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SHELTERS 11/01/2002 4 06 PM

Form'\ 990

Department of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (¢xcept black jung

baneflt trust or private foundatlon)
Jp_The organizauon may hava to use a copy of this ratum to satisty state reporting requirements

OMB No 1545-0047

2001

Open to Public
nspection {

A For the 2001 calendar year, or tax year beginning 7/01/01 ,andending  6/30/02
B Check If applicable P"’I;; C Name of argamization D Employer (D number

Address change :l:b:’ on 14-1758441

Name change print or SHELTERS OF SARATQGA, INC E Telephone number

fnitlal retum type Number and street (or P O box if mail ts not delivered to street address) Roam/sulte 518-581-1097

Final raturn See PO BOX 3089 F Accounting method Cash

Amended retum ;z::l:-c Clty or town, state or country, and ZIP + 4 Accrual Other {specify)

poni" tions SARATOGA SPRINGS NY 12866 >

®5action 501(c}{3) organizations and 4947{a}(1) nonexempt charitablg H and | are not apphcable to section 527 grganizauons
trusts must artach a completed Scheduls A (Form 990 or 990-EZ) H(a} Is this a group retum for atfilates? Yes @ No

G_ Web site I H(b) 1f-Yes " enterno of affiates P E NIA
J Organization type H(C} Asa all affilates included? N/A D Yes D No

{check only one) W ﬁ 501(¢){ 3 ) < {nsertno}

[ asa7ta)1y or [] s27

{If "No,” att a st See instr )

K Check here P U if the arganization's gross receipts are normally not more than H(d) (s this a separata ratum fileg by an NIA
$25,000 The organizaton need not file a return with the IRS, butif the organization orgamization covered by a group ruling? n Yes |_| No
received a Form 990 Package in the matl, it should file a returmn without financial data | Enter4-digt GEN P
Some states require a complete return M Check » |:| if the organization s not required

L Gross recepts Add lnes 6b, 8b 9b, and 10btone 12 P 638,344 to attach Sech B (Form 990 990-E7Z, or 990-PF)

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received
a ODirect public support 1a 40.107
b Indirect publi¢ support ib
c Government contnbuuons (grants) 1c 492,334 __
d Total {add lines 1a through 1c) (cash § S29 . 941 noncash $ 2,500 ) 1 532,441
2  Program service revenue including government fees and contracts {from Part VI, line 93) 2 88,991
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 1,683
5  Dividends and interest from securiies S
6a Gross rents 6a
b Less rental expenses &b
¢ Netrental income or {loss) (subtract line 6b from line 6a) 6¢c
R{ 7  Othermvestment ncome (descnbe P ) 7
3 8a Gross amount from sales of assets other {A) Secunuas {B) Other
: than inventory 8a
u Less costor other basis and sales expenses 8b
e ¢ Gain or {loss) (attach schedufe) 8¢
d Netgan or {loss) {combine line 8¢ columns {A) and {B)) 8d
9  Special events and activities {attach schedule)
a Gross revenue {not including 3 of
coninbutions reported on hine 1a) 9a 15,229
ses other than fundraising expenses gb 5,291
& - Netincome’o fromispecial events (subtract ine Sb from hine Sa) 9c 9,938
‘ V1Oa Gross sales of inven ess relurns and allowances 10a
=~ "movslcoat Emis o 10b
¢ _Gross profit or {loss i) sales of inventory (att sch ) (subtract line 10b from line 10a) 10c
11 A nanug (from Pard Vil line 103) 1
.JJOGBIEB'\GT'U 1d 2 34 5 6¢c 7 8d 9c 10c and 11) 12 633,053
E | 13  Program services {from line 44 column (B)) 13 404,648
; 14  Management and general (from line 44 column (C)) 14 95,931
ﬁ 15  Fundraising {from line 44, column {D}) 15
g 16  Payments to affilates (attach schedule) 16
s | 17 Total expenses {add lines 16 and 44, column (A}) 17 500,579
Al 18  Excess or (deficit) for the year {subtract line 17 from line 12) 18 132.474
N : 18 Net assels or fund batances at begmring of year (trom hne 73, column (A)) 19 166,252
te f 20  Other changes in net assets or fund balances (attach explanaton) 20
S| 21 Netassets or fund balances al end of year (combmne lines 18 19 and 20} 21 298,726

For Paperwork Reductlon Act Notice, see the separate Instructions

~aa

Form 990 (2001‘ l"



SHELTERS 11/01/2002 4 08 PM

Form 990 {2001)

SHELTERS OF SARATOGA,

INC,

14-1758441

Page 2

Partll]| Statement of
Functional Expenses

All organtzations must completa column (A) Columns (B) {C) and (D} ere required for sectlon 501{c)(3) and (4} organizations

and section 4947{a){1) nonaxemnpt chantable trusts but optional for othars (See Speclic Instructions on page 21 }

Do not include amounts reported on iine “~ {B) Pragram {C} Management
6b, 8b, Sb,_10b, or 16 of Part | ‘ (A) Toul servss and general (0} Fundraising
22 Grants ang allocations (attach :g_adule)
(cash$ cash § 22

23 Specaiic assistance to ndividuals 23
24 Benefits paid to or for members 24
25 Compensation of officers directors, etc 25 40,838 20,419 20,419
26 Other salanes and wages 26 135,831 95,778 40,053
27 Pensten plan contributions 27
28 Other employee benefils 28 9,828 6,464 3,364
29 Payroll laxes 29 14,803 9_736 5,067
30 Professional fundraising fees 30
31 Accounting fees 31 4,500 4,500
32 Legalfees 32
33 Supples a3 3.467 3. 467
34 Telephone 34 4,380 4,380
35 Postage and shipping s 2,746 2,746
36 Occupancy 38 18,598 18.598
37 Equipment rental and maintenance a7 1,859 1,859
38 Prinung and publications a8 321 321
39 Travel 39 724 724
40 Conferences conventions, and meetings 40 1,085 1,085
41 Interest 41 12,551 12,551
42 Deprecialion, depletion etc (att sch) 42 14,840 12,267 2,573
43 Other expenses not covered above {itemize} a 43a

b SEE STATEMENT 1 43b 234,208 231,316 2,882

c 43c

d 43d

e 4le
44 Total functional expenses {(add lines 22 - 43} Qrganizations

completing columns {B}-{D), carry thess totals to lines 13-15 44 500,579 404,648 95,931 0

Joint Costs Check » if you are following SOP 98-2

Are any joint costs from a combined educaiional campaign and fundraising sohcitation repanted in (B) Program senvicas?

)DYesNo

1f "Yes ~ enter (i) the aggregate amount of thase joint cosis 3 , [} the amount aflocated to Program servicas %
{un the amount allocated to Management and general $ and (Iv) the amount allocated to Fundraising 3
Part Il Statement of Program Service Accomplishments {See Specific Instructions on page 24 )
What 1 the organization's primary exempt purpose? Pr OQIEF:";E"W ce
» SEE STATEMENT 2 (Requred far $01(c)3) and
All organizauons must describe therr exemnpt purpose achievements in a clear and concise manner State the number (4)orgs and 4947(a)(1)
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501{c){3) and {4) trusts but optional for
orgamtzations and 4947{a}{1) nonexempt chantable trusts must also enter the amount of grants and allecalions 10 others ) others )
a PROVIDE FREE FOOD & SHELTER FCR HOMELESS AND INPOVERISHED
INDIVIDUALS / FAMILIES.
{Granis and allocations  $ ) 196,380
b PROVIDE ASSISTANCE TO LOW INCOME INDIVIDUALS FOR NECESSARY
AND EMERGENCY HOME REPAIRS
(Grants and allocations 8§ 208,258 ) 208,258
[=
{Grants and allocatons  $ )
d
(Grants and allocatons  $ )
e Qther program services (attach schedule) {Grants and allocatons _ § )
{ Total of Program Service Expenses {should equal Ine 44 column (B}, Program services) L > 404 648

Farm 990 i2001%



SHELTERS 10/2%72002 11 59 AM

Form 990 (2001) SHELTERS OF SARATOGA, INC. 14-1758441 Page 3
“PartlV’ Balance Sheets (See Specific Instructions on page 24 )

Note: Where required, attached schedules and amounts within the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng 62,081l 45 77,087
46 Sawvings and temporary cash investments 46
47a Accounts recaivable 47a T
b Lless allowance for doubtful accounts 47h 100|47c
48a Pledges recevable 48a ’
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 19,414]| 49 22,131
50 Recewvables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans receivable {attach
s schedule) 51a i
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53 Prepad expenses and deferred charges 2,382] 53 3,731
54  Investments-secunties 4 D Cost D FMV 54
55a Investments-land, bulldings and ’
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55h 55¢
56 Investments-other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 497 242
b Less accumulated depreciation {attach
schedule) SEE STMT 3 57b 46,458 376, 729]|57c 450,784
58 Other assets (descnbe P ) 58
59  Total assets (add lines 45 through 58} (must equal ine 74) 460, 706( 59 553,733
L 80  Accounts payable and accrued expenses 14,1459| 60 22,1131
i 61  Grants payable 61
a | 62 Deferred revenue SEE STMT 4 42,500| 62 113,917
:’ 63  Loans from officers directors, trustees and key employees (attach .
I schedule) 63
| 64a Tax-exempt bond habihbes (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 237,805|s4b 120,979
o 65 Other Llablibes {descnbe P ) 65
s
66 Total liabilitles {add ines 60 through §5) 294 ,454]| 66 255,007
Organizations that follow SFAS 117, check here P—H and complete hnes
67 through 69 and hnes 73 and 74
NF| 67  Unrestncted 166,252] 67 258,726
19 : 68 Temporanly restncted 68
d{ 69 Permanenty resincted 69
A Organizations that do not follow SFAS 117, check hera P D and
sB complete ines 70 through 74
S2al 70 Capttal stock trust principal, or current funds 70
: Ia 71 Padun or capual surplus, or 1and, bullding, and equipment fund 71
sn| 72 Retained eamings endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
:’ : 70 through 72, "
column {A) must equal kne 19 column (B} must equal line 21) l66,252] 73 298,726
74 Total liabilities and net assets / fund balances (add hnes 66 and 73) 460,706 74 553,733

Form 93¢ 1s available for public inspection and for some people, serves as the pnmary or scle source of informaton about a
particular organization How the public perceves an organization in such cases may be detemmined by the information presented
on iis retum Therefore, please make sure the retumn 1s complete and accurate and fulty descnbes, in Part Il the orgamization's

programs and accomphshments
DAA



SHELTERS 11/01/2002 4 08 PM

Form 950 (2001

SHELTERS OF SARATOGA, INC, 14-1758441 Page 4
PartIV-A | Reconciliation of Revenue per Audited 5PartIV:B+]| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial $tatements with Expenses per
Return (See Specific Instructions, page 26 } Return
a Total revenua, gans, and other support ..]a Total expenses and losses per I e
per audited financial statements | a 633,053 audited financial statements | a 500,579
b Amounts included on line a but not on “1b  Amounts included on Line a but nol
line 12, Form 990 on line 17, Form 990
{1} Net unrealized gains on (1) Donated services and use
investments  § of facihtes  §
{2) Donated services and use (2} Pnor year adjustments
of facihes  $ reported on line 20,
(3) Recovenes of pror Form 930 $
yeargranis % (3) Losses reponied on hne 20,
(4} Other (speafy) Farm 990 $
{4) Other (specfy)
s
Add amounts on lines (1) through (4) P | b $
Add amounts on lines (1) through (4) » | b
c Line a minus Ine b | 633,.053|lc¢ Lineammnuslneb > | c 500,579
Amounts included an line 12, d  Amounts included on ling 17
Form 990 but not on line a Form 990 but not on line a
{1} Investment expenses (1) Investment expenses
not inctuded on line 6b, not included on line 6b,
Form 950 $ Form 990 ]
(2} Other (specify) {2) Other (specify)
$ s .
Add amounts on iines (1) and {2) > d Add amounts an ines {1) and (2) > d
Q Total revenue per ine 12, Form 990 e  Total expenses per ine 17 Form 990
{ine ¢ plus hne d) | 633,053 {line ¢ plus ine d} > 1a 500,579
PartV_ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
i nsati n ‘ X
{A} Name and address (:Ev{:igqé}':\f:‘l:{gige K(:l}‘ n%ot-:;.gid,s::i?:r é"gég%gggpé? acfg)ﬁgi grrp:‘cz:ozﬁer
PHIL BREHM | SECRETARY
SARATOGA SPRINGS, NY AS NEEDED 0 0 0
RICK HIGGINS BOARD MEMEER|
SARATOGA SPRINGS, NY AS NEEDED 0 0 0]
SANDRA COHEN BOARD MEMBER|
SARATQGA SPRINGS, NY AS NEEDED 0 0 0
SAM STEPHENS BOARD MEMBER|
GREENFIELD CENTER, NY AS NEEDED 0 Q Q
DAVID ROBERTSON TREASURER
GANSEVOORT, NY AS NEEDED 0 0 0
JEFFREY POHLE BOARD MEMBER,
SARATOGA SPRINGS, NY AS NEEDED 0 0 0
HANS LEHR PRESIDENT
SARATOGA SPRINGS, NY AS NEEDED Q 0 0
LOUISE THOMPSON BOARD MEMBER
SARATOGA SPRINGS, NY AS NEEDED 0 o 0]
MIKE LADD BOARD MEMBER!
SARATOGA SPRINGS, NY AS NEEDED g Q 0
SEE STATEMENT 5

75  Did any officer, director, rusiee, or key employee receive aggregate compensaton of more than $100 000 from your
organization and all related organzatons of which more than $10,000 was provided by the related organizatens?

If "Yes " attach schedule-see Spedafic Instructions on page 27

)DYes@No

DAA

Form 990 rzco1)



SHELTERS 10/23/2002 11 59 AM

Form 990 (2001) SHELTERS OF SARATOGA, INC. 14-1758441 Page 5
“Part VI Other Information (See Spectfic Instructions on page 27 ) Yes | No
76 Did the organization engage in any achivity not previously reported to the IRS? If “Yes," attach a detailed descnption of
each actvity 76 X
77T Were any changes made in the organizing or goveming documents but not reported 1o the IRS? 77 X
If Yes,” attach a conformed copy of the changes I LRV I
78a Dud the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? N / A |78a
b 1f"Yes,” has it filed a tax retumn on Form 990-T for this year? 78b X
79  Was there a liquidation, dissolution, termination, or substantal contraction dunng the year? If “Yes,” attach a
statemnent 79 X
80a s the organization related (other than by association with a statewde or natonwide orgamization) through common R .
membership goveming bodies, trustees, officers, elc , to any other axempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization »
and check whether it 1s [:I exempt OR I:I nonexempt -
81a Enter direct or indirect pohitical expenditures See line 81 instr 81a .
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge
or a1 substantally less than fair rental vaiue? 82a] X
b If *Yes,™ you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part I (See instruchons in Part il ) | 82b |Ng PETER MnIACLE . .
83a Dnd the organization comply with the pubhc inspection requirements for retums and exemption applications? Bia | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
84a Dud the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b f"Yes," did the organization include with every solicitation an express statement that such contnbutions .
or gifts were not tax deductible? N/A |84b
85 501(c)(4), {5). or (6) orgarizations a Wera substantaily all dues nondeduchble by members? N / D [ 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/ A |85b
If "Yes" was answered to either 85a or 85b, do not completa 85¢ through 85h below unless the organization !
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c s
d Section 162(e) lobbying and political expenditures 85d ’
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues noltices 85e
f Taxable amount of lobbying and political expenditures (ine 854 less 85e) 85f .
g Does the orgamization elect to pay the section 6033(e) tax on the amount in 857 N / A |85g
h If section 6033(e)(1){A) dues notices were sent does the organization agree to add the amount in 85f tg ils reasonable
estrnate of dues allocable to nondeduchble Iobbying and politcal expenditures for the following tax year? N / A 185h
86 501(c)(7}orgs Enter almtation fees and capital contnbutions included on line 12 86a
b Gross recepts included on line 12, for public use of club faciities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receved from them ) 87b
88  Alany tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part I1X 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
seciton 4911 P 0 .secton4912 P 0 ,section 4955 b 0 . . K
b 501{c)3) and 501(c)(4) orgs Did the organtzation engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit ransaction from a pnor year? If “Yes " attach
a statement explaining each transacton 89b X
¢ Enter Amount of tax imposed on the organization managers or disgualfied persons dunng the year under
sections 4912 4955, and 4958 > 0
d Enter Amount of tax on ine B2¢ above, reimbursad by the organization > Q
90a List the states wath which a copy of this retum 1s filed > NY
b Number of empioyees employed in the pay penicd that includes March 12, 2001 (See Instructions ) | QObL 7
91 Thebooksarencareof P CHRISTINE MCDONOUGH Telephoneno P 518-581-1097
Locatedat » 14 WALWORTH STREET; SARATOGA SPRINGS, NY ZiP+4 P 12866
92  Secton 4947(a)(1} nonexempt chantable trusts filng Form 990 n lieu of Form 1041- Check here > D
and enter the amount of lax-exempt interest received or accrued dunng the tax year P] 92 I
Farm 990 (2001)

S

DAA



SHELTERS 11/01/2002 4 08 PM

Form9g0 (2001) SHELTERS OF SARATOGA, INC, _14-1758441 Page 6
Part VIld__Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unralated business income Excluded by sec 512, 513 or 514 (E}
indicatad (A) (B) (© ) Relatad or
Business code Amount clusion Amount exempl functon
93 Program service revenue code ncome
a_GUEST RENT 10,943
b _RENTAIL INCOME 34,830
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies 43,218
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1.683

96 Dividends and interest from secunties
97 Netrental ncome or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income or (loss} from personal property
99 Other investment income
100 Gain or (loss) from sales of assets gther than inventory
101 Netincome or (loss) from special events 5 9,938
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
c
d
a
104 Subtotal {add columns (B), (D}, and (E)) 0 11,621 88,991
105 Total (add ine 104, columns (B}, (D), and (E)) > 100,612
Note Line 105 plus hne 1d Part |, should equal the amount on line 12 Pant |
Part Vill :  Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }
Line No Explain how each actuwity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
[ ] of the organization's exempt purposes (other than by providing funds for such purposes)

93A REPRESENTS AMOUNTS PATD BY CLIENTS FOR SHELTER SERVICES
S53B REPRESENTS AMOUNTS RECIEVED FOR ILOW INCOME HOUSING
S3G REPRESENTS AMOUNTS PAID BY DEPT OF SOCIAL SERVICES FOR
CLIENT SHELTER SERVICES
Part IX . Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spectfic Instructons on page 33 )

(A} (B) () (0} (E)
Name address and EIN of corporation Percentage of Nature of actviies Total income End-oi-year
partinership or disregarded enlity ownership interest assels
N /A Y
Yo
%
%
Part X Infermation Regarding Transfers Associated with Personal Benefit Contracls (See Specific Instructions on pg 33 }
{a) Ond the organization dunng the year recere any funds directly or indlrectly 1o pay premiums on a personal benefil contract? Yes No
(b} Did the orgamzation, dunng the year pay premiums directly or indirectly, on a perscnal benefit contract? Yes No

Note !f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Ing accompanying schedules and statements and to the best of my kngwiedge
than gfficer} 1s basad on all information of which preparer has aT- knowledge

Lo

Daie




SHELTERS 11/01/2002 4 08 PM

SCHEDULE A Organization Exempt Under Section 501(c}(3)
(Form 990 or 990-EZ) {Except Private Foundation} and Sectlon 501(e), 501(f), 501(k).
501{n), or Saction 4947(a}(1} Nonexempt Charitable Trust
Supplementary Information-{See separate instructions )
Intemal Ravenua Sanvice » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2001

Nama of the organization

SHELTERS OF SARATOGA, TNC.

Employer identiflcatlon number

14-1758441

_Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None "

(a) Name and address of each employee paid more
than $50,000

{b) Tue and average hours
per week davoted to position

{d) Contnbuuons to

{c) Compensation employee ben plans &
deferred compensation

(e} Expense
account and other
allowances

NONE

Tatal number of other employees paid over
$50 000

>

_Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether indivtduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contracter paid mere than § 50 000

(b) Type of service

{c} Compensaticn

NONE

Total number of others receving over $50,000 for
professional services

>

For Paperwork Reduction Act Notice. see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001



SHELTERS 11/01/2002 4 08 PM

Schedule A (Form 990 or 990-E7) 2001 SHELTERS QOF SARATOGA. INC. 14-1758441 Page 2
“Partdll]  Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the arganization attempted to influence national, state, or local legisiation, including any
attemnpt to influence public opimon on a legislative matter or referendum? If "Yes,” enier the totai expenses paid 1 X
or incurred in connection with the lobbying activites >3 (Must equal amount on ling 38, ’
Part ViI-A, or ine | of Part VI-B )
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the [obbying activiies
2 Dunng the year, has lhe organization, either direclly or ndirectly, engaged in any of the fallowing acts with any
substantial contributors, trustees, directors officers, creators, key employees, or members of thewr families, or
wilh any taxable orgamization with which any such person is affiiated as an officer, director trustee, majonty
owner, or principal beneficiary? (If the answer to any queston 1s "Yes,” attach a detailed statement explaining the
trangactons )
a Sale exchange erleasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilibes? 2c X
d Payment of compensaton {or payment or reimmbursement of exp f more than $1 000)7 SEE PART V, FORM 990 2d| X
e Transfer of any part of its Income or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? {See Mote below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a sialement to explain how the organization determines that indwiduals or organizatons receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receve payments

PartlV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)1)(A)1)
A school Section 170(b}{1HA}1) (Alsc complete Pant V)
A hospital or a cooperative hospital service orgamzaton Section 170{bX 1)(A)}un)
A Federal, state, or local government or governmental unit Section 170(b)(1){A)(v)
A medical research orgamization operated in conjunction with a hospital Section 170(b){1}{A){n) Enter the hospital's name, city,

0 o o~ o,

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental uni Section 17Q(bJ{1){Av)

(Also complete the Support Schedule in Part IV-A )

11a g",_: An organization that normally recesves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A) w1} (Also complete the Support Schadule in Pan IV-A)

110 H A community trust Section 170(b){1){A)}w1} (Also complete the Support Schedule in Part [V-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions membership fees and gross
recelpts from actvities related to its chantable, etc , functions-subject to certain exceplions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)i2) (Also complete the Support Schedule in Part IV-A '}

13 D An organization that 1s not controlled by any disqualified persons (other than foundaticn managers) and supports organizalions
described in (1) ines 5 through 12 above, or {2) section S01{c){4}, (5) or (6), if they meet the test of section 509(3){2} {See

secton S084aH3)

Provide the following information aboul the supported organizations (See page 5 of the instructions )

) Name(s) of ried argamzalon(s) (b} Line number
suppo

(a (] of supp org from above

14 |—] An organization organized and operated to test for public safety Section 509(al{4) (See page 6 of the instructions }

DAA Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or S90-E2) 2001 SHELTERS OF SARATCGA, INC, 14-1758441 Page 3

_Part IV-A. ] Support Schedule (Completa only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

Calendar year {or fscal year beginning in) . P {a) 2000 {b) 1999 {c} 1958 {d) 1997 {a) Total

15 Gifts, grants, and contributions
recerved (Do notinclude unusual
grants See lne 28 ) 295,621 269,347 201,189 192,415 958,572

16  Membership fees received

17 Gross receipts from admissions merchandise

sold or services performed or furmishing of
faciitias in any acuvity that Is related to
the grganization s chamable etc  purposa 55,216 55,21 6

18  Grossinc fromint dividends amounts
racerved from pymt on secunties
toans (secton 512(a)(5)), rents royalbes &
unrelated busn taxable inc {less
sec 511 taxes) f[rom businesses acquired
by the organizaton after June 30 1975 1,272 587 506 2,852 5,317
19 Netincome from unrelated business

activities not ncluded in ine 18

20  Taxrevn levied for the organization s ben
& either paid to it or expended on its behalf

21 Tha value of serv or fac! fumishad 1o tha
org by a govemmantal unit without charge
Do not incd the valus of serv or fac gen-
erally furnished to the public without charge

22 Otherincome Aftach a schedule Do not
include gain or (loss)

from sale of cap_assets STMT 6 3,013 3,352 6,365
23 __Total of ines 15 through 22 352,109 269,934 204,708 198,719 1.025.470
24 Line 23 minus hne 17 296,893 269,934 204,708 198,719 S70,.254
25  Enter 1% of ine 23 3,521 2,699 2,047 1,987
26 Orgamuzatlons described on lines 10 or 11 a Enter 2% of amount in column (g), itne 24 » | 26a 129,405

b Prepare a list for your records to show the name of and amount coniributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the

amount shown in line 26a Do not flle this list with your return Enter the total of all these excess amounts > |26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (g) > | 26¢c S70,254
d Add Amounts from column (e} for ines 18 5,317 19
22 6,365 26b > | 26d 11,682
e Public support {Iine 26c minus line 264 total) > | 26e 958,572
f Public support percentage (fine 26e (numerator) divided by line 26¢c {denominator)) > | 26f S8 7960%
27  Organizations described on line 12 a For amaounts included in ines 15, 16 and 17 that were recaived from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts recesved in each year from, each "disqualified person ™
Do not file this list with your return Enter the sum of such amounts for each year N/A
{2000} (1999) {1998) {1997)

b For any amount included n line 17 that was received from each perscn (other than “disquabfied persons™}, prepare a hst for your records fo
show the name of, and amount received for each year, thal was more than the larger of (1} the amount on kine 25 for the year or (2) $5 000
{Include in the list orgaruzations described in lines 5 through 11 as well as individuals ) Do not file this ist with your return After computing
the difference between the amount receved and the larger amount described in (1) or {2}, enter the sum of these differences (the excess

amounts} for each year N/A
(2000) {1999) (1998) (1997}
€ Add Amopunts from columin (e) for neg 15 16
17 20 21 P> | 27c
d Add Line 27a total and lne 27b total » | 27d
e Public support {hne 27¢ total minus ine 274 total) > | 27e
f Total support for section 509{a)(2) test Enter amount on ine 23, column (e) » ‘ 27f |
g Publlc support percentage (line 27e (numerator) divided by line 27f {denominator}) » | 279 %
h Investment Income percentage {!ine 18, column {e) (numerator) divided by Hne 27f {danominator}} » | 27h %

28  Unusual Grants For an organization descnbed 1n line 10, 11, or 12 that received any unusual grants during 1997 through 2000
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descripion of the nature of the grant_Do not fila this list with your return Do not include these grants in iine 15
DAA Schedule A {(Form 990 or 930-EZ) 2001
Q
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Scheduls A (Form 990 or 990-EZ) 2001 SHELTERS OF SARATOGA, INC 14-1758441 Page 4
_PartN_| Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organzation have a racially nondiscamunatory policy toward students by statement in its charter, bylaws, N / A Yas | No
other governing instrument, or [n a resalution of its governing body? 29
30 Does the organzation include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten commumications with the public deaiing with student admissions, .
programs, and scholarstups? 30
31 Has the organizaton publicized its racally nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitaton for students, or dunng the registration pened if it has no sclicitation program, in a way N
that makes the policy known to all parts of the general community it serves? k|
If "Yes " please descnbe, if "No.” please explan (If you need more space attach a separate statement }
32  Does the organization maintain the following -
a Records indicating the racial compesition of the student body, faculty, and administrative staff? 32a
b Records documentng that scholarships and other financial assistanca are awarded on a racially nondiscniminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions programs and scholarships? 32c
d Copies of all matenal used by the orgamizabon or on its behalf to solicit contnbutions? 32d
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facihties? 33t
g Athletic programs? 33g
h Other extracurmcular actvibes? 33h
if you answered "Yes” o any of the above piease explain (if you need more space, attach a separate statement )
J4a Does the orgamzation recere any financaa! aid or assistance from a govemmental agensy ? J4a
b Has the orgamizabion's nght to such aid ever been revoked or suspended? b
if you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organizaticn certify that it has complhied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587 covenng racial nondiscnmination? f "No ® attach an explanation 35

Schedule A {(Form 930 or 900-EZ) 2001

DAA
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Schedule A (Form 990 or 990-EZ) 2001 SHELTERS OF SARATOGA ., INC. 14-1758441 Page 5
_PartVI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible grganization that filed Form 5768) N/A

Check P a I—I if the orgamization belongs to an affillated group Check P b l_[ If you checked "a" and "imited control™ provisions apply
Limits on Lobbylng Expenditures Af‘ﬁhaled(:r}nup totals To be(o:)mpleted
far ALL elecung
(The term "expenditures” means amounts paid or incurred } organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures o influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Cther exempt purpase expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on lne 40 15- The icbbying nontaxable amount is-
Not over $500 400 20% of the amount on e 40 B :

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1 000,000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000,000 B 41
Over $1 500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Cver $17,000,000 $t.000000 M_ | . ~
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ne 42 from line 36 Enter -0- if line 4215 more than line 36 43
44 Subtract kne 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Cautlon If there 1s an amount on either fing 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501¢{h}
{Some organizatons that made a sechon 501(h) election do not have to complete ali of the five columns below
See the instruchons for ines 45 through 50 on page 11 of the instruchions )

Lobbylng Expanditures During 4-Year Averaging Period

Calendar year {or (a) {b) (c) (d) (e}
fiscal year beginningin) P 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of
Iine 45(e)}

47 Taoial lobbying expenditures

48 Grassroots nentaxable amount
49 Grassroots celing amount (150% of
hine 48(e))

50 Grassroots lobbying expenditures
Part VI-B_, Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A

During the year did the organization attempt to influence national, state or local legislaton including any Yes | No Amount
attempt to influence public opimon on a legislative matter or referendum, through the use of

3 Volunteers

b Paid staff or management {include compensation in expenses reported on nes ¢ through h )

¢ Media adverusements

d Mailngs ig mambarg lagisiators, or tha pubhe

e Publicattons or published or broadcast statements

f  Grants to other organizations for lobbying purposes

g Direct contact with legistators their staffs, govermment offi¢ials, or a legislative body

h Ralies demonstrations, seminars, conventions speeches lectures or any other means

Total lobbying expenditures {add lines ¢ through h )
If "Yes™ 1o any of the above also attach a statement giving a detailed descnption of the lobbving activities

Schedule A (Form 930 or 930-E2) 2001

DAA, \\
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Schedule A (Form 990 or 980-67) 2001 SHELTERS OF SARATOGA .

INC

14-1758441 Page 6

Part Vil 1

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dd the reporting organtzation directly or indirectly engage in any of the following with any other organizaucn descnbed in section
501{c) of the Code (other than section 501(c)(3) organizatons) or in section 527, relating to poliical organizations?
a Transfers from the reporting orgamization to a nonchantable exempt organization of

U]
(m

Cash
Qther assets

b Other transactions

U]
]
(iR
(v)
v}
wi)

Sales aor exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt erganization

Rental of faciiies, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundra.s.ng solictations

¢ Shanng of facihtes, equipment, maiing lists, other assets, or paid employees

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement show in column (d) the value of the gqoods, other assets, or services recewed

Yes | No

Sta(l) X
afif) x
bfi) X
b{li) X
b{i1i) X
biiv) X
biv) X
bivi) X
c X

Line no

{b} (e}
Amount involved Name of nonchantable exempt organization

(d}

Description of transfers _transactions _and shanng arrangemenis

N/A

52a [s the orgaruzation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501(c)(3)} or in section 5277

b If "Yes " complete the following schedule

> DYes@No

(@ b)
Name of organization Typa of organzaton

{c)

Descnplion of retationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule B (Form 990, 990-EZ, or 990-PF} (2001}

Page 1 to 1 ofPartl

Name of organization

SHELTERS OF SARATOGA, INC,

Employar identiflcatlon number

14-1758441

Partl | Contnbutors (See Specific Instructions.)

(a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Parson
Payroll
3 &,000 Noncash
(Complete Part Il if there 1s
a noncash contnbution )
{a) (] {d)
No Aggragate contributions Type of contnbutlon
2 Person ;'_j
Payroll .
$ 5,000 Noncash [ |
(Complete Part I1f there ts
a noncash contnbution )
{a} {© {d)
No Aggregate contributlons Typa of contribution
_3 Person
Payrolil
s 5,000 Noncash
{Complete Part Il (f there 1s
a noncash contribution )
(a) (b) (<) (d}
No Name, address and ZIP + 4 Aggragate contributlons Type of contribution
Person
Payroll
S Noncash
(Complete Part |l | there 15
a noncash contnbution )
{a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 15
2 noncash contribution }
{a) {b) (c) {d)
No Name, address and ZIP + 4 Aggragate contributions Type of contribution
Person |
Payroll
s Noncash
{Complete Part Il i there 1s
a noncash contribution )

DAA

Schedule 8 {(Form 990, 990-EZ, or 920-PF) (2001)
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Special Events Schedule
rom 990 2001
For calendar year 2001, or tax year beginning 7/01/01 . andending 6/30/02
Name Employer ldentification Number
SHELTERS OF SARATOGA, INC. 14-1758441
{A) (B) (C) Others Total
Gross receipts 15,229 0 0 0 15,229
Less contributions 0 0 0 0 0
Gross revenue 15,229 0 0 0 15,229
Less direct expenses 5. 291 0 0 0 5,291
Net income (loss) 9,938 0 0 0 5,938

Descriptions
A) TASTE OF SARATOGA

B)

C)

Others
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Mortgages and Other Notes Payable

Form
990/990-PF

For calendar year 2001, or tax year beginning

2001

7/01/01 . andending 6/30/02

Name

SHELTERS OF SARATOGA, INC.

14-1758441

Employer Idenufication Number

FORM 990, PART TV, I.TJNE 64B - ADDITIONAL INFORMATION
Name of lender Relatonship to disqualified person
(1) SARATOGA NATICNAL BANK NONE
(20 CAPITAL DISTRICT COMMUNITY LOAN FUND | NONE
(3) CAPITAL DISTRICT COMMUNITY LOAN FUND | NONE
(4) CAPFAL DISTRICT COMMUNITY LOAN FUND NONE

(5)

(6)

7}

(8)

9

(10}

QOnginal amount Matunty Interest
borrowed Bate of loan date Repayment terms rate

) 20,000 5/23/00 5/23/04 $509 MONTHLY INCL P & T 10.250
(2) 15,000 10/03/99 10/01/02 5463 MONTHLY INCL P & T 7 000
(3 215,000 2/08/00 VARIQUS $687 MONTHLY INCL P & I 6 500
(4) 215,000 2/28/01 2/28/01 $687 MONTHLY INCL P & I 6 500
{5)
&)
{7}
{8}
{9)
(10}

Security provided by borrower Purpose of loan

(0 GENERAL ASSETS OF ORGANIZATION WORKING CAPITAL
{20 GRANT CONTRACTS RECETVABLE WORKING CAPITAL
{3) HOUSE CONSTRUCTION OF GROUP HOME
¢4y 1ST MORTGAGE ON 112 WASHINGTON ST MORTGAGE
(5)

{6)

{7}

{8}

{8)

(10)

Balance due at Balance due at
Considerauon furnished by lender beginning of year end of year

() 15,749 11,053
{2) 7,056 1,826
N 215,000
4) 108,102
(5

{6)

{7}

{8}

)]
{10}

Totals 237.805 120,979




SHELTERS SHELTERS OF SARATOGA, INC.

14-1758441
FYE 6/30/2002

Federal Statements

11/1/2002 4 08 PM

Form 990, Part {, Line 8c - Sale of Assets Other Than Inventory - Other

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
COMPUTER PURCHASE
6/22/94 6/30/02 3 $ 949 949 $
COMPUTER EQUIPMENT PURCHASE
10/27/94 &/30/02 552 552
MARVIN ALLEY PURCHASE
1/01/99 6/30/02 20,000 20,000
TOTAL S 0 s 21,501 21,501 § 0




SHELTERS SHELTERS OF SARATOGA, INC. 11/1/2002 4 08 PM
14-1758441 Federal Statements
FYE 6/30/2002

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ 3
EXPENSES
GRANT EXPENDITURES 208,258 208,258
FOOD & HOUSEHOLD SUPPLIES 3,965 3,965
BUILDING REPAIRS $ MAINTENANC 3,970 3,970
INSURANCE 9,453 9,453
SMALL EQUIPMENT EXPENSE 169 169
DUES & SUBCRIPTIONS 898 584 314
VEHICLE EXPENSE 1,032 1,032
ADVERTISING 326 294 32
REAL ESTATE TAXES 3,591 3,591
MISCELLANEQOUS EXPENSES 719 719
OUTSIDE SERVICES 1,827 1,827
TOTAL 5 234,208 § 231,316 5 2,892 § 0

Statement 2 - Form 990, Part lll - Organization's Primary Exempt Purpose

THE ORGANIZATION PROVIDES FOOD AND SHELTER FOR THE HOMELESS
AND THOSE SUFFERING FROM POVERTY.

1-2




SHELTERS SHELTERS OF SARATOGA, INC. 11/1/2002 4 08 PM
14-1758441 Federal Statements

FYE. 6/30/2002

Sta 3-Fo 90 Line 57 - d, Buildings, and Equipment
Description
Be?mmng Accum End of Accum
of Year Deprec Year Deprec
$ 429,848 § 53,119 § 497,242 § 46,458
TOTAL $ 429,848 $§ 53,119 $ 497,242 § 46,458

Statement 4 - Form 990, Part IV, Line 62 - Deferred Revenue

Beigmmng End of
Description of Year Year

$ 42,500 s 111,917
TOTAL $ 42,500 $ 111,917

3-4




SHELTERS SHELTERS OF SARATOGA, INC. 11/1/2002 4 08 PM
14-1758441 Federal Statements
FYE 6/30/2002

State t5- 990 V-lj ce ctors stees, and Key E ees
Name Address
Average
Title Hours Compensation Benefifs Expenses
GREGORY WILLMOTT GANSEVOORT, NY
BOCARD MEMBER AS NEEDED
FRED FISK GANSEVOORT, NY
BOARD MEMBER AS NEEDED
JANINE FARMER GRNSEVOORT, NY
EXEC DIR 40 HRS 40,839




SHELTERS SHELTERS OF SARATOGA, INC. 11/1/2002 4 08 PM
14-1758441 Federal Statements
FYE 6/30/2002

Statement 6 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2000 1999 1998 1997
FUNDRAISING $ $ $ 3,013 & 3,352

TOTAL s 0 8 0 3 3,013 § 3,352




