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Form 990

Return of Organization Exempt From Income Tax

-

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

201 5

* Do not enter social security numbers on this form as it may be made public.
hepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning » 2015, and ending y
B Check ff applicable: c

[Jaddress change  [CAPTAIN YOUTH & FAMILY SERVICES, INC.
Name change |5 MUNICIPAL PLAZA - SUITE 3
] itat rotarn CLIFTON PARK, NY 12065

r Final return/ternunated

1

Amended return

D Employer identification number

14-

1637304

—E Telephone number

518-371-1185

G Gross recepts S 1,840,212,

Application pending F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status | X]501(c)(3) | |501(c) ( )< (nsertno) [ [4947¢a)(tyor | [527

Website: >  WWW.CAPTAINCARES.ORG

Ha) Is this @ group return for subordinates? Hy,s H

H®) Are al) subordinates included?
If ‘No,' attach a list (see instructions)

H(c) Group exemption number »

I
J
K Form of orgamization: I_)_(JCorporahon LJ Trust l I Association U Other™ lL Year of formation 1982

[ M State of tegal domicte: NY

[Paft! -] Summary

1 Brnefly describe the organization's mission or most significant activitles: THE MISSION OF CAPTAIN IS TO PROVIDE

16 a Professional fundraising fees (Part IX, column (A), line 11e)... ..... .....

b Total fundraising expenses (Part IX, column (D), line 25) » 113,638.

@ SERVICES_TOQ ADDRESS THE NEEDS OF_YOQUTH AND FAMILIES THROUGH SQCIAL, EDUCATIONAL _ _ _
2|  AND PREVENTION PROGRAMS WHICH ENCOURAGE PERSONAL AND SOCIAL DEVELOPMENT IN TEENS __
e AND FAMILIES. __ """ "~~~ - o o T~
% 2 Check this box » D if the organuzation discontinued i1ts operations or disposed of more than 25% of its net assets.
Sl 3 Number of voting members of the governing body (PartVl, ine la)............. ... i iinn... 3 23
°: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b). . ......... ......... 4 23
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)....... . ....... ....... 5 58
E 6 Total number of volunteers (estimate If NECESSANY) . ........o it it it i e e 3 449
<| 7a Total unrelated business revenue from Part VIil, column (C), Ine 12 ... ooiininnr cieeeeea . 7a 0.
b Net unrelated business taxable income fromForm990-T,ne 34.................... .. .vi' ceiinen 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, ine Th). . ... oo L i ot 1,545,097. 1,530, 385.
2| 9 Program service revenue (Part VI, line 2g). ............... ..o el
% 10 Investment income (Part VI, column (A), ines 3,4, and 7d).... .............. e 10, 893. 9,317.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 1te).... . .. ... .. 243,775, 263,614.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,799,765. 1,803, 316.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 253, 858. 180,813.
14 Benefits paid to or for members (Part IX, column (A), lne d)................... ...,
15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10)... . 933,493. 1,028,012.

"ai"a;: .-" g
hobyal -.-..Jﬂ .e.a '.s"

| 17 Otherex X, column (A), lines 11a-11d, 11f-24e). . ......... ....... .... 524,688. 542,210.

1RE¢’FaEiben Addflkes 13-17 (must equal Part IX, column (A), line 25) . ....... .... 1,712,039, 1,751,035.

nue less expeI €5. Subtracthne 18 fromline 12.... ..................... .... 87,726. 52,281.

O Beginning of Current Year End of Year

% 20M1Ao\{al asse art <4‘e16) ................................................. 1,226,288, 1,270, 629.

;-g habili me 2B). i e e i 136,247. 141,241,

I ZQ@PSS&AOLAJ dJJ ces. Subtract ine 21 fromlne 20......................... .. 1,090,041, 1,129, 388.
[PEFEIET] Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanyjag schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete, Declaration of preparer (other than officer’ on all informatio hich preparer has any knowledge
Fas
l 5-12-16

Si gn Signature of gfficer 'd [/74 - Date
Here »Rs K, .Qy YVir/o
Type or print name and ttte.
Prant/Type preparer's name Preparer's signature Date Check LJ ¢ |PTIN
Paid GLENN R. WINTER, CPA |GLENN R. WINTER, CPA 57’*’/ 16 |setempioyes  [P00287362

Preparer |Frmsname > T M BYXBEE CO., CPAS, NY, P.C.

Use Only |rumsadaress ™ 18 COMPUTER DRIVE EAST STE 101

Fum's EIN > 14-1767196

ALBANY, NY 12205-1111

Phoneno. (518) 458-2213
May the IRS discuss this return with the preparer shown above? (see instructions)......... .. .. iiiiiiin v, |§| Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1011215 G_ }g\ Form 990 (2015)

1990




Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304
Part:Ill’;;]| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany line inthis Part 11l .......... . . ittt iiiiiieiees viinns D
1 Briefly describe the organization's mission:

THE MISSION OF CAPTAIN IS _TO PROVIDE SERVICES TO ADDRESS THE NEEDS OF YOUTH AND

If 'Yes,' describe these changes on Schedule O.

4 Describe the o ganlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,365, 620. mcluding grants of $ Y(Revenue $ 1,476,328.)
YOUTH AND FAMILY SERVICES, AND SHELTER - OPERATION OF VARIOUS PROGRAMS INCLUDING

i —— ————— —— — —— — ———— ———— ————— ——————— —— ——————— i —————— ——— ——— ———— ——————

e —— —— —— — ——— —— —— ——— ———— — ———— — i —— —— ————— —— ——— —— i —— o —————— — T— — e —— ———

4b (Code: ) Expenses $ 164,310. mncluding grants of $ ) Revenue $ 253,970.)
CAPTAIN'S TREASURES - OPERATION OF A THRIFT SHOP TO PROVIDE A SOURCE OF LOW COST OR

——— s ——————— — ——— — —————— ————— ———————— —— ————— ——— ——————— ————— A ———————— ——— ———
—— i —— —— —— ———— —— ———— ———————————— ————— — —— —— —— ———— ———— ——— ——————— — ——— —— — ———

—— s ————— — —— —— — —— ————— — — ———————— ——————— —— ————————— —— " ————————— — ——— ————— —

—— s —— — . —— —— —— s —— . —— ——— ——— —— ———— — ————— —— —— i ———— — - ——— . — — ————— ———v ———— ——
- — — —— ——— —— ——  —— —  —— —— —— — — . U — T — — — — i ——— A ———— e ——————— —— ——— —— —— — e ———— i ————
—— —— — ———— ———— —— — — — ———— —— ———— ————— ———— ——— ———— ——— ——— ————————————— - —— ———
i — —— — — — —— — —— — — e —— —— —— —— — — . —— ——— — —— — ——— ——— i —— — —— e —_ — ————— ————————p
e — i — —— — — —— — — — —— i — — ———— —— ——— . —— et ——— ——— —— ——— ——— — — —— ——— — o ———— - ——— i —— ———

4 d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of  § ) (Revenue $ )
4¢ Total program service expenses » 1,529,930.

BAA TEEAOIO2L 1011215 Form 990 (2015)




Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 3

[PartilVZ[Checklist of Required Schedules

1 I; tfr;edo;ga)"\nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule A..............

Is the organization required to complete Schedule B, Schedule of Contributors (see INStructions)? ... .....cooveevennnnn.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill. ... .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ;r)trcl)vide advice on the distribution or nvestment of amounts in such funds or accounts? If 'Yes, ‘' complete Schedule D,
a

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . ...... ............. .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.

10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V|

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Bld Pth;et c‘a/rlganizatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa

b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII.. ............ ... cu @ ittt

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X. .. ....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

12 a Did the or%anizatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XII.

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to hine 12a, then completing Schedule D, Parts XI and Xil is optional

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts I and IV. . . . . ... ... . . . e i it

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . . ... ... . i i

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. ... .. ... . ittt ittt

17 Did the organization report a total of more than $15,000 of ex,genses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part i (see instructions)...............ciiiiiviveiiinnn..

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . .. .. ... . ittt ettt et et ettt e tae e aae e tanaaaeaseeaanennnees

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

e

-

1Ma|l X

11b X
Tlc X
11d X
11e X
11| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

BAA TEEA0I03L 101215

Form 990 (2015)




Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 4
[Part:IV i Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H........... «ccovvieean.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?..... ........... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il... ........... ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hine 2? If 'Yes,' complete Schedule |, Parts land Il ...... ... .. . . . . i iiiiiieenes aens 22 X
Did the organization answer 'Yes' to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Scheadule d . . . ... .. o e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO0 lIN@ 258. . ... .ot ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemIPt DONAS 2 . L o e e e et e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)(3), 501(c)X4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!......... .......... .... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ...... ... e e e e e e e . | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part 1 . . ... .. . e e e e 26 X
: 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
‘ of any of these persons? If 'Yes,' complete Schedule L, Part lll...... ... .. ... @ . . i i iiiananns 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R :
instructions for applicable filing thresholds, conditions, and exceptions):
i a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV.......... ....... 28a X
\ b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
! SchedUle L, Part IV. . .. .. ... e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ................. ........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM ............ 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ...... ... e e e 30 X
‘ 31 Did the organization hquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
\ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
‘ SChedule N, Part 1. ... .. ... e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
‘ 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... .. ... ... . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lli, or IV,
ANA Part V, N 1. .. .. i e et e e e e e e e e 34 X
35 a Did the orgamization have a controlled entity within the meaning of section 512)(13)2. ... ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... .. it ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI... .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ....... ... ... i i o i i 38 X
BAA

TEEA0104L 1011215

Form 930 (2015)




Form 990 (2015) CAPTAIN YOUTE & F;AMRVICESI INC. 14-1637304 Page 5
‘PartiV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... ittt e i D

No

-

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 8] i :ﬁg}i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. .... .... 1b 2 ¥
S,

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs t0 pPrize WINNerS? ... ... .. .. i i i it

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.... . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ ....
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o] e o
3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?... ................ ... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule 0. .... ... ... .. i uireneeiinaans 3b

4a 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)

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were
NOL taxX dedUCHIDIE? . .. . i e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

[-4]
m
»

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services providedto the payor?.....................oih oL,

“ T 2 7c X
| d If "Yes,' indicate the number of Forms 8282 filed during the year. ................... e 24 e e |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...... ....... 71 X
! g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
‘ E2 3 T [ I 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 0 0 T 07 O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring FeoeE [REEE] Rie

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VUll, line 12. ............... .... 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ...... ... ... i Ma
l b Gross income from other sources (Do not net amounts due or paid to other sources
‘ against amounts due or received fromthem.). .................. . ... . i, 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ILZbl

; Note. See the instructions for addittonal information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states In
which the organization i1s licensed to issue qualified healthplans ......... ...... ....... 13b

c Enter the amount of reserves on hand. . ... ... . i i i i e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O
BAA TEEAOIOSL 10n2/15 Form 990 (2015)




Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 6

Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 23 g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dld the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the QOverniNg body ? ... ... ool i i i i i i et e et e e

b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the governing body? . ... ... . . L i e

8 Phld }hl? organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q ................. ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... ... ... i 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, afftltates, and branches to ensure their
operations are consistent with the orgamization’s exempt pUIPOSES? . ... ... i i e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing theform?... ..... ..... ...... Ma|l X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990.  SEE SCHEDULE O [/ZR|&&n(s
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13... ... ... ..ot ivinn. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICES 2. . oo e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If 'Yes,' describe in
Schedule O Row this Was AONE. . .. ... ...ttt et e et et e e e e e e e X
13 Did the organization have a written whistleblower policy? ... .. i i e e X
14 Did the organization have a wntten document retention and destruction policy? .. ..ottt iiiiiieiienene.., X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial. .......... ... ... ..ottt tiviiinine.

b Other officers or key employees of the organization. .. ....... ...ttt cenen

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... . e e e e .

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlapatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request [] Other (explain in Schedule O)
19 Descrnibe in Schedule O whether (and 1f so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

SUE CATROPPA 5 MUNICIPAL PLAZA - SUITE 3 CLIFTON PARK NY 12065 518-371-1185

BAA TEEAO106L 10/12/15 Form 990 (2

015)




Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, INC. _ . 14-1637304 Page 7
Part:Vll:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany neinthisPart VIL........ ... ... ... .. ccoiiiiieeniiLL. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organmization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | t2n ot bow wnisss person D @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [ 3: =z =O:: = % I T (W-2/1099-MiSC) (W-2/1089-MISC) from t\he
(stany fa H S| F|< 5 B 3 organization
hours for (3 &1 Ele |8 |28z and related
refated = 5|l 9 5=1 I organizations
T sl 18] 3
o | 85 |7 2
line) ) g
_®_CLAIRE T BROWN __ ___ ______ | 2
VICE PRESIDENT 0 X X 0. 0 0
@ WILLIAM LONG PH.D. __ ___ ___ | -2
VICE PRESIDENT 0 X X 0. 0 0
_@®_PATTI ELLIS __ _ __________.| -2 _
SECRETARY 0 X X 0. 0 0
-@_CARL ANDERSON _ ______ _____ -2 _
IMM PAST PRES 0 X 0 0. 0
) _MARGOT ANDERSON _ __ ________| -1
DIRECTOR 0 X 0. 0. 0
-©®_BELINDA CROSS KUCHARSKI _ __ _ | -2 _
VICE PRESIDENT 0 X X 0. 0 0
- _RARYL CAMARDO __ __ __ _____ __ -1
DIRECTOR 0 X 0 0. 0
-® DIANE DEFURIO FOODY _ _ __ ___ | _ 1 _
TREASURER 0 X X 0 0 0
_©&_FRANK ARMENIA _ __ ____ ____ | -1
DIRECTOR 0 X 0 0. 0
00 LISA M LENGYEL __ __ ______ | _ 1]
DIRECTOR 0 X 0 0. 0
On_JENNIFER HOWARD _ _____ ____ | _ 1]
DIRECTOR 0 X 0 0. 0
02_DENISE DESMOND _ _ _ __ ___ ____ -
DIRECTOR 0 X 0. 0. 0
03 MARIO PECORARO _ __ __ ______ | _ 1
DIRECTOR 0 X 0. 0. 0.
Q4_JOSEPH ROSST JR _ _ __ ______ .1 _ 1 _
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  10/12115 Form 990 (2015)



Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, >, INC. 14-1637304 Page 8
[[PartVil:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
B fgme | gemasdornen O ® o
. Name and bie \gegk officer and : director/ lrustee) comggr?s?antiﬂefrom comggggg?gefrom amsﬁh'{" c?fl%?her
Gov B E[Q[F[FE[G| WD | “WHHENEE" | e
o:-%gr{?ga 2 g‘_’ g < .%; § 2",’ X o?é':n'.gé"ﬁgﬂs
tions - -~
AN HEEE
line) “la g
05_THOMAS R SAVINO _ __ _______ | _2 _
PRESIDENT 0 X X 0. 0. 0.
(6 _AMY STANDAERT _ ____ ______ | L _
DIRECTOR 0 X 0. 0. 0.
On_JANET GREY | 1 _]
DIRECTOR 0 X 0. 0. 0.
08_GAIL_ZIEGLER _ _ __ _____ ____ o S
DIRECTOR 0 X 0. 0 0.
(9_JANELLE ROBINSON__ __ ___ ____|__ 1 _ )
DIRECTOR 0 X 0. 0. 0.
0 ROB PICOTTE _ __ __________|__ 1 _)
\ DIRECTOR 0 X 0. 0 0.
| @y_KERSTYN O'BRIEN __ ______ __ [ 1 _
‘ DIRECTOR 0 X 0. 0 0.
(2 BRIANNA WESTAD _ __ ________ .
DIRECTOR 0 X 0. 0 0.
23 TAYLOR VANTINE __ __ _____ __ | 1
DIRECTOR 0 X 0. 0 0.
24 SUE CATROPPA __ ______ _____|_40_|
EXECUTIVE DIR 0 X 83,562. 0. 0.
e ]
TbSubtotal . ..o > 83,562. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .................... > 0. 0. 0.
dTotal (addlinesTband 1€) .. ...............ciiii et iiaiiiiinnans. > 83,562. 0. 0.

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee ] K
on line 1a? If 'Yes,' complete Schedule J For SUCH INAIVIGUAL . . ... .\ st e 3

4 For any indvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from ‘;.3:3 B
the grggnlz:uoln and related organizations greater than $150,0007? If ‘'Yes' complete Schedule J for "-‘; s
SUCh INAIVIAUAL. . . . .. . i e e e e e

for services rendered to the organization? If 'Yes,' complete Schedule J for such person ...... ....

SRE I

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual vt

............... 5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(8) .
Description of services

©)
Compensation

WW CO HOMELESS YOUTH COALITION PO BOX 3252 GLENS FALLS, NY 12801

SUBCONTRACT SERVICES

160,586.

2 Total number of independent contractors (Including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization ™ 1

BAA

TEEAO108L 1012/15

Form 930 (201 5)




Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 9
IEart;nV,IIl| Statement of Revenue

ck if Schedule O contains a response or note to any line inthis Part V. .. ... .. .. . ittt ciieeiear e, [:l

5 %7 A) (B) ©) (D)
; " Total revenue Related or Unrelated Revenue
# R : St i exempt business exclgded from tax
oy G i TR S function revenue under sections
RES ":"3{’4-::’*‘}:2??3 R, ﬁf;ﬁﬁﬁfﬁ'ﬁmfit‘ﬁﬂﬁ*ﬁf revenue 512514
£ 2| 1a Federated campaigns ... ..... 1a 75, 094 . |EEATESsant i S ¥ %}5@.”@;&?#‘*@ 1504 ﬂ‘:‘%’?%’“’:‘
i SO S ko] P I A N """; G ARSIV T 1
8 § b Membership dues........ ... 1b r‘;‘ﬁﬁ‘f:hggi ok nﬁ;;f?;%}% i*“‘;nﬁgtx :
. AT RD g A N P LR SR e E
3.5 c Fundraising events...... ..... 1c 54,057. SRR WoRts m;’q% %5,‘%:“‘-'*‘; S
. E o
£ 5| dRelated organizations ... 1d & ] et
@ E| e Government grants (contributionsy ... | 1e| 1,135,457, [5¥ak L
=B §
-% 5| Al other contnbutions, gifts, grants, and
2 g similar amounts not included above ... | Tf 265,777.
‘E’ ol 9 Noncash contributions included in lines 1a-1f; $§
S 5| hTotal.Addlines 1a-1f............... coveviiieniin.. > s AR
s Business Cods |\ Zomgrtdenpea ol TR T
§ 2a o L
c| b
P ——————— e ——— -
2 c
3
) [
‘8', f All other program service revenue. . ..
33 s i |t R T B T NS
& | gTotal Addlines2a-2f.... ......... ........ ...l > SR s B B R e
3 investment income (including dividends, interest and
other similar amoumts). . ......................... NS 9,347. 9,347.
4 Income from investment of tax-exempt bond proceeds.. »
5 Royalties.............. it
(i) Reatl (1) Personal
6aGrossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss)............. e e
SR
7 a Gross amount from sales of © Secunties () Otner :é;ﬁ‘gg}%
assets other than snventory 3,017. w7 Ji'ﬁ‘f,_‘gw}
§iE & 3 ?;,‘;-i :._:,
b Less: cost or other basis e mEs Jﬁw;{ﬂ
and sales expenses . . .. .. 3,047. -:“-@i S s g A %’»«
c Gainor (loss)........ -30. R e B B RS A
dNetgainor (Ioss) . .....ovevviiniiine cienienn. .o -30.
. . I DS G o R S %
g 8a Gross income from fundraising events Fhigt 5 o £ f’}‘@f&iufrﬁ
z (not including. . § 54,057. Fors Ty ] 2 3‘,‘;&3‘» b
9 i 53‘;.'4‘-::‘.“1‘1L::‘-,) LAkTE 3 2 3 " i}lf.‘zﬁé‘fa % ;‘ﬁm
> of contributions reported on line 1c). Tty e oy I 30 2L R o
O ‘}3‘-“.3;5‘»5&%5 3 73q LA SN N S ey e ﬂ%%“‘ﬂ“'z{‘:-
vt SeePartlV,Ine18................ a 42,473, :‘?k{é}iﬁ“ﬁﬁ At ; B et | gé“i pantai ‘§;:~$$.- g;’.}s’}:%%;
2| bless:directexpenses....... ...... b 33,849. : «%&*“m@ﬁﬁﬂ;ﬁ
Fo c Net income or (loss) from fundraising events.......... > 8,624.[
. STl YR IR o]
9a Gross income from gaming activities. Sesn
SeePartIV,line19................ a
b Less: direct expenses.............. b PR
¢ Net income or (loss) from gaming activities.. ........
T
10a Gross sales of inventory, less returns 3 Bt ;%i
and allowances.......... e a 2573 | R R I AR
b Less: cost of goods sold............ b s R R
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code T et SRS s X
11a THRIFT SHOP SALES__ _ _ 253,870. 253,870.
b OTHER REVENUES _ _____ 1,120. 1,120.
c
d Allotherrevenue ..................
e Total. Add lines 11a-11d. .. ......ooieeiininieeannnns > 254,990. 7 ! R A
12 Total revenue. See instructions. ... .... ............ ] 1,803,316. 0. 0. 264.,307.

BAA TEEA0109L 10112115 Form 990 (2015)




Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 10
[PartiIX#] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contams a response or note to any ine inthis Part IX .......... ... . i iernniennnnn. 11
. ) (A) (8) ©) ®)
Do not include amounts reported on lines .
6, 75, b, 9b, and 10b of Part VIl Total expenses P fogram Seqice g';’]ean’;argf':x%’g and
1 Grants and other assistance to domestic T T Ty :;@W pes i
organizations and domestic governments. ”Jﬁ‘l i ‘?“*ﬁf”i;%” zg\ §
S€€ Part IV, IN@ 2V, ..\ e eneronnenanrenn, 180, 813. 180, 813. [Saoats

2 Grants and other assistance to domestic
individuals. See Part1V,ine22.............

3 Grants and other assistance to foreign B e s

organizations, foreign governments, and for- ST

eign individuals. See Part IV, lines 15 and 16 e B e
4 Benefits paid to or for members ............ R RS (R
5 Compensation of current officers, directors,

trustees, and key employees ............... 83,562. 71, 028. 4,178. 8,356.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)YB) .. ..o 0. 0. 0. 0.

7 Other salariesandwages .................. 767,408. 654,577. 38,039. 74,792,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ... ................

9 Other employee benefits. ............. . . 87,068. 63,212. 19,226. 4,630.

10 Payrolltaxes.......... . ... ..o ... 89,974. 76,478. 4,499, 8,997.
11 Fees for services (non-employees):

aManagement.............. ... ... ...

bLegal............ ... i e
cAccounting ............. ... .. .l
dlobbying.. ........ . ... il
e Professional fundraising services. See Part IV, line 17. . . . RS e i e | DI P RS R

f Investment managementfees ..............

g QOther. (If hine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on §chedule 0)..... 54,525. 40,856. 12,406. 1,263.

12 Advertising and promotion. ........ ........ 1,851. 1,752. 99,
13 Officeexpenses.. ..........c.ccovviennennn
14 (nformationtechnology .. .................
15 Royalties.........coiiiiiiini i iiiinenennn

16 OCCUPANCY. ..ot ceiriiiins e eenenn, 114,574. 103, 158. 9,781. 1,635.

17 Travel ... e e 61,853. 61,013. 840.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.. ................ ...

19 Conferences, conventions, and meetings. . ...

20 Interest............ ... ...,

21 Payments to affihates......................
22 Depreciation, depletion, and amortization . . .. 32,618. 27,725. 3,262. 1,631.
23 g;‘urance ....... I't“" .............. AR 2%1 889. 18, 955. 3,934.
# Covered above (List miscellaneous expenses [ IS L EEENA SR Mg e %’ e
in line 24e. If ine 24e amount exceeds 10%  |cXu=kts - b “@%ﬁ%ﬁi}; f”%“" AL
of ine 25, column (A) amount, list ine 24e Lepriae iy wlgz_;‘@ﬂ- “'if-; ‘gg& o 33%{};—1‘15 R A
expenses on Schedule O.)........... ...... ﬁ‘g‘%’_-j‘ e R e T | Sl e &qgh%ﬁzﬁm A S
a ATD TO INDIVIDUALS __ ___ _ _ 58,935. 58,935,
b SUPPLIES __ _ 54,460, 50,366. 3,782, 312.
¢ PROGRAM FOOD _ __ __ ______ 52,435, 52,271. 164.
d EQUIPMENT & MAINTENANCE _ _ _ 24,955, 20,672, 3.764. 519.
eAllotherexpenses.............ccvvve vunt. 63,115. 48,119. 4,596. 10,400.
25 Total functional expenses. Add lines 1 through 24e . . . . 1,751,035. 1,529,930. 107, 467. 113,638.

26 Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 982 (ASC 958-720)...............unn.

BAA TEEAOIOL 1119715 Form 990 (2015)




Form 990 (2015)

CAPTAIN YOUTH & FAMILY SERVICES, INC.

14-1637304

Page 11

[PartX:i] Balance Sheet

Check if Schedule O contains a response or note to any line INthis Part X. . .. ... i it iieie s D

(A)
Beginning of year

B
End (of)year

[, N hWwWN =

Assets

7
8
9
0

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing. .............oiiiiiiiiieiiiins et e
Savings and temporary cash investments....... ............. .. Lo Ll
Pledges and grants receivable, net.............. ... .. oo il Ll L
Accounts receivable, net . ... ... ... L e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting

employers and sponsoring organizations of section 501(c)(9) voluntary emEonees' Z

beneficiary organizations (see instructions). Complete Part [l of Schedule
Notes and loans receivable, net.......... .. .. .o il i i e
Inventories for sale Oor uSe . ... ... ... it i e e

Complete Part VI of Schedule D... ............... 1,135,847.

205,798.

239,248.

126, 965.

130, 357.

155,731.

200,919.

2 N ETUTI  SE T
s o ‘:.ﬁa:‘?n'-:;':ﬁ
A Y

SRt

P U‘r.'-f‘,‘a":.i

R
.,...g";‘:'&..}'::ﬁ:» ]

639,568.

196,279,

Investments — publicly traded securities ........ .. ...l L,
Investments — other secunities. See Part IV, lne 11............................
Investments — program-related. See Part IV, line 11............................
Intangible assets. .. ... e
Other assets. See Part IV, lIne 11 ... ... .. .0 i ittt i i,
Total assets. Add lines 1 through 15 (mustequal line 34)................... ....

120,211.

59,054.

61,847.

1,226,288.

1,270,629.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses.. . ....................
Grants payable . .. ... e e e
Deferred revenue. ... . ... .. . it o e e e

Tax-exempt bond hiabilities .......... ... ... . . L
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L..... . .. .. ... . i (i,

Secured mortgages and notes payable to unrelated third parties............ ....
Unsecured notes and loans payable to unrelated third parties. .. ............ ....

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. ..

Total liabilities. Add lines 17 through 25...... ............. ..................

112,288.

124,756.

23,959.

16,485.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »> and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ........ ... . i i @ i e e
Temporanly restricted netassets. .. ...... ... i il il e
Permanently restricted netassets ... ....... ... ... .. il
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds .. ................. ... . L.
Paid-in or capital surplus, or land, building, or equipmentfund ......... ........
Retained earnings, endowment, accumulated income, or other funds..... .......
Total net assets orfund balances. .. .........c. i it

1,090,041.

1,129,388,

1,226,288.

1,270,629,

3

TEEAOTIIL 1012115

Form 990 (2015)




Form 990 (2015) CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 12
I.Rar_t?'Xlg‘ﬂ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line INthis Part Xl. .. ...... . ..ottt i D
1 Total revenue (must equal Part VI, column (A), ine 12) ... ... it e 1 1,803,316.
2 Total expenses (must equal Part IX, column (A), lIne 25) . ..., it s 2 1,751,035.
3 Revenue less expenses. Subtractine2fromline 1...... ... .. (.. .. oL oL e 3 52,281.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 1,090,041.
5 Net unrealized gains (10SSES) ON INVESIMENES. . .. ..ottt e e e e i i 5 -12,934,
6 Donated services and use of facilities . ... ... . o i i e 6
7 INVeSIMENt EXPeNSES . . .. o e e e s 7
8 Prior pernod adjustments . . .. ..ot 8
9 Other changes in net assets or fund balances (explaninSchedule O} ....................ccoiitt viruinn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lode 1Mo T (=5 ) TSP 10 1,129,388.

‘PartXll¢| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. .......... ... ... ... cccc....

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin the Single

Audit Act and OMB Circular A-133 7. ... .. . et e e e e 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..................... .... 3b

BAA

TEEAOII2L 10720115

Form 990 (2015)



Public Charity Status and Public Support OMB No_1545-0047
SFCHEJS?OU LEQOA Complete if the organization is a section 501(c)3) organization or a section 201 5
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
: > Attach to Form 990 or Form 990-EZ. a?éﬁ{ﬁfﬁ%&ﬁ
Department o the Treasury > Information about Schedule A (Form 990 or 990-EZ2) and its instructions is ; pﬁ%ﬁtgczgg!?ﬁﬁ
nternal Revenue Service at www.irs.gov/form990. R e ) AR ATE

Name of the organization

Employer identification number

CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304

{Part'li| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

Hw N

@w NG o\

10
1

] A church, convention of churches, or association of churches described in section 170(b)}(1)}AXi).
A school described in section 170(b)}(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)X1)(A)Gii).

: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
LI 170(b)}1XAXiIV). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

? An organization that normally receives a substantial part of its support from a governmental unut or from the general public described
= in section 170(b)(1)(A)Xvi). (Complete Part I1.)

A community trust described in section 170(b)}(1)(AXvi). (Complete Part 11.)

D An orgaruzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part [Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)}2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type lil functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organiZzations . ... ... oo i e e l—_::l

g Provide the following information about the supported organization(s).

@) Name of supported (i) EIN - (@iv) Is the (v) Amount of monetary (vi) Amount of other
orgamzatﬂ)n (i(lé)elzﬁge%' gﬁgﬁﬁézsag'f’é‘ organization isted | support (see instructions) support (see mnstructions)
N your governing
above (see instructions)) document?
Yes No
A
(B)
©)
(D)
E)
T L Ay -3
. ;!:Z‘)"" ‘:;-rr_-:?.'“?~ F g > ,’_}
S A e 01 05 W : g2l
Total R R R PR  Eent| ST
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 2
[Part lIZ{Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

e ey for fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015 (M Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any ‘unusual grants.) ....... 1,189,350.41,150,657.11,407,633.|1,545,097.]1,530,385.] 6,823,122,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf....... . ....... 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . . . 0.
4 Total. Add lines 1 through3... |1,189,350.]1,150,657.]1,407,633. 1,530,385.] 6,823,122.
5 The portion of total el b S e T EHTAE Ay

contributions by each person o (o ; y HE

(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

0.
6 Public support. Subtract line 5
fromined................... i 6,823,122.
Section B. Total Support
e i o for fiscal year (@201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (® Total
7 Amounts fromiine 4.......... 1,189,350.11,150,657.11,407,633.{1,545,097.{1,530,385.] 6,823,122.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources.......... .... 6,626. 6,404. 8,591. 11,010. 9,347. 41,978.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon........ ........ . 0.

10 Other income. Do not include
gain or loss from the sale of

tal |
e R

.................. 167,182. 978, 281.
R TN [ T
11 Total support. Add lines 7 AR
through 10+ vr o Sl 7,843,381.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... i i i e e e i, e > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). .................... ... |14 86.99%
15 Public support percentage from 2014 Schedule A, Part I, ine 14. .. ... .. ..ot 15 87.63 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ittt e e i >

b 33-1/3% support test — 2014. If the organization did not check a box on line 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. . ......... ...ttt > D

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the 'facts-and-cwcumstances' test. The organization qualifies as a publicly supported organization... ....... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ..............
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. . ... >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  CAPTAIN YOUTH & FAMILY SERVICES, INC.
#|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Qross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose. ... .....
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....... ............
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ...

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...... ..........

cAddlines7aand7b..........

14-1637304 Page 3

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

8 Public support. (Subtract ine
Jcfromhne 6.)...............

= l{tf‘;!;«-‘::?‘gsg:s\xﬁ,ﬂ\ ©

ver T Y s b RIS
Jala n e Al
A e o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(d) 2014

(e) 2015

() Total

9 Amounts fromlhine6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
stmifar sources. . ... ............

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

cAdd lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon. . . ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)............cooviilt

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

14 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. ... ... .. .. .. i i i e e ’ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (®). ................... ...... 15
16 Public support percentage from 2014 Schedule A, Part lll, line 18 ... ... ... i i i i i ieies 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()} .................... 17
18 Investment income percentage from 2014 Schedule A, Part Il line 17....... ... .. it 18

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2014, If the organmzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

BAA TEEAG403L 10N2/15 Schedule A (Form 990 or 990-€Z) 2015

o\9] o\9)

o\%} o\

I




Schedule A (Form 990 or 990-EZ) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 4
| Supporting Organizations
&Com lete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
. . . . LT (N Laikesen
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? E"gﬁ?{’é g%i% gsﬁ::
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe S iz

the designation. If historic and continuing relationship, explain ..... ... .. .. . . . .. i i e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and () below... ...........

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the deterrmnation

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the orgamzation put in place to ensure suchuse ...... .... ..... .

4 a Was any supported organization not organized in the United States (foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

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

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the it Kol it
organization's organizing doCUMEN 2 . .. ... it ittt it ittt it ettt ee et e e ettt 5b

G [P gﬂrma

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-E§)

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organmizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI

7 B PR
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e B e
supporting organization had an interest? /f 'Yes, ' provide detaill inPart VI . ... ...........cciiiiies iiiiiiinnnen s 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, B | iy Rokd
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI ................. .. 9¢
. R e
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding |22 %ﬁ%ﬁ'ﬁ? Z»;E,a:;
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' EBEH | PR [ A
ANSWEr TOD BBIOW . . . ... ettt it vt e e e e et . . | 10a
AR TR et
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine NI i Bt
whether the organization had excess business RoldiNgs.) . . . . ...t it ettt e 10b

BAA TEEAQ404L  1012/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 5
[Part'1V:x{ Supporting Organizations (continued)
Yes | No
B _l_»;. %

RSPy R
sy B

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint (:5137- o"-t_.bti*: ;“r“g

or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in  |; 5% ] ?’Qﬂ* s
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. w: Pyl

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year..................

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIrEING OrgamiZation . ... ...... . .u.ue o ivee iunie e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ui) copies of the

2 Were any of the organization's officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the organmization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's iIncome or assets at

all times during the tax year? If 'Yes,' describe in Part Vi the role the organization’s supported organizations played :
IS FEQATd . ... ... i ittt it e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

P
% '1"‘.?‘;'.{‘643?

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization s the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

Pobotiicd ke
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for a%%}; :,fgn;
the organization’s position that its supported organization(s) would have engaged in these activities but for the gaEimhaley
OrgamiZation's INVOIVEIMIENE . . . . .. ... ...ttt et ettt aee teeaeetatitanen e eeneeeens 2b

T3

3 Parent of Supported Organizations. Answer (a) and (b) below. : ;' d @:}
S en sl
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of RS AT
each of the supported organizations? Provide details in Part VI . . . . ... .. . ... ittt iiaie i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its R Nl Pl
supported organizations? If 'Yes,' describe in Part VI the role played by the organization inthisregard................. 3b

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC.

14-1637304 Page 6

[Part Vg

Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here Iif the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other'Type (Il non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

@B) Current Year

(A) Prior Year (optional)

Net short-termcapital gain . ...... ...t i i i i et e

Recoveries of prior-year distributions

Other gross income (see instructions).

Add lines T Hthrough 3. .. . i i i i i i i it ittt it ettt e e

Ojln|Mjw|N|=

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructioNS) . .. ... .ottt i i e

8

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4). ..

Section B — Minimum Asset Amount

(A) Prior Year B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

(optional)

tax year or assets held for part of year): o ;ﬁg?i:;z S
a Average monthly value of secunties . ... ... ... i it il i 1a
b Average monthly cash balances .......... oot il e 1b
¢ Fair market value of other non-exempt-use assets........ ... ... ... . i, 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.... ................

3 Subtractline 2fromiine 1d. ... ... i e e e

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSHTUCHIONS) ... i i e e e

5 Net value of non-exempt-use assets (subtractline 4 fromlne 3).............. .....

6 Multiply Ine 5 by 035, ... . i e e

7 Recoveries of prior-year distributions . . .......... .. ... il

8 Minimum AssetAmount (addline7toline6) .............. ..ooiiiiiiiiiiinn..
. L S

Section C — Distributable Amount ﬁaﬁsf’gk Ml Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............... ’

2 Enter85%ofline b ... .. .. .. ... (i e <

3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ B R ]|

4 Entergreater of iN@ 2 0r HN@ 3 ...\ .. oo.uute ittt i e e e s T |

5 Income tax imposed iN Prior YEAM. . .. ...\t urn st ettt et tiieneeeiineninees iR e

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ‘%:t_‘%;aw il
temporary reduction (see instructions). ......... ... .. .. . 0000 ceiiii i e R R

7 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type 1ll supporting organization

(see instructions).
BAA

TEEAOG406L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 7

[Rart.Vi3| Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts baid to supported organizations to accomplish exempt purposes. ... ......... .. il

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of income from activity. ... ... ol i e

Administrative expenses paid to accomplish exempt purposes of supported organizations......... ............

Amounts paid to acquire exempt-Use @SSetS. . . ... . i i i e it heii e e e

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through6 ..... ............ e e e e

3
4
5 AQualified set-aside amounts (prior IRS approval required). . ......... .. . i e
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
InPartVI). Seeinstructions. . .............. . i i i e

Distributable amount for 2015 from Section C, liNe 6. ... .. .. it s

10 Line 8 amountdivided by Line Qamount. ... ... .ttt

. e . . . (@),
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2015

iii)
Distng:utable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. ............. R N R e TR SIS S

A LT,
o3 4

R 0 S s 2 ¥ *af'mo.n"—uﬂ.»f-'f‘
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see mstructions) ............................

K ipe

L 57,

P%ﬂ"‘a

EXer A .{ ,a,w,r-‘; -E:e::."‘ - e :‘ ,1‘ *44‘ "?’ Si ?u;’": o 3 ;;:i‘;ﬁ:“‘ "5‘,"31"
‘ dFrom2013.. ... oo, ... bR ,"f{;,‘ﬁ%}? A8
e From 2014. ... ... ... ... .. T az;;;g:;z_; ’E{“ g;?a 7

f Total of lines 3athroughe.. .. ...............

~x§~;d‘

g Applied to underdistributions of prior years........

T,
;':;;1 *4.,.,/‘“‘3

w h Applied to 2015 distributable amount .. ...... ........

i Carryover from 2010 not applied (see instructions)

o I3 AR CHOCT RN

R ,;,

j Remainder. Subtract lines 3g, 3h, and 31 from 3f........ %}té’gﬁﬁ'?“‘
4 Distributions for 2015 from Section D, a”@‘z";'
line 7: =2
a Applied to underdistributions of prioryears.. ...... .......... - s
b Applied to 2015 distrtbutable amount ....... ................... A ARy G AT DR

et

¢ Remainder. Subtract lines4aand 4bfrom4........ ........... iR S

ANt e e

5 Remaining underdistributions for years prior to 2015, If any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see INSHrUCHONS) . . ...t it et e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions). ... ..

~

Excess distributions carryover to 2016. Add ines 3jand 4¢ ......
1 8 Breakdown of line 7: 3
\ a RS DTS I A e w‘% e R R O T | z &s‘“’ﬁ *ﬁ;f" ‘5‘@1
| b R e o L e e v*'»”‘;h,,. a2 , T"‘*’ e T R
‘ ¢ Excess from2013............. ... s %|di ﬁ@éﬁ;w‘ 'rl?%@f"‘ﬁl
dExcess from2014.................. j;;if» A ‘m»; '*m.%“ jr"”"ﬁ"a:z “Wﬁgﬂ@ '1‘ S TR
e Excess from2015.............. % ;’E;{,% Hﬁ-‘fmm S| R e L e e %"‘%‘3

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 8

{|Supplemental Information. Provide the explanations requured by Part |1, line 10; Part Ii, line 17a or 17b;Part HI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part 1V, Section D lings 2 and3 Part IV, Section E, lines 1c 2a 2b, 3a 'and 3b; PartV I|ne1 PartV, Section B, line Tg; PartV
(Séactlon It) htnes 5) 6, and 8; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.

ge instructions

PART ll, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
THRIFT SHOP SALES $ 253 870. $ 219 816 $ 166 972 $ 166,052. $§ 164,803.
OTHER REVENUES 120. 1,130. 1,313.

TOTAL $§ 234 990. § 271 ?56 3 138 737 $ 167,182. 3 166,116,

TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the T;easury i ottach to Fo'rm' 990. i H ;TT; :6‘5%&{{6‘7[5;’]3[.};?"5’5‘4
Department of the mreast > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |*ngpaction S 2

Name of the organization Employer jdentificaion number

CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304

Rart:l:.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear......... .... .

Aggregate value of contnbutions to (dunng year) ......

Aggregate value of grants from (duringyear) . ......
Aggregate value atend ofyear. ...........

g b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .............. .. ... ...... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private beMefit? .. ... ... ..o . ittt ittt s ettt [JYes [ No
Partli:'} Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

(-]

#7253  Held at the End of the Tax Year

a Total number of conservation easements . ... ... . ..t i i e 2a
b Total acreage restricted by conservationeasements...................... .. ..o il 2b
¢ Number of conservation easements on a certified historic structure includedin(@).............. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register ... ... ... ... .. . . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the

tax year »
4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. . ............ ... ciiiiiiiii ., []yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)@)
= Ta Lo Yo o T 07 0T 0) T (=3 () Y [:]Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Rartilllz[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIH, ine 1. .. .o i i i i e e >3
@) Assets included In FOrm 990, Part X.......ooiiii oottt e e e e . "8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, Hne L. ..o ittt e >3
b Assets included IN FOrmM 990, Part X. .. ... ittt ottt e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 2

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

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

a Pubhic exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 lgro;/l)tgle“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?..... ..... ......... D Yes I:I No

|Pért 1V |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X2... . o oottt e e e e T [] Yes [ JNo
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance. . ........ . e e e e 1c
dAdditions during the year. .. ... .. . i e it e e 1d
e Distributions during the year. ... . i i e e le
f ENdINg balance . ...... i e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? ... .. D Yes B No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here If the explanation has been providedon Part XIll .. ......... ........

ErtcV :| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. . .. 309,829. 258,778. 234,987. 251,622. 276,349.

b Contributions. ................. 3,410. 42,600. 275. 2,891. 7,626.

€ ot Ioeaeqent earnings, gains, -824. 8, 451. 23,831, 10, 978. -1,735.

d Grants or scholarships..... ...

o programe s for facitties 28,000. 28,000.

f Administrative expenses. ... ... 315. 2,504. 2,618.

g End of year balance ......... . 312,415, 309,829. 258,7178. 234,987. 251,622,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment »> %

c Temporarnly restricted endowment » %

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. .. ... ..o ittt i e e e e e e e e 3a(i) X

(i) related organizations . .......... ... it i e e B 3a(ii) X
b If ‘Yes' on line 3a(u), are the related organizations listed as requiredonSchedule R?. . ................. ...... ... 3b

4 Describe in Part XIiI the intended uses of the organization's endowment funds. SEE PART XIII

[Part:.VIi] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCo_st or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland........oooiiiiiii SR SRR RS

bBuldings.............. ..ol 240, 000. 108,656. 131, 344,

¢ Leasehold improvements. ... ......... .... 623,708. 302,012. 321,696.

dEqupment ...... .. ... ...l 97, 050. 87,663. 9,387,

eOther.............. . ... ... . ..o 175,089. 141,237. 33,852.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10€.). ............c...... > 496,279.
BAA Schedule D (Form 990) 2015

TEEA3302L. 10/12/15




Schedule D (Form 990) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC.

14-1637304 Page 3

[Part:VII7] investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990

N/A
Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market vatue

(1) Financial derivatives. ............ccooiiiii it

(@) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) . ™

7 Lot s T v T Bt et P s o S
0 ) L2 £ — i) P 2 e par PRI SR
5 TR T i i NS R RN

o T R S
R |

{Part:Vill | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990

N/A
Part |V, Iin/e 11¢. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

@

©))

@

. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

S AR AT AL i BT e i B T3 T Ay
B RN Bl B T P s S S A R BT RGN SRS

=1 Other Assets.

Complete if the organization answered 'Yes'

N/

A
on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

®)

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column B)line 15.). . ........... .. iieiiiiies vuunn >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 930,

(@) Description of hability

(b) Book value

(1) Federal income taxes

@

)

@

®

®

@

()]

)]

(V)

an

3 &3
i
T
AT

2% R
T, M
)g’.gp‘__w.nlﬁ‘

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . »>

R e PR
s S R

e

v 4 ~ 2
SRR AR e AELY

v o S :-5:3;'7,""\. e Ly £

" St TS Y LIS Fb

2. Lyability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions undes FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X\l

SEE.PART XIII [X]

BAA

TEEA3303L 06/03/15
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Schedule D (Form 990) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 4
ant:Xl:¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .............oovirieneninn... . 1,790, 382.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: £

a Net unreahized gamns (losses)oninvestments. .................. ... .. .. 2a -12,934.

b Donated services and use of facilities. . ......... ... .. i i i i, 2b

c Recoveries of prioryeargrants. ......... ... . il i Ll ciiiii s 2c

dOther Qescribe nPart XM ..ot oo i it i o e e 2d

€ Add INes 2a through 2d. ... ..o oot oottt ey et e -12,934.
3 Subtract line 2e from ine T. ... . i i i e i e 1,803, 316.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... . ........ 4a

b Other (Describe inPart XIL) ... oo i i ettt et iiaean o 4b

CAdd liNEsS A and QB .. ... o i e e e e e e e
5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12). . .... .. ... .. ...... ... . ... 5 1,803, 316.

(Part:XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............. . ... ... L. o L. 1,751,035.
2 Amounts included on line 1 but not on Form 920, Part IX, ine 25:

a Donated services and use of facilities  ............. ... .ol el L 2a

bPrioryear adjustments. ... ... ... il e e e 2b

C NN J0SSES . ... ittt e e e e e 2c

d Other Describe mPart XH1). ... .. o i i ittt v 2d

eAdd hines 2athrough 2d. ...... ... .. i il i e .
3 Subtractline2efromline 1 ...... ... . . s s 1,751,035.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a

b Other Describe inPart XI1.) ... it i i e cviiiiee e 4b

cAddlinesdaanddb ....... ... ..l e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.). ......................... 1,751,035,

|Part:Xill] Supplemental Information.

Provide the descriptions required for Part 11, tines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BOARD DESIGNATED FUNDS:

THE BOARD OF DIRECTORS HAS APPROVED DESIGNATION OF UNRESTRICTED NET ASSETS. CAPTAIN
HAS MAINTAINED FUNDS ACTING AS ENDOWED CONTRIBUTIONS, THE INCOME FROM WHICH IS
AVAILABLE TO SUPPORT OUTREACH, THE YOUTH SHELTER, AND GENERAL (UNRESTRICTED)
OPERATIONS OF CAPTAIN. CAPTAIN OVERSEES SUCH ASSETS THROUGH THE BOARD WHICH WILL

MAKE RECOMMENDATIONS AS TO ASSETS USE NEEDED FOR PROGRAM OPERATIONS.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15




Schedule D (Form 990) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page S
[Part-XiIIT;] Supplemental Information (continued)

PART V,'LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

PERMANENTLY RESTRICTED FUNDS:

THE ANAMARIA BONAR ENDOWMENT FUND WAS ESTABLISHED TO AWARD ANNUAL SCHOLARSHIPS TO
DESERVING HIGH SCHOOL GRADUATES ENROLLING IN A 2 OR 4 YEAR COLLEGE WHO WOULDN'T
OTHERWISE BE ABLE TO PURSUE HIGHER EDUCATION. ANY INTEREST EARNED WHICH EXCEEDS THE
ANNUAL SCHOLARSHIP AMOUNT WILL BE TRANSFERRED TO THE CAPTAIN GENERAL OPERATING FUND.
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FILES INFORMATION RETURNS (UNITED STATES RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX FORM 990, AND NEW YORK STATE ANNUAL FILING FOR CHARITABLE
ORGANIZATIONS FORM CHAR500) . THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB
ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND AS A RESULT HAS
IDENTIFIED ITS EXEMPTION FROM INCOME TAX UNDER SECTION 501 (C) (3) AS A TAX POSITION
WHICH FALLS WITHIN THE SCOPE OF THIS STANDARD. THE ORGANIZATION DOES NOT BELIEVE
THIS TAX POSITION WILL RESULT IN ANY CHANGE TO ITS FINANCIAL POSITION. THESE
INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY TAX JURISDICTIONS (GENERALLY FOR
THREE YEARS FROM THE FILING DATE), AND AS A RESULT, RETURNS FOR THE YEARS SUBSEQUENT
TO THE YEAR ENDED DECEMBER 31, 2011 REMAIN SUBJECT TO EXAMINATION. NO INTEREST OR

PENALTIES HAVE BEEN RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION OR STATEMENT

OF ACTIVITIES.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, fine 6a.

OMB No. 1545-0047

2015

> Attach to Form 930 or Form 930-EZ. R R T
o 3 Open to Pablic sy
it Revenue Sorvice ™ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.  |5inspection 372y

Name of the organization

CAPTAIN YOUTH & FAMILY SERVICES, INC.

14-1637304

Employer identification number

=7 Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.
=1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e E] Solicitation of non-government grants

a [_] Mal solicitations
b D Internet and email solicitations
¢ [ ] Phone solicitations

f D Solicitation of government grants

g [ ] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:|Yes No

b If 'Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (iv) Gross receipts

(iii) Did fundraiser >
from activity

have custody or control
of contnbutions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it iIs exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L 12/02115

Schedule G (Form

990 or 990-EZ) 2015




’

Schedule G (Form 990 or 990-EZ) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 2

[Part 11| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List.events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA EVENT (add column (ae
NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossreceipts................... (... 96,530. 96, 530.
E
2 Less: Contributions .............. . 54,057. 54,057.
3 Gross income (line 1 minus hne 2).. ... 42,473. 42,473.
4 Cashprizes.......... ...............
5 Noncashprizes............ ....... ..
D
ré 6 Rentfacilitycosts....... ...........
c
T 7 Foodandbeverages.................. 11,801. 11,801.
E
X | 8 Entertanment........ ...............
E
g 9 Other direct expenses. .... . ......... 22,048, 22,048,
s
| 10 Direct expense summary. Add lines 4 throughQincolumn (d).... .... ... .. it i, .- 33, 849.
} 11 Net income summary. Subtract line 10 fromhne 3, column (d).......... ... o0 ciiiir ciiiiiin, .- 8,624.

[Part:lll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
U
E 1 Grossrevenue...........covevenunon-.

2 Cashprizes ..........c.covee L.

D X

R El 3 Noncashprizes.......................

EN

cs

TE| 4 Rentfacilitycosts.....................

5 Other directexpenses ................
Yes % Yes % Yes %
6 Volunteerlabor..... ................. No No _{ No
7 Direct expense summary. Add lines 2throughSmcolumn (d)..........coh o s >
8 Net gaming income summary. Subtractline 7 fromline 1, column (d). . ........ ... oan. >
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities In each of these states?. ................ ... ... ... ..., D Yes D No
b ‘No,' exspla: .,
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ........ 'D_ Yes "D'NS B

b If 'Yes,' explain:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015




Schedule G (Form 990 or 990-EZ) 2015 CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... . . . . . . . . . . D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... .. ottt ettt e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organiZzation's faCHItY. . . ... . .ivirer ettt i e e 13a %
bAnoutside facility. . ...........c tiiii i i e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > .
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. . .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $ LT T TTTTT T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicab?’e. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02115 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ
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Department of the T,easu,y » Information about Schedule O (Form 990 or 990-EZ) and its instructions is pen:to B P“b"c‘ o
Internal Revenue Service at www.irs.gov/form990. ,:.-3";5‘!91'@‘%:3%
Name of the orgamization Employer identification number

CAPTAIN YOUTH & FAMILY SERVICES, INC. 14-1637304

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD RECEIVES AN ELECTRONIC COPY OF THE 990. THE BOARD MEMBERS REVIEW AND
COMMENT TO THE BOARD VIA CORRESPONDENCE.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PUBLIC MAY REQUEST COPIES OF SAID DOCUMENTS BY WRITING, CALLING OR APPEARING AT THE

MAIN BUSINESS ADDRESS OF CAPTAIN YOUTH & FAMILY SERVICES, INC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1011215 Schedule O (Form 990 or 990-EZ) (2015)




