
2 9 4 9 3 1 6 6 1 9 4 ': 5 
Return of Organization Exempt From Income Tax 

2018 
OMB No 1545-0047 

Department of the T~eaSury 
Internal Revenu~e Service 

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

~ Do not enter social security numbers on this form as It may be made public Open to Public 
Ins ection ~ Go to wwwirs ovIForm990 for instructions and the latest information 

A d For the 2018 ca en ar year or tax year be' ~glnnlng and endinCi 

B Check If applicable C Name of orgamzatlon £8,E.U\IN COMMUNITY HUMAN D Employer Identification number 

D Addres! change SERVICES, INC. 

IKI Name change 
DOing business as 14-1637304 
Number and street (or PObox ~ mall IS not dehvered to street address) I Room/surte E Telephone number 

D Imual return 543 SARATOGA ROAD 518-399-4624 
D Final return! City or town, state or province, country, and ZIP or foreign postal code 

tenTiinated 

D Arrended return 
GLENVILLE NY 12303 G Gross receipts $ 2,962,572 

F Name and address of pnnClpal officer 
H(a) Is thiS a group return for subordinates? D Yes IKI No D Appllcauon pending BELINDA CROSS KUCHARSKI 

543 SARATOGA ROAD H(b) Are all subordinates Included? Dyes D No 

GLENVILLE NY 12302 ,......,"1.... ~ "No," attach a hst (see Instruchons) 

I Tax-exempt status rxl 501 (c)(3) r 1 501 (c) ( ) .... (Insert no ) r 1 4947(a)(1) or r l6L"-l 
J WebSite ~ WWW.CAPTAINCARES.ORG I H(c) Group exemphon number ~ 

9 

K Form of ol!lamzauon r xl Corporauon r 1 Trus( J 1 AssoClauon r 1 Other ~ , 
I L Year of fonnauon 1982 I M State of leQal dornlClte NY 

en 
() 
:t> 
z 
z 
m 
o 

P rt I S a ummary 
1 Briefly describe the organIZation's mission or most Significant actiVities 

CI> SEE SCHEDULE 0 
u 
c: 
ra 
c: 
Q; 
> 

Check thiS box ~ D If the organization discontinued rts operations or disposed of more than 25% of rts net assets 0 2 
(!) .., 3 Number of voting members of the governing body (Part VI, "'" '~', 3 21 
Ul 4 Number of Independent voting members of the governing b dy (pa~GSbVED 4 21 CI> 
;:; 

5 Total number of Individuals employed In calendar year 201 ~ ~rt V, line 2a) 5 103 ~ ~ u 6 Total number of volunteers (esltmate If necessary) '<:t 
MAY 08 2019 6 476 

<I: ..- 0 
7a Total unrelated bUSiness revenue from Part VIII, column (e ~1 e 12 ch 7a 0 
b Net unrelated bUSiness taxable Income from Form 990·T, I e ~8 ...... 0:: 7b 0 -

~&:"'IUT Pnor Yeal CUrrent Yeal 
CI> 

8 Contnbutlons and grants (Part VIII, line 1 h) 1 825,208 2 491, 160 
:I 9 Program service revenue (Part VIII, line 2g) 0 c: 
CI> 

10,182 0 > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) CI> 
0:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 700 472 447 517 
12 Total revenue - add lines 8 throuQh 11 (must equal Part VIII, column iA), line 12) 2 535,862 2 938,677 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 269 308 234 108 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

Ul 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 533,663 1 926,776 
CI> 

0 Ul 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) c: 
CI> 

b Total fund raising expenses (Part IX, column (D), line 25) ~ 78,372 a. 
)( 

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 691 452 722 982 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,494,423 2,883 866 
19 Revenue less expenses Subtract line 18 from line 12 41 439 54 811 

5~ Beginning of CUrrent Yeal End of Yeal 
"'c 20 Total assets (Part X, line 16) 1,468,846 1,805,376 'ai~ ",co 
"'OJ 

21 Total liabilities (Part X, line 26) 195 811 208,078 « 
-"" .,c 

Net assets or fund balances Subtract line 21 from line 20 1,273,035 1,597,298 z~ 22 

Part II Signature Block 
Under penailles of perjury, I deciare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on all Informatton of which preparer has any knowledge 

~ 3r11... (I /L Tv I'- 11 ,h..", I 

Sign Signature of officer I I Date 

Here ~ SUE CATROPPA EXECUTIVE DIRECTOR 
Type or pnnt name and title 

PnnVType prepare~s name 1 prepare~ -m , e.,c("u~ I Date II Ched< 0 If I PTIN 
Paid AMY M, PEDRICK 04/23/19 se~-employed P01297873 
Preparer Firm's name ~ WEST & COMPANY CPAS PC Film's EIN ~ 14-1662664 
Use Only 60 RAILROAD PLACE, SUITE 302 

Finn's address ~ SARATOGA SPRINGS NY 12866 Phone no 518-587-5111 
May the IRS diSCUSS thiS return wrth the preparer shown above? (see instructions) IXIVes I INo 

¢ For PapelWork Reductton Act Notice, see the separate instructions 
QDAA 

Form 990 (2018) 

I 

3~ 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 
UJ~r1 m: Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In thiS Part III 
1 Briefly d~scrlbe the organlzalion's mission 

SEE SCHEDULE 0 

2 Old the organization undertake any Significant program services dUring the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," deSCribe these new services on Schedule 0 

3 Old the organlzalion cease conducting, or make Significant changes In how II conducts, any program 

services? 

If ''Yes,'' deSCribe these changes on Schedule 0 

4 DeSCribe the organlzalion'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 $ 34 7 , 725 Including grants of $ ) (Revenue $ 

FAMILY DEVELOPMENT: 

Page 2 

DYes !Zl No 

DYes !Zl No 

FAMILY DEVELOPMENT MENTORS ARE AVAILABLE TO MEET WITH INDIVIDUALS OR 
FAMILIES ON A ONE-ON-ONE BASIS. THESE TRAINED VOLUNTEERS PROVIDE 
CONFIDENTIAL HELP TO PEOPLE IN AREAS SUCH AS RESUME BUILDING, JOB SEARCHES, 
AND BUDGETING. MENTORS ARE AWARE OF MANY RESOURCES IN SARATOGA COUNTY, AND 
CAN BE A GREAT SUPPORT TO PEOPLE WHO ARE GOING THROUGH A DIFFICULT'TIME. 

4b (Code ) (Expenses $ 2 0 9, 7 3 4 Including grants of $ ) (Revenue $ 

TREASURES RETAIL: 
CAPTAIN'S TREASURES IS 
USED, QUALITY CLOTHING 

A SPECIAL NEXT-TO-NEW STORE THAT PROVIDES GENTLY­
AND HOUSEHOLD GOODS AT GREAT SAVINGS FOR FAMILIES. 

4c (Code ) (Expenses $ 8 4 2 , 164 Including grants of $ ) (Revenue $ 

SEE SCHEDULE 0 

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ 930 , 5 95 Including grants of $ 2 34 , 108 ) (Revenue $ 

4e Total program service expenses ~ 2 , 330 , 218 
DAA Form 990 (2018) 
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Form 990 2018 CAPTAIN COMMUNITY HUMAN 14-1637304 
P rt IV Ch kr t f R d S h d I a ec IS 0 eqUire c e u es 

Yes No 

1 Is the orQanlzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 1 X 
2 Is the organlzallon required to complete Schedule B, Schedule of eontnbutors (see Instructions)? 2 X 
3 Did the organlzallon engage In direct or Indirect pohtlcal campaign activities on behalf of or In opposItion to 

candidates for pubhc office? If "Yes, "complete Schedule e, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage In lobbYing actIVIties, or have a section 501(h) 

election In effect dunng the tax year? If ''Yes, " complete Schedule e, Part II 4 X 
5 Is the organization a section 501 (c)(4), 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 e, Part 11/ 5 X 
6 Did the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 

have the nghtto proVide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

"Yes, "complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If 'Yes," complete Schedule D, Part II 7 X 
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes, " 

complete Schedule D, Part 11/ 8 X 
9 Did the organization report an amount In Part X, hne 21, for escrow or custodial account habillty, serve as a 

custodian for amounts not listed In Part X, or proVide credit counsehng, debt management, credit repair, or 

debt nego!lallon services? If "Yes," complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted 

endowments, permanent endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, hne 10? If "Yes," 

complete Schedule D, Part VI 11a X 
b Did the organization report an amount for Investments--other secuntles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
c Did the organization report an amount for Investments-program related In Part X, hne 13 that IS 5% or more 

of Its total assets reported In Part X, hne 16? If ''Yes,'' complete Schedule D, Part VII/ 11c X 
d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Did the organlzallon report an amount for other habilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's hablhty for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

''Yes,'' and rf the organizatIOn answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 12b X 
13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment, 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 14b X 
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 
16 Did the organlzallon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign Individuals? If "Yes," complete Schedule F, Parts 11/ and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Did the organlzallon report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes, " complete Schedule G, Part 11/ 19 X 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 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 organlzallon or 

domestic (jovernment on Part IX, column (A), line 1? If "Yes" complete Schedule I, Parts I and II 21 X 
Form 990 (2016) 

OM 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 PaQe 4 
Part IV Checklist of Required Schedules (continued) 

Yes No 

22 Did the o~ganlzatlon report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and IJI 22 X 
23 DIG the organization answer "Yes" to Part VII, Section A, line 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 Schedule J 23 X 
24a Did the organization have a tax-exempt bond Issue wrth an outstanding prinCIpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to Ime 25a 24a X 
b Did the organlzalion Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section S01(c)(3), S01(c)(4), and S01(c)(29) organizations Old the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 2Sa X 
b Is the organlZalion 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 I 25b X 
26 Did the organlzalion 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 II 26 X 
27 Did the organlZalion 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% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part IJI 27 X 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 

Part IV Instructions for applicable filing thresholds, condrtlons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
c 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 contrlbulions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contrlbulions of art, histOrical treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M 30 X 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did the organIZation sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " 

complete Schedule N, Part II 32 X 
33 Did the organization own 100% of an entrty 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 entrty? If "Yes," complete Schedule R, Part II, IJI, 

or IV, and Part V, Ime 1 34 X 
3Sa Did the organIZation have a controlled entity wrthln the meaning of section 512(b)(13)? 3Sa X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrth a 

controlled entity wrthln the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 3Sb 

36 Section 501(c)(3) organizations. Old the organIZation make any transfers to an exempt non-charrtable 

related organization? If "Yes," complete Schedule R, Part V, Ime 2 36 X 
37 Did the organlzalion conduct more than 5% of ItS activities through an entity that IS not a related organIZation 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Did the organlZalion complete Schedule 0 and prOVide explanalions In Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Ch f S hOI h P V o eck I C edule contains a res~onse or note to any Ine In t IS art 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 6 
b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable I 1b I 0 
c Did the organization comply With backup Withholding rules for reportable payments to vendors and 

reportable QamlnQ (QambhnQ) wlnnlnQs to pnze winners? 1c X 
Form 990 (2018) 

OM 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Paqe 5 
f Part V I Statements Re~ardin~ Other IRS Filings and Tax Compliance (contmued) 

Yes No 

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

Statements, filed for the calendar year ending With or within the year covered by thiS return 1c.....=..=.2a-,---,1 1~0 3'----------i~.. jJ 
b If '3t least one IS reported on line 2a, did the organlzallon file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file (see Instructions) __ ' '~ 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 3a X 
b If "Yes," has It filed a Form 990-T for this year? If "No" to Ime 3b, provide an explanation m Schedule 0 1--"3;,::b'-t---t--

4a At any time dUring the calendar year, did the organlzallon have an Interest In, or a signature or other authority over, 

a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organlzallon a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organlzallon 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 organization Include with every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

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

a Old the organlzallon receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1 7d I 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzallon file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any lime dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsonng organization make any taxable distributions under section 4966? 

b Old the sponsoring organlzallon make a dlstrlbullon to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110a 1 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

4a X 

I ____ ......--I 

5a X 
5b -X 
5c 

6a X 

6b 

__ ' --.J 
7a X 
7b X 

7c X 
___ ---1 

7e X 
7f X 
7g X 
7h X 
__ ---1 

8 

--~ 
9a 

9b 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) L..:...11.:,.:b:..L.. ________ I __ ---

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

1
1041?1 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year L.!.1!:2b::..L _________ -I 

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 

a Is the organlzallon licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Informallon the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In Which 

the organlzallon IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b 1 

13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanation m Schedule 0 

15 Is the organlzallon subject to the section 4960 tax on payment(s) of more than $1,000,000 In remunerallon or 

excess parachute payment(s) dUring the year? 

If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

DAA 

12a 

13a 

14a X 
14b 

15 X 
___ -.-I 

16 X 

Form 990 (2018) 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 6 
lPar:LVJJ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, descnbe the clfcumstances, processes, or changes In Schedule 0 See instructIOns 
Check If Schedule 0 contains a response or note to any line In thiS Part VI IKL 

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 nghts among members of the govemlng body, or 

If the governing body delegated broad authonty to an executive committee or Similar 

committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organIZation delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to Its governing documents Since the pnor Form 990 was filed? 

5 Did the organIZation become aware dunng the year of a Significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
I 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

Yes No 

1a 21 

1b 21 

-- - 1-
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

stockholders, or persons other than the governing body? 7b X 
8 Did the organIZation contemporaneously document the meetings held or written actions undertaken dunng the year by the follOWing ____ ----1 
a The governing body? 8a X 
b Each committee With authority to act on behalf of the govemlng body? 8b X 

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

the organization's mailing address? If "Yes," proVIde the names and addresses m Schedule 0 9 X 
Section B. Policies (ThiS Section B reauests mformatlon about poliCies not reqUired by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If ''Yes,'' did the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organIZation proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Descnbe In Schedule 0 th~ process, If any, used by the organIZation to review thiS Form 990 

12a Did the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to cpnfllcts? 

c Did the organIZation regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule 0 how thIS was done 

13 Did the organization have a wntten whlstleblower policy? 

14 Did the organization have a wntten document retention and destruction policy? 

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 deliberation and deCiSion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organIZation 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If "Yes," did the organIZation follow a written policy or procedure requlnng the organization to evaluate ItS 

participation 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 IS required to be filed ~ NY 

18 Section 6104 requires an organIZation to make Its Forms 1023 (1024 or 1024-A 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 o Own webSite 0 Another's webSite IRl Upon request 0 Other (explam m Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and 

finanCial statements available to the publiC dunng the tax year 

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

SUE CATROPPA 543 SARATOGA ROAD 
GLENVILLE NY 12302 

DM 

Yes No 

10a X 

10b 

11a X 

--~ 
12a X 
12b X 

12c X 
13 X 
14 X 

--~ 
15a X 
15b X 

--~ 
16a X 

-~~ 
16b 

518-399-4624 
Form 990 (2018) 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 7 
l ParL¥IU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

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 organlzallon'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" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organlzallon and any related organizations 

• List all of the organization'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 capaaty 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 

[Rl Check thiS box If neither the organization nor any related organization compensated any current officer director or trustee 

(A) (B) Ie) (0) (E) 
Name and Tille Average Posrtlon Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box, unless person IS both an from related 

(list any officer and a diredorltnJstee) the organizations 
hours for 

Q~ 0 >< CD:>: "Tl 
organIZation (W-211099-MISC) 

related ;!i '" 3<5 0 (W-211099-MISC) 
9-< ~ 

'< 

!~ 3 
organlzattons ala. '" !!l n C 3 m-below dotted Q~ "0 

0" 8 
line) ~ '< 3 

'" 1il 
iD '" => 
<D i 

(1) BELINDA CROSS K JCHARSKI 
2.00 

PRESIDENT 0.00 X X 0 
(2) THOMAS R SAVINO 

2.00 
IMMED PAST PRESIDENT 0.00 X X 0 
(3) CLAIRE BROWN 

1. 00 
FIRST VICE PRESIDENT 0.00 X X 0 
(4)MIKE HOLLEY 

2.00 
SECRETARY 0.00 X X 0 
(5) JENNIFER HOWARD 

1. 00 
TREASURER 0.00 X X 0 
(6)WILLIAM LONG PH 

2.00 
VICE PRESIDENT 0.00 X X 0 
(7) JIM PUGLIESE 

2.00 
VICE PRESIDENT 0.00 X X 0 
(8) DENISE DESMOND 

1. 00 
DIRECTOR 0.00 X 0 
(9) HARJIT EARNEST 

1. 00 
DIRECTOR 0.00 X 0 
(10) PATTI ELLIS 

1. 00 
DIRECTOR 0.00 X 0 
(11) KATE GURLEY 

1. 00 
DIRECTOR 0.00 X 0 
OM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Esllmaled 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2018) 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 8 
I Part VII I Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) . . . . 

(A) (8) (C) (0) (E) (F) 
Name and Iitie Average Position Reportable Reportable ESlimated 

hours per (do not check more than one compensation compensation from amount of 
week box, unless person IS both an from related other 

, (list any officer and a dlfectoritrustee) the organizations compensation 
hours for organization (W-211099-MISC) from the 

Qa 0 " CDr -n 
related ;li .. 3<15 0 (W-211099-MISC) organization 

Q.:C g '< 
~rn 3 organizations ma. <1) 

~ 
and related 

o.C 3 ';;l-
below dotted Q~ '0 CD 8 

organIZations 
0" line) ~ '< 3 <1) lil <1) 

iii 

i <1) 

(12) JOHN KUZNIA 
1. 00 

DIRECTOR 0.00 X 0 0 0 
(13) LISA M LSZOZ A 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(14) TERRY MANGO 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(15) BOB O'CONNEL 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(16) ROB PICOTTE 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(17) JOSEPH ROSSI 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(18) GAIL SECUNDA 

1. 00 
DIRECTOR 

. 0.00 X 0 0 0 
(19) JAKE AMELL 

1. 00 
DIRECTOR 0.00 X 0 0 0 
1b Sub-total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) ~ 
2 Total number of IndIVIduals (inclUding but not hmtted to those hsted above) who received more than $100,000 of 

reportable compensation from the organIZation ~ 0 
Yes No 

3 Did the organIZation hst any former officer, director, or trustee, key employee, or htghest compensated --- ..... _- _J 
employee on hne 1 a? If "Yes," complete Schedule J for such individual 3 X 

4 For any IndiVidual hsted on hne 1 a, IS the sum of reportable compensation and other compensation from the _I organization and related organlzaltons greater than $150,000? If "Yes," complete Schedule J for such -- --
individual 4 X 

5 Old any person hsted on hne 1 a receive or accrue compensation from any unrelated organization or IndiVidual -- -- __ .J 
for services rendered to the organization? If "Yes" complete Schedule J for such person 5 X 

Section B, Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation fr f d d hh om the organization Report compensation or the calen ar year en Ing With or wtl In t e organization s tax year 

(A) 
Name and bUSiness address 

(8) 
Descnpllon of servces 

(C) 
Compensallon 

2 Total number of Independent contractors (Including but not hmtled to those listed above) who 
received more than $100000 of compensation from the organization ~ 0 I 

OM Form 990 (2018) 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 8 
I Part VII I Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (contmued) , , , , 

(A) (8) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Esllmated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person IS both an from related other 
(list any officer and a dlredornrustee) the organIZations compensation 
hours for organazatlon (W-211099-MISC) from the 

;~ 0 '" 3~ -n 
retated :!\ CD 0 (W-211099-MISC) organIZation 

'< 
~m 3 organIZations Ria. @ CD !!l and related 

u" 3 C1i-below dotted Q~ "0 "'8 organizations 
0" line) ~ '< 3 
CD 1i: 

CD 
CD 

=> .. !G 
[ 

(20) LEA MORLOCK 
1. 00 

DIRECTOR 0.00 X 0 0 0 
(21) JESSIE PARTR DGE 

1. 00 
DIRECTOR 0.00 X 0 0 0 

1b SUb-total ~ 

c Total from continuation sheets to Part VII, Sectton A ~ 

d Total (add lines 1b and 1c) ~ 

2 Total number of Indtvtduals (Indudlng but not Ilmrted to those Itsted above) who received more than $100,000 of 
reportable compensatton from the organIZation ~ 

Yes No 

3 Old the organIZation Itst any fonner officer, dtrector, or trustee, key employee, or highest compensated -- -- ---.J 
employee on Itne 1 a? If "Yes," complete Schedule J for such mdlVldual 3 

4 For any Indlvtduailisted on Itne 1a, tS the sum of reportable compensatton and other compensatton from the ~ organlzatton and related organtzattons greater than $150,000? If "Yes," complete Schedule J for such -- --
md,v,dual 4 

5 Old any person listed on line 1 a receIVe or accrue compensation from any unrelated organization or indiVidual -- -- __ J 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B_ Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation f h R f I d rom t e organization eport compensation or the ca en ar year ending With or wrthln the orqanlzatlon's tax year 

(A) 
Name and bUSiness address 

(8) 
Descnptlon of services 

(C) 
Compimsa~on 

" 
I ~ 

2 Total number of Independent contractors (Including but not Itmlted to those Itsted above) who \71 received more than $100,000 of compensation from the orqanlZatlon ~ 
OM Form 990 (2018) 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 9 
lP'art_VIII: Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII o 
(AI (B) (C) (01 . Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections . revenue 512-514 

.l!l.l!l 1a Federated campaigns 1a I C:c: 
ra:l 

b Membership dues 1b "0 I C)E 
c Fundralslng events 1c 

~-: 
d Related organlzattons 1d 

I.'" ,', ", "',·."IIII'i'I'""",III"I,.II.I<IIII.,I",,1 
"" 

1 "',ILlII"Io"III'"'' I 

'''''''''''''1 (5:£! 
·E e Government grants (conlnbubons) 1e 1,896,532 1/).-

c:(I) 
. Q~ f All other conlnbunons, gifts, grants . I --CI> and similar amounts not Induded above :l.s= 1f 594,628 .0--

I ';::0 
$ c'O g Noncash conlnbuhons Induded In lines 1a-1t 

Oc: I 
ura h Total. Add lines 1a-1f ~ 2,491,160 I 

CD Busn Code 
I 

:::> ------- - -----------c: 

'" 2a > 
'" a:: b 

'" u C .~ 

CD d U) 

E e 
~ 
C> f All other program service revenue 
&. Q Total. Add lines 2a-2f ~ i 

3 Investment Income (Including diVidends, Interest, 

and other Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal I 

6a Gross rents I 
b Less rental exps I 
c Rental Inc or (loss) ----

_______ .-l 
d Net rental Income or (loss) ~ 

7a Gross amount from (I) Secuntles (II) Other 
sales of assets I 

I 
other than Inventory 

, 

b Less cost or other 
I 

I 
baSIS & sales exps I 

C Gain or (loss) -------- ----- -- ~ .... ----~----
_________ J 

d Net gain or (loss) ~ 

CI> 8a Gross Inoome from fund raising events I 
:l , 
c: (not Indudlng $ 

J 
CI> 
> of contnbutlons reported on line 1c) CI> 
a: 

See Part IV, line 18 103,150 .. a 
CI> 

23,895 .s= b Less direct expenses b 
0 

Net Income or (loss) from fundralsln events ~ 79,255 c 

9a Gross Inoome from gaming actlvlltes I 
See Part IV, line 19 a ( 

b Less direct expenses b 
! 
I 

C Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory. less I 
1 

returns and allowances a I 
b Less cost of goods sold b J 
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Busn Code _________ -.3 ----~ --- ----- -------,- - --.. -- -~--. ~ ---
11a THRIFT SHOP SALES 303,236 303,236 

b OTHER REVENUE 65,026 65,026 
c 

d All other revenue 

e Total. Add lines 11a-11d ~ 368,262 ! 
12 Total revenue. See Instructions ~ 2,938,677 65,026 0 303,236 

Form 990 (2018) 

OAA 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 10 
I Part IX I 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 0 contains a response or note to any line In this Part IX I I 
Do not include amounts reported on lines 6b, (A) (8) (C) (0) 

T alai expenses Program service Management and Fundralslng 
7b, Bb, .9b, and 10b of Part VII/. expenses general expenses expenses 

1 Granls and other assistance to domesbc orgamzabons 

1 and domestIC governments See Part IV, line 21 234 108 234 108 
2 Grants and other assistance to domestic 

1 Individuals See Part IV, line 22 

3 Grants and other asslstanoe to foreign 1 

organiZations, foreign govemments, and foreign I 
IndiViduals See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members 1 
5 Compensalton of current officers, directors, 

trustees, and key employees 92 992 83 693 9,299 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(q(1)) and 

persons descnbed In section 4958(c)(3)(8) 

7 Other salaries and wages 1 508,495 1,238,641 269,854 
8 Pension plan accruals and oontnbutlons (Include 

section 401 (k) and 403(b) employer oontnbutlons) 9,767 3,907 5 860 
9 Other employee benefits 190 656 171, 318 19 035 303 

10 Payroll taxes 124,866 115,064 9 802 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounltng 

d LobbYing 

e ProfeSSional fund raising services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0) 106,891 37,938 23,843 45 110 
12 AdvertiSing and promotion 19 288 11 112 4 453 3 723 
13 Office expenses 

14 Information technology 19 858 4 717 10,609 4 532 
15 Royalties 

16 Occupancy 158,637 123,462 35,175 
17 Travel 96,141 95,313 828 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreclalton, depletion, and amortlzalton 65,103 65,103 
23 Insurance 29,968 22,895 7 073 
24 Other expenses itemIZe expenses not oovered 

above (List mlsoellaneous expenses In line 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amounl, list line 24e expenses on Schedule 0 ) 
a PROGRAM FOOD 63,044 62,690 252 102 
b ASSISTANCE TO CLIENTS 58 183 55,376 2,807 
c SUPPLIES 50,797 32,691 18,106 
d 45,914 30,480 12,111 3 323 
e All other expenses 9,158 6,813 2 345 

25 Total functJonai expenses Add lines 1 through 24e 2 883,866 2 330 218 475 276 78,372 
26 JOint costS. Complete thiS line only If the 

organization reported In oolumn (8) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation Check here ~ D If 
followlnq SOP 98·2 (ASC 958-720) 

OAA Farm 990 (2018) 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 11 
I Part X I Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X I I 
(A) (B) 

Beginning of year End of year 

1· Cash-non-Interest bearing 194,508 1 384,164 
2 Savings and temporary cash Investments 110,325 2 101,409 
3 Pledges and grants receivable, net 222,155 3 176 699 
4 Accounts receivable, net 149,801 4 25,321 
5 Loans and other receivables from current and former officers, directors, 

1 trustees, key employees, and highest compensated employees --
Complete Part II of Schedule L 5 

6 Loans and other receIVables from other disqualified persons (as defined under section 

~ 4958(f)(1)), persons deSCribed In section 4958(c)(3)(B), and contributing employers and 

sponsoring organlZalions of section 501(c)(9) voluntary employees' beneficiary 

.l!l organizations (see Instructions) Complete Part II of Schedule L 6 
CI> 

7 Notes and loans receivable, net 7 en 
en 

<C 8 InventOries for sale or use 8 

9 Prepaid expenses and deferred charges 5 764 9 6,665 
10a Land, buildings, and equipment cost or 

I other baSIS Complete Part VI of Schedule D 10a 1 623,286 -----_ .... - --
b Less accumulated depreaatlon 10b 928 469 521 229 10c 694 817 

11 Investments--publicly traded secuntles 197 826 11 346 473 
12 Investments--other seCUrities See Part IV, line 11 12 

13 Investments--program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 67/238 15 69 828 
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 468,846 16 1,805,376 
17 Accounts payable and accrued expenses 194/811 17 100,029 
18 Grants payable 18 

19 Deferred revenue 1,000 19 14,026 
20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

en 22 Loans and other payables to current and former officers, directors, j CI> 
:E trustees, key employees, highest compensated employees, and 
:c disqualified persons Complete Part II of Schedule L 22 ns 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 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 25 94,023 
26 Total liabilities. Add lines 17 throuQh 25 195 811 26 208/078 

Organizations that follow SFAS 117 (ASe 958), check here ~ ~ and , 
en 
CI> complete lines 27 through 29, and lines 33 and 34. --0 
c: 27 Unrestricted net assets 1, 248 035 27 1 213 397 ns 
"iii 

28 Temporarily restricted net assets 28 358 901 III 
"0 29 Permanently restricted net assets 25,000 29 25,000 c: 
:::l 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ o and I 
L1. ... 
0 complete lines 30 through 34. 
.l!l -- ~- -
CI> 30 Capital stock or trust principal, or current funds 30 
en 
en 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 <C - 32 Retained earnings, endowment, accumulated Income, or other funds 32 CI> 
z 

1, 273 035 1 597 298 33 Total net assets or fund balances 33 

34 Total liabllrtles and net assetslfund balances 1 468 846 34 1 805/376 
Fonn 990 (2018) 

DAA 
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Form 990 (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 12 
LPart.xlj Reconciliation of Net Assets - -

Check If Schedule 0 contains a response or note to any hne In this Part XI !Xl 
1 Total rel(enue (must equal Part VIII, column (A), line 12) 1 2,938,677 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 883,866 
3 Revenue less expenses Subtract line 2 from line 1 3 54 811 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 273,035 
5 Net unrealIZed gains (losses) on Investments 5' -39,460 
6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Pnor penod adjustments 8 

9 Other changes In net assets -or fund balances (explain In Schedule 0) 9 308,912 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B}l 10 1, 597 298 
LPart XIIj Financial Statements and Reporting -""'--- - - ~ - D Check If Schedule 0 contains a response or note to any hne In this Part XII 

Yes No 

1 Accounting method used to prepare the Form 990 o Cash [RJ Accrual o Other 
, - -. 

J .. ,~ , 

If the organIZation changed Its method of accounllng from a pnor year or checked "Other," explain In ' . 
Schedule 0 . r 

~, ... 
~ --'--

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
If ''Yes,'' check a box below to Indicate whether the finanCial statements for the year were compiled or , j , -' 

, , , 

reviewed on a separate baSIS, consolidated baSIS, or both o Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 
, 

b Were the organization's financial statements audrted by an Independent accountant? 2b X 
If "Yes," check a box below to Indicate whether the finanCial statements for the year were audrted on a j " . ; 
separate baSIS, consolidated baSIS, or both " 

' , 
[RJ Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 

," 

c If "Yes" to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain In -, iJ Schedule 0 --

3a As a result of a federal award, was the organIZation required to undergo an audit or audrts as set forth In 

the Single Audrt Act and OMB Circular A-133? 3a X 
b If "Yes," did the organlzallon undergo the required audrt or audrts? If the organization did not undergo the 

required audrt or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

Form 990 (2018) 

OM 



4929 0412312019 12 25 PM Pg 19 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMS No 1545.(J047 

Complele If the organlzatoon IS a secbon 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trusl 2018 
Oepartment of the Treasury 
Internal Revenue Service 

~ Attach to Fonn 990 or Fonn 990-EZ. 

~ Go to www.irs. oviFonn990 for instructions and the latest infonnatlon. 

Open to Public 
Inspection 

Name of \he organization CAPTAIN COMMUNITY HUMAN Employer Identification number 

SERVICES INC. 14-1637304 
Part I Reason for Public Charity Status (All organizations must complete thiS part) See Instructions 

The organIZation IS not a private foundation because It IS (For hnes 1 through 12, check only one box) 

2 A school deSCribed In section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperative hospital service organIZation deSCribed In section 170(b)(1)(A)(m). ot 1 ~ A church, convention of churches, or assoCiation of churches deSCribed In section 170(b)(1)(A)(I). 

4 A medical research organIZation operated In conjunction with a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

City, and state 

sO An organIZation operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

10 0 

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

An organIZation that normally receives a substantial part of Its support from a governmental Unit or from the general pubhc 
described In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An agricultural research organization deSCribed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-Iand-grant college of agriculture (see Instructions) Enter the name, CIty, and state of the college or 
university 

An organization 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 functlons-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 S09(a)(2) (Complete Part III) 

11 0 An organization organized and operated exclUSively to test for pubhc safety See section S09(a)(4). 

12 D An organization organIZed and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more pubhcly supported organizations described In section S09(a)(1) or section S09(a)(2). See section S09(a)(3). 
Check the box In hnes 12a through 12d that deSCribes the type of supporting organIZation and complete hnes 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by gIVIng 
the supported organlZatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlZatlon(s), by haVing 

c 0 
d 0 

control or management of the supporting organIZation vested In the same persons that control or manage the supported 
organlZatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organIZation operated In connection with, and functionally Integrated with, 
Its supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With Its supported organlzatlon(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 0, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the follOWing Information about the supported organlZat,on(s) 

(I) Name of supported (II) EIN (III) Type of organIZation (IV) Is the organlZatJon (v) Amount of monetary 
organization (descnbed on lines 1-10 hsled In your govemlng support (see 

above (see Instructions)) document? Instructions) 

Ves No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(VI) Amount of 
other support (see 

Instructions) 

/ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 20,18 

/ 
OM 
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Schedule A (Form 990 or 990-EZ) 2018 CAPTAIN COMMUNITY HUMAN 14-1637304 Page 2 

LPart II I Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 

_ Part III If the organization falls to qualify under the tests listed below, please complete Part III ) 
S f A P br S rt eClon u IC uppo 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contribUtions, and 
membership fees received (Do not 
Include any "unusual grants ") 1,545,097 1,530,385 1,515,644 2,207,009 2,491,157 

2 Tax revenues leVied for the 
organIZation's benefit and either paid 
to or expended on Its behalf 

3 The value of services or faCIlities 
furnished by a governmental unit to the 
organIZation Without charge 

4 Total. Add lines 1 through 3 1 545 097 1 530 385 1 515 644 2 207 009 2 491 157 

5 The portion of total contnbutlons by 
each person (other than a 
governmental Unit or publicly 
supported organIZation) Included on 
line 1 that exceeds 2% of the amount , 
shown on line 11, column (f) 

6 Public support Subtract line 5 from line 4 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 1 545 097 1 530 385 1 515 644 2 207 009 2 491 157 

8 Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties, and Income from 
Similar sources 11 010 9 347 5 729 10 182 19 158 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
IS regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 221,256 254 990 285,831 291 580 303 236 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see Instructions) 

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 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) dIVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/3% support test-2018. 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 

b 331/3% support test-2017. If the organlZatron did not check a box on line 13 or 16a, and line 15 IS 33113% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organIZation 

17a 10%·faets-and-cireumstances test-2018. 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-clrcumstances'' test, check thiS box and stop here. Explain In 

Part VI how the organIZation meets the ''facts-and-clrcumstances'' test The organIZation qualifies as a publicly supported 

organization 

b 10%-faets-and-clreumstanees test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 

Explain In Part VI how the organization meets the ''facts-and-clrcumstances'' 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 

I 12 

(f) Total 

9,289,292 

9 289 292 

9,289,292 

(f) Total 

9 289 292 

55 426 

1,356 893 

10 701 611 

168 176 

86.80% 

86.62 % 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Fonn 990 or 990 Ell 2018 - CAPTAIN COMMUNITY HUMAN 14-1637304 P;jge 3 

L Part III I Support Schedule for Organizations Described in Section 509(a)(2) ~ 
(Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part 
If the organization falls to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in). ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 • Gifts, grants, contnbuhons, and rrembershlp / fees receiVed (Do nol mdude any 'unusual grants .) 

2 Gross receipts from admiSSions, merchandise / sold or services perfonned, or faCllrtles 
fumlshed In any activity that IS related to the 
organlzabon's tax-€xempt purpose 

3 Gross reoelpls from actlvilies 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 Its behalf 

5 The value of services or faCllrtles I 
furnished by a governmental unit to the / organIZation Without charge 

6 Total Add lines 1 through 5 / 
7a Amounts Included on lines 1, 2, and 3 / received from disqualified persons 

b Amounts Induded 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 for the year I 

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from / line 6) 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 .fb) 2015 (c) 2016 (d) 2017 (e) 2018 

9 Amounts from line 6 I 
10a Gross Income from Interest. dIVidends, 

I 

paymenls reoelved on secuntles loans, renls, / royalties, and Income from Similar sources 

b Unrelated bUSiness taxable Income (less / section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b / 
11 Net Income from unrelated bUSiness / 

'OM'" "~ ,,,,,"d'" '" ,,,. lOb, "1 or not the bUSiness IS regularly eamed on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

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

and 12) 7 
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 bo>sland stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentag~ for 2018 (line 8, column (f), diVided by line 13, column (f)) 

16 Public su art ercent! e from 2017 Schedule A, Part III, line 15 

Section D. Com utatfon of Investment Income Percenta e 
{ 

17 Investment Income t..ercentage for 2018 (line 10c, column (f), diVided by line 13, column (f)) 

18 Investment Income, percentage from 2017 Schedule A, Part III, line 17 

19a 331/3% supportltests-2018 If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS not more th~n 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organIZation 
I 

b 331/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113%, and 

line 18 IS not ~bre than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foun ation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

/ 
./ (f) Total 

(f) Total 

~D 

% 

% 

% 

% 

~ 0 
~ 0 
~ 0 

Schedule A (Form 990 or 990-EZI 2018 
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Schedule A (Form 990 or 990-El) 2018 CAPTAIN COMMUNITY HUMAN 14 -1637 30 4 Page 4 

I Part IV J Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A D and E If you checked 12d of Part I complete Sections A and D and complete Part V ) 

I I I I 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organIZation's supported organlZalions listed by name In the organization's govemlng 

documents? If "No, " descnbe In Part VI how the supported organizatIOns are deSignated If deSignated by -- ---
class or purpose, descnbe the deslgnaIJon If hlstonc and continuing relationship, explain 1 

2 Old 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 descnbed In section 509(a)(1) or (2) 2 

3a Old the organization have a supported organization described In section 501 (c)(4) , (5), or (6)? If "Yes, " answer -----
(b) and (c) below 3a 

b Old the organIZation confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If ''Yes, " descnbe In Part VI when and how the -- ---
organizatIOn made the determination 3b 

c Old the organization ensure that all support to such organIZations was used exduslvely for section 170(c)(2)(8) -- ---
purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 3c 

4a Was any supported organlzalion not organized In the United States (''foreign supported organization")? If -- --
"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organlzalion? If "Yes, " descnbe In Part VI how the organizatIOn had such control and discretion -- ---
despite being controlled or supervised by or In connection With ItS supported organizations 4b 

c Old the organlzalion 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 4c 

5a Old the organlzalion add, substrtute, or remove any supported organizations dUring the tax year? If ''Yes,'' 

answer (b) and (c) below (If appltcable) Also, provide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (/I) the reasons for each such action, 

(11/) the authonty under the organization's organizing document authonzlng such action, and (IV) how the action - ~-

was accompltshed (such as by amendment to the organizing document) 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already -----
deSignated In the organlZalion's organizing document? 5b 

c Substitutions only. Was the substrtutlon the result of an event beyond the organIZation's control? 5c 

6 Old the organlZalion prOVide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class benefrted ' ' 

by one or more of rts supported organlzalions, or (III) other supporting organizations that also support or --
benefit one or more of the filing organIZation's supported organizations? If ''Yes, " proVide detail In Part VI. 6 

7 Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty -----
wrth regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? - ~ 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organlzalion controlled directly or Indirectly at any time dUring the tax year by one or more -
disqualified persons as defined In section 4946 (other than foundation managers and organizations described --
In section 509(a)(1) or (2))? If "Yes," proVide detatl In Part VI. 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entrty In which -----
the supporting organlzalion had an Interest? If "Yes, " proVide detail In Part VI. 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit ----
from, assets In which the supporting organization also had an Interest? If "Yes, " proVide detatl In Part VI. 9c 

10a Was the organIZation subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organlzalions, and all Type III non-functionally Integrated -- ---
supporting organlzalions)? If "Yes," answer 10b below 10a 

b Old the organIZation have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 
-'~- ... --

determine whether the orqanlzatlon had excess bUSiness holdings) 10b 

No 

_J 
.~ 
---' 

~ 
_,_J 

~ 

~I 

~ 

---.-J 

-.-J 

J 
~ 
_.-1 

~ 
---.l 

_J 

1 
~ 

_..J 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990 EZ)2018 CAPTAIN COMMUNITY HUMAN 14-1637304 Page 5 

I Part IV I Supportinq Orqanizations (contmued) 

11 Has th~ 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? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c,JJrovlde detatl m Part VI. 

Section B. Type I Supporting Organizations 

2 

Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organIZation's directors or trustees at all times dUring the 

tax year? If "No," descnbe m Part VI how the supported organlzatlon(s) effectIvely operated, supervIsed, or 

controlled the organizatIon's actIvItIes If the organizatIon had more than one supported organiZatIon, 

descnbe how the powers to appomt and/or remove dIrectors or trustees were allocated among the supported 

organizatIons and what condItIOns or restnctlons, If any, app/ted to such powers dunng the tax year 

Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organIZation? If "Yes," explam m Part 

VI how provldmg such benefit eamed out the purposes of the supported organlzat,on(s) that operated, 

supervIsed, or controlled the supporling organizatIon 

Section C Type II Supporting Organizations 

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 organlzatlon(s)? If "No, " descnbe m Part VI how control 

or management of the supportmg organizatIon was vested m the same persons that controlled or managed 

the supported organlzat,on(s) 

Section D. All Type III Supporting Organizations 

2 

3 

Old the organization prOVide to each of ItS supported organIZations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice desCribing the type and amount of support proVided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organIZation? If "No, " explam m Part VI how 

the organizatIon malntamed a close and contmuous workmg relatIonshIp WIth the supported organlzatlon(s) 

By reason of the relationship deSCribed In (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 

Income or assets at all times dUring the tax year? If "Yes," descnbe m Part VI the role the organizat,on's 

supported organizatIOns played m thIS regard 

Section E. Type III Functionally-Integrated Supporting Organizations 

Yes No 

11a 

11b 

11c 

Yes No 

-_J 
1 

_____ J 
2 

Yes No 

I 

~ 

Yes No 

1 

--~ 

2 

I 

___ J 
3 

a: §Che~~~h:r:~~I;;;::OS::fi:;~~: :;~v:~:so~:~/z~;:/~;:~/:e s;~:io:e Integral Part Test dunng the year (see instructions) 

The organIZation IS the parent of each of ItS supported organizations Complete line 3 below 

The organIZation supported a governmental entity Oescnbe m Part VI how you supported a govemment entIty (see mstructlons) 

2 ActIVIties Test Answer (a) and (b) below. Yes No 

a Old substantially all of the organIZation's activities dUring the tax year directly further the exempt purposes of 

I the supported organlZatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identify 

those supported organizatIons and explain how these actIvItIes dlfectly furthered thelf exempt purposes, I 
how the organizatIon was responsIve to those supported organlzatJons, and how the organizatIon determmed -- --- --1 
that these actIvItIes constItuted substantIally all of Its actIvItIes 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more I 
of the organIZation's supported organlZatlon(s) would have been engaged In? If "Yes, " explam m Part VI the f 

I 
reasons for the organizat,on's posItIon that Its supported organlzat,on(s) would have engaged m these -- _ .. _-- ---0-," 

actIvItIes but for the organizat,on's mvolvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or -- ---
trustees of each of the supported organIZations? ProVIde detatls m Part VI. 3a 

b Old the organIZation exercise a substantial degree of direction over the poliCies, programs, and activities of each -- --- __ .-J 
of Its supported organizations? If "Yes" descnbe m Part VI the role plaved bv the or.qanlzatlon m thIS reqard 3b 

OM Schedule A (Form 990 or 990-EZ) 2018 
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14-1637304 Page 6 

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 

instructions. AI T III fu II diS A h h E I other Iype non- nctlonallY Integrate supporting organizations must com ete ectlons t rougl 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-tenm capital gain 1 

2 Recoveries of prior-year dlstrlbullons 2 

3 Other gross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of pro~erty held for production of Income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see i 
instructions for short tax year or assets held for part of year) 1 

a Average monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other I 

factors (explain In detail In Part VI) i 
2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year dlstrlbullons 7 

8 MInimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

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

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Dlstnbutable Amount Subtract line 5 from line 4, unless subject to 

emergencY temporary reduction (see Instructions) 6 

7 DCheck here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 
Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or g90-ElI 2018 

it:f:?al:f~Wi~ T e III Non-Functionall 

Section' D - Distributions 

Amounts aid to su orted or anlzatlons to accOm oses 

2 -Amounts paid to perform actIVIty that directly furthers exempt purposes of supported 

3 

4 

5 

6 Other dlstnbutlons describe In Part VI See Instructions 

7 Total annual distributions. Add hnes 1 throu h 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

rovlde details In Part VI See instructions 

9 Dlstnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided b line 9 amount 

Section E - Distribution Allocations (see InstruCtlo'ns) 

Dlstnbutable amount for 2018 fro'm Section ~C, line' 6 

2 Underdlstnbutlons, If any, for years pnor to ,2018 
(reasonable cause requlred-explaln In Part VI) See 
Instructions' I 

3 Excess dlstnbutlons car 

a From 2013 

b From 2014 

c From 2015 

(I) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2018 

Page 7 

Current Year 

(iii) 

Di~tributable 

Amount for 2018 

d From 2016 

e From 2017 

{~~H~~~~::),t :!;::>~~~~;~:~y~~~t ~~;\~;~~{~~:fi-~;::J~~S}~~;;;~:\:~.~ ~1~~~~~;~~t1( 1;~~ kJ~;1~1 
:0~{5}:~\ f' :r' >~;~'<~~~~~h~~~ ~~:~ ~tQ~;,t ?~l~\p:Wi~~~~t'~~;+~ ~~; ~~~~~~~" ~1~~.JJ:~~~~~ :{~;~I~:0~~ 

f Total of lines 3a throu 

ears 

4 Dlstnbutlons for 2018 from 

Section D, line 7 $ 

a A lIed~ to underdlstnbutlons of nor ears 

b A lied to 2018 dlstnbutable amount 

c Remainder· Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2Q18, If 

any Subtract lines 3g and 4a from line 2 For result 

reater than zero, ex lain In Part VI See Instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 

and 4b from line 1 ,For result greater than zero, 'explain In 

Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 
Schedule A (Form 990 or 9.90-ElI 2018 
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Schedule A (Form 990 or 990-EZ) 2018 CAPTAIN COMMUNITY HUMAN 14 -1637 304 Page 8 

l Part VI~ Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part 
III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information (See Instructions ) 

PART II, LINE 10 - OTHER INCOME DETAIL 

TREASURES THRIFT SHOP $ 1,356,893 

OM Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

OMS No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service ~ Go to www irs.(JovIFonn990 for instructions and the latest Information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

CAPTAIN COMMUNITY HUMAN 
SERVICES INC. 14-1637304 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 
(al Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old 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 exduslve legal control? 

6 Old the organization Inform all grantees, donors, and donor adVISOrs In wntlng that grant funds can be used 

only for charrtable purposes and not for the benefrt of the donor or donor adVisor, or for any other purpose 

confernng Impermissible private benefrt? 

L Part II Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7 

Purpose(s) of conservatton easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recrealion or education) 0 Preservation of a historically Important land area 

Protection of natural habitat 0 Preservation of a certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organlzalion held a qualified conservation contribution In the form of a conservatton 

DYes D No 

DYes 0 No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservatton easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified histOriC structure Included In (a) 2c 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a 

histOriC structure listed In the National Register 2d 

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organlzatton dUring the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organlzatton have a written policy regarding the penodlc mOnitoring, Inspection, handling of 

vlolattons, and enforcement of the conservalion easements It holds? DYes D 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)(4)(8)(1) 

and section 170(h)(4)(8)(II)? 

9 In Part XIII, descnbe how the organization reports conservation easements In rts 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 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a 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 exhlbrtlon, educatton, or research In furtherance of 

public service, prOVide, In Part XIII, 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 exhlbrtlon, education, or research In furtherance of 

public service, prOVide the follOWing amounts relating to these rtems 

(I) Revenue Induded on Form 990, Part VIII, line 1 ~ $ 

(Ii) Assets Induded In Form 990, Part X 

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 VIII, line 1 

b Assets Included In Form 990, Part X 

DYes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DM 
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Schedule D (Form 990) 2018 CAPTAIN COMMUNITY HUMAN 14-1637304 Page 2 
Part III: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 
3 USing the organization's acqulsillon, accession, and other records, check any of the following that are a significant use of ItS 

collection Items (check all that apply) 

a § Public exhibition 
b Scholarly research 

c Preservallon for future generations 

d D Loan or exchange programs 

e D Other 

4 PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIII 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? No 

LJ)~rt IV j 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 
1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes" explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanallon has been proVided on Part XIII 

Endowment Funds. 
Complete If the organization answered "Yes" on Form 990 Part IV line 10 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facllrtles and 

(a) Current year (b) Pnor year (e) Two years back 

DYes D No 

Amount 

1c 

1d 

1e 

1f 

DYes R No 

(d) Three years back (e) Four years back 

proqrams -----+---.--------------------t---.--.. -.-.............. ---- -------.................. _-.. -.... _ ........ . 
Administrative expenses 

9 End of year balance 
.................................... -.................. --------..... -........... -................... _-.. -. -.--.-------------... -.---f---................... . 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Board deSignated or quasl-endowment ~ % 

b Permanent endowment ~ % 

c Temporanly restncted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

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

organization by 

(i) unrelated organIZations 

(ii) related organIZations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds 

I J~artYU Land, Buildings, and Equipment. 

Yes No 

3a(i) X 
3alii) X 

3b 

C I f d Y F 990 P omplete I the organization answere " es on orm art IV I Ine 11 S a ee F orm 990 P art XI me 10 
Oescnptlon of property (a) Cosl or other baSIS (b) Cosl or other baSIS (e) Accumulated (d) Book value 

(Inveslmenl) (other) depreCIation 

1a Land 26,250 26 250 
b BUildings 466,307 225,559 240,748 
c Leasehold Improvements 689,896 355,372 334,524 
d EqUipment 332,079 280,719 51 360 
e Other 108,754 66 819 41 935 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10e) ~ 694 817 
Schedule D (Form 990) 2018 

DAA 
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Schedule D (Form 990) 2018 CAPTAIN COMMUNITY HUMAN 14-1637304 Page 3 
I Part VII I Investments-Other Securities. 

Complete If the orQanlzatlon answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12. 
(a) Descnptlon of security or category (bl Book vatue (ci Method of valuation 

(Indudlng name of secuntyl Cost or end-<lf-year market value 

(1 ) Ftna;,clal derivatives 

(2) Closely-held equrty Interests 

(3) Other 
I 

(A) 

(8) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12) ~ I 
l Part Villi Investments-Program Related. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13 
(al Descnptlon of Investment (b) Bock value (cl Method of valuation 

Cost or end-<lf-year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

. (8) 

(9) 

Total (Column (b) must equal Form 990, Part X, col (8) Ime 13) ~ I 
I Part IX I Other Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(al Descnptlon (bl Bock value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col (8) Ime 1 S) ~ 

I Part X I Other Liabilities. 

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

1. (a) DeSCription of liability (bl Book value 

(1 ) Federal Income taxes 

(2) PAYROLL & RELATED ITEMS PAYABLE 94L 023 
(3) 

(4) 

(5) 

(6) < 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 2S) ~ 94,023 
2. liablltty for uncertatn tax posttlons In Part XIII, provtde the text of the footnote to the organization's financial statements that reports the 

organization's Itablltty for uncertain tax posrtlons under FIN 48 (ASC 740) Check here If the text of the footnote has been proVided In Part XIII 

j 

j 
I 

1 
, 

1 
1 

DM Schedule 0 (Form 990) 2018 
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Schedule D (Form 990) 2018 CAPTAIN COMMUNITY HUMAN 14-1637304 Page 4 
I Part XI J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Cit f th t d "Y" F 990 P rt IV I 12 omple e I e orqanlza Ion answere es on orm , a , Ine a 

1 Total rev~nue, gains, and other support per audited finanCial statements 1 2 923,112 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a NE;t unrealized gains (losses) on Investments 2a -39,460 
b Donated services and use of faCilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII) 2d 23,895 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Fonn 990, Patti, Ime 12) 5 

Part XII 
.. 

ReconCIliation of Expenses per Audited FinanCial Statements With Expenses per Return. 
Cit f th t d "Y" F 990 P rt IV I 12 omple e I e orqanlza Ion answere es on orm , a , Ine a 

1 Total expenses and losses per audited finanCial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In Part XIII) 2d 23 895 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIII) 4b -
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Fonn 990, Patti, Ime 18) 5 

I Part XIII I Supplemental Information. 
ProVide the deSCriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

PART X - FIN 48 FOOTNOTE 

-15 
2,938 

2,938 

2,907 

23 
2,883 

2,883 

THE ORGANIZATION FOLLOWS THE PROVISIONS OF UNCERTAIN TAX POSITIONS AS 

ADDRESSED IN FASB ASC 740. THE ORGANIZATION HAS BEEN GRANTED TAX EXEMPT 

STATUS AS A NONPROFIT ORGANIZATION, WHICH MANAGEMENT BELIEVES WOULD BE 

ACCEPTED UPON EXAMINATION BY THE TAXING AUTHORITIES. 

PART XI, LINE 20 - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

DIRECT FUNDRAISING REVENUE $ 23,895 

PART XII, LINE 20 - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

DIRECT FUNDRAISING EXPENSES $ 23,895 

565 
677 

677 

761 

895 
866 

866 
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Schedule D (Form 990) 2018 CAPTAIN COMMUNITY HUMAN 14-1637304 Page 5 
f Part XIII I Supplemental Information (contmued) 

Schedule D (Form 990) 2018 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) Complete If the organizatIon answered ''Yes'' on Form 990, Part IV, lone 17, 18, or 19, or If the 

organIZatIon entered more than $15,000 On Form 990-EZ, lone 6a 

Department of the Treasury 
Intemal Revenue Service 

Name of the organIzatIon 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to WWWlrs govlForrn990 for Instruchons and the latest informatIon 

CAPTAIN COMMUNITY HUMAN 
SERVICES INC. 

OMB No 1545-{)047 

2018 
Open to Publoc . 1 
Inspecbon I 

l.Pa~LJ Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete thiS part 

Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a 0 Mall soliCitations e 0 SoliCitation of non-govemment grants 

b 0 Intemet and email solicitations 0 SOlicitation of govemment grants 

c 0 Phone solicitations g 0 SpeCial fundralslng events 

d 0 In-person soliCitations 

2a Old the organization have a wntten or oral agreement With any individual (Including officers, directors, trustees, 
or key employees listed In Form 990, Part VII) or entrty In connection with profeSSional fundralslng services? 

b If "Yes," list the 10 highest paid Individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 
comp_ensated at least $5 000 by the organization 

011) Dod fund- (v) Amount paId to 
raISer have 

(I) Name and address of IndIvIdual custody or (IV) Gross receIpts (or retaIned by) 
or entrty (fundralser) (/I) Adlvrty 

control of from adlvrty fundralser ,"sted In 
contnbubons? col (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

-
Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from 
registratJon or licenSing 

DYes 0 No 

(VI) Amount paId to 
(or retaIned by) 

organIZation 

For Paperwork Reduction Act Nottce, see the Instructions for Form 990 or 990-EZ. 
OAA 
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Schedule G (Form 990 or 990-EZ) 2018 CAPTAIN COMMUNITY HUMAN 14-1637304 Page 2 
L.P-Cl.r:U!J Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralsing event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events with 

,gross receipts ~ reater than 5 $ 000 
(a) Event #1 (b) Event #2 (e) Other events 

(d) Totat events 

UNBRIDALED AFFA NONE (add cot (a) through 

(event type) (event type) (total number) col (e)) 
Q) 
::l 
c: 
Q) 

103 150 103 150 > 1 Gross receipts Q) 

c::: 

2 Less Contnbultons , 
3 Gross Income (line 1 minus 

line 2) 103 150 103,150 

4 Cash prIZes 

5 Noncash prIZes 10 935 10,935 

If) 
6 RenUfactltty costs 11 335 11,335 Q) 

If) 
c: 
Q) 
a. 

219 219 x 7 Food and beverages w 
1:5 
~ 

8 Entertainment 200 200 (5 

9 Other dtrect expenses ________________ ~.L_2 0 6 __________________________ ------------------- ______ L.1.9 6 

10 Direct expense summary Add lines 4 through 9 tn column (d) ~ 23,895 
11 Net Income summary Subtract Itne 10 from Itne 3 column (d) ~ 79 255 

L~ar:! III~ Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than $15000 on Form 990-EZ line 6a 

Q) (a) Bingo 
(b) Pull tabs/Instant 

(e) Other gaming 
(d) Total gaming (add 

::l bingo/progressive bingo col (a) through col (e)) c: 
Q) 
> 
Q) 

c::: 
1 Gross revenue 

If) 2 Cash prIZes 
Q) 
If) 
c: 
Q) 
a. 3 Noncash prIZes x 
w 
1:5 
~ 4 RenUfactltty costs 
(5 

5 Other dtrect expenses H Yes % RYes % RYes % 

6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gamtng Income summary Subtract Itne 7 from Itne 1, column (d) ~ 

I 

I 

9 Enter the state(s) tn Which the organIZation conducts gamtng actlvlttes 

a Is the organization Itcensed to conduct gaming acttvttles In each of these states? 

b If "No," explain 

DYes 0 No 

10a Were any of the organIZation's gaming Itcenses revoked, suspended, or terminated dunng the tax year? 

b If "Yes," explain 

OM 

DYes 0 No 

Schedule G (Fonn 990 or 990-EZ) 2018 
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Schedule G (Form 990 or 990-EZ) 2018 CAPTAIN COMMUNITY HUMAN 
11 Does the organization conduct gaming activIties with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed tq administer charitable gaming? 

13 Indicate the percentage of gaming actIVIty conducted In 

a The organlzallon's facIlity 

b An outside facility 

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

records 

Name ~ 

Address ~ 

15a Does the organization have a contract wrth a third party from whom the organIZation receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

amount of gaming revenue retained by the third party ~ $ 

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

Name ~ 

Address ~ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ 

DeSCription of services provided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

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

retain the state gaming license? 

b Enter the amount of dlstrlbullons required under state law to be distributed to other exempt organIZations or 

spent In the organIZation's own exempt activities dUring the tax year ~ $ 

14-1637304 

DYes 0 No 

I ~~: I % 

% 

DYes 0 No 
and the 

DYes 0 No 

t Part I'LJ Supplemental Information. Provide the explanations reqUired by Part I, line 2b, columns (III) and (v), and 
Part III, lines 9, 9b, 1 Db, 15b, 15c, 16, and 17b, as applicable Also provide any additional Information 
See Instructions 

Schedule G (Form 990 or 990-EZI 2018 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.govIForm990 for the latest information. 

CAPTAIN COMMUNITY HUMAN 
SERVICES, INC. 

I Part I I General Information on Grants and Assistance 

OMS No 1545'()()47 

2018 
Opef) to Public I 

Inspection 
I Employer Identification number 

114-1637304 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? [RI Yes 0 No 

2 Descnbe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

L Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, 
Part IV. line 21. for any reCIPient that received more than $5.000 Part" can be duplicated If additional space IS needed 

1 (a) Name and address of organization (b) EIN (e) IRe (d) Amount of cash 
secbon 

or government I (If applicable) 

(1) WWCO HOMELESS YOUTH COALITION 
PO BOX 3252 

GLENS FALLS NY 12801 14-1826963 
(2) SHELTERS OF SARATOGA 

14 WALWORTH ST 
SARATOGA NY 12866 14-1758441 
(3) MECHANICVILLE AREA COMM SVCS CTR 

6 SOUTH MAIN STREET 
MECHANICVILLE NY 12118 14-1536118 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 

3 Enter total number of other organlzattons listed In the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

grant 

192,479 

35,576 

6,053 

(e) Amount of non- ~ Method of valuation (g) Descnplion of 
k, FM\iPpralsal, cash assistance other noncash assistance 

BOOK 

BOOK 

BOOK 

(h) Purpose of grant 
or assistance 

SUBCONTRACT 

SUBCONTRACT 

SUBCONTRACT 

~ 3 
~ 

SERVICES 

SERVICES 

SERVICES 

Schedule I (Form 990) (2018) 
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Schedule I (Form 990) (2018) CAPTAIN COMMUNITY HUMAN 14-1637304 Page 2 
L ?~rtJll_l Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can be duollcated If additional soace IS needed - - - - - - - - -- - - - - - - - -

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Descrlplion of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 

Part IV i Supplemental Information. PrOVide the Information reqUlr~d In Part I, line 2, Part III, column (b), and any other additional Information 

Schedule I (Form 990) (2018) 

OM 
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SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Intemal Re~enue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional mfonnatlon_ 

~ Attach to Fonn 990 or 990-EZ. 
~ Go to www.irs.govIFonn990 for the latest infonnation. 

OMB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization CAPTAIN COMMUNITY HUMAN 
SERVICES INC. 

Employer Identification number 

14-1637304 

FORM 990 - ORGANIZATIONIS MISSION 

CAPTAIN COMMUNITY HUMAN SERVICES IS A GRASS-ROOTS HUMAN SERVICES AGENCY 

THAT SUPPORTS AND EMPOWERS PEOPLE OF ALL AGES IN SARATOGA COUNTY AND BEYOND 

TO REACH THEIR GOALS OF PERSONAL GROWTH AND SELF-SUFFICIENCY. WE STRENGTHEN 

COMMUNITIES. 

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT 

YOUTH SHELTER/OUTREACH: 

THE CAPTAIN CHS STREET OUTREACH PROJECT IS A UNIQUE AND COMPELLING PROGRAM 

THAT SUPPORTS AT-RISK YOUTH IN OUR COMMUNITY. OUR SPECIALIZED, DEDICATED 

TEAM BUILD RAPPORT AND RELATIONSHIPS WITH YOUTH WHO ARE HOMELESS OR AT RISK 

OF BECOMING HOMELESS THROUGHOUT SARATOGA, FULTON, MONTGOMERY, WASHINGTON, 

AND WARREN COUNTIES. 

THE CAPTAIN CHS RUNAWAY & HOMELESS YOUTH SHELTER IS A TEMPORARY SHELTER 

CERTIFIED BY THE NYS OFFICE OF CHILDREN AND FAMILY SERVICES SERVING YOUTH 

AGES 13-17 WHO ARE HOMELESS, RUNAWAY, OR IN AN OTHERWISE UNSAFE SITUATION. 

YOUTH CAN UTILIZE OUR PROGRAM AND SERVICES FOR UP TO 30 DAYS OR AS LONG AS 

IS NECESSARY, AND KNOW THAT THEY WILL BE SAFE AND FIND REFUGE IN A HOME-

LIKE ENVIRONMENT. 

FORM 990, PART III, LINE 40 - ALL OTHER ACCOMPLISHMENTS 

OTHER YOUTH AND FAMILY SERVICES, AND SHELTER - OPERATION OF VARIOUS 

PROGRAMS INCLUDING YOUTH CITIZENSHIP AND ALTERNATIVE ACTIVITIES, YOUTH 

EMERGENCY SHELTER, YOUTH HOMEWORK HELP PROGRAM, YOUTH SHELTER HOME, YOUTH 

CONFLICT RESOLUTION PROGRAMS, YOUTH AND FAMILY HOTLINES, PHONE FRIEND 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
DAA 
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Schedule 0 (Form 990 or 990-EZ) (2018) Page 2 
Name of the organization Employer Identification number 

CAPTAIN COMMUNITY HUMAN 14-1637304 

TALK-LINE, INFORMATION AND REFERRAL SERVICES, SUBSTANCE ABUSE PREVENTION 

PROGRAMS, COMMUNITY EDUCATION FOR FAMILY LIFE, AND FAMILY SSISTANCE 

/HOMELESS PREVENTION INITIATIVES. 

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS 

REVISION TO BY-LAWS AS A RESULT OF MERGER WITH COMMUNITY' HUMAN SERVICES. 

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

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 12C - ENFORCEMENT OF CONFLICTS POLICY 

ANNUAL CONFLICT OF INTEREST DISCLOSURES COMPLETED BY BOARD TO ENSURE 

COMPLIANCE. 

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 

CEO SALARY REVIEWED AND SET BY BOARD OF DIRECTORS 

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS 

OTHER KEY EMPLOYEES SET BY CEO AND BOARD 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

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

APPEARING AT THE MAIN BUSINESS ADDRESS OF CAPTAIN COMMUNITY HUMAN SERVICES, 

INC. 

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION 

PAGE 1 OF 2 
Schedule 0 (Form 990 or 990-EZ) (2018) 

OAA 



49290412312019 1225 PM Pg 41 

Schedule 0 (Form 990 or 990-EZ) (2018 Page 2 
Name of the orgamzatlon Employer identification number 

CAPTAIN COMMUNITY HUMAN 14-1637304 

MERGER WITH COMMUNITY HUMAN SERVICES $ 308,912 

PAGE 2 OF 2 
Schedule 0 (Form 990 or 990-EZ) (2018) 
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