNETT .25
DIRECTOR X 0. 0. 0.
(3} MICHAEL J, BIANCHINO 0.25
DIRECTOR X 0. 0. G.
(4) PETER CAMPITO 0.25
DIRECTOR X 0. 0. 0.
{5) VICTORIA A, HARKINS 0.25
DIRECTOR X 0. 0. 0.
{6} ALYCIA KELLEY 0.25
DIRECTOR X 0. 0. 0.
(7) KEVIN MCCOY 0.25
DIRECTOR X 0. g. 0.
(8) CHRISTINA MEIER, ESQ. D.25
DIRECTOR X 0. 0. 0.
{9) MARK J, OCALLAGHAN 0.25
DIRECTOR X 0. 0. 0.
{10} JIM MORRELL 0,25
DIRECTOR X 0. 0. 0.
(11} WILLIS REED 0.25
DIRECTOR X 0. 0. 0.
(12) MARY BETH SONNE 0.25
DIRECTOR X a. 0. 0.
(13) I-HSIN WU 0.25
DIRECTOR X 0. 0. 0.
{14) DR RUSSELL WARD .25
PRESIDENT X 0. 0. 0.
{15) CYNTHIA A, PETTIT 0.25
VICE PRESIDENT X 0. 0. 0.
(16} MARY E, BRIZZEL 0.25
SECRETARY X 0, 0. 0.
{17} STEVEN R, MUTH 0.25
TREASURER X 0. 0. 0.

832007 12-31-18 Form 890 (2018)



Form 990 (2018 COLONIE SENIOR SERVICE CENTERS, INC wh_khkkkkE  p,gB
1T Section A. Officers, Directors, Trustess, Key Empioyees, and Highest Compenaated Employees icontinued)

{A) (B) {©) (D) E) F
Name and title AVOrage | O e oo Reportable Reportable Estimated
hours per | pex, unlesa person ls both an compensation compensation amount of
week | ofiosrand a diractoritustes) from from related other
(st any E the organizations compensation
hours for | & o organization (W-2/1088-MISC) from the
related |3 | & g (W-2/1089-MISC) organization
organizations| § = El: and relsted
below |3
E E E B ¥ organizations
fine) | 8 5 [¥E| =
(18) JAMES W, COLE 0.25 =
ASSISTANT TREASURER X 0. 0. 0.
1b Sub-total ... SR . 0. 0.
¢ Total from continuation ‘sheets to Part’ \ﬂl SectionA B O, 0, 0,
d Total (addlines 1band 16) ............... S 0. 0. 0.
2 Total number of individuals (Includlng but not Ilmlted to thosa Ilsted above) who receivad more than $100,000 of reportable
compensation from the crganization B> 1
Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individusal |l s X
4  For any individual listed on line 1a, is the sum of reportable cornpensatlon and dther compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | L4 X

5 Did any person ligted on line 1a recsive or accrue compansation from any unrelated organization or Indlvldual for sarvlces
rendered to the organization? If "Yes, " cormiplete Schedule J for such parsin . 5 X
Section B. Independent Contractors
1 Complete this table for your flve highest compensated Independent contractors that recelvad more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the orgznization's tax year.

{A) (B) (]
Name and business address NONE Description of services Compensation

2  Total number of Independent contractors (Including but not mited to those lieted above) who recelved more than
$100.000 of compensation from the organization B 0

Form 990 (2018)

32008 12-31-18



Form 990 (2018 COLONIE SENIOR SERVICE CENTERS, INC Eh_kkkkkdw pyel
tatement of Hevenue
Check if Schadule O containg a response ornete toany lineinthls Part VIIE ... D
[A) (B) [{=] R 12)] luded
Total ravenue Related or Unrelated nue exClude
exempt function business °g‘etcaf}‘0l,.',g er
revenus revenue 512-514
£8| 1 a Federated campaigns . 1a 141,936,
g S b Membership dues 1b 63,548,
gé ¢ Fundraisingevents . ... 1c 6,388,
G2| d Relatedorganizations ... 1d
g’_E @ Government grants {contrbutions) | 1e 218,214,
:E‘g £ All other contributions, gifts, grants, and
ﬁ g simltar amounts not included above 1t 108,489,
s-g g Noncash coniributions Included In lines 1a-1f: §
Od| h Total. Addlines 18-1F ... [ 2 544,575,
Business Coda|
3 2 a PROGRAM CONTRACTS 578,845, 578,845,
o b PROGRAM PARTICIPANTS 411,802, 411,802,
A2l ¢
I
E -]
o f All other program service revenus ..
g_Total, Add lines 2a-2f | 2 990,647,
3  Investment income (including dividends, interest, and
other similaramounts) ... > 22,316. 22,316.
4  Incoms from investment of tax-exempt bond proceeds =
5  ROYAIIBE ...ttt b=
i Real (i) Personat
6a Grossrents 6,086,318,
b Less:rentalexpenses . | 5,286,811,
¢ Rental income or {loss) 798,507,
d Net rental Income or (loss) ettt sene > 799,507, 799,507,
7 a Gross amount from sales of | (! Securities (Il Other
assets other than Inventory
b Less: cost or cther basis
and sales expenses ...
¢ QGanor{loss) ... ...
d Net gain or (I088) .....cccoeeviee i e |
o 8 a Gross income from fundralsing events (not
e including $ 6,388, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 .. ......ccvvciiiircnrncne a| 255,383,
£ | b Lessidirectexpenses.. ... b 87,772,
¢ Net income or {loss) from fundraising events ............. B 167,611, 167,611,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:diractexpenses . ... b
c Net Income or {loss) from gaming activities ................ |
10 a Gross sales of inventory, less retumns
and allowances ... .........ccooeoer.n.... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellansous Revenue Business Co
11 a MISCELLANEOUS REVENUE 99,806, 99,808,
b FROM EK-1 (SEE SCH, R) -415, -415,
¢ FROM DISREG, ENTITY (SEE SCH, R) -41,033, -41,033,
d All other revenue
e Total. Addlines 11a11d .. ... ... B 58,358,
12 Total revenue. See Instructions ... | = 2,583,014, 1,848,513, 0. 189,827,
832000 12-31-18 Form 890 (2018)



Form 980 (#018)
Part IX | Statement of Functional Expenses

COLONIE SENIOR SERVICE CENTERS,

INC

wk_kdkhkik PELEJQ1°

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A).

Check If Schedule O contains a respciise or note to any line In this Part IX

Do not Inciude amounts reporied on lines Gb,

7b,

&b, 9b, and 10b of Part Vill.

1A
Total expenses

]
Program service
£108Nses

(=]
Management and
general #xpenses

[La]]
Fundrzising
“xpenses

1

o 00cCcCmR

Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ...
Grants and cther asalstance to foreign
organizations, forelgn governments, and foreign
indlviduals. See Part IV, ines 15and 16 . ...
Benefits pald to or formembers _,.................
Compensation of current officers, directors,
trustees, and key employees .......................
Compensation not Included above, to disqualified
persons {as dafined under section 4858(f)(1)} and
persons described in sectlon 4958(c)(3}B) ...
Other salarles and wages .,......................
Pension plan aceruais and contributions (include
sectlon 401(k) and 403(b) employer contributions)
Other employes benefits
Payrolitaxes _ ...
Fees for services (non-employeas)
Management ...
=
Accounting .

Lobbying ___

Professional fundralslng sarvlces See Part IV ling 17
Investment managementfees _....................
Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.)
Advertiaing and promotion ......................

Royalies ...
Travel ...

Payrments of travel or entertalnmant expensas
for any federal, state, or local public officlals .
Conferences, conventlons, and meetings
Payments to affilates ...
Depreclation, depletion, and amortization
Insurance .........

Other exfanses Itamlze expanses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, ist line 24a expensas on Schedule O. }
FOOD

PROJECT AND PROGRAM EXP

196,102.

196,102,

1,155,126.

1,037,668,

117,458,

11,447.

6,820.

3,441.

1,186.

122,750,

98,783.

18,020,

5,947,

11,372,

11,372,

26,129.

23,081.

864.

2,184,

40,031,

10,053,

23,543,

6,435,

85,181,

51,824.

11,5984,

21,375,

34,261,

34, 261.

35,604,

35,602,

167,563,

167,525,

0.

3.

130,263,

50,902,

120,

79,241,

RENT

92,538,

92,538,

U.

GASOLINE AND OIL
Alt other expenses SEE SCH O

17,470.

47,470.

0.

U,

87,465,

86,781,

317,

167.

Total functional expenses. Add lines 1 through 24e

2,243,100,

1,754,680,

254,389,

234,031,

Joint costs. Gomplete this line only if the organization
reported In column (B} joint costs from a combined
educational campalgn and fundraising sollctation.
Chack hera i If following SOP 88-2 (ABC B58-720)

B32010 12-31-18

Form 980 (2018)



Form 980 (2018| COLONIE SENIOR SERVICE CENTERS, INC HE_kRENREE  pae 11
| Part X | Balance Sheet
Check if Schedule O contalns & response of Note to any NG [N this PAI X ..o s s seseeee s ersssssssesees Ly
(A) (B)
Beglnning of year End of year
1 Cash-nondntereStbeanng . .. ... . ... 1,355,187.] 1 2,296,876,
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable,net 247,554, 3 161,985.
4 Accounts receivable,Net ... 289,491.] 4 209,547,
B Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L . . ————— 5
6 Loans and other recelvables from other disquelified persons {as deflned under
sectlon 4958(f)(1)), persons described in section 4958{c)(3){B), and contributing
employers and sponsoring organizatlons of section 501(c)(9) voluntary
ﬁ empioyees’ beneficiary erganizations (see Instr). Complete Part Il of SchL ... 6
7 Notes and loans receivable,net . 27,169, 7 28,060,
< | 8 iwentoriesforsaleoruse ... . T 6,124.] 8 b,124.
© Prepaid expenses and deferred ChRMGES ... ........ccccoccoervemremmmmeerrenrenne 49,308.] 9 17,105.
10a Land, bulldings, and equipment; cost or other
basis. Complete Part Vl of Schedule D . 1wa| 47,648,128,
b Less: accumulated depreciation ... .. 10b 21,319,428, 27,859,972, 10e 26,328,700.
11 Investments - publicly traded 8eCUMti®s ... 5,884,811.] 11 5,101,104,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part W, line 11 . 13
14 INANGIDIE BSSOMS | | _............cououvvversrssessesrosssseemseossmssesoes s seereneessnrere o 1,706,945.] 14
16 Otherassets. See PartIV,line 11 . ... 487,842.| 18 1,336,056,
1| 168 Total assets. Add lines 1 through 15 imust equal line 34} ... 37:218;‘143- 16 35,485,557,
17 Accounts payable and aCCIUed eXPENSeS | ... . ........ccoooooverreverermermnrerer 520,760, w7 479,876,
18 Grantspayable e 18
19 Doforred reVONUS . s 3,393.] 19 3, 183.
20 Taxexemptbond iabiltes ... 36,880,834./ 20| 34,378,876,
2% Escrow or custodlal account llabllity, Complete Part IV of Schedule D . ... 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualifled persons.
£ Complete Part I of SChBAUIB L. ... ...\ . oocoooooeeesres oot 22
- 23 Secured mortgages and notes payable to unrelated third parties . ............ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other fiabilities {Including federal Income tax, payables to related third
parties, and other llabilities not Included on lines 17-24). Gemplete Part X of
TR 2,900,206. 25 2,302,140.
28 Total llabilitles. Add lines 17through25 . ... | 40,305,193.] 2| 37,164,075,
Organizations that follow SFAS 117 (ASC 868), check here = [X]| and
S complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . e -2,620,538,| 27 -1,808,195.,
& |28 Temporarily restricted et 8SSetS ... .........oooiciiionnerenr e 233,788.] 28 129,677.
g 289 Permanently restricted net 8ssets ...............ccoocimecnce e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B l"__J
5 and complete lines 30 through 34,
30 Capltal stock or trust principal, orourrentfunds ... 30
g 31 Paid-n or capital surplus, or land, building, or equipmentfund . .................. 31
g 32 Retained eamings, endowment, accumulated incoms, or otherfunds . 32
33 Total netassets or fund balANGES | .. ... ..o -2,386,750./33| -1,678,518.
34 Total liabilities and net assets/fund balances ... .. _ 37,918,443,/ 34| 35,485,557,
Form 990 (2018)
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Form 990 (2018} COLONIE SENICR SERVICE CENTERS, INC kk_kRhERRY 00912

1 Part X| | Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany linelnthisPart Xl ...

Total revenue {must equal Part VIl column (AL HNe12) . .. e

2,583,014.

Total expenses {must equal Part IX, column (A), IN@ 28) ___ ...........ccooerueeimsisnrnsiisnen e

5,243,100,

Revenue less expenses. Subtract line 2 from line 1

339,914,

Net assets or fund balances at beglnning of year (must aqual Part X. Ilne 33 column (A))

-2,386,750.

172,477,

Donated services and use of facliities

Investment expenses

Prlor period adjustments . ...

1
2
3
a4
Net unrealized gains (l088e8) ON INVEBBLMBNEE . . . .o ecss s s ssssensc s eneenes |9
8
7
8
[

oD~ 0 b ONKN

Other changes In net assets orfund balancae (explaln In Schadula 0)

=40,795.

=
o

Net assets or fund balances at end of year. Combine lines 3 through & (must aqual Part x Ilneaa
column (Bl ... fieierissiuisssentennintesiasenessasentesenianantraseniansazezezsnzaniee: | 10

-1,678,518.

Financial Statements and Reporting

Check if Schedule Q contains aresponge ornoteto any line Inthis Part Xit ...

1 Accounting method used to prepare the Form 980: 1 cash X Accrual L] other

Yas | No

If the organizaticn changed ite method of accounting from & prior year or chacked “Other," explain in Scheduls O.
2a Were the organization's financlal statements complied or reviewed by an Independent accountant?
If *Yes," check a box below to Indicate whether the financlal statements for the year wera compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basls [ Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountant?
If "Yes," chack a box below to Indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
[l seperatebesis X Consolidated basis || Both consolidated and separate basis

¢ If "Yes" to line 21 or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of its financlal statements and selaction of an indapendent accountant?

if the organization changed sither its oversight process or selection process during the tax year axplaln In Schedula 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcutar A-1337 |

b If “Yes," did the organization undergo the requlrad ‘audlt or audtts? If the organlzs.ﬂon did not undergo the required audit
or audits_explain why In Schedule O and describe any steps taken to undergo SUCh BUARS .. o e

.. | 3b

28 X

3a X

832012 12-31-18
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SCHEDULE A OME No, 1645-0047

{Form 980 or 980-EZ)

Public Charity Status and Public Support W—

Complets if the organization |s a section 50%(c}{3) organization or a section
4847{a)(1) nonexempt charltable trust.

Department of the Treasury ¥ Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenus Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC Wl ko ok ok ok ok

I Part | | Heasaon for Public Charity Status (4 arganizations must complete this part} See nstructions

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)

1
2

a1

4

0 00 ®0 0

10

11
12

0

A church, conventlon of churches, or association of churches described In section 170(b){1{AXI).

D A school described in section 170{b)14{A)ii). (Attach Schedule E {Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organlzation described in section 170{b){ 1){A)(iii}.
A medical research organization operated In conjunctlon with a hospital described in aection 170{b}{1)A)ll). Enter the hospltal's name,
city, and state:
An organlzation operated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170[b){1)(A)liv). (Complete Part I1.)
A federal, state, or local government or governmental unit describad in section 170{(b) 1){A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)(A}vi). (Complete Part II.)
A community trust described in section 170{b)(1){A){vi). (Complets Part II.)
An agricultural research organization described In section 170{b){ 1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normelly recelves: {1) more than 33 1/3% of lts support from contributions, membership fees, and gross racelpts 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 5§11 tax} from businesses acquired by the organization after June 30, 1975.
See aection 508{a)(2). (Complete Part IIl.)
An crganlzation organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and opsrated 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 sectlon 509({a){1) or section 808{a)(2). See section 508{a)}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemeant of the supporting organization vested in the same persons that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated in connectlon with its supported organlzation(s)
that is not functionally Integrated. The organlzation generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type Il

functicnally Integrated, or Type lll non-functionally Integrated supporting orgenization.
er the NUMber of SUPPOMED OFGANIZANIONS ..._.___............ccoo oo oeoeees oot oeeee e seoeenee st esreeree e ceeeree e f |

f Ent
__g_Provide the following information about the sunported organizationis),
{I) Name of supported M} EIN (Il Type of organization .;Vi '5 "-f °'|\!""q;_'|°" D] {vh Amount of monetary {vl) Amount of other
organization ;%9“"“’9" :’"l"”“ 0 Pyes | No |support(sse Instructions) | support (ses Instructions)
oVE igen Insinaticns)y

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 832021 10-11-18  Schedule A (Form 290 or 980-EZ) 2018



Schedule A (Form 990 or 890 EZ 2018 COLONIE SENIOR SERVICE CENTERS, INC ek _kkkhedkd oo

Support Schedule for Organizations Described In Sections T70(R)1){A)(lv) and 174
{Complete only If you checkad the box on line 5, 7, or 8 of Part | or If the organization failed to quallfy under Part Il. If the organization
falis to quallfy under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or flscal year beginning in) b= (@i 2014 (b} 2015 ) 2018 {d} 2017 (8] 2018 {1} Total
1 @ifts, grants, contributions, and

membership fees received. (Do not
Include any “unusual grants.”) 396,239.| 480,642, 1,114,419, 785,031.| 544,575.] 3,320,906,

2 Tax revenues lavied for the organ-
|zation's benefit and elther peid to
or expended on lts behalf =

3 The value of services or facllltles
fumnished by a governmental unit to

the organization without charge -
4 Total. Add lines 1 through 3 396,239, 480,642, 1,114,419, 785,031, 544,575, 3,320,906,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e
6 Public support. Subtrast lina & from line 4. 3,320,506,
Section B. Total Support
Calendar year (or fiscal year beginning in) b» a) 2014 (b} 2015 (c) 2016 (d) 2017 (8] 2018 (f) Total
7 Amourtsfromlne4 | 396,239.] 480,642.] 1,114,419, 785,031,.] 544,575, 3,320,506,

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 93,150- 176,759. 152,317- 74,837- 22,316. 519,379-

8 Net income from unrslated business
activities, whether or not the
business Is regularly carried on

10 Other Income. Do not include galn

or loss from the sale of caplital
assets (Explain in Part Vi) 81,976. 81,327. 80,6298, 243,601.

11 Total support. Add lines 7 through 10 3,083,886,
12 Gross receipts from related activities, etc. (see Instructions) ... 12 | 8,191,105.

13 First five years. If the Form 880 Is for the organizatlon's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

orpanization, check this box and stop here  .............ooeociiioiiein, Emiriesenigeiiii s i eiiiiisiiieasiioiiiue bl:l
Section C. Computation of FuEIic Support Percentage

14 Public support percentage for 2018 (ine 6, column (f) divided by ine 11, column () ...............ccoococervcrerree. | 14 Bl.32 g
16 Public support percentage from 2017 Schedule A, Partll, ine 14 ... 16 T6.40 o
16a 33 1/3% support test - 2018. if the organization did net check the box on Ilne 13 and Ilne 14 ls 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization ........... i
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 169., and Ilne 15 ia 33 1/3% or more, chack thls box
and stop here. The organization qualifies as a publicly supported organization ... e D

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on IIna 13 16a. or 1Bb and llne 14 ls 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifles as a publlcly supported organization > ]
b 10% -facts-and-circumstances teat - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a and iine 15 Is 10% or
more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-clrcumstances" test. The organization qualifles as a publicly supported organizetion b ]
18 Private foundatlon. If the organization did not check a box on line 13, 162 16b, 17a or 17b, check this box and see Insiructlons t L]

Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 COLONIE SENIOR SERVICE CENTERS, INC *hk_kkkkRAR oo ooq
[PartTH] Support Schedule for Organizations Described in Section 509(@)(2)

{Completa only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

guality under the tests listed below, please cormulete Part I1.|
Section A. Public Support
Calendar year (ar flscel year beginning In) b (a) 2014 |b) 2015 (e} 2016 (d) 2017 (o) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualifled persons

b Amounts Included on lines 2 and 2 recelved
{rom other than diaqualifiad persona that
exceed the greater of $5,000 or 1% of the
amoaunt on line 13 for the year

cAddlnes7aand7b

8 Public support. ”-'I-... ................
Section B. Total §upport

Calendar year (or fiscal year beginning in} 3= {a) 2014 |b} 2015 {e) 2016 (d} 2017 (e) 2018 (1} Total

8 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources |,

b Unrelated business taxable Income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlinee10aand10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularlycarredon
12 Other Income. Do net include gain
or loss from the sale of capital
assets (ExplaininPart V1) -
13 Total support. (add fines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 [s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c){3) organization,

check this box and stop here ......... Lol e— RN S— — [ 3
Section C. Computation of Publlc Support Percentage
15 Public support parcentage for 2018 {line 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A Part Il fine 15 ... o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (), divided by line 13, column{f)) ....................... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1L IINe 17 e 18 %
19a 33 1/3% support tests - 2018. 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%, chack thie box andeton here. The organization qualifies as a publicly supported organization ... B |

b 83 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 |s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organization | |:|

20 Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions .

832023 10-11-18 Schedule A (Form 990 or 990 -EZ) 2018



Supporting Organizations

(Complete only if you checked a box In line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complate Sections A and C. If you checked 12¢ of Part |, complete

Sections & D. and E. If vou checked 12d of Part |. comilete Sections A and D, and comglete Part V.|
Section A. All Supporting Organizations

Schedul A (Form 980 or 980-£2) 2018 COLONIE SENIOR SERVICE CENTERS, INC Kh_ARAXEEY Pages

Yes | No

1 Are all of the organization’s supported organizetions listed by name In the orgenl(zation’s goveming
documents? if "No, " describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(){1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was describad In section 509(a)(1) or (2). 2
3a Did tha organization have a supported organization described In section 501(c){4), (), or (6)7 If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualifled under section 801(c)(4), (5), or {6) and
satisfled the public support tests under section 508(g)(2)? I "Yes, " describa in Part VI when and how the
organization made the determination, 3b

¢ Did the organization ensure thet all support to such organizations was used exclusively for section 170(c)(2)({B)
purposss? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized In the United States (*forslgn supported organization®)? If
"Yas," and If you checked 12a or 12b in Part |, answer (b) and (c} balow.

b Did the organization have ultimate corntrol and discretion In deciding whather to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign aupported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was ussd exciusively for saction 170(c)2)(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (I applicable). Also, provide detafl In Part V1, Including () the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (I} the reasons for each such actlon;
(i) the authonlty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by emendment to the organizing document). Ba

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the orgenlzation's organizing document?

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provislon of services or facliities) to
anyone other than {J) Its supported organizations, {i]) Indlviduals that are part of the charitabie class
benefited by one or mors of its supported organizations, or (ill) other supporting crganizations that also
support or benefit one or more of the fillng organization’s supported organizations? If "Yes, * provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In sectlon 4956(c)(3)(C)), a family member of a substantlai contributor, or a 35% controlled entity with

ge

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 950-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described In line 77
If "Yas, * complete Part | of Schedule L {Form 930 or 980-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described

in sectlon 508(a)(1) or (2))7 if "Yes," provide detail in Part V. 9a
b Did one or more disqualifiad persons (as definad in line 98) hold a controlling Interest In any entity in which

the supporting organization had an interest? If "Yes, " provids detall In Pert V1. b
¢ Did a disqualifled person {as defined In line 94) have an ownershlp Interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? / *Yas, " provide detali in Part V1. Sc

10a Was the organization subject to the excess busineas holdings rules of section 4843 because of sectlon
48431} (regarding certaln Type |l supporting organizations, and all Type IIl non-functionally Integrated

supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the crganization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
detarmine whether the urganization had excess business hoidings. | 10b

832024 10-11-18 Schedule A {(Form 980 or 990-EZ) 2018



Schedule A (Form 990 or 990-:71 2018 COLONIE SENIOR SERVICE CENTERS, INC KX _WRKEN¥* paes
[Part VT Supporting Organizations /-;nyinzq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning bedy of a supported organization? 11a
b A famlly member of a person described in {(a) above? 11b
¢ A 35% controlled entiiv of a person described in ol or ib) above?f "Yes" to a, b, or ¢, provide detall in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supporied organization{s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appliad to such powers during the tax year. 1

2 Did thae organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting oroanization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were amajority of the organization's directors or trustees durlng the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization =, 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s offlcers, directors, or trustees either {f) appointed or elected by the supported
organlzation(s) or {ii) serving on the goveming body of & supported organization? /f "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
signiflcant voice in the organization's Investment policles and In directing the use of the organlzation's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supparted orianizations played in this regard., 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box naxt to the mathod that tha organization used to satisfy the Integral Part Test during the yea(see Instructlons).
a [1e organization satisfiad the Activities Test. Complete line 2 below.
b [] The organization Is the parent of each of its supported organizations. Compiete line 3 befow.
c l:] The organization supported a governmental entity. Describe in Part V1 how you supporied a government entity (see instructions).

2 Activities Test. Anawer (a) and (b) below. Yes | No

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supportad organizatlon(s) to which the organization was respensive? if "Yes," then in Part VI Identify
those supported organizations and explain how these activilies directly furthered thelr exempt purposes,
how the organization was rasponsive to those stpported organizations, and how the organization determined
that these activities constituted subsiantially all of its activities. 28

b Did the activities described In {(g) constitute activities that, but for the organizatien's involvement, one or more
of the organization's supported organlzation(s) would have been engagsd in? If "Yes," explain in Part VI the
reasons for the organization's position that its supportsd organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizetions? Provide dstalis in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the pollcles, programs, and activities of each
of its supported oroanizations? Jf "Yes, " describe in Part VI the role played by the oranization in this regard, 3b

832025 10-11-18 Schedule A (Form 990 or 980-EZ) 2018



Schedule A {Form 880 or 980-57) 2018 COLONIE SENIOR SERVICE CENTERS, INC
Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

k_kkkhkhkkh

=]

1

|___| Check here If the crganization satisflad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally intsgrated supporting orsanlzations must complete Sections A throuah E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term c:ipital 3ain

Recoveries of prior-vear distributions

QOther iross incoms ises Instructions)

Add lines 1 throuuh 3

Depreciation and derletion

(kW N

Dk |-

Portlon of operating expenses pald or Incurred for production or
coliection of gross income or for management, conservation, or
meintenance of property held for production of incoms (see instructions)

7

Other expenses (see instructlons)

Aijusted Net Income (subtract lines 5. 8. and 7 from {ine 4

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Averaoe monthly value of securities

1a

Average monthly cash balances

1b

Falr market value of other non-exernipi-use assets

ic

Total jadd lines 1a. 1b. and 1¢i

1d

on.nla'n

Discount claimed for blockage or other
factors [explaln in detall in Part Vi)

Acquisition indebtedness applicable to non-exempi-use assets

(]

Subtract line 2 from line 1d

o

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater emount,
gee Instructions)

Net value of non-exempi-use assets (subtract line 4 from line 3|

Multloly line 5 by .035

Recoveries of prior-y=zar distributions

o [~ | (On

Minimum Asset Amount (add line 7 to line &)

100 [~ |G (G |

Section C - Distributable Amount

Current Year

Adjusted net Income for prior y=ar (fium Section 4. line 8. Column A)

Enter 85% of line 1

Minimum asset amount for prior year ifrom Sectlon B, line 8, Column 4)

Enter ireater of lina 2 or line 3

Income tax imposad In prior year

(- NE W(~Nl -2

@ (bW N =

Distributable Amount. Subtract line & from line 4, unless sublect to

-~

emerpency temporery reduction (see instructions)

| Check here If the current year Is the organization's first as a non-functionally imtegrated Type lil supporting erganization (see

Ingtructions).

832026 10-11-18
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hedule A (Form 990 or 990-£71 2018 COLONIE SENIOR SERVICE CENTERS, INC kR_kkkkkAk o097

Scl
[Fan V ] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations -, =1
Saction D - Distributions Current Year

1 Amounts paid to supported orpanizations to accomgplish exempt puroses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orcianizations. in excess of Income from activity

3 Administrative expenses paid to accomglish exemi:t purposes of suizported organizations

4 Amounts paid to acouire exemg:t-use assets

5 Qualified set-aside amounts (orior IRS apgroval recuired)

8 Other distributions (describe in Part V1. Ses instructions.

7 Total annual distributions. Add lines 1 throu:ih 6.

8 Distributions to attentive supported organizations to which the erganizatlon is responsive

(provide detalls In Part V). See instructions.
9 Distributable amount for 2018 from Section C, iine 6
10 Line 8 amount divided by line 9 amount

(i (ii) (iii)

Section E - Distribution Allocatlons {see Instructions) Excess Distributions U“d';g:gtl,'_"g""“‘ Agf:::\'h"::g& 8
1 Distributable amount for 2018 from Section C. line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See Instructions.
3 Excess distributions carryover. if any, to 2018
a From2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
0 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Canvover from 2013 not applied (see instructions)
| Remalnder. Subtract lines 3. 3h. and 3i from 3f.
4  Distributions for 2018 from Sectlon D,

line 7: $
a Applied to underdistributions of jrior vears
Applied to 2018 distributable amount
¢ Remainder. Subtract lInes 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explaln in Part VI. See Instructions.

8 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess disiributions carryover to 2018. Add lines 3]
and 4c.

B Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

-2

o o0 (o m

Schedule A (Form 990 or 980-EZ) 2018
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Supplemental Information. Provide the explanationa regulred by Part |1, ine 10; Part 11, iine 17a or 17b; Part I1l, line 12;

Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Sactlon B, lines 1 and 2; Part IV, Sectlon C,
lIne 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 38, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

iSee instructions.)

Wmmw COLONIE SENIOR SERVICE CENTERS, INC AR RRRRRES b

832028 10-11-18 Schedule A {Form 890 or 800-EZ) 2018



Schedule B Schedule of Contributors OMB No. 16450047

L Jimhetem et G Tt 2018

::::::x :;:;ization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC *k_kkkEkk*

Organization type(check one);

Filers of: Section:

Form 980 or 980-EZ A1 501 (e) 3 ) (enter number) organization

4947(a){1} nonexempt charitable trust not treated as & private foundation

Form 990-PF 501{(c)(3) exempt private foundation
4847(a)(1) nonexempt charltable trust treated as a private foundation

]
L] 527 politicat organization
]
]
]

501(c){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501{(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rula, See instructions,

General Rule

D For an organization fling Form 990, 980-EZ, or 880-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s totai contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {)) Form 990, Part VI, line 1h;
or () Form 990-EZ, Iine 1, Complete Parts | and .

D For an organization described in sectlon 501{c){7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),

If, and Il

E] For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totalsd more than $1,000. If this box
is checked, anter here the total contributions that were racelved during the year for an exclusively raliglous, charltable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . = %

Caution: An organization that isn't covered by the General Rufe and/or the Special Rules doesn't flle Schedule B (Form 890, 980-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form S990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the flling requirements of Schedule B {Form 890, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructiona for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

823461 11-08-18



Schedule B {Form 990, 980-EZ, or 990-PF) 12018)

Page 2

Narme of organization

COLONIE SENIOR SERVICE CENTERS, INC

Employer identification number

Hh_RhRwhhn

Parti Contributors (see Instructions). Use duplicate coples of Part | If additional space is needed.

(a} ()
No. Name, addreas, and ZIP + 4

) (d)
Total contributions Type of contribution

1

Peraon III
Payroll [ ]
25,518, Noncash [ |

{Compiete Part 1l for
noncash contributions.)

(@) (®)
No. Name, addreas, and ZIP + 4

(¢) (c)
Total contributions Type of contribution

Perason IKI
Payroll [_|
37,050, Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) ®)
No. Namse, address, and ZIP + 4

(¢} {d)
Total contributions Type of contribution

Person
Payroll [ |
22,695. Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) ()
No. Name, address, and ZIP + 4

{e) (ch
Total contributions Type of contribution

Peraon
Payroll |:|
15,000. Noncash [ ]

{Complete Part It for
noncash contributions.)

(a) {b)
No, Name, addreas, and ZIP + 4

(e) ()
Total contributions Type of contribution

Peraon DT_I
Payroll [ _]
8,250. Noncash [ |

(Complets Part || for
noncash contributions.)

(a) (b)

{c) {d
Total contributions Type of contribution

No. Name, address, and ZIP + 4

Person
Payroll [ |
5,850. Noncash [ |

(Complete Part Il for
noncash contributions.)

B23452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Page 2

COLONIE SENIOR SERVICE CENTERS,

INC

Employer identification number

Part |
(a)

Contributors (see instructions). Use duplicate coples of Part | If additional space is heeded.

Tk _ddkkhhkk

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

7

(a}

Person [Kl

Payroll

{b)

$ 5,595.

Noncash [ |

(Complete Part Il for
noncagh contributlons.)

No.

Name, address, and ZIP + 4

{e)
Total contributions

{d)

(a}

$ 5,000.

Type of confribution

Person
Payroll

Noncash [ |

{Complete Part 1l for
noncash contributions.)

{b)
Name, addrass, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person IE
Payroli D

(a)

(b}

8,305,

Noncash [ |

{Complete Part 1| for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

10

6,245.

(a)

Type of contribution

Person
Payroll [ |
Noncash [ _|

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

)]
Total contributions

{d)
Type of contribution

11

(a)

(b)

6,500.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)
Total contributions

(d)

12

9,500.

823452 11-0B-18

Type of contribution

Person IE
Payroll |:|

Noncash [ |
(Complete Part Il for

noncash contributions.)

Schedule B (Form 8980, 990-EZ, or 880-PF) (2018}



Schedule B (Form 880, 8990-EZ, or 990-PF} (2018)

Pege 2

Name of orgenization

COLONJE SENIOR SERVICE CENTERS, INC

Employer identification number

wk_khkhkkkkw

Partl Contributors (see Instructions). Use duplicate coples of Part | if additional space Is needed.

b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

13

B,333.

Peraon
Payroll [ ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, addreas, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

14

5,000.

Person
Payoll [ |

Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

15

)]
Name, address, and ZIP + 4

{o)
Total contributions

(d)
Type of contribution

5,000.

Peraon
Payroll [_]
Noncash [ _|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, addreas, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [

Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Porsonl_:l

Payrol [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

823452 11-08-18

Person |:|
Payroll [_]
Noncash [ |

{Complete Part || for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

COLONIE SENIOR SERVICE CENTERS, INC

Employsr identification number

dd_dedkdkkkk

Partil Noncash Property (see instructions). Use duplicate copies of Part H if additional space is nesded.

No ) (el (A
) FMV {or estimate)
fr
: :r'tnl Description of noncash property given (Ses Instructions.) Date recelved
(a)
{o)

No. b) {d)
from Description of noncash property given Tg:; s;:::m::z’ Date received
Part| 3

(a)

ic)

No. (b) (e
from Description of noncash property given I:;: E:;t::::?;:;) Date recaived
Part | )

(a)

(c)
f'Nu. - (b) ) FMV (or estimate) @
am Deascription of noncash property given (See Instructions.) Date received
Part | )
(a)
{c)

No. (b) : {d)
from Descriptlon of noncash property given l(’;ﬂe\; g:;t:s:t?;::) Date received
Part | "

{a)

(c)

No. (b) G
from Description of noncash property given I(’SN;Ve s:stz:::::) Date received
Part | "

e

823453 11-08-18
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Scheduile B (Form 990, 880-E2, or 990-PF) (2018)

Page 4

Name of organization

COLONIE SENIOR SERVICE CENTERS, INC

Fart m Exclusively religlous, charltable, stc., contributions to organizations described In section 501(c)7), (B), or (10) that total more than 51,000 for the year
from any one contributor. Completa columns {a} through (e} and the foltowing ling entry. For organizations

completing Part I, enter the totsl of exolusively religious, charftable, etc., contrbutions of $1,000 or kesa for the year. Entr s nfo.onoe) ™ &

Employer identification number

drde_dde ki h ok

Use duplicate coples of Part Ili if additional sqace ls needed.

(a) No.
I1;::5;1' (b) Purposs of gift (c) Use of gift {d) Description of how gift i held
(o) Transfer of gift
Transferee’s nams, addrass, and ZIP + 4 Relationship of transferor io transferse
{a) No.
g:rtml (b} Purposse of gift {c) Use of giit () Description of how gift ia held
(o) Tranafer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) Mo.
guo"tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e) Tranafer of gift
Transferee's name, address, and ZIP + 4 Relationship of tranaferor to transferee
(&) No.
g:rltnl {b) Purpose of gift (c) Use of gift {cl) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship: of transferor to transferes

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements BSR40
(Form 980) B Complete if the organization answered "Yes" on Form 880, 20 1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b :
Department of the Treasury ke Atbaeh to FOﬂ"I‘I 990. Opaen to Public
nternal Revenue Sorvics | P>Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC e de v o o ok ok o ok

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accoumts.Complats (| the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend of year ...,

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . .. ..o

6§ Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizetion's exclusive legal control? . ... |:| Yes |:| No

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes D No

[Part 1l | Conservation Easements. Complets if the organization answered "Yes* an Form 880, Part IV, line 7.

1

a 0 oo

Purposs(s) of congervation sasements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [] Preservation of a certified historic structure
Preservation of opan space

Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year

Total number of conservation @ASEMENTS || .. ... ... s 2a
Total acreage restricted by conservatlon @8S8MBNTS | | ............ccccoooveinsriooe oo cee e e cereae e emneeaas )
Number of conservation easements on a certified historic structure Included in (&) ... 2c
Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

lsted inthe Natlonal Register et e 2d
Number of conservation sasements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year b

Number of states where property subject to consarvation easement is located i
Does the organization have a written potlcy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements E RoldS? e (1 Yes C_INe
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monttoring, Inspecting, handling of violations, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)B){}

and section TTOMMANBNINT .. .. .. o i et e ere ettt s bbb e Clves [Ino
In Part XllIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the foctnote to the organization's financlat statements that describes the crganization's accounting for
conservation easements.

Part Il Grganizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 9858), not to report In its reventie statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the taxt of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 980, Part VI i@ 1 . ..ot et B §
(i} Assets Included In FOrM @80, PAME X || ... ..ottt sttt am s 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these ifems:
a Revenua included on Farm 880, Part VIIL N 1 ... e s st s | ]
b Assetsincluded In Form990. Part X ... i e i s e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890} 2018

83206t 10-20-18



Schedule D (Form 980) 2018 COLONIE SENIOR SERVICE CENTERS., INC whk_kkkkkdk o
Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organlzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ scholarly research e [ other

c D Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose In Part XIl.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be gold to raise funds rather than to be maintained as rart of the oruanization’s collection? - i:l Yes I:| No
- Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, llne 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, PartX? __......... SOOI N & | 1™
b If "Yes," explain the arrangement In Part XIII and complet:e the followlng table
Amount
€ BoginnINGDAIBNCE ... ... ————————— e s te
d Additions duriNG the YBAF |, .. ......c..ccccoiiiereirieec e e e e e | id
6 Distributions dUNGthe YBAR ... ..o e e e e e 18
f ENAINGDAIBNCE __,.........c...cueniireirircees i e e e e et s s s s sk R e e s 1t
2a Did the organlzation Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . L |Yen L__| No
b _H "Yes* explain the arrangement in Part Xlli. Check here if the 2xplanation has been provided on Part XIII _g
I'F-art V | Endowment Funds. Complete If the organization enswered "Yes" on Form 980, Part IV, line 10.
{a) Current yaar {b} Prior year (e} Two years back | (e Three vears back | (e) Four years back
1a Beginningof yearbalance . __ ... ...
b Contibutions ... ...
¢ Nat investment eamings, gains, and losses
d Grants or scholarshlps ...
e Other expendituras for facllitles
and programs ...
f Administrative BKPGHSEB
g End of year balance
2 Provide the estimated parcentage ofthe currem year end balance (line 1g, column {a)) held as:
a Board designeted or quasiendowment %
b Permanent endowment > %
¢ Temporarily restricted endowment » 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization thet are held and administered for the organizatlon
by: Yes | No
{) unralated ONGANIZALONE | .. . ... ......cccociieiirireen e ettt vt e b eeres e ohs wres s e et ear e e s eerrern e R e e s en s £amenenes | 3a(l)
{ii) related organizations ........... SO .
b If "Yes" on line 3a(l), are the related orqanlzatlons sted as requlred on Schedule Fl‘? OO OO OO I .-
4  Describe in Part Xlll the Intended uses of the organization's endowment funds.
[Part VI [Land, Bulldings, and Equipment.
Complete If the organization answered “Yes" on Form 830, Part IV, line 11a, See Form £80, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basls {Investment) basls {other) depreciation
b Buldngs .. 42,782,830, 20,076,290.] 22,706,540,
¢ Leasehoid improvements .| 2,101,618, 1,243,138, 858,480,
d Equipment ...,
@ Other .. e
Total. Add ||nas1athrou;|__1e {Column (d) mustmgualFonnssa Part X, column (8}, line 10¢c.) L 26 ’ 328 , 100,
Schedule D {Form 980) 2018

832062 10-26-18
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Schedule D (Form 8802018 COLONIE SENIOR SERVICE CENTERS, INC
[Part Vil] Investments - Other Securities.
Complets if the oroanization answered "Yes" on Form 890, Part IV, line 11b. Sese Form £90, Part X, line 12.
{a) Description of securfty or category gnoluding name of security) (b) Book value (c) Method of valuation: Cast or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3} Other
1A
(=]
iCi
D)
El
{Fi
Gl
H)
Totel. (Cot. (b} must squal Farm 980. Part X, col. (B) line 12.) b=
! Part Viil| Investments - Program Related.

Compilste if the organization answerad "Yes" on Form 990, Part IV, line 11c. Ses Form 980. Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
12}
3]
4]
i8]
(6]
i7)
(8}
(9}
Total. (Col. (bl must equal Form 990, Part X, col. (B! line 13.| e
Part IX | Other Assets.
Complete if the orpanization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

i1

2]

(3

4]

(B}

(61

(7)

(8}

19)
Total. (Cofumn b) must equal Form 990, Part X col (B1ine 16.) .. .o | -
[ Part X ] Other Liabilitles.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, Iine 25.

1. {a} Description of liability {b} Book valiie
{1} Federal income taxes
2, SECURITY DEPOSITS PAYABLE 486,284,
3 MARK TO MARKET INTEREST RATE SWAP 1,840,151.
4y OTHER MISCELLANEQUS LIABILITIES -24,295.
51
16
7]
8]
9|

Total. (Column (b) must equsal Form 980, Part X, col. (B)line 25.) ... W 2,302,140.

2. Liabllity for uncertain tax positlons. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

o:anization's liabllity for uncertain tax positions under FIN 48 (435G 740). Check here if the text of the footnete has been provided in Part XII|
Schedule D (Form 990) 2018

832069 10-29-18



Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gelns, and other support per audtted financial statements 1 7,986,351,

hedule D (Fom930)2018____COLONIE SENIOR SERVICE CENTERS, INC HE_WARNNRR 5o g
h

2 Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:

a Net Unrealizad gains (0SS85) ON INVESIMENtS ... ..o |28 -172,477.

b Donated services and use of faclitlos ... | 2D

¢ Recoveries of prior year grams ... s 2c

d Other (Describe InPartXll) . e 24| 5,021,222,

0 AQDINESs 2BHIOUGN B e eeeeeesseeeseseseresssesreessreeseasressnnne | 28 | 01448, 7454
3 Subtract line2e fromline 1 . ... OSSPV - 2,537,606,

4 Amounts included on Form 820, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, PartVill,ine7b . | 4a
b Other (Descrbe N PEIEXII) ... oo sssstssreerrsonses o |4 45,408,
€ ADAIINESAMANAAD | . .. s s sessas s snssnssenseennernss | B 45,408.
6 Total revenue. Add lines 3 and 4c. (This must squal Form 990, Part 1. ine 12) ... 5] 2,583,014,
[Part XII | Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the crpanization anawered "Yes" on Form 980, Part 1V, line 12a.
1 Total expenses end osses per audlted financlal StBtOMeNS .. . .. oeeeserereesnesnnennn | 1| 1¢873,163,
Amounts Included on iine 1 but not on Form 990, Part IX, Iihe 25:
Donated services and use of facliities .. ... 2a
Prior year 8dJUSEMBNS ... ..o isssrssennen e s | 2D
Other losses 2c
Other (DE8CTDE N PR XIL) ooooooeo oo snsosesssseeneneessecneene |20 2,036,063,
AGAIINGS 2RHMOUGN B ... oooooeeeeeoes s eoeees oo eoeeese oo msss b s ss st s ERS b1 20 | 5,636,063,
3 SUDITACEINE BB TIOM IING T | . .. ooiiiiiesesssseseseess s eessesseresssbebass st e8r R ems e nt e 3 2,243,100,
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1:
a investment expensea not Included on Form 980, Part Vil line7b ... [ 48
b Other (Describe inPartXIIL) ... ... D
C AJAHNESARANAAD .. e e eseeeessrass sttt seeseneens | 4G 0.
5__Total sxpenses, Add lines 3 and 4c, (This must squsl Form 990, Part i ine 18) ... | B 4,243,100,
[Part !Wrspupplemental information.
Provide the deacriptione required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional Information.

.ﬂ.ﬂﬂ'ﬂ”

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE FOR UNCERTAINTY IN INCOME TAXES. AS

OF DECEMBER 31, 2018, THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE

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

BASED ON AN ASSESSMENT OF MANY FACTORS INCLUDING EXPERIENCE AND

INTERPRETATIONS OF TAX LAWS APPLIED TO THE FACTS OF EACE MATTER. THE

ORGANIZATION HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS REQUIRING DISCLOSURE, AND THERE ARE NO MATERIAL AMOUNTS OF

UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 5,286,811.
832064 10-29-18 Schedule D (Form 980} 2018




Schedule D (Form 990) 2018 COLONIE SENIOR SERVICE CENTERS, INC H_RERFAEX Pages
[Part XTI Supplemental Information (continu=d)

REVENUES OF SUBSIDIARY ON CONSOLIDATED FS 334,411.
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 5,621,222,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEES FROM SUBSIDIARY 86,856,
K-1 SUBSIDIARY EARNINGS -41,448.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 45,408.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 5,286,811,
EXPENSES OF SUBSIDIARY ON CONSOLIDATED FS 349,252,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 5,636,063.

832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities OME No. 1645-D047

(Form 990 or 900-EZ)| Complete If the crgantzation anawered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treesury b Attach to Form 990 or Form 990-EZ. Open to Public
Intaenal Revenue Sarvioe ® Go 1o www.Irs.gov/Form@80 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS. INC __i: *_ddkdkkkkk
Fundralsing Activitles. Compiets if the organization answered "Yes" on Form 880, Pert [V, line 17. Form 980-EZ filers are not
raquired to compiete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [ Mall solichations o [ solicitation of non-govemment grants

b [ intemet and emall solicitations t 1 solicitation of government grants

[ |:| Phone sollcitations a9 |:| Special fundralsing events

d |:! In-person solicitations
2 a Did the organization have & written or oral agreement with any Individual {including officers, directors, trustees, or
key employees listed In Form 980, Part VII) or entity in connection with professlonal fundreising services? |:] Yeas D No
b If "Yes," list the 10 highest pald individuals or entities (fundralsers) purauant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i) oid (v) Amount paid
{I} Name and address of individual i) Activity hﬁ. ol (Iv) Gross recelpts | to c;r 'edta"."ed by) ttcv?om;mt mﬂ)
ndraise:
or entlty {fundralser) ooenbolal | from activity IIstgd In t:c:l.r m organization
Yes | No
TOMAl ..ot e e s e e et s s s s et ses e e e cenne PP
3 Llist all states In which the organization Is registered or llcensed to solicit contributions or has been notifled it Is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, ase the Instructions for Form 980 or 880-EZ Schedule G (Form 980 or 890-E2) 2018

832081 10-03-18



Schedule G [Form 880 or 990.£2) 2018 COLONIE SENIOR SERVICE CENTERS,
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

Tk _dkkhkhkhw P

INC Bge 2

(a) Event #1 (b) Event #2 (2)/ Chrieyents {d} Total svents
WINE TASTINGGOLF CLASSIC g |
o {event type) {event type) {total number) )
3
c
|
2 Less:Contributions ...
3 Grossincome (line 1 minus tine2) ... . 135, 268. 47,666. 78,836. 261,771.
4 Cashprizes
5 Noncashprizes . . ...
g
g 6 Rentfaclitycosts .
*g 7 Foodandhbeverages ... ...
£
8 Entertainment . .. ...
9 Other direct expenses ... 60,351, 9,012, 18,409, 87,772.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ..., > 87,772,
11 Net incorne summary. Subtract ine 10 from lIne 3. column (d) oo e 173,999,

$15,000 on Form 990-EZ, tine 6a.

| Part 1l ] Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19 or reported mare than

{b) Pull tabs/instant . (d) Total gaming {add

§ (a) Bingo bingo/progressive binpo (¢} Other gaming col. (&} through col. (e})
@
@
i

1 Grossrevenue ... ... .. ...
wm|2 Cashprizes ...
Ig- 3 Nonceshprizes ...,
.E 4 Rentffaclltycosts ...
(o)

& Otherdirectexpenses ..............................

L |Yes % || Yes % |, Yes %

@ Volunteeriabor .. .. . (I No No No

7 Direct expense summary. Add lines 2 through S in columni{d) ... oo |

8 Net taming income summary. Subtract line 7 from line 1, column (d] .................. PP p PR B

Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? ... L 'ves [ !No
b If "No," explain:
—_'¥Yes | No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ...
b If "Yes," explain;

832082 10-03-18
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Schedule G (Form 880 or 90-£2) 2018 COLONIE SENIOR SERVICE CENTERS, INC
11 Does the organization conduct gaming activitles with nonmembera? .. ...
12 s the organization a grantor, beneficlary or trustee of a trust, or a member ofa partnerehlp or other entrty formed

to administer charitable gaming? .............
13 Indicate the percentage of gaming actlvity conducted In
a The organization's feclilty

et etesteetesteasanteseanteanat et seetat1e et e s ar Rt s emnteemseeeemeaneeoekabsbatistr b benssstseenntasenstenenstsenrersens | VO %
b An cutslde facllity _ 13b %

de ke _ e g ok ok e e Paoe 3

[ Tves | _INo
D Yes lj No

14 Enter the name and address of the person who preperee the organizetion ] gemlnglspeolal evente booke end reoorde

Name I»

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? (CJves [INo

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Neme b

Address b

16 Gaming manager information:

Name

Gaming manager compensation > $

Description of sarvices provided B

Director/officer E] Employee |:] Independant contractor

17 Mandatory distributions:

a Is the organization required under state law to make charltable distributions from the gaming proceeds to
retaln the state gaming licensse?

b Entar the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year | L]
ﬂ Supplemental Information. Provide the explanations required by Pert |, line 2b, columns (If) and (v); and Part Ill, ines 8, 8b, 10b
15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional Informatlon. See instructions.

832083 10-03-18 Schedule G (Form 890 or 980-EZ) 2018



Schedule G |Form 990 or 990-E7, COLONIE SENIOR SERVICE CENTERS, INC Fh_REKRXEE Pacea
I Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 980-EZ)
832084 04-D1-18



9102 (068 ULI0-) Y oINpeLss

fi-L0-LL }2L2EB

"066 Lo J0j SUCHONIEU| St 338 ‘S0NON 19V UORINPOY XHomssded 04 VH1

X

.............................................................. — 5617 J0 UORESOIE Ul

e yUoddns o} spiosal pue syooq eyenbepe uEUEW uoleZIUello eyl seo 2L

X

[+

|»4

................................................. JepBll Useq 555501 JO UOREIOE EUJ 61 58H 81

11 “30) spuog ajgexe) jo anssy Buipuryes € Jjo yred S8 panss] SpuoG el aleM Sl

................................................. PAL- 11 ] .m_E_E_.E Jueund B 'gLoe 0} JOuitl penss| |

*10) spuoq 1dwexe-xe) Jo anss) Buipunyas e o red se penss] Spuoq SLp alop. Tl

BOA

SaA OoN

oA ON

oA

............................................................................ UORAII0S EAUESONS Jo B9A  ©

..................................................................................... Speaonid juadsun OO 2L

........................................................................................ Speecoid Wads 18I0 LE

------------------------------------------------------------------- mgﬁ 5 gggaﬂw ._m.r_ﬂ.“mu

(=]
-

....................................................... spa290Jd Wwoy seunypLEdxE [Elde DUpUops

................................................................... wgu Eg Eﬂ—.——ﬂgﬂ—s u_B—o

............................................................................ Spe000)] UIGl} 1500 BoUBTEs|

......................................................................... SMOIDS9 mr_" “u—-.—h.p-—.-. wg

---------------------------------------------------------------------- gm.ﬂ._.un:n Eg— E—s_%u

R REEREEREEE-EEEETo-C--AeAReRAsAAAAMANANAMEEmEESesmSimsdmSismiSEEsEEAsses=e=ed mEE ag =_ %@WU&UI&. §

" NOTDOMN~ND

) |

v

speecoid 1 1Md_

ONISNOH ¥OINAS
40 DNIATIING

"000 008"2T

LT/T0/TT

HNON sawnodg d
AFTY DNISNOH LAWSXH XV.L

DNIDNUNIAEY

*000°0%8°9

vI/€T/LO

HANON SANOH 2
AFY ONISNOH LIWIXY XWV.IL

M MW M

DNIDNUNIAHH

*000 000" 0T

¥T/€0/L0

ANON SaNod €
AFY DNISNOH LARIAXH XV

T T T

X

M| M| M| M

ONIDNVNIAAY

*000°000 0T

¥1/90/90

HNON sanNog ¥
ASY DNISQAOH [LAWEXH XV

ON | 80A

ON | s0A

ON | BOA

Bujoueuy
peiocd (1)

Jonss) 40

Jeuaq ug ul

paseajaq {6)

asodind jo uopduoseq (1)

eoud enss) ()

panssi a3eq (p)

# dISnD () NI lenss| (a} euwreu senss| (8)

senssjpuog | LEd

LA R L L L X I L

Joquuinu uofjeaynuep Jakojdug

ONI ’‘SWAINHD HOIAWAS HOINES HINOTOD

uopzZiueBio ol Jo WeN

uopoedsy)
anqhd o) uedg

8102

2p00-G¥S1 "ON BINO

"UORBULIOJU] 15818 9U3 PUE SUDIONASU] 10} 0BBULICA/A00'SA"MMM 0] OF) <« 066 W0 O} YOERY «f 0uRG ANLGABY) [BLIENY

“IA HBd Ul uonBwWIoju] [euocpppe AuB PUB ‘suoneue|dxe

Aavssay) ey 40 JuBULETDaC

‘suondi1asep 8pIND. BYE SUl| ‘Al 1ed 086 ULIO] UO S04, PRISMIUR LONEZILEG.IO 8l | @ja1dwo) «f (066 uuo)
spuog 1dweaxg-xe| uo uonewioju] [eyuewaiddng M TINAEHOS



8L0Z (066 LL104) ) BINPeYSS

BL-LOFLL Z213E8

]

X

[

ow:mm_ ajel u_nm_a__, B oNsSS| pucq eyl s| g

g =T
SEM _..o_uﬂbnr:ou mumnE wcu o«mu 05 _> t.mn_ W mu_>o._n_ um 8ul| 0} ,S9A, }

T enp elegeioN 2

T Kidide GUMOIO) S PIP 'L 2UI 03 0N, 3l 2

g~

PLIe UoRonpeY PieLA ‘ereqey aBaigy ‘1-8E08 ULIO] Peyy Jenss) ouy SBH |

abenyy Al 1eEd

............................................................... LEGPL L PUE g|-LF| | SUORDOS suopenbey
Jepun sjuelweanbal aL) Yim 6oUBPIODIE U] PSIBIPeLE) I8 ANSS| 3y} JO spucq
pewenbuou fe Tyl amnsus 0} senpaooid uepum paysiqese uojeziuebio syl sed 6

LSSk PUB EL-LKLL
BUOIN9S suopenboy o} Juensind ue e} UOROE [e|pewes AUE SEM ‘Bg B 0] ,SAA. H 2

pasodsip Jo pjos Auedoid peouewn-puoq jo eBeiuacsad ay) Ja)us “eg aul| 0} ,S9A M 4

2Penss] 3Jam SpuUoq By} 89U|S UONIEZILIELIO [6110)1.0G E UB) B0 U0SIa0 [BIUoUILIGAOD
-Uou & 0} Auedoud peaueul-puog sy jo Aue Jo uoisodsIp J0 S(eS B uSaq 49 SBH

LT

[P

eg
.Euéa wE.E._ﬂmn:o _ﬁ_..zoam 2m>_._n m_._uuo@E 8nss| pucqgaylsso] L

aﬁgl

R R

R R

R R

" G Pue p saUl| Jo [e10]

T JUSHIIEAGT [E00] JO BJE}S B 10 UONEZ|UBLI0 (£)0] LOG UONo9s
Jawpoue ‘uonezueiio JnoA Ag Uo poLles ApAIOR SSeUISN S0 SPRI pajejaIun
Jo )ynsal & se asn sssusng areaud e w pasn Auedosd peaueuyy jo efiejuecied syl iep] g

= JUSWIWBACE [B20] JO BJE}S B IO UOHEZIUELIC [£)i0) LS UO09S B UBLE JOLI0 selue
Aq asn sssuisng ajeAud e ) posn Auedosd paoueuy jo abeuaced sy e &

¢ Auadold padueul U 0} DLje[ad SJUeLISoIEE LoZeesal AUB MeIAZ] O} [25uUnoD
3PISING JBLI0 J0 jesunoo puoq sbebue Aleunno) uoneziuefiic auy) seop ‘og aul| 0} ,S8A, §| P

M

............................................................................................. TRpaGGI PRI puoq
10 93N sseuIsnq ajeAud u ynsal ABw IRU SlUBLUGaIbE Yoseesal Aue asaylany 9

LAuadoid psoueuy au) 01 Tunje[Rs SIORQUOD SDIAISE 10 JUSWIELELEU AL MBIAS] Of [9SUNCO
ou_ﬂ:o 650 10 _mm:_._oo ucon mmmmco Ajeunnoi uoneziuefio ay) Seop “eg Sul| 01 ,89A, 4 q

T g Apadold paoueul)-puog JO 98N SSaUISNY
areaud u g:u@. ABW JBU} S1I0BNUOD 921AISS JO Juswebeurw Aue aiay ay ep

Liuadosd pasueuy-puoq
E asn mmo:_m:n a1eald us ynsed Aew jey) sjusurcBuelie ssea) Aug alaialy Z

oM X

T spuoqjdwaxae) £q pasueuy Auadoid paumo Yaum

[+
=

2| »| x

soA

s

E‘NNN

SoA

‘0T Ve Jo Jaquiawl e Jo ‘diysisuned B ul seupred e uopeziuefio Syl SEAL L

v

es() ssauisng a1eALg (It Mod

P

LE XXX XL Ia ¥ )

ONI

‘SHHINAD HDIANHES MOINIS HAINOTOD

8102 1066 uuod) ¥ sinpeyos



2102 (066 uuog) M sinpeyds 8L-LO-LL £21268

SUCIONNSU 865 7 SINPAYOS U0 SUORSEND 0} Sesuadsal Joj UOELLIOJU| FEUOYPPE 6DIAGL "UORBULIoJU] Bjuewelddng  |A 1itd

T e onBIE
e|qesiidde Japun ajqeiiBAR },US| UORBIPALLAL)ES J) ueiBod Juawaaibe Bujso
Arqunioa ey yBnoayy pajsaucs pue peynuep| Aewn ame siueweanhbos: Xy elepe)
ON 894 ON SOA ON 80 OoN 8L 10 SUOEIOIA 1B BINSUS 0] SAINP300d USHUM PeysiiqeIsa uorezuetio suy seH
a 0 d v
UORIY SARIOLIDD SXNEMOPUN) O], S88Npadold A MSd
X X X T ———peree—— —— S e S T
j0 spuewaunbai ey} Jouuow o) seinpeocid LAUM Peys||qesse uoiezelio e seH L
= % X r - JPolad Ei0dUs] ejqe|BAR Ue PUGAD] POISBALE Speas0id 5800 ALE G0N, ©
- - LPSUSHES OIS OU} JO ONEA 198U JI8] SU) DLAS|IGEISe 10} JOGHEY 8§es /UoiEINbe) oU SBM, P
................................................................................................................ LD
......................................................................................................... T AT TR
X X X x | |7TT Z(01D] 108NUOD JUBLLISEAL] PEEJLIZIENT E Ul PEISBAL| Sp5a0010 SSoIU el BS
I||N MH |W m ....................................................................................... ZpeBULLe] mﬂﬂﬂ.._ SR SEM ©
X X X X T PeTEIBS e S0 on oM P
0000000°S 9000000°8 900000°8 YT T
MNYE SMIHSHHES INVE SNEZILI MNVE SNAZILI- WNVE SNEZILIS T JepiAQId JO BuRN q
M M N N R it imsisescecraseoncmenRo-RRSALEsARRERIERLEREEEIERTERIEEIETsE---mooaes N-gﬂﬂ_ E gshu"_w&m.._ EE&E—
ON 204 oN 8OA oN Y oN SaA pawrenb & 0ju| pesejue Jensst fpuatuweot ey Jo uojpzuetio o seH B
a 0 ] 7

(penuguop) ebemagry Al 1ed
€ abeg FERREREEE ONI ’‘SYHALNHD HOIANAS WOINHS HINOTOD 8102 (065 WO ¥ 8INpSydS




OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ 20 1 8~

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 680 or 980-EZ or to provide any additional information.
Dapartment of the Treagury P> Attach to Form or 990-EZ. Open te Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
COLONIE SENIOR SERVICE CENTERS, INC Tk ko d

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF COLONIE SENIOR SERVICE CENTERS, INC. {(CSSC) IS TO

PROVIDE COMPREHENSIVE SERVICES TO THOSE IN OUR COMMUNITY WHO ARE IN OR

APPROACHING THEIR MATURE YEARS, AND TO PROVIDE SUPPORT AND SERVICES TO

THEIR FAMILIES AND CAREGIVERS. THROUGH THESE SERVICES, CSSC STRIVES TO

ENSURE THE PHYSICAL, MENTAL, EMOTIONAL AND FINANCIAL WELLBEING OF OUR

PARTICIPANTS, IMPROVE THE QUALITY OF LIFE, AND TO ENEANCE THE STRUCTURE

AND STABILITY OF OUR COMMUNITY AS A WHOLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

APARTMENT COMPLEX.

UMBRELLA PROGRAM - PROVIDES ASSISTANCE TO SENIORS WITH GENERAL HOME

MAINTENANCE FOR A MEMBERSHIP.

EXPENSES § 212,400. INCLUDING GRANTS OF § 0. REVENUE § 261,703.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER, EXECUTIVE DIRECTOR AND FINANCE

DIRECTOR. ADDITIONALLY, IT IS REVIEWED WITH THE FINANCE COMMITTEE AND

PRESENTED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE BOARD

REQUIRES A RELATED PARTY MUST DISCLOSE THE EXISTENCE OF ANY RELATED PARTY

TRANSACTION AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form $80 or BBC-EZ (2018) Page 2

Name of the organlzation Employer Identification number
COLONIE SENIOR SERVICE CENTERS, INC e _ ke ok ok

THE AUDIT COMMITTEE. THE BOARD REQUIRES DISCLOSURE OF CONFLICTS OF

INTEREST.

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIOD REVIEWS

SHALL, AT A MINIMUM, INCLUDE TEE FOLLOWING SUBJECTS:

WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S-LENGTH BARGAINING.

WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES, AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT, OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

15A. THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S

COMPENSATION BASED ON TEE COMPENSATION OF COMPARABLE NON-PROFIT

ORGANIZATIONS IN THE AREA.

15B. THE BCARD APPROVES AN AVERAGE RAISE FOR ALL EMPLOYEES, UTLIZED AT THE

DISCRETION OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE OGRANIZATION'S BYLAWS CONTAIN THE CONFLICT OF INTEREST POLICY., THE

ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
832212 10-10-18 Schedule O (Ferm 980 or 990-EZ) (2018)




Schedule Q (Form 990 or 890-£7 (2018)

Pace 2

Narme of the organization
COLONIE SENIOR SERVICE CENTERS, INC

Employer identification number
hk_kkkkhhk

FORM 990, PART IX, LINE 11G, OTHER FEES:

MISC. ALLOCATED PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 23,081.
MANAGEMENT AND GENERAL EXPENSES 864.
FUNDRAISING EXPENSES 2,184.
TOTAL EXPENSES 26,128.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 26,129.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
MAINTENANCE & REPAIRS:
PROGRAM SERVICE EXPENSES 44,911.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,911.
RESIDENT SERVICES:
PROGRAM SERVICE EXPENSES 9,460.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,460.
COMPUTER :
PROGRAM SERVICE EXPENSES 8,838.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
8,838.

TOTAL EXPENSES

832212 10-10-18

Schedule O (Form 920 or 880-EZ} (2018)



Schedule O (Form 980 or §90-E7) (2018)

Page 2

Name of the organizetion

Employer identification number

COLONIE SENIOR SERVICE CENTERS, INC ko _ ke k
UTILITIES:
PROGRAM SERVICE EXPENSES 6,653,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,653.
INDEPENDENT CONTRACTORS:
PROGRAM SERVICE EXPENSES 5,362.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,362.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 4,573,
MANAGEMENT AND GENERAL EXPENSES -87.
FUNDRAISING EXPENSES 128.
TOTAL EXPENSES 4,614.
TELEPHONE :
PROGRAM SERVICE EXPENSES 4,185.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,185.
CONFERENCES AND SEMINARS:
PROGRAM SERVICE EXPENSES 1,117,
MANAGEMENT AND GENERAL EXPENSES 60.
FUNDRAISING EXPENSES 39.

832212 10-10-18

Schedule O (Form 880 or 880-EZ) (2018)



Schedule © (Form 880 or 990-E) (2018!

Page 2

Name of the organization

Employer Identification number

COLONIE SENIOR SERVICE CENTERS, INC ek e o e e e ok
TOTAL EXPENSES 1,216.
FILING FEES:
PROGRAM SERVICE EXPENSES 1,1489.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,148.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 533.
MANAGEMENT AND GENERAL EXPENSES 344.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 877.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 87,265.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
MARK TO MARKET INTEREST RATE SWAP 601,039.
BOOK TO TAX DIFFERENCES IN INCOME REPORTED ON SCHEDULE R -60,249.
ROUNDING 5.
TOTAL TO FORM 990, PART XI, LINE 9 540,795,

832212 10-10-18
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