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Form 999-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2008

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public

ﬂ?g%%’."ﬁg@gﬁb’;"szﬁfég ry » The orgam;::g;srll?:; m’; ?g Egeo fggpa; g;?h?: ?e(t’lfjrt:etoy::{lgf‘: gtgf: rt:;m? requirements ‘nspmion
A For the 2008 calendar year, or tax year beginning 7 /01 /08 . andending 6/30/09
B Check if applicable Please C Name of organization D Employer Identffication number
] Address change :‘:;;:Zf
|| Name change printor |ohelters of Saratoga, Inc. 14-1758441

Inibiat return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
] remnaton S |14 Walworth Street 518-581-1097
|| Amended retumn Instruc- City or town, state or country, and ZIP + 4 F Group Exemption

Application pending tions. Saratoga SQril’lQ‘S NY ¥8 66 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P>

G Accounting method

’__I Cash Accrual

|  Website: »_N/A H Check b if the organization I1s not
J__Organization type (check only one)— |X] 501(c) (3 ) A (insertno) | | 4947(a}t)or | | 527 Saired o aftachchedule B (Form 990,
K Check p if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn
1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 778,710
Part { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
o~ 1 Contnbutions, gifis, grants, and similar amounts received 1 489,242
i 2 Program service revenue including government fees and contracts 2 194,097
(=4 3 Membership dues and assessments 3
- 4 Investment income 4 2,617
2 S5a Gross amount from sale of assets other than inventory 5a
& Less. cost or other basis and sales expenses . Lo 5b
wi ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5¢
= § 6  Specal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 4 I:j
% s a Gross revenue (notincluding $ of contributions
Qx reported on line 1) 6a 85,221
2 b Less. direct expenses other than fundrassing expenses 6b 13,573
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a 6¢ 71,648
7a Gross sales of inventory, less retuns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7c
8 Otherrevenue {(descrbe P See Statement 1 ) |8 7,533
9  Total revenue. Add lines 1. 2, 3, 4, 5¢, 6¢, 7c. and 8 | A K] 765,137
10  Grants and similar amounts paid (attach schedule) . 10
1 Benefits paid to or for members 11
@ | 12 Salares, other compensation, and employee benefits Rb___E__(':ElVED oll12 362,273
@[ 13  Professional fees and other payments to Independent contractors Dl 13 4,950
8| 14  Occupancy, rent, utiities, and mantenance . i‘\z MAY 182010 OU') 14 28,270
W1 15  Pnnting, publications, postage, and shipping . x| 15 4 . 993
16  Other expenses (descnbe P See Statement 2 C AreEs LT ) e 183,810
N L) = g e S i -
17 Total expenses. Add hnes 10through16 ... . | o= =] 17 584,296
81 18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 180,841
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) 19 1,1 3 64 016
£ | 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 0
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 1,316,857
Part i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 306,549| 22 468,800
23 Land and buiidings 127,101 23 153,861
24 Other assets (describe P See Statement 4 ) 750,237 24 777,047
25 Total assets o ) 1,183,887] 25 1,399,708
26 Total liabilities (descnbe P See Statement 5 ) 47,871 28 82,851
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 1,136,016| 27 1,316,857

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

Form 990-EZ (2008)
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t
Form 990-EZ (2008)-

Shelters of Saratoga, Inc. 14-1758441 Page 2
__Part jit Statement of Program Service Accomplishments (See the instructions for Part lil. Expenses
What is the organization’s pnmary exempt purpase? (Required for 501(c)(3)
See Statement 6 and (4) organizations
Descnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 Provide food and shelter for the homeless and assistance
to low-income individuals for necessary and emergency
home repairs. . .
{Grants $ ) If this amount includes foreign grants, check here » m 28a 532,248
29
(Grants $ ) If tus amount includes foreign grants, check here » EL 29a
30
(Grants $ ) |fthis amount includes foreign grants, check here » EL 30a
31 Other program services (attach schedule)
{Grants $ ) Ifthis amount includes foreign grants, check here | ﬁ 31a
32 _Total program service expenses (add lines 28a through 31a) » | 32 532,248

Bart iV

List of QOfficers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Titie and average

(¢} Compensation

{d) Contributions to

{e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

Rebecca Cronin Saratoga Springs President

14 Walworth Street NY 12866 0 0

Daniel Bobear Saratoga Springs Vice-Pres

14 Walworth Street NY 12866 0 0

Kelly Reinhart Saratoga Springs Treasurer

14 Walworth Street NY 12866 0 0

M.Katrina Smith Saratoga Springs Secretary

14 Walworth Street NY 12866 0 0

Joseph Baumann Saratoga Springs Director

14 Walworth Street NY 12866 0 0

Berry Beumer Saratoga Springs Director

14 Walworth Street NY 12866 0 0

John Brueggeman Saratoga Springs Director

14 Walworth Street NY 12866 0 0

Eric Eckardt Saratoga Springs Director

14 Walworth Street NY 12866 0 0

Karen Foster Saratoga Springs Director

14 Walworth Street NY 12866 0 0

James Frey Saratoga Spraings Director

14 Walworth Street NY 12866 0 0

Mary Kate Hallanan Saratoga Springs Director

14 Walworth Street NY 12866 0 0

Edwin Hammond Saratoga Springs Director

14 Walworth Street NY 12866 0 0

Warren Wildy Saratoga Springs Director

14 Walworth Street NY 12866 0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) Shelters of Saratoga, Inc. 14-1758441

Page 3

Part V¥ Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity L

Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes .

If the organization had income from business activitres, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Oid the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .

If "Yes,"” has it filed a tax retum on Form 990-T for this year?

Was there a hiquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,”

complete applicable parts of Schedule N . . .

Enter amount of political expenditures, direct or indirect, as descnbed in the instr > [37a]

Yes | No

33 X

35a X
35b

36 X

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still unpaid at the start of the penod covered by this retun?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b X

38a X

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnibutions included on line 9 39a

Gross receipts, included on hne 9, for public use of club faciities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4811 p» , section 4912 P , section 4955 b

Section 501(c)(3) and (4) orgamizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
L, Partl

Enter amount of tax iImposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 >

40b X

Enter amount of tax on Iine 40c reimbursed by the organization >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return 1s filed P NY

40e X

The books areincareof » Paul Weil ) Telephone no. P

Locatedat » Saratoga Springs ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes,” enter the name of the foreign country. P

518-581-1097

12866

Yes | No
42b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U S.?

If "Yes,” enter the name of the foreign country: P

42¢ X

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
Form 990-EZ

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ

Yes | No

44 X

45 X

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) _Shelters of Saratoga, Inc. 14-1758441 Page 4
Part V1 Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yos | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than ofﬁcers directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "
(a) Name and address of sach employee paid more (0 e and averese | (0] Compensation | 1) o onefipmes|  ohooionse
' devoted to position deferred compensation { other allowances
None
Total number of other employees paid over $100,000 »
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter “None "
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
Total number of other independent contractors each receiving over $100,000 >
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1 mect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) ﬁ QN 1 S1(drzeto
Here SIQHBIUW Date
TogN PoENRRC. EXECLUTIWVE  OIVRECAOIR
Type or pnnt name and title
Date Check Preparer’s Identifying Number (See mnstr )
Preparer's self-
Paid cxgature }W 5/11/10| empoyes »[ ]| 049-54-5962
Preparer's| rrmsname(oryose =~ Fuller & LaFiura, CPA's P.C. en__» 14-1811306
Use only if self-employed), 13 Center Street Phone
address, and ZIP + 4 Glens Falls, NY 12801 no » 518-745-7076

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

B[ [ves | | No

DAA

Form 990-EZ (2008)
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SCHEDULE A .

)

. . . OMB No 154
(Form 890 or 990-E2) Public Charity Status and Public Support 50047
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of e Treast nonexempt charitable trusts. . . Opet to Public
It B o e S ey » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Shelters of Saratoga, Inc. 14-1758441

Part 1

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedute H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(iii). Enter the hospital's name,
city, and state. . .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
6 . A federal, state, or local govemment or governmental unit descnbed in section 170(b){1}{(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part {1 )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in secton 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally Integrated d D Type llI-Other
(-] D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f if the organization received a wntten determination from the IRS that itis a Type |, Type Il, or Type lil supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and {m1) below, the governing body of the supported organization? 11g()
(ii) A family member of a person descnibed in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (n) above? 11g(iri)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (Iv) Is the organizaton | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 ncol (i) Isted inyour | the organization In  {organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-€2) 2008 Shelters of Saratoga, Inc. 14-1758441 Page 2
Part It Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 __(f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 327,761 358,825 463,374 786,695 489,242 2,425,897
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 . 327,761 358,825 463,374 786, 695 489,242 2,425,897
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support.Subtract line 5 from fine 4 2,425,897
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 327,761 358,825 463,374 786,695 489,242 2,425,897
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 247 293 721 2,830 2,617 6,708
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 1,068 3,244 2,620 2,048 7,533 16,513
11 Total support. Add lines 7 through 10 2,449,118
12 Gross recelpts from related activities, etc. (see instructions) I 12 886,680
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here DJ:I
Section C. Computation of Public Support Percentage
14  Publhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 99.0519 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 99.4860 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3 % support test—2007. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions 4

DAA

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

Shelters of Saratoga,

Inc.

14-1758441

Page 3

Part It}

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

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}»

1

7a

c
8

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants *)

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

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

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

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

Total. Add lines 1-5

Amounts included onlines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2004

(b) 2005

(c) 2006

{d) 2007

~ (e)2008

(f) Total

Section B. Total Sg:po.rt

Calendar year (or fiscal year beginning in)»

9
10a

1

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. if the organization did not check the box on line 14, and ine 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2)2008 __ Shelters of Saratoga, Inc. 14-1758441 Page 4

Part IV

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

_Part II, Line 10 - Other Income Detail

$ 16,513

DAA

Schedute A (Form 990 or 990-EZ) 2008
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' Depreciation and Amortization
rom 4502 P

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2008

(99) P See separate instructions. P Attach to your tax return. ’s“e‘?iﬁ'éﬂ"cee"ho 67
Name(s) shown on retum Identifying number
Shelters of Saratoga, Inc. 14-1758441
Business or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property befare reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract fine 3 from line 2. If zero or less, enter -0- . 4
5§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f marned filing separately, see instructions 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 . u
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disailowed deduction to 2009 Add lines 9 and 10, less line 12 » [ 1ﬂ
Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
1§  Praperty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 5,836
_Partili MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here » I_I

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation |(d) Recovery
(a) Ciassification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__9 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 27.5 yrs. MM SIL
i Nonresidental real 39 yrs MM SiL
property MM S/
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs MM S/L
_Partiv Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) . ] 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr. 22 5,836

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA There are no amounts for Page 2
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Special Events Schedule

Form 990 2008
: For calendar year 2008, ar tax year beginning 7/01/08 ., andending 6/30/09
Name Employer ldentification Number
Shelters of Saratoga, Inc. 14-1758441
(A) (B) (C) Others Total

Gross receipts 52,486 32,660 75 0 85,221

Less contributions 0 0 0 0 0
Gross revenue 52,486 32,660 75 0 85,221

Less direct expenses 6,448 7,125 0 0 13,573
Net income (loss) 46,038 25,535 75 0 71,648

Descnption (A)

(8)

(©)

Others

Taste of Saratoga

One Fine Day

Other Special Events




1312 Shelters of Saratoga, Inc.

14-1758441 Federal Statements

FYE: 6/30/2009

Page 1

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
$ 7,533
Total $ 7,533

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses $

Telephone 4,361
1,763
Assistance to Individuals 137,994
Dues & Subscriptions 1,378
Equipment Lease/Maint. 848
Insurance 16,006
Payroll Processing Fees 2,150
Postage & Delivery 2,939
Printing & Reproduction 239
Project Sponsorship Expen 11,626
Shelter Food Supplies 1,839
Shelter House Supplies 2,667
Total $ 183,810

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Book / Tax Deprec Difference $ -6,283
Total $ -6,283

Statement 4 - Form 990-EZ, Part li, Line 24 - Other Assets

Beginning End of

Description of Year Year
Grants Receivable S 19,573 $ 52,252
Accounts Receivable 33,010 22,130
Prepaid Expenses and Deferred Charges 12,339 14,850
Deposit - 20 Walworth 2,500
Due from 112 Washington 116,755 116,755
Due from SOS HDFC 568, 560 568,560
750,237 777,047

1-4




1312 Shelters of Saratoga, Inc.

14-1758441 Federal Statements Page 2
FYE: 6/30/2009
Statement 5 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Beginning End of
Description of Year Year

Accounts Payable and Accrued Expenses $ 33,279 2,809
Deferred Revenue 14,592 71,254
Accrued Payroll 8,788

47,871 82,851




1312 Shelters of Saratoga, Inc.
14-1758441
FYE: 6/30/2009

Federal Statements

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

The organization provides food and shelter for the

homeless.




1312 Shelters of Saratoga, Inc.

14-1758441 Federal Asset Report Page 1
FYE: 6/30/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % _179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

Yoo~ h o —

Construction Costs
Appliances

Construction Costs

Final Repairs

Shelter Building
Carpeting

Computer

Printer

1.2GB Hard Drive
Monitor

Computer w/ Monitor
Computer

Dell Computer

Gateway Computer
Software - Human Services
Computer - Gateway

Dell Computer

Water Heater

Bunk Beds

Washer

Air Conditioner

1994 Plymouth Voyager
Handicapped Bathroom
Kitchen Floor

Custom Built Computers
Pentium 4 Laptop
Refrigerator

Topload Washer

Konica 7022 Copier

Dell DIM3100 Computer
Oreck X121 Vacuum Cleaner
Kenmore Dryer

Snow Blower

Staples Computer

Home Depot Refridgerator
Bathroom Tile

Security Camera Installation

Bathroom Impr - Shower, Toilets, Stallls, et

Biderus Heating/Boiler System

Bathroom Impr - Shower, Doors, Toilet, Tu

HP Computer/Hard Drive
Food Lockers

Carpeting

Dell Hybrid Finance Computer
Laser Printer

Security Cameras - Outdoor Domes (2)

Attic Insulation

HP Laptop Notebook

Miele Washing Machine

Kitchen Tile

True T-49F Freezer

Ricoh MPC2050 Color Copier
Fujitsu Mini-Split A/C System
Attic Insulation

Fire Extinguishers (8)
Replace/Install Outside Doors (3)
Carpeting

HP Pavilion Laptop

Canon L170 Laser Fax

Brother HL5250 Laser Printer
Sears Lockable Tool Chest
Marathon 60FPS 16CAM Security
Supercircuits Dome Cameras (10)
Acer 22" LCD Monitors (2)
Commercial Carpet Shampooer

5/17/01 0
5/17/01 0
5/17/01 0
6/23/03 0
6/01/97 0
2/26/02 0
8/17/95 0
8/26/96 0
9/24/96 0
7/01/98 0
1/26/99 0
7/01/98 0
8/05/99 0
2/22/00 0
8/09/99 0
6/26/01 0
5/12/03 0
12/01/94 0
10/24/94 0
11/07/95 0
7/08/96 0
2/04/02 0
8/05/03 0
9/12/03 0
2/23/04 0
2/23/04 0
8/04/04 334
7/26/05 0
11/30/05 0
12/09/05 0
5/04/06 0
5/31/06 0
11/29/06 900
7/01/08 920
7/09/08 1,533
9/24/08 957
10/01/08 2,000
10/01/08 1,485
11/19/08 9,900
10/13/08 664
10/28/08 480
1/01/09 2,120
2/11/09 1,475
4/01/09 500
4/01/09 841
4/01/09 600
4/02/09 345
4/06/09 500
4/07/09 2,098
4/08/09 939
4/27/09 3,664
6/12/09 4,814
6/19/09 3,124
6/18/09 1,100
6/01/09 315
5/28/08 2,688
4/23/08 9,238
2/25/08 1,386
4/29/08 270
9/01/07 327
6/16/08 200
6/25/08 3,376
6/23/08 1,607
6/29/08 420
6/22/08 510

COOCOCOPRPOOOOCOOTOOCOCOOOOOOOCOOOCOOOOOD
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2,000
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2,688
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200
3,376
1,607
420
510
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1312 Shelters of Saratoga, Inc.

14-1758441 Federal Asset Report Page 2
FYE: 6/30/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Total Other Depreciation 61,630 61,630 880 5,836
Total ACRS and Other Depreciation 61,630 61,630 880 5,836
Grand Totals 61,630 61,630 880 5,836
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 61,630 61,630 880 5,836




