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OMB No _ 1515-0047

- .gga Return of Organization Exempt From Income Tax 2002

Under section 501{c), 527, or 4947{a)}{1} of the Internal Revenue Code {except black tung

benefit trust or private foundation)

ﬁ.’.f.i’i.”::lﬁ.f:%ﬂii?" P The argamization may have 10 use a copy of this return to satisfy state reporting requirements Opﬁ.';;',g;:’:.l"’
A For the 2002 calendar year, of tax year peniod beginning and ending
B Checktt plaass |G N3ME OF Organizalion D Employer identification number
pphcatie use IRS
thinge [ CAPTAIN YOUTH & FAMILY SERVICES INC. 14-1637304
chinee ‘e | Mumber and street {or P O box il mail 1s not delvered to street address) Roomvsuite |E Telephane number
foian  [seeencls CLIFTON COMMON COURT (518)371-1185
Final Instruc
reiLrn lons City or lown, slate or counlry, and ZIP + 4 F Accounpag methoo |____| Cash E Acqual
e CLIFTON PARK, NY 12065 [ Bomn b
ggggﬁ;m ® Section 501{c)(3) orgamzations and 4947(a){ 1) nonexemp! charitable trusts H and | are not applicable to section 527 onganizations
must attach a completed Schedule A (Form 990 or 990-E2) H{a) Is this a group return for affiates? [ Jves (X1 No
G_Website pN/A Hib) If “Yes," enter number of affihates

J Orgamzation type teneck ontyone B [ X1 501(c)( 3 ) o tnamrtno) [ ] 4947(a)(1) or [__] 527] Hic) Are all athhates mcluded?® N/A [_Jves L ] No

K Check here D If the grgamization s grass receipts are normally not more than $25,000 The H{d) Eflsllmg'a?;:g:aﬂﬂlhrn frled by an or-

argantzation need not file a return with the IRS, bul if the orgamization received a Form 990 Package gamezation covered by a group ruling? [:l Yes l—)ﬂ No
in the mal, it should file a return wathout inancial data Some states require a complete return | Enter 4-cigit GEN
M Checkp D if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 1,286,457, Sch B {Farm 990, 390-EZ, or 990-PF)
[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbubions, gifts, granls, and similar amounts receved
a Direct public support 1a 370,320.
b Indirect public support th
¢ Government contribulions (grants) Ic 764,785,
d Total (add hnes 1a through 1¢) {cash § 1,135,105, noncash$ ) 1d 1,135,105,
2 Program service revenue including government fees and contracts {from Part VI, ing 93) 2 34,772,
3 Membership dues and assessmenis 3
4  Interest on savings and lemporary cash investments 4 3,637.
5  Dwidends and nterest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Netrentalincome or (loss) {subtract ine 6b [rom ling 6a) 6e
o Other investment income {describe P } 7
g 8 a Gross amount from sale ol assels other (A) Securitigs {B) Other
2 than mventory 8a
& b Less costor other basis and sales expenses 8b 3,929.
¢ Gan or {foss) (attach schedule) ) 8c -3,929.]
d Net gain or {loss} (combine line 8c, columns {A)and (B)) STMT 1 ad -3,929.
9 Special events and actiities {aHach schedule)
a Gross revenue {not including $ of contnbutions
reported on hne 1a) 92
b Less direct expenses oiher than fundraising expenses 9h
¢ Netncome or {loss) from special events (subtract fine 9b from line 9a) 9c
10 a Gross sales of inventory, less returns ang allowances 10a
b Less costof goods sold 10b
¢ Gross prefit or {loss) hrom sales of inventory {attach schedule) {subtract ine 10b from ne 10a) 10¢
11 Other revenue {from Part Vi1, line 103) 11 112,943.
12 Total revenue (add ines 1d,2 3,4, 5, 6c, 7, 8d, 9¢, 10¢, and 11} .—"'_:‘:-‘CT\TEB’-\, 12 1,282,528.
| 13 Programservices {fram fine 44 column (B)) newe - (O\ 13 637, 442.
2| 14 Managemenl and general {trom line 44, column (C)) 14 67,578.
§ 15 Fundraising (from e 44, column {D)) ‘& 15 116,493.
wi | 16 Payments to affiiates {atach schedule} - 16
17 Total expenses (add iines 16 and 44, column (A)}) | 17 821,513.
m 18 Excess or (defictt) for the year {sublract ne 17 trom line 12) - 18 461,015.
wo| 19 Netassets or fund balances at begning ot year (from hne 73, columa {A)} ~ ~ 19 416,848.
z&u‘; ) r changes n net assets of fund balances (attach explanalion) SEE STATEMENT 2 20 -11.
\_4 g1 s Gl Sssels or fund balances at end of year {combine lings 18, 19, and 20) 21 B77,852.
R W For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)
J 1
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CAPTAIN YOUTH & FAMILY SERVICES INC.

14-1637304

Statement of
Part Il Functional Expenses

All organizations inust complete column (&) Golumns (8) {C), and {D) are required lor section 501{c){3)
and {4) orgamzations and section 4347(a){ 1) nonexempl chardable trusis but ophonal for others

Page 2

O . Bt 56, 100 or 16 01 Part (A} Total B s O R ot (D) Fundraising
22 Grants and allpcanons (attach schedule)
cash $ noncash § 22

23 Specilic assistance to ndviduals {attach schedule) | 23 9,570, 9,.570.|STATEMENT 5
24 Benehis pard io or for members (attach schedule) |24
25 Compensalion of officers dieclors, etc 25 29,197. 29,197. 0. 0.
26 Other salaries and wages 26 437,246. 332,360. 42,332, 62,554.
27 Pension plan contrbutions 27 11,563. 7,458. 1,792. 2,313.
28 Other employee benefits 28 31,645. 20,564. 4,838, 6,243.
29 Payroll taxes 29 42,327. 27,301. 6,561. 8,465,
30 Prolessional fundraising fees a0
31 Accouniing fees 3 11,078. 3,088. 7,990,
32 Legallees az
33 Supples 33 12,443, 11,504, 247. 692.
34 Telephane 34 12,257. 10,886. 457. 914.
35 Poslage and shipping as 5,163. 3,949. 243. 971,
36 Occupancy 36 59,292, 57,154. 1,425, 713.
37 Equipment rental and mantenance 37 15,762. 15,762.
38 Prnting and publications 38 3,423. 2,600. 137. 686.
39 Travel 39 8,939. 8,879. 14. 46.
40 Conlerences, conventions, and meetings 40 . 189.
41 Interest 41 2,142, 2,142.
42 Depreciation, depletion, etc (attach schedule) 42 23,608. 22,792, 544. 272.
43 QOther expenses not covered above (itemize)

a 43a

b 43b

[ 43c

d 43d

e SEE STATEMENT 43e 105,669. 72,047. 998, 32,624.
44 Lianisuins Tompialng cobeme, ﬁaﬁﬁé.‘ﬁ'{mmm 1315 |44 821,513, 637,442. 67,578. 116,493,
Joint Costs Check [:] il you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicrtation reported n (B) Program services? > |:| Yes [E No

Ii "Yes,” enter (1) the aggregate amount of these yoint costs $

(i1} the amount allocated 1o Management and general $

, (n) the amount allocated to Program services §
,and (v} the amgunt allocated to Fundraising $

[

[ Part 11t | Statement of Program Service Accomplishments

What Is the organization's primary exempt prpose? » SEE STATEMENT 4

All erganizations must describe thew exempt purpose achievements in a clea and concise manner Siale the numier of clients sarved publhcations issusd stc Discusa
achievernents that are not measurable (Section 501(cX3) and {4) orgamizationy and 4947{a) 1) nonexempt chantable trusts must also enter the amount of grants and
allocations 1o others }

Program Service
XpeENsSeEs
(Roqured for 52 1(c)3) and
(4} orgs and 4947{a)1)
trusts but optional ior others )

a CAPTAIN'S PURPOSE IS TO DETERMINE THE NEEDS OF YOUTH AND
FAMILIES IN THE SOUTHERN SARATOGA COUNTY REGION OF NEW YORK
AND TO DEVELOP SERVICES AND PROGRAMS TO MEET THOSE NEEDS.

{Granls and allocations § ) 637,442,
b
(Grants and allocations $ )
c
(Grants and allgcations $ }
d
{Granls and allocations § )
€ (Other propram services {aftach schedule) {Granis and allocations $ )
f Total of Program Service Expenses (should equal hne 44 column (B}, Program services) > 637,442,

223011
012203

2

Form 990 (2002)



Form 990 (2002} CAPTAIN YQUTH & FAMILY SERVICES INC. 14-1637304 Page 3
Part IV | Balance Sheets
Note Where required, altached schedules and amounts within the description column {A} {B)
should be for end-of-year amounts only Begnning of year End ol year
45  Cash non-mterest bearing 2,610.] 45 3,483.
46  Savings and temporary cash mvestments 176,843.| 4 233,059.
47 a Accounls recevable 47a
b Less allowance tor doubtful accounts 47b 47c
48 a Pledges recewvable 48a
b Less allowance for doubtfu! accounts 4Bb 48¢c
49  Grants recevable 8,516.] 49 28,110.
50  Recewables from officers, dreclors, lrustees,
“ and key employees 50
fg 5t a Other notes and loans receivable 51a
< b Less allowance for doubtfut accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 2,514.| 53 2,959,
54  Investments - securities » [ Jcost [T Irmv 54
55 a Investmenls - land, buildings, and
equipment basis 55a
b Less accumulaled depreciation 55b 55¢
56  Investments - other SEE STATEMENT 6 391.] 56 380.
57 a Land buildings, and equipment; basis 578 717,731,
b Less accumulated depreciation 57h 180,324. 335,279.] 57¢ 537,407.
58  Other assets {describe B SEE STATEMENT 7 ) 16,939.] 58 126,097.
59  Total assets (add lines 45 through 58) {must equal line 74) 543,092.] 59 931,495.
60  Accounts payable and accrued expenses 51,960.] 60 53,643.
61  Grants payable 61
- 62  Deferred revenue 62
2 [63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempl bond habifties 64a
s b Morigages and other notes pavable 74.,284.[ 64
65  Other liabilibes (describe P> ) 85
86 Total hiabilitres (add lines 60 through 65) 126,244.| 66 53,643.
Orgamzations that follow SFAS 117, check here lI] and complete ines 67 through
" 69 and nes 73 and 74
@ |67 Unestricted 244,642.| &7 366,193.
& |68  Temporariy restricted 171,206.| 68 327,182.
@ |69  Permanently restricted 1,000.] 69 184.,477.
tg’ Organszations that do not follow SFAS 117, check here P D and complete ines
b 70 through 74
3 70 Capal stock, trust pnincipal, or current funds 70
E 71 Pad-in or capital surplus, or land, building, and equipment fund 71
:IU: 72 Retained earmings, endowment, accumulated income, or other funds 12
2 |73 Total net assets or fund balances (add lines 67 through 69 or Imes 70 Ihrough 72
column {A) must equal ine 19 column (B) must equa! line 21) 416,848.] 7a 877,852,
74 Total habihties and net assets / fund balances (add lines 66 and 73) 543,092, 74 931.,495.

Form 990 1s available for public mspection and, lor some people, serves as the primary or sole source of informalton about 2 pariigular arganization How the public
percewves an grganization in such cases may be determined by the informanion presented on i1s return Therelore, please make sure the return s camplete and accurate

and fully desenibes, i Part 111, the orgamization’s programs and accomplishments

223021
012203




Form 990 (2002) CAPTAIN YOUTH & FAMILY SERVICES INC. 14-1637304 Page 4
Part IV-A ' Reconcihation of Revenue per Audited Part IV-B | Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
& Totalrevenue, gains, and other supporl a Tofal expenses and losses per
per audiled tmancial stalements al 1,389,225. audited finarcial statements >|a 928,221.
b Amounts incleded on ne a but not on
b Amounts included on hne a but nol on line 17, Form 990
Iine 12, Form 990 (1) Donaled services
(1) Net unreahized gains and use of facilities  § 102,779,
on invesimenls $ -11. (2) Prior year adustments
(2) Donated services reported on ling 20,
and use of facilities  § 102,779. Form 990 3
(3) Recoveries of prior (3) Losses reported on
year grants 3 ne 20,Form930  $
{4) Other (specify) (4) Other (specity)
$ STMT 8 $ 3,929.
Add amounts on lnes (1) through (4) »|b 102,768. Add amounts on mes {1} through (4) b 106,708.
¢ Lmeamnusimeb pilel 1,286,457, ¢ Lineamnusineb >c 821,513,
Amounts included on bne 12, Form Amounts included on ine 17, Form
990 but not on line a 990 but not on ine a
{1) Investment expenses (1) Investmen! expenses
net incleded on not meluded on
hne6b, Form930  § Ime 6b, Form980 $
{2) Other (specity} {2) Other (spectly)
STMT 9 $ -3,929,. $
Add amounis on lines (1) and {2} »|d -3.,929. Add amounts on Iines (1) and (2) »|d 0.
e Total revenue per line 12, Form 990 ¢ Tolal expenses per ine 17, Form 990
{ne ¢ plus line d) ple| 1,282,528, {line ¢ plus line d) e 821,513.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B) Ttle and average hours | (G) Compensation U{)ﬁg",";'g:’"n;,.“’ (E) Expense
{A) Name and address per week devoled to ploy account and

It not paiq, enter
posiiton "ﬂ

plans & defered
compaensation

other allowances

SUE ALLEN

ADMINISTRATIVE DIRECTOR

25 29,197.

0.

0.

75 Did any othicer, director, trustee or key employee recewve aggregale compensalion of more than $100,000 from yowr orgamization and ab related
organizations, of wiuch more than 510 000 was provided by the refated organizations? If *Yes " aach schedule p [ | Yes [ X ] No

Form 980 {2002)

223031 0122 03
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Form 990 (2002) CAPTAIN YOUTH & FAMILY SERVICES INC. 14-1637304

Page §

[ Part VI | Other Information

Yes

No

76
77

18 a

79

B0a

B1a

82a

B3 a

B4 2

85

= Qo ™ ® a o

86

87

88

89a

90 a

91

92

Did the organization engage n any activity not previously reported to the IRS? i “Yes " attach a detailed descriphion of each achvity
Were any changes made in the orgamzing or governing documents bul not reporled to the IRS?

Il *¥es,” attach a conformed copy of the changes

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

It=¥es,” has it led a tax retura on Farm 990-T for this year? N/A
Was there a hquidation, dissolulion, termenalron, or substanlial contraction during the year?

It *Yes,” attach a statement

Is the organization related (other than by asseciaion with a statewide o1 nationwide organization) through common membership,
goverming bades, frustees, officers, etc, to any other exempt or nonexempl orgamzation?

It "Yes,” enter the name of the orgamization P>

and check whether it s I:] exemp! or D nonexempl
Enter direct or ndirecl political expenditures See hine 81 nstructions | 81a | 0.

76

X

77

X

782

78b

79

80a

Drd the orgamzation file Form 1120-POL for his year?

Did the orgamzation recenve denated services or the use of materals, equipment, or facilities at no charge or at substantiaily less than
farr rental value?

il *Yes,” you may indicate the value of these items here Do not include this amount as revenue m Part | or as an

expense m Part Il (See mstructions in Part I} ) | 82b | N/A

81b

82a

Did the orgamzation comply with the public inspection requirements for relurns and exemplion applications?

Did the argamizatton comply with the disclosure requirements relating to quid pro quo contributions?

Ord the orgamizaion sobcit any contributions or gifts that were not {ax deduclible?

H *Yes,” did the argamezation include with every solicitation an express statement Lhat such contributions or gifts were not

tax deductible? N/A
501(c)(4) (5} or (6) organzations a Were substantiaily all dues nondeducuble by members? N/A
Did the orgamzalion make only in-house lobbying expendilures of $2,000 or less? N/A

1 "Yes" was answered to €ither 85a or 85b, do not complete 85¢ through 85h below unless 1he organization recerved a waiver for proxy tax
owed for the prior year

Dues, assessmenis, and similar amounts fiom members 85¢ N/A

83a

83b

Ll

84a

84b

85a

85b

Section 162(e}) lobbying and political expenditures 85d N/A

Apgregate nondeductible amount ol section 6033(e){ 1}{A) dues notices B5e N/A

Taxable amount of lobbying and poelitical expenditures {lne 85d less 85¢) B5f N/A

Does the organizalien efect to pay the section 6033(e) tax on the amaounl on ine 8517 N/A
It sechion 6033(e)( 1)(A) dues nolices were sent, does the organization agree to add the amount on line 851 to 1ls reasonable estmate of dues
allocable to nondeductible lobbying and polilical expendilures for the following tax year? N/A
501(c)(7) orgarzations Enter a Imtiation fees and capital contributions included on line 12 B6a N/A

85¢g

85h

Gross recepts, included on e 12, for public use of club faciities 86b N/A

501(c)(12) orgarizations Enter a Gross mcome from members or shareholders B7a N/A

Gross income {rom other sources (Do not net amounts due or paid to olher sources
against amounts due or received rom them ) 87b N/A

At any time during the year, did the orgamzation own a 50% or greater mierest in a taxable corporation or partnership,

o7 an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

It *Yes,” complete Part IX

501{c)(3) orgarnizations Enter Amount of tax imposed on the organization during the year under

section 4911p» 0 . . section 4912 0 . , section 4955 p= 0.
501(c)(3) and 501{c){4) organizat:ions Dd the organizalion engage in any sechon 4958 excess benetit

transaction during the year or did it become aware of an excess beneht transaction from a prior year?

{{"Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers of disquatified persons during the year under

sechons 4912, 4955, and 4958

88

8gb

»
Enter Amount of fax on ine 89¢, above, reimbursed by the organization »

List the states with which a copy of this returnis iled ™  NEW YORK

Number of employees employed in the pay period that includes March 12, 2002 | 90b I

25

The books are ncare of P JOYCE LOOMIS

Tetephoneno » 518-371-1185

Locatedat » 6 CLIFTON COMMON COURT, CLIFTON PARK NY iP+4m» 12065

Section 4947(a)(1) nonexemp! charitable trusts hitng Form 990 in hew of Form 1041- Check here
and enter the amoun! ol lax-exempt interest recerved or accrued dunng the tax year » | 92 I

>

N/A

223041

0122 03

5

Form 990 (2002)



Form 990 {2002) CAPTAIN YOUTH & FAMILY SERVICES INC. 14-1637304 Page 6
| Part Vi | Analysis of Income-Producing Activities (See page 31 of the mslructions )

Note Enter gross amounts unless otherwise (;J)nrelaled business inceme E[x:r.;ludad by seclion 512 513 or 514 ()
indicated Busiess Ar!)%{ml EEC.U Ar%?})unt Refaled or exempl
93 Program Service revenue code v funchion income
a PROGRAM SERVICE REVENUE 34,772,
b
c
d
e

{ Medicare/Medicad payments
g Fees and conlracls from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestments 14 3,637.
96 Dwidends and interest trom securities
97 Net rental ncome or {loss} from real estate
a debt-hinanced property
b not debt-financed praperty
98 MNet rental ncome or (loss) from personal property

99 Other mvestment ncome
w 100 Gain or (loss) from sales ot assels
other than inventary 18 -3,929.
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a OTHER REVENUE - EXCLUDE 05 104,800.
‘ b MISCELLANEQUS 8,143.
[
d
[
104 Subtotal (add columns {B), (D), and {E)) 0. 104,508, 42,915.
105 Total {add lme 104, columns (B), (D), and {E}) > 147,423.

Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )
Line No | Explain how each actvity for which income 1s reparted i column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempl purposes {other than by providmg funds lor such purposes)
93A [INCOME RECEIVED FROM COURTS PERTAINING TO THE OPERATION OF CAPTAIN'S
INTERVENTION AND DIVERSION SUBSTANCE ABUSE AND DIVERSION PROGRAM.

| Part IX ] Information Regarding Taxable Substdiaries and Disregarded Entities (See page 32 of the mstiuctions )

Name, address, aI{lg}Elﬂ ol corporation, Perce‘rﬁ!ﬂge of Nature(tﬁ)actwllles Tola{ meome End-(oEf!year
partnership, or disregarded enlity ownership inferest assets
%
N/A %
%
%

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
(a) Dud the orgamization, during the year, receve any funds, direclly or indirectly, io pay premiums on a personal benefil contract? |:] Yes EI No
(b} Dud Lhe organizztion duning the year, pay premiums, directly of indirectly, on a persenal benefit contract? [:] Yes l:i] Ne

Note ¥ Yes to (b)_l Me Fq-m 8870 and FQ(m 4720 (see rnsrruc!rons)

fioa accompanying schedules and st emenis and to the best ni rny I\nowludgu and behel it 13 true
7mal|on I which p any kn%led

e | _. \?‘easurer
bale Type or prin{name and e { "
Check if

Freparer 3 SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501{c)(3)
(Except Private Foundation) and Section 50 1(e}), 501{f), 501{k],
501(n), or Section 4947{a){ 1)} Nonexempt Charitable Trust
Supplementary Information-{See separate instructions )
internal Aevenue Service » MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2

(Form 990 or 990-EZ)

Department ¢f the Tieasury

OMB No 1545 0047

2002

Name ol the organizauon

CAPTAIN YOUTH & FAMILY SERVICES INC.

Employer identihication number

14 1637304

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page t of the mstructions List each cne if there are none, enter “None °)

(a) Name and address o1 each employee paid
more than $50 000

(b} Title and average hours
per week devoted to

) Conubutons o] () [xpense

{c) Compensation | omployes benehil 1asvoint and olher

plans & daterred

position compensation allowances
NONE _ _ _ _ o __
Total number of olher emplovees paid
over $50,000 »> 0

| Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether indniduals or firms) 1f there are nane, enter "Nane ©)

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

{b) Type of service

(¢} Compensation

Total rumber ol athers recewing gver
$50,000 for professional services [

223012203 LHA  For Paperwork Reduction Act Nolice see the Instruchions for Form 990 and Form 990-EZ

7

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-LZ} 2002 CAPTAIN YOUTH & FAMILY SERVICES INC. 14-1637304 Page?
| Part ili I étatements About Activities (See page 2 ol the mstruchions ) Yes| No

1 Quning the year, has the organization attempted to mfluence national, slale, or local legislation, including any atiempt to miluence
public opinion on a legisiative matter or referendum? It ~Yes,” enter Lhe tolal expenses paid or incurred in connechion with the
lobbying actwities P § $ {Must equal amounts on hne 38, Parl Vi-A,
or ne 1 f Part VI-B ) 1 X
Orgamzations thal made an elechion under section 50 1{h) by filing Form 5768 must complete Part VI-A. Olher orgamizations checking
“Yes," must complete Parl VI B AND attach a stalement giving a detailed descriphion of the lobbymg activities

2 Duning the year, has the ciganization, either directly or indirecity, engaged in any of the following acts with any substanlial contributars,
trustees, diectors, officers, creators, key employees, or members of ther famslies, or with any laxable organizahon with which any such
person is aftihated as an officer, director, trustee, majornty owner, or principal beneficiary? (if the answer to any question s "Yes *
attach a detadled staterment explaining the transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goads, services, or faciiies? 2c X
d Payment of compensatian (or payment or reimbursement of expenses il more than $1,000)? 2d X
¢ Transter of any part of its Income or assels? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, et ? {See Note below ) 3 X
4 Do you have 2 section 403(b} annuity plan for your employees? 4 X

Note Attach a statement to explam how the orgamization determines thal indviduals or organizations receiving grants or loans
from it in furtherance of its charitable programs “quaiify” to receive payments

| Part W | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstruclions )
The organization is no! a private foundation because itss (Ptease check onty ONE applicable box )

5 [ a church, convention ot churches, or association of churches Section 170(b){ 1){A)1)
6 |:| A school Seclion 170(b)Y 1){A){(n)} (Also complete PartV )
7 |:| A hosprtal or a cooperative hospilal service organizabon Section 170(b){ 1){A) i}
8 [ 1 a Federal, stale, or local government or governmenltal unit. Section 170{b){ 1)(A}v}
9 |:| A medical research orgamzalion operated m conpunctien wilh a hospital Section 170(b){ 1){A){} Enter the hospital's name, city,
and state P>
10 [:] An orgamzation operated for 1he benefit of a college or umversity owned or operated by a governmental unit. Section $70(B){ 1){A) v)
{Also complete Lhe Support Schedute in Part IV-A)
11a [E An organizatton that normally receves a substantial part of s support from a governmental unit or trom the general pubhc
Section 170{b)}{ 1}{A)w1} {Alse complete \he Support Schedule in Part [V-A)
11b [:] A community rust. Section 170(b){ 1)(A)(v1) (Also complete the Support Schedule m Part [V-A.)
12 E] An orgamization that normally receives (1) more than 33 1/3% of its supporl fram contnbutions, membership fees, and gross
receipls from actrvities related to 1ls chanlable etc, functions  subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquued
by the organization after June 30, 1975 See section 509(a)(2) (Alse complele the Support Schedule n Part [V-A)
13 |:| An orgamization thatis not controlled by any disqualihed persons (other than foundation managers) and supports orgamzalions descnbed in

{1) lines & through 12 above, or {2} section 501(c)(4), {5), or {6}, Il they meei the tes! ot section 509(a}{(2} (See section 509(a}(3))
Provide the following information about ihe supported organizattons {See page 5 of the instruclions )

{a) Name(s) of supported organization(s) ®) Lflpoemn:&t:’t;r

14 [ ] Anorganizaiion organzed and operaled 1o test ior public satety Section 509(a)(4) (See page 5 of the msiructions )
Schedule A (Form 990 or 990-EZ) 2002

223111
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Schedule A {Form 990 o 990-£7)2002 CAPTAIN YOUTH & FAMILY SERVICES INC.

14-1637304

Page 3

Part IV-A ! ﬁ

upport Schedule (Complete only if you checked a box online 10 11 or 12) Use cash method of accounting
ote  You may use the worksheet in the instructions for convertin,

from the accrual to the cash method of accounting

Calendas year (or fiscal year
beginning in) >

{a) 2001

{b) 2000

(c) 1999

{d) 1998

(e) Total

15

Gifts, grants, and contribulions
received (Do not mclude unusual
grants See Iine 28 }

616,279.

605,411,

577,522,

498,382,

2,297,594.

16

Membership tees received

7

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facihties i any actwily that 1s
refated to the organization s
charitable, etc , purpose

27,260.

10,109.

6,512,

5,197.

49,078.

18

Gross income from interest,
dvidends, amounts recerved from
payments on securiies loans (sec-
ton 512{a)(5)}, rents, royalties, and
unielated business taxable income
(less section 511 taxes) from
businesses acquired by the
orgamization after June 30, 1975

5,980.

10,043.

13,038.

17,749.

46,810.

19

Net income rom unrelated business
actmties nol mcleded in bne 18

20

Tax revenues fevied {for the
orgamzation § benefit and either
paid to il or expended on its behalf

21

The value of services or laciliies
furmished 1o the orgamization by a
governmental umt without charge
Do not include the value of services
or facilmes generally furmished 1o
lhe public without charge

22

~Qther ncome Attach a schedule
Do nol include gain or (loss) from
sale of capital assets

94,172.

94,038.

SEE STATEME
94,924.

T 10
84,112,

367,246,

23

Total ol lines 15 through 22

743,691.

719,601.

691,996.

605,440.

2,760,728.

24

Line 23 minys line 17

716,431.

709,4%32.

685,484.

600,243.

2,711,650.

23

Enter 1% of hne 23

7,437,

7,186.

6,920.

6,054.

26

Qrgamzations described on lines 10 or 11 a  Enter 2% of amount in column {e), hne 24

Do not file this List with your return  Enter the sum of all these excess amounts

Total suppor for section 509(a)( 1) test. Enter line 24, column (e}
Add Amounts from cotumn (g) for lines

18

46.,810. 19

Prepare a ist for your records to show the name of and amouni contributed by each person {other than a governmental
umt or publicly supported argamzatign) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a

| 262

54,233.

26b

0.

26¢

2,711,650,

22 367,246. b

26d

Public support {ine 26¢ minus bine 26d total)

Public support percentage (line 26 {numerator) divided by hine 26¢ {denominator)}

414,056.

26e

2,297,594.

VYVY VY

26f

B4.7305%

27

Qrganizahions descnibed on hne 12 a For amounts included i ines 15, 16, and 17 that were received from a "disqualified person,” prepare a st for your
records te show the name of, and total amounts recewved in each year from, each *disqualiied person " Do not file this hist with your return Enter the sum of

such amounis far each year
(2001)

(2000)

(1999)
for any amount included in line 17 that was recewed from each person (other than "disqualified persons”), prepare a list (or your records to show the name of,
and amouni receved for each year, that was more than the larger of (1) the amount on hne 25 for Lhe year or {2) $5,000 (Inciude i the lisl orgamizations

deseribed in nes 5 through 11, as well as indwduals ) Do not file this hist with your return  After computing the difference between the amount recerved and

(1598)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) tor eachyear N/A

(2001) {2000) (1999} (1998)

Add Amounts from column {e} for lines 15 16

17 20 21 | 27¢ N/A

d Add Line 27a total and line 27b total | 27d N/A
¢ Pubhc support {lne 27¢ total minys line 27d total) »1{27e N/A
f Total support for section 509(2){2) test Enler amount on line 23, column {e) > I 271 I N/A
g Public support percentage (line 27e (numerator) divided by line 271 {denormmator)) > | 279 N/A %
h_Investment income percentage (lne 18, column (e} {(numerator} divided by ltine 27f (denominator)} P | 27h N/A %

28 Unusual Grants For an organization desenbed in hine 10 11, or 12 thal receved any unusual grants during 1998 through 2001, prepare a Iist lor your records
lo show, tor each year, the name of the ¢coninbutor, the date and amount ot the grant, and a buet description of the nature of Lhe grant Do not fe this list with

your return Do not include these grants in hine 15
223121 01 22 03

NONE

Schedule A (Form 990 or 990 EZ) 2002




Schedule A {Form 990 or 390-£7) 2002 CAPTAIN YOUTH & FAMILY SERVICES INC.

14-1637304 Pages

Part Vv | Private School Questionnaire (See page 7 of the nstructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscriminatory policy loward students by stalementi in its charter bylaws, other governing
insirument, or in a resolutien of its governmg body? 29
30 Does the organization include a stalement of 1ts racially nondiscriminatory policy loward students i all its brochures, calalogues,
and other written communicalions with the public dealing with studeni adrmssions, programs, and scholarships? 30
31 Has the organizalion publicized its racilly nendiscriminatory policy throupgh newspaper or broadcast media during the penod of
solicitanon for students, or during the regisiration period o it has no solicitation program, in a way that makes the policy known
1o all paris of the general community if serves? N
It "Yes,” please describe 1l "No,” please explain (If you need more space, attach a separate statement.)
32 Does the organization mamtain the following
a Records indicatmg the 1acial composition of the siudent body, faculty, and admimistralive stafi? 323
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscriminatory basis? 32b
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies ol all material used by the organizatton or on s behalt to solicit contributions? J2d
If you answered "No™ to any of the above, please explain (Il you need more space, allach a separale statemenl )
33 Does the orgamzation discrisminate by race m any way with respect to
a Students' nghts or prvileges? 33a
b Admussiens policies? 33b
¢ Employment of faculty or administrative stati? 33c
d¢ Scholarships or other linangial 25sistance? 33d
e Educational policies? 33e
{ Use of facililies? 33
g Athlete programs? 33g
h Other extracurnicular activities? 33h
It you answered “Yes" to any of the above, please explain {If you need more space, attach a separate slatement)
34 a Does the orgamzation recenve any ftnancial aid or assistance from a governmental agency? J4a
b Has the organization s nght to such aid ever been revoked or suspended? 34b
1t you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the orgamzalion certity that il has complied with the applicable requirements ot sections 4 01 through 4 05 ol Rev Proc 75-50,
1975-2 G B 587, covening racral nondrscnimination? If *No,”" attach an explanation 35
Schedule A {Form 990 or 950-EZ) 2002
22313
012202
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Schedule A (Form 990 or 990-E7) 2002 CAPTAIN YOUTH & FAMILY SERVICES INC. 14-1637304 Pages

Part VI-A } Lobbying Expenditures by Electing Public Charities (See page 9 of the istructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| it the orgamization belongs 1o an affibiated group Check > b I:l i you checked "a® and “imited control® provisions apply
a
Limits on Lobbying Expenditures Aﬂlliatgd)group To be com;()IIJe)led for ALL
(The term "expendilures™ means amounts paid or ncurred ) totals electing orgamzations
N/A
36 Tolal lobbying expenditures to mfluence public opinign {grassraots labbyng) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Olher exempt purpose expendilures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amounl from Lhe following table -
If the amount on hne 4018 - The tobbying nontaxable amountis -
Nat over $500 000 20% of tha amount on line 40
Over $500 000 bul not aver $1 000 000 $10C 000 plus 15% of tha exceas over $500 000
Over $1 000 000 but not aver $1 500 000 $175 GO0 plus 10% of the excess over $1 000 0G0 41
Over $1 500 000 but not aver $17 000 00D $225 000 plus 5% of the excess over $1 500 DDO
Over $17 000 000 $1 00C 000
42 Grassroots nontaxable amount (enter 25% of ime 41} 42
43 Subtract kne 42 trom ling 36 Enter 0-1f ne 42 1 more lhan hne 36 43
44 Subtract hine 41 from line 38 Enter -0- il line 41 15 more than hne 38 44
Caulion If there 1s an amount on erther fine 43 or line 44, you must file Form 4720

4-Year Averagmg Pencd Under Sectien 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instruchons for lines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or {a) 12} (e} (d) {e)
fiscal year beginning 1a} » 2002 2001 2000 1999 Total
45 Lobbying nontaxabte
amouni 0.
46 Lobbying celing amount
{150% of line 45(e}) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% af ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charittes
(For reporting only by organizations that drd not complete Part VI-A) {See page 11 ot the mstructions } N/A
Buring the year, did the arganization alempt 10 influence nahonal, state or local legisiation, including any attempt to
Yes | No Amount
mfluence pubhic oprmion on a legislative matter or referendum, through the use of
a Volunterrs
b Paid staft or management {fnclude compensation m expenses reparted on ines ¢ through b )
¢ Media advertisements
d Mailings 10 members, legislators, or Ihe public
e Publications, or published or broadcast statements
f Grants {0 olher orgamizations for lobbying purposes
g Direct contact with legislators \hewr stalls, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditutes (Add linese thiough h } R 0.
If"Yes™ lo any ol the above, also aftach a statemenl giving a detailed description of the lobbying activities
8122 0 Schedule A (Form 990 or 990-E2) 2002
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Schedule A {Form 990 or 990 L7) 2002 CAPTAIN YQUTH & FAMILY SERVICES INC. 14-1637304 Pageb
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instruclions }
81 [ud the reporting orgamzabion diectly or indirectly engage in any ol the following with any other argamzation described in sechion
501(c) of (he Code (other than section 501(c)(3) organizations) or in section 527, relaling to palitical organizations?

a Transters from (he reportmg orgamization 1o a noncharitable exempi organization ol Yes | No
(1) Cash 51a(1) X
{(n) Other assels a(u) X

b Other transactions
{1) Sales or exchanges ol assels with a noncharilable exempi organization bi») X
{n) Purchases of assels from a nonchariable exempt arganization b{u) X
() Rental of facilibies equipment, or other assels b{}) X
{w) Reimbursement arrangements b(iv) X
{v) Loans or loan guaraniees biv) X
{wi) Pertormance of services or membership or tundraising $olicitations h{w1) X
¢ Sharing of facilies, equipment, mailing hisls, other assets, or paid employees c X

I the answer to any of the above I1s “Yes,” camplete (he following schedule Column (b) should always show the fair market value of the
poods, other assels, or services grven by the reporting organization 1# the orgamizahion recerved less than fair markel value in any

transacton or sharing arrangement, show in celumn (d) the vatue of the goods, other assets, or services recerved N/A
(a) (b) () {d)
Line ng Amouni involved Name of noncharitable exempl arganmi2ation Description of transfers, transactions, and sharing arrangements

52 a s the grgamization derectly or mdirectly athibated with, or relaled to, one or more tax-exempt organizations described i section 501{c) of the

Code (other than section 501(¢)(3)) or in seclion 5277 » |:] Yes m No
b M "Yes,” complete the following schedule N/A
(2) {b) (c)
Name of orgamzation Type of organization Description of relatonshup
SR Schedule A {Farm 990 ot 990-E2) 2002



CAPTAIN YOUTH & FAMILY SERVICES INC.

14-1637304

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS

STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF ASSETS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 7.500. 0. 3,571. -3,929.
TO FM 990, PART I, LN 8 7,500. 0. 3,571. -3,929.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
NET UNREALIZED LOSS IN INVESTMENTS -11.
TOTAL TO FORM 990, PART I, LINE 20 -11.
FORM 930 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ACTIVITIES 1,717, 1,717.
ADVERTISING 3,480. 3,424. 56.
AMORTIZATION 4,278. 4,278.
CLEANING SUPPLIES 358. 358.
CONSULTANTS 8,924, 8,924.
DUES & SUBSCRIPTIONS 1,317, 1,317,
EFSF EXPENSE 3,007. 3,007.
EVENTS 45,040. 12,646. 32,394.
FOOD 2,660. 2,660.
INSURANCE 15,077. 14,291. 786.
PAYROLL SERVICE 1,627. 1,391. 106. 130.
SCHOLARSHIP 250, 250.
STAFF DEVELOPMENT 3,863. 3,713. 50. 100.
TAB EXPENSES 516. 516.
TRANSPORTATION 5,810. 5,810.
VOLUNTEER
APPRECIATION 197. 197.
16 STATEMENT(S) 1, 2, 3



CAPTAIN YOQOUTH & FAMILY SERVICES INC.

14-1637304
MISCELLANEQUS 7,548.
TOTAL TO FM 990, LN 43 105,669. 72,047, 398. 32,624.

FORM 990
PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 4

EXPLANATION

CAPTAIN'S PRIMARY PURPOSE IS A YOUTH AND FAMILY SERVICES AGENCY WHICH
IDENTIFIES NEEDS & FACILITATES SERVICES AN PROGRAMS TO MEET THOSE NEEDS.

FORM 920 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT

FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 9,57¢0.
TOTAL TO FORM 990, PART II, LINE 23 9,57¢0.

FORM 950 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT

DEAN WITTER STOCK MARKET VALUE 380.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 380.

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

OTHER RECEIVABLES 10,344.
CLOSING COSTS, NET OF AMORTIZATION 0.
PLEDGES RECEIVABLE 87,000.
CASH SURRENDER VALUE OF LIFE INSURANCE 28,753.
TOTAL TO FORM 9950, PART IV, LINE 58, COLUMN B 126,097.

17

STATEMENT(S)

N

3, 4, 5, 6, 7



CAP%AI& YOUTH & FAMILY SERVICES INC. 14-1637304

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 930 STATEMENT 8
DESCRIPTION AMOUNT

LOSS ON DISPOSAL OF ASSETS 3,929,
TOTAL TO FORM 990, PART IV-B 3.929.
FORM 990 OTHER REVENUE INCLUDED ON FORM 950 STATEMENT 9
DESCRIFPTION AMOUNT

LOSS ON DISPOSAL OF ASSETS -3,928.
TOTAL TO FORM 950, PART IV-A -3,929.
SCHEDULE A OTHER INCOME STATEMENT 10

2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

CAPTAINS TREASURES 91,742, 90,900. 88,083. 74,852,
MISCELLANEQUS 2,430. 3,138. 6,841. 9,260,
TOTAL TO SCHEDULE A, LINE 22 94,172. 94,038. 94,5924. 84,112.

18 STATEMENT(S) 8, 9, 10



CAPTAIN BOARD OF DIRECTORS

424

AnaMana Bonar - President (Robert)}
PO Box 246
Chifton Park, NY 12065

371-3151

371-9405

annmane@@lempireone net

2004

Kenneth Clements (Judi)
9 Cathedral Court
Chifton Park, NY 12065

371-9184

457-5642

457-8171

kclements@gw dot state ny us

2004

Michelle Deyette - Secretary
176 Arrowwood Place
Ballston Spa, NY 12020

899-2282

884-8839

884-6964

SFDOC_2000(@yahoo com

2004

Joime Elving
12 Village View Bluff
Ballston Lake, NY 12019

899-4265

Jelvingl@nycap rr com

2003

Sarah Gunner (Teen Talk Volunteer)
10 Castle Pines
Chifton Park, NY 12065

877-6513

Smg410@aol com

Each
Year

Dawvid Horan, Jr - 3@ V P (Denise)
12 Dawson Lane
Clifton Park, NY 12065

877-0285

433-2524

433-0295/
433-0296

David Horan@JIPMorgan com

2003

Patty Kilgore
7 Coneflower Court
Malta, NY 12020

581-8195

581-1230

581-1240

pattyrk{@aol com

2005

ke Koneman
.5 Shadow Wood Way
Balston Lake, NY 12019

877-6623

Yoikei1s1987@aol com

Each
Year

Patrick Lillo- (Lynn)
51 Canterbury Road
Clifton Park, NY 12065

877-0779

257-8666

257-8973

patrick_ j_ hllo@ keybank com

2003

Willlam Long (Anne)
25 Berkshire Court
Clifton Park, NY 12065

877-8541

371-7202
(exchange)

373-6686

Wlongl@nycap rr com

2003

Sandra Jean Lyke
14 Bluestone Ridge
Chfton Park, NY 12065

383-2332

383-2175

Lykelpaint@aol com

2005

James Murphy, 11
9 Victonia Lane
Saratoga Springs, NY 12866

584-0859

885-2263

884-8627

SARDA 1@govt co Saratoga ny us

2003

Susan Prud’homme-2™ V P (Gerard)
97 Woodin Road
Chifton Park, NY 12065

371-0267

Camp
963-1197

Superdome@Willex com

2003

Thomas Reddy
7D Tupelo Drive
Clifton Park, New York 12065

383-3011

237-8000

23700852

reddybro@nycap rr com

2004

Robert Rybak (Angie)
682 Route 146A
Chfton Park, NY 12065

877-7129

457-5154

457-4021]

Rrybak(@nycap rr com

2004

WHost\c-drnive\CAPTAIN Documents\Judy\CAPTAIN Misc Info\Board of Directors Info'2003 Board Info doc




CAPTAIN BOARD OF DIRECTORS .

NAME/ADDRESS/SPOUSE

Tom Schroeder (Roberta)
59 Chapman Street
Ballston Spa, NY 12020

1TOME
PHONE
885-5493

WORNK
PHONE
885-3491

FAX #

885-3491

E-MAIL

tschroel@nycap rr com

Schuyler Tilly - Treasurer (Sharon) 664-1480 | 447-3747 | 447-3768 | Schuyler_A_Tilly@Fleet com 2004
9 Hendrik Hudson Way
Halfmoon, NY 12065
John Wisniewsk: 688-2679 688-0190 | jwismewski@ceniralbusinesssolutions 2003
10 Corporate Dnive x337 com
Chifton Park, NY 12065
Casey Zampella (TAB Volunteer) 371-1865 daydrealvier(@msn com Each
35 Longview Dnive Year
Clifton Park, New York 12065
Gail Ziegler (Marshall Secunda) 877-5742 | 881-0463 | 383-1490 | zegpatl@shenet org 2003
106 Nottingham Way
Clifton Park, New York 12065
EXECUTIVE DIRECTORSHIP |
Bill Casey (Betty) 383-1004 | 371-1185 | 383-7997 | buli@captainyfs com -
CAPTAIN’S Executive Director 692-1223 retirecasey@aol com
Susan Allen (Ron) 371-7860 | 371-1185 | 383-7997 | rsallen@empireone net -
CAPTAIN'S Admunistrative Director (
Karyl Camardo (David) 877-5383 | 371-1185 | 383-7997 | KaryleelQ15@'msn com -
CAPTAIN'S Program Director
Eileen Reardon (Joe) BB5-5119 | 371-1185 | 383-7997 | bean900584{@)aocl com -~
CAPTAIN’S Development Director

CAPTAIN - 371-1185 | 383-7997 | CAPTAIN(@empireone net --

6 Clifton Common Court

Chifton Park, NY 12065 after 5pm Web www CAPTAINYFS com

371-1229

The Executive Board meetings are held on the 2 Wednesday and the Full Board meetings are held on the 4® Wednesday

of each month at the CAPTAIN office at § Clifton Common Court, Chifton Park, NY 12065

Revised 3/24/03 Judy /Board of Directors
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Wd rr 65 | EODZ/CTIY  PAIULD

L oley

Buipunay 0] INP SITURYIP B AR BIAMYL  INON

107 {65 ¥2E 091 1533 [ 96z %2 091 FITETE] 9 451 [} o VL LM [T} 005 L §59 627 995 S67 0L puRsy
99y 02 et 0 0 o®s ] 0912 1] 0 0 02812 [171-RY4 [+] 0 08 12 @22
Ha 1 )] 0 0 ol s 1259 [444- 0 0 1250 259 [} izy 001y L7 48]
nze 332 0 0 W05 750¢ SLEL Zsoe ] 0 SLI'tL SUTL ] £rrs I 744
EYS Gl [+ 73 st 0 76 8197 HS 0 o 0 0 171 LS 0052 LIS 005 4 1720
111 g4t4 oot [} 0 6602 126 FEVSIZ 126 0 0 j: v 3174 PTISIE 0 Trasil ¥61 i wed
EIS 041 fi- 218 0 0 er 153 ) 000 061 51971 ] 0 000 054 000 061 0 0 000 081 0zzo
ol b74] 0 0 48 w9 F1¥ £ 0 ] [#1¥4 4 0 ] [¥1¥ 1818
%ol ot 0 0 4] .74 () ¥sZ 0 0 L) wil 0 0 el [: 4]
%912 74 0 0 1] il 4374 L9t [} 1] N85 8957 [+] 0 Zeu s ez
tirdr E5 6 1] 0 174} e 00005 ey 0 0 000 05 wo0s 0 0 000 05 14244
174" 591 621 ) 0 ek Lzl EBZ 99 (7414 ] ] 506 {51 606 291 0 1714 4 IEE Yl 062¥

"’yep, e wnaoy auogeeg VRLLI) vy xdag wnady weeg | REPLST guvr YIRSy Ha) Buypary sucpemag wORPPY Buyuurieg 1100¥ 19 ey

- yeogm Bigpuy suogppyisy  Sesiw adigpmuay  Buugieg sigepaxdsq  pauodaY Sod wmiis e UPINPAN Il ool
HOQ HOMAN] Lmsy 1§ juaLm) U sy SME] PRONG

Z00Z ‘1€ Jaquiedeq 0} ZOOZ ‘i AJenuer pouad ey 104

dvvo

[uopeesdeq] ez1g sene uopepesdaq aaisuaysidwos)

usys o NIvLdvD



