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|| Statement of Program Service Accomplishments
Check if Schedule © contains a respense or hote to any line inthis Part (e

Briefly describe the organization's mission:

CAP SERVICES, INC.'S MISSION IS TO TRANSFORM PEQOPLE AND COMMUNITIES TO
ADVANCE SOCIAL AND ECONOMIC JUSTICE.

Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOM 990 08 QO0-EZ? | oo eeeee oo eeeeeee e eeee e
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:] Yes No
If "Yes," describe these changes on Schedule O.

DYes No

Dascribe the organization'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: )(Expansas$ 4 i 754 i 49 O ¢ including grants of $ O M ) (Hevenue$ 1 r 29 0 i 8 5 5 . )
CHILD EDUCATION

THE EARLY CHILDHOQD DEVELOPMENT PROGRAMS PROMOTE SCHOOL READINESS AND
PROVIDE QUALITY EDUCATIQON, DISABILITIES, MENTAL HEALTH, HEALTH,
NUTRITIONAL AND FAMILY SERVICES TO ENROLLED CHILDREN AND FAMILIES.
THESE COMPREHENSIVE PROGRAMS, HEAD START, CHILD CARE AND FQUR YEAR OLD
KINDERGARTEN, INVQLVE THE FAMILY AND COMMUNITY IN WHICH THEY LIVE IN
THE TOTAL DEVELOPMENT OF THE CHILD. HEAD START AND EARLY HEAD START
PROGRAMS SERVE INCOME-ELIGIBLE FAMILIES WITH CHILDREN AGES ZERO-TO-FIVE
AND PREGNANT WOMEN. 1IN THE PROGRAM YEAR 2017-2018, CAP EARLY CHILDHOOD
DEVELOPMENT SERVED 291 HEAD START, 117 EARLY HEAD START, 100 CHILD CARE
AND 112 FOUR YEAR OLD KINDERGARTEN CHILDREN AND THEIR FAMILIES.

PROGRAM SERVICES ARE LOCATED IN WAUPACA, WAUSHARA, MARQUETTE, AND

ab

(Code: )(ExpensesS 3 ! 2 8 7 I 6 35 . including grants of § 0 . ) (RevenueS 1 ’ 7 9 4 r 54 8 . )
HOUSING AND HOUSING REHABILITATION

HOUSING AND HQUSING REHABILITATION PROGRAMS OPERATE TQ PROVIDE SAFE AND
AFFORDABLE OWNER OCCUPIED AND RENTAL HOUSING FOR LOW INCOME OR SPECTAL
NEEDS FAMILIES, AND LOW TO MODERATE INCOME SENIORS. PROGRAMS ALSO

OFFER DOWN PAYMENT ASSISTANCE AND HQUSING REHABILITATION TQO INCOME
QUALIFIED INDIVIDUALS AND FAMILIES IN THE FORM OF SIMPLE INTEREST
DEFERRED LOANS DUE IN 30 YEARS OR WHEN CERTAIN ACCELERATING EVENTS

OCCUR. TN 20318, HOUSING PROGRAMS ASSISTED 17 INDIVIDUALS OR FAMILIES

TO BUY A HOME, AND HOUSING REHABILITATION TO 15 OWNER OCCUPIED HOMES.

4c

(Code: ) (Expenses § 2 ’ 47 0 I 50 9 *  including grants of $ 1 I 55 0 ¢ 9 9 1 M } (Hevenue$ 0 . )
WEATHERIZATION/ENERGY ASSISTANCE

WEATHERIZATION PROGRAMS INSTALL ENERGY SAVING MEASURES SUCH AS

INSULATION IN ATTICS, WALLS, CRAWL SPACES, WATER HEATERS AND PIPES,
SEALING AIR LEAKS, ENERGY SAVING APPLIANCES SUCH AS FURNACES,
REFRIGERATORS AND FREEZERS, LIGHT BULBS AND SHOWER HEADS. SERVICES ARE
PROVIDED FREE TO INCOME-ELIGIBLE HOMEQOWNERS IN WAUSHARA, WAUPACA,
MARQUETTE AND PORTAGE COUNTIES. SINCE 1975 CAP SERVICES, INC. HAS
WEATHERIZED MORE THAN 10,000 HOMES. IN 2018, CAP WEATHERIZED 168

HOUSING UNITS.

THE EMERGENCY FURNACE PROGRAM RESPONDS TO EMERGENCY CALLS FOR FURNACE
REPAIR OR REPLACEMENT IN NO-HEAT SITUATIONS FOR INCOME ELIGIBLE

4d

Other program services {Describe in Schedute O

(Expenses$ 4l713f685. including grants of § 328;449- ) (Revenue$ 997,603. )

de

Total program service expenses p 15,226,319.

Form 990 (2018)
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iIrt IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c}(3} or 4947 (a)(1} (other than a private foundation}?

I "YES," COMPIBIE SCHEUUIE A ... o oo e e et et ee e e bt et e s et et et s eae e et e e e erne e aeennens 1 X
2 Is the organization required to complete Schedule B, Schedule of COMBULONST . oo eresir s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? if "Yes," complete SChedUe C, PaFt] . ..o oottt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501{h} election in effect

during the tax year? ff "Yes," complete SCheaUIE C, PAITH ..ot n e 4 | X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c}E) organization that receives mernbership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C, Partill ...........cccooooeiieeie. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yas,® complete Schedule D, Parf Il _...........ccceivireeieienann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCABUUIE D, PAFE M ... oooeooe oo e oo er e oete e ee ettt eere oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," complete SChadde D, Parf IV e et a et e e et e et e e e e se e et on et e e s e e ean 9 X
10 Dbid the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete SChedtia D, Part V' .....ovoorecreecsoeeeeees e veeeeeser e e eeeeee e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VIL, VI, IX, or X
as applicabte.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,

PATEVI oo e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported inPart X, line 167 if "Yes, " complate SCHEAUIR D, Part VI .c...oioeeeeereeereeesesser e sieeseesseeseseeeereeeseeseesnens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas, " complete Schedule D, Part VIl ... 1| X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported in
Part X, tine 167 If "Yes,” complete SChEGUIB D, Part IX ..o oottt e e e ettt e et eee e 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas, " 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 liabitity for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, " complete Schedule D, Part X .......... 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete

Schedle D, Parts XIANG XIT oo oo oot ettt e e bbb 1t e e et bt b3 b b5 5 T3 s h e Tt et s e ee e r b s e et g r e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" fo line 12a, then completing Scheduie D, FParts Xt and Xl fs optional ... 12| X
13  Is the organization a school described in section 170(L)HAND? If "Yes, " complete SChedule E .. ovccvvecoeeeveveeree e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete SChedie F, PArtS T NG IV ..ottt i4b X
15 Did the organization repart on Part IX, column {4), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? if *Yes," complete Schedule F, PArts I anG IV ..........cccocccccomovrermroreunrianionsiossononnessossenssessssssssese s 15 X
16 Did the organization repart on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ITand IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A}, lines 6 and 1167 Jf "Yas," complete SCHaaUIe G, PAIEL ...c.o oo et et 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIH, lines
1o and 8a? if "Yes, " complete SCHedUIe G, Partll ... e oot e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a? jf *Yes, "
complete Schedule G, Part e e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ..o oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemnents to this return? ... 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) line 17 jf "Yes, " comnlete Schedule § Parts 1and ll i 21 | X

832003 12-31-18 Form 990 (2018}
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Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," compfete Schedule |, Parts fand Il ... .. 22 | X
23 Did the organization answer "Yes"® to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and formaer officers, directors, trustees, key amployees, and highest compensated employees?  jf “Yes, " compiete
SCRBAUIE U oottt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and compiete
SCABAUIE K. I "NO," GO 10 I8 258 ... ooooeeo oo oo oo oo et oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? .. .., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPL BONAST | e e et r bt et n st e s n e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .........ocooooeeeeeeeeeeeen . 26a X
b is the organization 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? Jf "Yes, " complete
SCHEAUIE L, PAITT e ettt e e e et et e e e et e et e e et e et e et e e e e e e et em e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes,"
COMPIBTE SCREAUIE L, PAMTH oo oo 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, PAt T ..ot
28 Was the organization a party to a business transaction with one of the following parties {(see Schedute L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f *Yes," complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofticer,
director, trustee, or direct or indirect owner? If *Yes,® complete Schedule L, Part IV ._.........cc.cocoiioeeeeeeeeeeeeeeeeeeeeeee e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M _........................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
CONADUIONST [f "Yes, " COMPISTE SCREAUIE M ..o oo et e e et et ee e e et eenee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complate Schedule N, Part] e e 31 P4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIT I _...ooooo oo oo oo oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? {f "Yes," complete Schedule B, PArt] ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, iff, or IV, and
PAIEV, 18 T oo oo oo sttt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)7 35a X
b H "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 Jf *Yas, * complete Schedule B, Part V. i@ 2 ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete SChedule B, Part V, B 2 .. .. e ettt e e et e e st ee et et 36 X
37 Did the organization 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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required tocomplete Schedule © . 8| X

Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedute O contains a response or note to any line in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

{gambling) winnings to prize winners?

1c

832004 12-31-18
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Statements Regarding Other IRS Filings and 1ax Compliance (continued)

3a

da

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the arganization fife Form 8886-T7

Ba

[+]

SKm o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by this return 2a

Yes | No

i at least one is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 980-T for this year? If "No" to fine 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financiat account)?
If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable COnt U ONS T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were no tax dedUCHDIET e e ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided 1o the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827

£ "Yes," indicate the number of Forms 8282 filed during the year

6a X

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the arganization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distrthutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ...
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, tine 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Jieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified heaith plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ,......ooocceeeeeiee,
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration of

excess parachute payment(s) during the Year? e,
If *Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

14a X
14b

832005 12-371-18

Form 990 (2018)



Form 990 (2018) CAP SERVICES, INC. 39-1080897  page®
Part Vl | Governance, Management, and Dlscmsure For each "Yes" response to lines 2 through 7b below, and for a "No* response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.

Check it Schedule O contains a response ornote to any line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
if there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority 1o an executive committee or simitar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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 8MPIOYERT | | . ..ttt e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. .. ... 5 X
6 Did the organization have members or stockholders? | et e 6 X
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 BOtY? | ... s e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOTY? et s e 7b X

8 Did the crganization centemporaneousty document the meetings held or written actions underlaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? Jf "Yes, " provide the names and addressesin Schedule O i 9 X
Section B. Policies is section 8 requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, hranches, Or B iates T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ia Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No," go to ine 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the poficy? ff "Yes," describe
in Schedule O ROW TRIS WaS QONE ... e e e e e e e et 12¢| X
13 Did the organization have a written whistleblower POCY? || ... s X
14 Did the organization have a written document retention and destruction PolCY ? X

156  Did the process for determining compensation of the following persons include a review and approvat by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15 | X

If "Yes" to line 15a or 15b, describe the process in Schedute O {see instructions},

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

b If "Yes," did the organization follow a written policy or procedure requiring 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 »HI
98 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. Chack all that apply.
Own website [ ] Another's website Upon request [ Other {explain in Schedule 0)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poticy, and financtal

statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

SUSAN HENRY -~ 715-343-750Q0
2900 HOOVER ROAD, SUITE A, STEVENS POINT, WI 54481
832006 12-31-18 Form 990 (2018)




Form 990 (2018} CAP SERVICES, INC. 39-1080897
PartVili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.

® | ist all of the organization’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 employse.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

1::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) (B} {C} (D} (E) {F)
Name and Title Average | .. cf; g‘f:ﬁ::?:than one Reportabte Reportable Estimated
hours per | box, unlass parson is both an compensation compensation amount of
week ofticer and a directoritrustac) from from refated other
{list any g the organizations compensation
hours for ;.; . 2 organization (W-2/1099-MISC) from the
related sl% ) g (W-2/1099-MISC) organization
organizations| £ | 3 EIE. and related
betow 2lgl.|E128 = organizations
ine)  |E|E|E |5 |58 8
{1) ELAINE ABENDROTH 1.00
DIRECTOR X 0. 0. 0.
(2) PRESTON DEBOLDT 1.00
DIRECTOR X 0. 0. 0.
(3) AMY EDDY 1.00
DIRECTOR X g. 0. 0.
(4) ANN FREEMAN 1.00
DIRECTOR {THRU OCTOBER) X 0. 0. 0.
(5) DAN GABRIELSON 1.00
DIRECTOR X 0. 0. 0.
{(6) PAM GANS 1.00
DIRECTOR {THRU AUGUST) X 0. 0. 0.
(7) BOB GIFFORD 1.00
DIRECTOR X 0. 0. 0.
(8) RANDI GREENE 1.00
DIRECTOR (THRU JANUARY) X 0. 0. 0.
{9) JODY JANSEN 1.00
DIRECTOR X 0. 0. 0.
{10) CINDY JARVIS 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{12) PATRICK KING 1.00
DIRECTOR X 0. 0. 0.
{13) KATHY JO LOCKE 1.00
DIRECTOR X 0. 0. 0.
{14) GAYLE MACK 1.00
DIRECTOR X 0. 0. 0.
{15) SANDI MOORE 1.00
DIRECTOR X 0. 0. 0.
{16) LUCY ROWLEY 1.00
DIRECTOR (THRU FEBRUARY) X 0. 0. 0.
{17) JASON SCHULIST 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 {2018) CAP SERVICES, INC. 39-1080897 Page 8
artVIl} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) €} (D} {E) {F)
Name and title : Average (do nat GE; ?ksri:io?gman one Reportable Reportable Estimated
hours per | bo, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘;3 the organizations compensation
hours for | 5 . T organization (W-2/1099-MISC) from the
refated als Z (W-2/1099-MISC) organization
organizations; 2 | = g |E and related
below 21z - g %iﬁ - organizations
{18) KRISTEN SKOLARZ 1.00
DIRECTOR (THRU JULY) X 0. 0. 0.
{19) ARLENE STAHMER 1.00
DIRECTOR X 0. 0. 0.
(20) CAROL STELTENFCHL 1.00
DIRECTOR X 0. 0. 0.
{21} JAY STURM 1.00
DIRECTOR (THRU OCTOBER) X 0. 0. 0.
{22) JERRY WALTERS 1.00
DIRECTOR (THRU MARCH) X 0. 0. 0.
{23) ROBERT WEDELL 1.00
DIRECTOR (THRU APRIL) X 0. 0. 0.
{24) BRETT JARMAN 1.00
CHAIRPERSON X X 0. 0. 0.
{25) LAUREN MAI 1.00
VICE-CHAIRPERSON X X 0. 0. 0.
{26) MARY WALTERS 1.00
TREASURER X X 0. 0. 0.
M SUB-tOtAl e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. .. ... > 474,016. 0. 67,350.
d_Total (add fines 16 and 1€) ..., > 474,016, 0.j 67,350.

2  Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization jist any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a% Jf "Yes, " complete Schedule J for SUCK INAITUBL  ............o.o oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.0007 if "Yes," complete Schedule J for such individual ..o
& Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individuat for services

rendered 10 the organization? ff "Yes " complate Schedule J for such person

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

()

Name and business address

(B)

Description of services

1))
Compensation

GUELZOW HEATING & AIR CONDITIONING LLC

WEATHERIZATION

2030 7TH STREET, WISCONSIN RAPIDS, WI 54494 [SERVICES 771,540,
LAMERS BUS LINES, INC. HEAD START

2407 SOUTH POINT ROAD, GREEN BAY, WI 54313 [TRANSPORTATION 398,334.
CHET'S PLUMBING & HEATING INC. WEATHERIZATION

3001 HOOVER ROAD, STEVENS POINT, WI 54481 SERVICES 202,687.
BLENKER CONSTRUCTION, INC. SUB-CONTRACTOR

P.O. BOX 40, AMHERST, WI 54406 SERVICES 167,873.
SUPERIOR ROOFING OF PORTAGE COUNTY

P.O. BOX 314, PLOVER, WI 54467 HOUSING CONSTRUCTION 140,822

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization

8

SEE PART VII

32008 12-31-18

L

SECTION A CONTINUATION SHEETS

Form 990 (2018)



Form 990 CAP SERVICES, INC. 39-1080897
IPﬂI‘tV!I] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) {C) (D) {E} {F)
Name and title Average Position Heportable Heportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any 2 = organization (W-2/1089-MISG) from the
hours for i - § {W-2/1099-MISC) organization
related | 2| & 2 and related
organizations| £ | 2 EiE organizations
below El€1.1E151s=
ey |Z|E|E1E|E|E
(27) JAN BANTCKI 1.00
SECRETARY (THRU APRIL) b4 0. 0. 0.
(28) DENNIS WEDDE 1.00
SECRETARY (BEGINNTNG MAY) X X 0. 0. 0.
(29) MARY PATOKA 50.00
PRESIDENT & CEO X 146,933. 0 10,432,
(30) SUSAN HENRY 50.00
CHIEF FINANCIAL OFFICER X 99,386. 0 16,963,
{31) MICHAEL OLSON 40.00
CHIEF OPERATING OFFICER X 118,633. 0.] 33,606.
{32) CARLA KLUZ 40.00
VP & DIRECTOR OF EARLY CHILDHOOD DEV X 109,064. 0. 6,349.
Totalto Part Vil Section Adine t¢ 474,016. 67,350,

832201
04-01-18



990 (2018) CAP SERVICES, INC. 39-1080897  Page9
' Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPat VI ... ]
{A) (B} (& (D)
Total revenue Related or Unrelated R?;'grfrl‘uﬁi E’Ecé“{ei?‘i
exempt function business sections
revenue revenue 512 514
81 1a Federated campaigns .. 1a 456,570, i e
E b Membershipdues ... ib
ﬁ- ¢ Fundraisingevents . 1c 11,700,
% d Related organizations ... 1d
g, e Government grants {contributions} 1e 10,843,228
s £ All ather contributions, giéts, grants, and :
3 similar amounts not included above 1f 669,707, |
:E 4 MNoncash contributions included in lines 1a-1i: $
3 h_Total. Add lines Tatf .. 11,981,205,
Business Code|:
@ 2 a RENTAL INCOME 531110 1,472,467, 1,472,467,
g f CHILD EDUCATION FEES 624410 1,280,855, 1,290 855,
% ¢ INTEREST INCOME-LOANS 525990 629 532, 629 532,
g d HOUSING & HOUSING REHAB FEES 624200 328,817, 328,817,
;-'an: e ECONOMIC DEVELOPMENT 624200 279,190, 279,190,
& f All other program service revenue 624200 88,881, B8 881,
g Total Add lines Ba ot » 4,083,742,
3 Investment income (including dividends, interest, and
other simifar amounts) .. ... > 74,466, 74,466,
4 Income from investment of tax-exempt bond proceeds »
5 Royallies ......ocoeeevioiieieeeesis i >
{i) Real ii} Personal
6a Grossrents 49,2348,
b Less:rental expenses 15,294,
¢ Rentatincome or (loss} | . 33,944,
d Netrentalincomeor(oss) ... »
7 a Gross amount from sales of () Securities {it) Other
assets other than inventory 508,090,
b Less: cost or other basis
and sales expenses 405,742,
¢ Gain or {loss} 102,348,

Net gain or (loss)
8 a Gross income from fundraising events {not
including $ 11,700, of
contributions reported on ling 1c). See
Part IV, line 18
b Less: direct expenses

102,348, 102,348,

Net income or {loss) from fundraising events

9 a Gross income from gaming activities. See
Part 1V, line 19
b Less: direct expenses

Other Revenue

¢ Net income or {loss) from gaming activities ... ... > 576 576

10 a Gross sales of inventory, less returns

and alfowances . a 228,050,
b Less: cost of goods soid b 234,786,
¢ Net income or {oss) from sales of inventory ... p
Miscelianeous Revenue Business Code
11 a CHARGE OFF RECOVERY 900059 683,376, 683,376,
b
c
d Allotherrevenue 300033 181,411, 181,411,
e Total Add lines 11a-11d ... > 864,787, ]
12 Total revepue. Seeinstructions . | 17,162,366, 4,083, 006, 8,707, 1,089,448,

832009 12-31-18 Form 990 (2018)



Form 990 (2018) CAP SERVICES, INC. 39-1080887 page 10
‘Part|X | Statement of Functional Expenses
Section 501(c)(3} and 501(c){d) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note o any ine in this Par DX e ie i eea i iieeeanees D
Do not include amounts reported on lines 6b, Total expenses Progra(rll?)service Managéi?!}ent and Funé]r:a)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses
1 Grants and othér assistance o domestic czganizations
and domestic govesnments. See Part IV, ling 21 132,342, 132,342,
2 Grants and other assistance to domestic
individuals. See Part W, line22 1,747,098, 1,747,098.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, diractors,
trustees, and key employees 425,952, 425,952,
6  Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Other salariesand wages ... 6,077,872. 5,594,419, 483,453,
8 Pension plan accruals and contributions (include
section 401(k) and 403({b) employar contributions) 240,954, 221,788. 19,166.
9 Other employee benefits 1,716,712, 1,580,159, 136,553.
10 Payrolitaxes 533,704. 491,252, 42,452,
11 Fees for services {non-employees):
a Management ..
bolegal 31,484. 13,902, 17,582,
¢ Accounting . 87,050. 87,050.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 552,742, 547,733, 5,009.
12 Advertising and promotion .. 10,706. 10,706.
13 Officeexpenses 557,944, 525,655, 32,289.
14 Information technology . ... 31,5689. 31,569,
16 Royalties | .. ...
16 Qccupancy 273,879. 245,586. 28,293,
17 Travel 309,341, 302,648, 6,693,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Gonferences, conventions, and mestings 128,506, 124,261, 4,245,
20 Interest 299,341. 299,341,
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 889,113, 889,113.
23 Insurance 19,344, 19,344,
24 Other expenses. llemize expenses not covered
above, (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a PROPERTY EXPENSES 1,671,589, 1,671,589,
b BAD DEBT 756,491, 756,491,
c
d
e All other expenses 22,116, 21,323, 793.
25 Total functional expenses. Add lines 1through 246 | 16,515,849, 15,226,319. 1,289,530, 0.
26 Joint costs. Complele this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here J» it following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018} CAP SERVICES, INC. 39-1080897 pageid
{ Balance Sheet
Check if Schedule O contains a response or note 1o any Hne in this Part X e ettt ieaszeieeeasaresenseeecrens i:]
(A} (B)
Beginning of year End of year

1 Cash-nondnterestbearing ... 4,421,011.] 4 4,949,368.
2  Savings and temporary cash investments 2,354,722.| 2 2,516,874.
3 Pledges and grants receivable,net 872,951.] 3 B8l,295,
4 Accounts receivable, net . 326,400.1 4 328,640
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part ltof Schedule L
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 contitbuting
employers and sponsoring organizations of section 5071(c)9) voluntary
8 employees’ beneficiary organizations (see instr}. Cemplete Part ltof SchL 3]
§ 7 Notes and loans receivable, Net 5,955,835.] 7 7,05%,565.
< | 8 Inventoriesforsaleoruse 1,822,641.| 8 1,512,072,
9 Prepald expenses and deferred charges 200,701.| o 208,077.
10a Land, buildings, and equiprment: cost or other
basis. Complete Part Vl of Schedule D 10a 26,251,401.
b Less: accumulated depreciation . 10h 12,624,717. 14,228,358, 10¢ 13,626,684.
i1 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 1t 479,690.] 12 446,178,
13 Investments - program-related. See Part IV, line 11 12,614,336.] 13 12,348,105,
14 Intangible @sS6ts e, 14
15  Other assets. See Part W, fine11 o 3,409,575.| 15 3,443,048.
16 Total assets. Add lines 1 through 15 (must equal tine 34) 46,686,220.| 18 47,319,906.
17 Accounts payable and accrued expenses 1,686,110, 17 1,531,257,
18 Grants payable e, 18
19 Deforrod 1eVeNUE | . | . . 642,084.] 19 672,515.
20 Taxexempt bond liabilities
21 Escrow or custodial account lability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part fl of Schedule L
d |23 secured mortgages and notes payable to unrelated third parties ... 5,896,831.1 a3 5,348,439,
24  Unsecured notes and loans payable to unrelated third parties 2,941 ,526.} 24 2,509,848,
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on fines 17-24). Complete Part X of
SChedUle D 3,033,180.f 25 2,854,130.
26 Total liabilities. Add lines 17 through 25 . oo 14,199,731.1 26| 12,916,189
Organizations that follow SFAS 117 (ASC 958), check here B [X] and
@ complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 10,247,274.] 27 9,837,361.
3 | 28  Temporarily restricted net assets e 22,239,215.1 28| 24,566,356.
g 29 Permanently restricted net assets
u§_ Organizations that do not follow SFAS 117 {ASC 958), check here B[ |
5 and complete lines 30 through 34,
4‘3 30 Capital stock or trust principal, or current funds
;,,3 31 Paid-in or capital surplus, or land, buitding, or equipment fund ...
g |32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Totalnetassets orfund balances 32,486,489, 33 34,403,717,
34 Total liabilities and net assets/fund balances ... 46,686,220.] 34 47,319,906,
Form 990 (p018g)
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. Form 990 (2018) CAP SERVICES, INC. 39-1080897 page 12

|| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

O O ~N 0O h WQON -

-
=]

Total revenue {must equal Part VIH, column (A, Bne 12 17 ’ 162 , 366.
Total expenses (must equal Part IX, column (A, ine28) 16,515,849,
Revenue less expenses. Subtract fine 2 from fine 1 646,517,
Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (A)) 32,486,489.
Net unrealized gains (losses) on iInvestments ... -33,472.

Donated services and use of facilities

investment expenses

Prior period adjustments

1,304,183,

Other changes in net assets or fund balances (explain in Schedule O) 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMMABY oo o 10 34,403,717,

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule G.
Were the organization’s financial staternents compiled or reviewed by an independent accountant?

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

|:| Separate basis |:| Consclidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If "*Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUlar AT T e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a| X

3n | X

832012 12-31-18

Form 990 2018)



SCHEDULE A
{Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} organization or a section 20 1 8
4947(a)( 1) nonexempt charitable trust.

Deparlment of tha Treasury = Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Ferm990 for instructions and the latest information.
Name of the organization Employer identification number

CAP SERVICES, INC. 39-1080897

Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines T through 12, check only one box.)

1

2
3
4

10

0 00 B0 O 0000

1 [ ]
12 [ ]

A church, convention of churches, or association of churches described in  section 170({b){ 1){A)(i).

A school described in section 170{b}{ 1){A){ii). (Attach Schedule E {(Form 950 or S580-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(ii).

A medical research crganization operated in conjunction with a hospital described in section 170{b}{1){A)(iii}. Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1{AHliv}). {Compleie Part I1.)

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 governmentat unit or from the general public described in
section 170(b){1}(A}(vi). {Complete Part il.}

A community trust described in section 170{b){1}{A}vi). {Complete Part i)

An agricuttural research organization described in section 170(b)(1{AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

university:
An arganization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for pubiic safety. See section 509{aj{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509({a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type I. A supporting organization operated, supervised, or controiled by its supported organization{s), typically by giving

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

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally intearated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type i, Type I, Type HlI

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ... e |
g Provide the following information about the supported organization({s).
{8 Name of supported (i) EIN {iii}) Type of organization [ W) IsTheomgenizationisied 1 (v} Amount of monetary {vij Amount of other
ot {describad on lines 1-10 in your govering gocument? "y instructions) t instructions)
organization supporl {see instructions} |support {see instructions]
9 above {see instructions)) Yes No PP PR
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. szz021 101138 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 CAP SERVICES, INC, 39- 1 0808397 page2
1 Support Schedule for Organizations bDescribed in Sections 170{b

{Complete only if you checked the hex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Catendar year {or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.") 11646753.112013328.[11482363.113432397.[11981205.160556046.

2 Tax revenues levied for the organ-
ization'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 throughd _ [L1646753.12013328.[11482363.[13432397.01.1981205.60556046.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

0556046.

6 Public support. subtractline 5 from ling 4,

Section B. Total Support

Calendar year {or fiscal year beginning in} p» {a} 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
7 Amounts from line 4 11646753.012013328.{11482363.(13432397.111981205.[606556046.

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

and income from similarsources | 160,652.] 155,588. 50,359, 79,053.1 111,926.} 597,978.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 95,030. 16,032. 7,287, 11,880. 11,778.1 142,017.

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

assets (Explainin Part V1) 764,446, 683,376.1 1447822,
11 Total support. Add lines 7 through 10 2743863.
12 Gross receipts from related activities, etc, (see instructions) 12 23,646,066.

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 DOX BNA SH0I MO o i oo e et i e et er et et e e s et ettt e ettt e s e ki | |:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {fine 6, column (f) divided by line 11, column {)) . 14 96.51 %
15 Public support percentage from 2017 Schedule A, Part I}, ine 14 15 97.11 %
16a 33 1/3% support test - 2018, if the crganization did not check the box on fine 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 33 1/3% support test - 2017, If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16h, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part V| how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions X
Schedule A (Form 990 or 990 -EZ) 2018

832022 10-11-98



Schedule A {Form 990 or 990-£7} 2018 CAP SERVICES, INC. 39--1080897 pages
All-{ Support Schedule for Organizations Descrlbed In Section 509(a){2)

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part il.}
Section A, Public Support
Calendar year (o7 fiscal year heginning in} - {a) 2014 {b) 2015 {c} 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addiines 1 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Sublractiine 7t from lise 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) p {a) 2014 {b} 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total

9 Amounts fromlne8 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from simifar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (add lines 9, 10¢, 11, and 12))

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

checkthisboxand StOPhere ..o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column{f)) ... ... 15 %
16 Public support percentage from 2017 Schedule A Part Il line 35 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {fine 10c, column (f), divided by line 13, column{f)) . ... 17 %
18 Investment income percentage from 2017 Schedute A, Part 10, ine 17 18 %
19a 33 1/3% support tests - 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 than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... ]
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Schedule A (Form 990 or 990-E2) 2018 CAP SERVICES, INC. 39-1080897 page4
Part V-1 Supporting Organizations

{Compiete only if you checked a box in line 12 on Part [. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, [, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

2 Did the organization have any supported corganization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes, * explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)f1) or {2).

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

b Did 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}? /f "Yes, " describe in Part Vt when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)

purposes? f "Yes," explain in Part V1 what controls the organization puf in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization™)? jf

“Yes," and if you checked 12a or 12b in Part {, answer (b) and (c} below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization 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 VE what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? fr “Yes,"
answer {b) and (c} below (if applicable). Aiso, provide detail in Part W, jnciuding (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by armendment to the organizing document).

b Typelor Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ji} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {ii) other supporting organizations that also
suppeort or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, foan, 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% controlied entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule { (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied 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)? I "Yes, " provide detail in Part Vi.

b Did one or more disqualified persons {as defined in line 9a} hold a controfiing interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI,

¢ Did 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? Jf “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,* answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization fiad excess.business.heldings.) 10b
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990E2) 2018 CAP SERVICES, INC. 39-1080897 pages
| Supporting Organizations continued)

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

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? 1la
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {g) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Jeast a majority of the organization's directors or trustees at all imes during the
tax year? ff "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
conifrolfed the organization's activities. If the organization had more than one supported crganization,
describe how the powers 10 appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controfled the supporting organization.

Section C. Type | Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? f “No," describe in Part VI how contro!

or management of the supporting organization was vesfed in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recenily 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?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI fow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship 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 o assets at all times during the tax year? jf "Yes," describe in Part VI the rofe the organization's

supported organizations playved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a []The organization satisfied the Activities Test. Complete line 2 pefow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes i No'

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of '

the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization defermined

that these activities constituted substantially all of its activities.
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, ene or more

of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in Part VI the

reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involverment.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

irustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Ves " gescribe in Part W the role plaved by the organization in this regard. 3b
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39-1080897 pages

[Part V. [ Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optionat)

Net short-term capital gain

Regoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o e (N |

[s2 30 [+ 00 - N {5 |V IR

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

[}

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

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

(A Prior Year

{B) Current Year
{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

o i [0 T

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acguisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

)

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multipiy line 5 by .035

Recoveries of prior-year distributions

0 i~ | |n

Minimum Asset Amount (add line 7 to line &)

0 i~ ||

Section C - Distributabie Amount

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

Current Year

Enter 85% of line 1

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

Enter greater of ling 2 or line 3

Income tax imposed in prior year

¢ [& W N |-

@ o | (W NS =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}

6

-~

instructions).

l::] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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| Part V- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued) \

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part V1. See instructions,
7 Total annuat distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
(i} (ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, ling 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributions carrvover, if any, to 2018

From 2013

from 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3k, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributabte amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part VI. See instructions.

6 Remaining underdistributions 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 3;
and 4c.

o = (oo [0 ([T

—

0

o

[+]

8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

LB =0 o B f= i ]

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, tines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

CHARGE OFF RECOVERY

2017 AMOUNT: § 764,446.

2018 AMOUNT: $§ 683,376,

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

ﬂ:roé'g‘oggg): 990-EZ, P Attach to Form 990, Form $90-EZ, or Form 980-PF.

Department cf the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
CAP SERVICES, INC. 39-1080897

Organization type {check one}):

Filers of; Section;

Form 990 or 990-EZ 501{c) 3 } (enter number} organization

4847 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

JoooU

501{c}3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10} organizaticn can check boxes for both the General Rule and a Special Rute, See instructions,

General Rule

|:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIi, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts | and i,

D For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A” in column {b) instead. of the contributor name and address),
fl, and 1.

D For an organization described in section 501{c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nopexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 950, 990-EZ, or 990-PF} {2018}

823457 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF} {2018)

Page 2

Name of organization

INC.

Employer identification number

39-1080897

CAP SERVICES,

Contributors {see instructions). Use duplicate copies of Part | if additional spaca is neaded.

{a) {p) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S. DEPARTMENT OF AGRICULTURE Person
Payroll El
1400 INDEPENDENCE AVE., S.W. 1,072,488. Noncash | |
{Complete Part it for
WASHINGTON, DC 20250 noncash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person
Payroll |:]
200 INDEPENDENCE AVE., S.W. 5,408,161. Nongash [ ]
{Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
3 | DEVELOPMENT Person
Payroll |:]
451 7TH STREET S.W. 756,825, Nencash [ |
(Complete Part |l for
WASHINGTON, DC 20410 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WISCONSIN DEPARTMENT OF ADMINISTRATION Person
Payroll [ ]
101 EAST WILSON STREET 2,010,369, Noncash [ |
({Complete Part ll for
MADISCON, WI 53703 noncash contributions.)
{a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF PORTAGE COUNTY Person
Payroli |:]
1100 CENTERPQINT DR., SUITE 302 344,049, Noncash [ |
{Complete Part I for
STEVENS POINT, WI 54481 noncash contributions.)
(a) {b}) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | U.S. DEPARTMENT OF JUSTICE Person
Payroll [:l
950 PENNSYLVANIA AVE., N.W. 873,0565. Neoncash [ ]
(Complete Part H for
WASHINGTON, DC 20530 noncash contributions.)

B23452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018}
Name of organization

CAP SERVICES, INC.

Page 2

Employer identification number

39-1080897

{a}

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,

No.

{b)

Name, address, and ZIP + 4

le)

Total contributions

(d)

WISCONSIN DEPARTMENT OF CHILDREN AND
FAMILIES

{a)

201 EAST WASHINGTON AVE,

Type of contribution

Person
Payroll ]

MADISON, WI 53703

(b)

$ 374,388. Noncash [ |

(Complete Part I! for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person D
Payroll |:]

Noncash [ ]

{Complete Part It for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)

Type of contribution

Person |:]
Payroll |:]

{b)

Noncash [ |
(Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)

Person |:]
Payroll [ ]
Noncash [ |
{Complete Part |l for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

)

Type of contribution

Person |:]
Payroll I:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

823452 11-08-18

Person |:]
Payroll |:]
Noncash [ |

{Complete Part |i for

noncash centributions.}
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

Employer identification humber

CAP SERVICES, INC. 39-1080897
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)

o ) . FMV (or estimate) (d) .
from Description of nencash property given A . Date received
Part | (See instructions.}

(a)

{c)
No.

n (b) , FMV (o estimate) (d
from Description of noncash property given . . Date received
Part| (See instructions.)

{a)
{c)
No.

° . ) i FMV {or estimate) (d) )
from Description of nencash property given . . Date received
Part | {See instructions.)

(a)
(c)
No.

° o (k) ! FMV (or estimate) (c) .
from Description of noncash property given h . Date received
Part] {See instructions.)

{a) ©
No,

© e (b} . FMV {or estimate) (d) }
from Description of noncash property given . R Date received
Part | (See instructions.)

{a) ©
No.
° . {b) . FMV (or estimate) () )
from Description of noncash property given X R Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018) Page 4
Name of organization Employer identification number

CAP SERVICES, INC. 39-1080897

: It Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8), or {10} that total more than $1,000 for the year
from any one contributor. Complste columns {a} through {e} and the following line entry. For organizations

compisting Part lit, enter tha total of exclusively religious, charitabie, etc., contributions of $1,000 oy tess for the year, (Enler tis info. once.) | )
Use duplicate copies of Part Iil if additional space is needed.

(a} No.
;)I’;T! {b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ai
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ff’rag‘rtni {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igror;n] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce

823454 11-08-18 Schedufe B {Form 990, 990-EZ, or 990-PF) {2018)



SCHEDULE C Political Campaign and Lobbying Activities OME Ho, 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c} and section 627
P Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ,
Depertment of the Treasury
Internal Revenus Service P Go to www.irs.gow/Form980 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c){3) organizations: Comptlete Parts i-A and B. Do not complete Part I-C.
® Section 501(c} (other than section 501{c){3}} organizations: Complete Parts I-A and C helow. Do nat complete Part |-B.
& Section 527 organizations: Complete Part §-A only.
If the organization answered "Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3} organizations that have filed Form 5768 (election under section 501({h}}: Complete Parl II-A. Do not complete Part 11-B.
* Section 501{c)(3} organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Parl II-B. Do not complete Part 1I-A.
If the organization answered "Yes," on Form 9380, Part 1V, line 5 (Proxy Tax) {sce separate instructions) or Form 8990-EZ, Part V, line 35c¢ {Proxy
Tax) {see separate instructions), then

® Section 501{c){4), {5), or (B) organizations: Complete Part [l1.
Name of crganization Employer identification number

CAP SERVICES, INC. 39-1080897
Complete If the organization is exempt under section 501(c) or is a section 527 organization.

Part

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures >3

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . ... » 3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... [ K

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . I:] Yes [ INo

4aWasacomectionmade? e [ Jves [ Ino
b if "Yes," describe in Part V.

rt Complete if the organization is exempt under section 501{c}, except section 501(c)}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt UNCHON BCUVIHIES || | sttt e et e et e ee et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ly L= o OO U OO OSSO US PSR UU OO STU >3
4 Bid the filing organization file Form 1920-POL for this Yoar I:] Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid fram the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part §v.

{a} Name {b} Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 980-EZ) 2018
LHA
832041 11-08-18



Schedule C (Farm 990 or 990.E2) 2018 CAP SERVICES,

INC.

39-1080897 Page2

section 501{h)).

Partll-A[ Complete if the organization i1s exempt under section 501(c)(3) and filed Form 5768 {election under

A Check » |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |::] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a} Filing
organization’s
fotals

(b) Affiliated group
totals

- O O 0 T a

Total lobbying expenditures to influence public opinion {grass roots fobbying)
Total lobbying expenditures to infiuence a legislative body (direct lcbbying)

Total lobbying expenditures (add lines 1a and 1b}
Other exernpt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a} or (b} is; The lobbying nontaxahle amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,0C0.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of tha excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nhontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -O-

Subtract line 1f from line 1C. [ Zero OF 1SS, eNter -0
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49191 tax for this year?

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Galendar year

2
{or fiscal year beginning in} (a) 2015

{b) 2016 (c) 2017

{d) 2018

(e} Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, columnie))

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column {g)}

Grassroots lobbying expenditures

832042 11-08-1d
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Schedule G (Form 990 or 990-E2) 2018 CAP SERVICES, INC. 39-1080897 Pages
Partll-B{ Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b}
of the lobbying acfivity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence pubiic opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public? e
Pubfications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legisiative body? X

531.

To ~o oo o8
T P B Pl b

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
P Other a0tVIteS? e
I Total. Addlines Tethrough 10 e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}{3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incutred a section 4912 tax, did it file Form 4720 forthis year? ...
\| Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section
501{c){6).

Yes No
1 Were substantially all (802 or more) dues received nondeductible by members? 1
2 Did the organization make only in-hcuse lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
PR I=B| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 I

2 Section 162(e) nondeductible lobbying and paoliticat expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year

@ TOTAL | e,
3 Aggregate amount reported in section 6033{e)(1}{A) notices of nondeductible section 162(e} dues
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

5 Taxable amount of lobbying and political expenditures {ses instructions)
|PartIV-| Supplemental information
Provide the descriptions required for Part -4, line 1; Part I-B, fine 4; Part |-G, line 5; Part II-A (affiliated group list); Part iI-A, fines 1 and 2 (see
instructions); and Part Ii-B, line 1. Alse, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CAP SERVICES, INC. PAYS MEMBERSHIP DUES TC WISCONSIN COMMUNITY ACTION

PROGRAM ASSOCIATION (WISCAP). A PORTION OF DUES PAID TO WISCAP, $306,

ARE FOR LOBBYING ACTIVITIES. WISCAP ADVOCATES FOR PUBLIC PQOLICY BASED

ON LOCALLY-DEVELOPED GQOALS OF MEMBER AGENCIES AND WORKS TQ ADVANCE

LAWS, RULES, REGULATIONS AND POLICY TO FURTHER ECCNCMIC OPPCRTUNITY,
Schedute C (Form 990 or 290-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 CAP SERVICES, INC. 39-108B0897 Page4
[Part V] Supplemental Information ontinved)

COMMUNITY DEVELOPMENT AND LOCALLY-DESIGNED STRATEGIES.

CAP SERVICES, INC. ALSO HAS STAFF WHO VISIT GOVERNMENT QOFFICIALS OR

SIGNING LETTERS TO INFLUENCE POLICY SUPPORTING ITS MISSION BASED FOCUS,

WHICH HAS BEEN REPORTED ON LINE 1G.

Schedule C {Form 990 or 990-EZ) 2018
832044 1-08-18



= = OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 930} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 12a, or 12b.
Oepartment of the Treasury P Attach to Form 890.
Internal Reverwe Service P-Go to www.irs.gqov/Form990 for instructions and the latest information. !
Name of the organization Employer identification number
CAP SERVICES, INC. 39-1080897

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

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatend of year ...
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from {during year) ...
4 Aggregate valueatend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, suhject to the organization's exclusive legal control? [ 1 ves [ INo
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit il D Yes D No
{ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, tine 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
(1 Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
l:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aserments ... ... ennen 2a
b Total acreage restricted Dy CONSErvalion GaSeMIEN S 2b
¢ Number of conservation easements on a certified historic structure included in @) .. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register | et s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements B OIS Y D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
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){d}B)(}
AN SECHON 17OMMANBYIN? ... oo [ Ives [ INo
9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s inancial statements that describes the organization's accounting for
conservation easements.
1l 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnate to its financial staternents that describes these items.

b i 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 exhibiticn, education, or research in furtherance of puhblic service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vill, line 1 > 5

{ii) Assetsincluded in Form 990, Part X
2 if the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Part Vill, line 1

b_Assets included in Form 990, Part X o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D {(Form 990) 2018 CAP SERVICES, INC. 39-1080897 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}
a |:] Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e |:] Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive denations 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 coliection? . . .. . [ ] Yes [ |Ne
' | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:] No

Amount
¢ Beginning BalANCe ||| e ettt 1c
d AddIIons dUFING The YEAI | ettt id
e Distributions during the year 1e
T OERAING DAIBNGE | et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b _If "Yes," explain the arrangement in Part Xi|. Check here if the explanation has been providedon Part Xl .. . . [:]
¥ Endowment Funds, Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . 424 842, 366,958, 344,669, 358,293, 342,274,
b Contibutons 1,550, 1,383, 1,450, 1,700, 7,950,
c Net investment sarnings, gains, and losses -28,757, 62,597, 26,739, -9,791, 13,556,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e,
f Administrative expenses 6,265, 6,086, 5,800, 5,533, 5,487,
g End of year balance 391,370, 424,842, 366,958, 344,669, 358,293,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) heid as:

a Board designated or quasi-endowment 100.00 %
b Permanent endowment p» .00 %
¢ Temporarily restricted endowment P .00 %%

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
byy: Yes | No
{i} unrelated organizations 3afi) X
(i) related organizations et 3alii} X

b I "Yes" on line 3a(ii}, are the refated organizations listed as required on Schedule R? 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

' Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d} Book value
hasis {investment) basis {other} depreciation

Ta Land 1'7291442' 11729:442'
b Buildings ... 23,128,665.1 11,465,157.] 11,663,508,
¢ Leasehold improvements 33,509, 7,579. 25,930.
d Equipment .. 1,359,785.} 1,151,981. 207,804.
e Other

Total. Add lines 1a through le. (Column (g} must equal Form 990 Fart X, column (8 fine 10c) . p 1 13,626,684.

Schedule D {Form 990) 2018
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Schedule D {Form 9903 2018 CAP SERVICES, INC.
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b} Book vaiue {c} Method of valuation: Cost or end-of-year market value

39-1080897 page3d

(1) Financial derivatives ...
(2} Closely-held equity interests
{3) Other

(A)

B)

©

D)

(E)

(F)

(@)

{H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) >
Vill| investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢, See Form 990, Part X, line 13.
{(a} Description of investment (k) Book value {c) Method of valuation: Cost or end-of-year market vaiue

() JOBS AND BUSINESS
{2y DEVELOPMENT LOANS 4,160,940, END-OF-YEAR MARXET VALUE
(3) RESIDENTIAL HOUSING LOANS 8,121,454, END-QF-YEAR MARKET VALUE
4 AUTO LOANS 65,711.] END-OF-YEAR MARKET VALUE
(5)
(B)
{7
(8)

(9

b} must equal Form 890, Part X, caol. (B) line 13.) 12,348,105,
1 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Doscription {b) Book value

(1) OTHER ASSETS 120,611.
2y ACCRUED INTEREST ON LOANS RECEIVABLE 2,613,427,
{3) RELATED-PARTY FEES RECEIVABLE, NET 709,010.
4)
(5)
(6)
(7)
{8}
{©)

U T 990 Part X GOl B I8 15 i i e e e stk | 3,443 ,048.

:| 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 fiability {b) Book valus
{1) Federal income taxes
2y SECURITY DEPOSITS 115,905
3} DEFERRED MORTGAGES PAYABLEFE 2,489,588.
(9. OTHER LIABILITIES 248,637,
5}
{6}
)
8
)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 26) .............. > 2,854,130.

2. Liability for uncertain tax positions. in Part XJil, provide the text of the footnote to the organization’s financial staternents that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 CAP SERVICES, INC, 39-1080897 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

17,521,732,

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... 2a -33,472.
b Donated services and use of facilittes 2b 119,345,
¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XL} e 2d

e

Add lines 2a through 2d 85,873.

17,435,859,

4 Amounts inctuded on Form 990, Part VIH, line 12, but not on ling 1:

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

b Other Describein Part XHLY oo 4b

© AADINes 43 and 4b e ~273,493.
_5__Total revenue. Add fines 3 and 4c. (7] qual Form 990 Part L fine 120 i 5 | 17,162,366,

[
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

16,908,687,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faGilities ... ... 2a 119, 345.

b Prior year adjustments e 2b

G OMREIIOSSES | ettt 2c

d Other (Describe in Part XIEY ..o 2d 273,493.

e Add lines 2a through 2d 392,838.

16,515,849,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... | 4a

b Other (Describein Part XY Lab

© AdAHNGS 48 8NG 4B | et 0.
5 Total expenses. Add lines 3 and 4c. AR L} I 5 | 16,515,849,

‘Rart Xlll{ Supplemental Information.
Provide the descriptions required for Part 1I, fines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X|,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information,.

PART V, LINE 4:

THERE ARE TWO FOUNDATIONS THAT RECEIVE DONATIONS FOR THE BENEFIT OF CAP

SERVICES, INC. THE FOUNDATIONS ARE COMMUNITY FOUNDATION OF CENTRAL

WISCONSIN, AND COMMUNITY FOUNDATION FOR THE FOX VALLEY REGION. THE

FOUNDATIONS HOLD CAP SERVICES, INC. FUNDS IN THREE SEPARATE SELF-BALANCING

FUNDS. THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS FOR QOPERATION

AND PROGRAM SERVICES.

PART X, LINE 2:

SOME ACTIVITIES OF CAP SERVICES, INC. ARE SUBJECT TQ UNRELATED BUSINESS

INCOME TAX (UBIT). AS OF DECEMBER 31, 2018 AND 2017, CAP SERVICES, INC.

HAS A NET OQPERATING LOSS CARRY FORWARD OF APPROXIMATELY $677,000 AND
832054 10-29-18 Scheduie D {(Form 990) 2018




Schedule D (Form 990} 2018 CAP SERVICES, INC. 39-1080897 pages
{Pant XIl.! Supplemental Information ;ontinued)

$689,000, RESPECTIVELY, WHICH MAY BE USED TO OFFSET AGAINST FUTURE TAXABLE

INCOME. THE CARRYFORWARD FQR THE STATE OF WISCONSIN EXPIRES TIN FUTURE

YEARS THROUGH 2027, THE CARRYFORWARD FOR THE FEDERAL RETURN EXPIRES IN

FUTURE YEARS THRQUGH 2032.

THE ORGANIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL

MERITS OF THE POSITION ASSUMING THE TAXTING AUTHORITY HAS FULL KNOWLEDGE OF

ALL INFORMATION. TIF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN

NOT RECOGNITION THRESHQOLD, THE BENEFIT QF THAT POSITION IS NOT RECOGNIZED

IN THE FINANCTAL STATEMENTS. THE ORGANIZATION HAS DETERMINED THERE ARE NO

AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -15,294.
SPECIAL EVENT EXPENSES -23,413.
COST OF HOMES SOLD -234,786.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -273,493.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 15,294.
SPECIAL EVENT EXPENSES 23,413.
COST OF HOMES SOLD 234,786,

TOTAL TQO SCHEDULE D, PART XIT, LINE 2D 273,493.

Schedule D {Form 990} 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)] Complete if the organization answerad "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ.

internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organization Employer identification number
CAP SERVICES, INC. 39-1080897

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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Soiicitation of non-government grants
b [_] Intemet and email solicitations [ 1 solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees fisted in Form 990, Part VII) ar entity in connection with professional fundraising services? [ 1ves [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreementis under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual e A o (iv) Gross receipts tf, 20; sined by) | {vi) Amount paid
of entity (fundraiser) (i) Activity have custady | T e o tivit fundraiser to (or retained by}
contipiions? Y tisted in col. (i) organization
Yes | No
TOEl e ettt |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exermnpt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedule G (Form 920 or 380-EZ) 2018
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391080897 pagez

Schedule G (Form 990 or 990-E7) 2018 CAP SERVICES,

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 (b) Event #2 {c) OI\tIhOerNe]\if:ents (d) Totai events
{add col. {a) through
5K col. {c))
® {event type} (event type) {total number)
g
B| 1 Grossreceipts | ... 17,155, 17,155.
s
2 Less: Contrbutions 11,700. 11,700.
3 Gross income (ine 1 minus line 2} .. 5,455, 5,455,
4 Cashprizes .
5 Noncashprizes . ... 159, 159.
g
G| 6 Rent/facilitycosts ... 748, 748.
2
di
Bl 7 Foodandbeverages ... 294. 294,
£
8 Entertainment
9 Other direct expenses 4,096, 4,096.
10 Direct expense summary. Add lines 4 through Qincolumn () > 5,297.
11 Net income summary. Subtract line 10 from line 3, column fd) . » 158,

$15,000 on Form 980-EZ, line Ba.

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

. {b) Pull 1abs/instant . (d) Total gaming {add

g {a) Bingo bingo/progressive bingo {e} Other gaming col. {(a) through col. {c))
2
i

1 GroSSTeVenue ...
ol 2 Cashprizes |
9
5
al 8 Noncashprizes ... ... ..
11
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

[ 1 Yes % I::] Yes % m Yes %
6 Volunteerlabor .. ... ... [ Ino [INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 _Net gaming income summarty. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed 1o conduct gaming activities in each of these states?

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," expiain:

832082 10-03-18

Schedule G (Form 990 or 920-EZ) 2018



Schedule G (Form 990 or 990-E7} 2018 CAP SERVICES, INC. 36-1080897 pages
11 Does the organization conduct gaming activities with nenmembers?

................................................................................. [ Jves [ INo
12

Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... L Jves [ INo
13

Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside FACHItY | et e e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:‘ Yes [:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained hy the third party = $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name »

Gaming manager compensation p» $

Description of services provided

|:| Director/officer [:| Employee D Independent contractor

17 Mandatory distrihutions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:‘ Yes [:‘ No

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

Supplemental Information. provide the explanations required by Part |, line 2b, columns (jif) and {v}; and Part i, lines 9, Sb, 10b,
15h, 15¢, 16, and 17h, as applicable. Also provide any additionat information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) CAP SERVICES, INC. 39-1080897 page4
‘Part V[ Supplemental Information continueq)

Schedule G (Form 9380 or 990-EZ)
B32084 04-01-18



81-20-k1 10L2E8

SNOILATHOSHO (H) NWATOD ¥04 Al L¥Yd HHS
(2102) (066 W04} | snpayss ‘066 W10 10} SUOIIONLSU] Y] 238 “80(JON 10V UOIIONpay yJomiaded 104  vH

- O A ...................................................................................................................................... m_ﬂl.m« _.. MCS m_..z. CW Emum’w_ WCDMHNNWCN 0 .hwr_«D %O LMQEDC mNU_.OH .—MHCM I

Z T 81921 | Uy BUL Ul Pa1S) SUOBZIUEBIO JUBWLIBACB PUE (E)(0)L0g UONISS 10 BNy F101 81T Z
*SEDIANES) "0 AT {£){D}T0% SEVISST-6E T05%5 I#
A¥MYNOY HLNCA SEJIAQHd "EHONVIENIHY - S6B XCH "C'd - “OKI
'SEOIAMES HLTYIE TYINEH ALINOWHOD
TY00T HOYd SEDIAHES] ‘0 *5T0 90T {(£)(D)T0S €VVYBOBO-6E T88%S IM 'INICA SNIAHIS -
IYINIQ NIVLHO OL HIg¥NN HEANIAY SIONITII 006 - "ONI ‘INIOQ
QIVOIOEH HIIM STYAAIATANT SNEATLS 40 TYLILSOH 5, TEVHOIIH 'IS

0L YYD TYLNIQ SEATAOYd
el
SOUEISISSE 10 BOUR]SISSE YSBIUOU _w__un.ﬁv co:m...yﬁn\_, yseo-uou weib yseo {31qeo;dde })) JuswuRAob 4o
welb Jo asodind {y) 40 uogidussaq (B) 10 vo_._w,m_.s_ ) 10 unowy (a9} 10 wnowry {p} uoy08s Dy (9) Ni3 {q) uoljeziuebic Jo ssaippe pue awep () )

"DO055U 5 80Bds [BUGIHPPE il PaTEdlANp 54 UED || HEd '000°'S$ YR} SI0W paa@dal 1eyy jueldoal

AUE 40} 'L 7 93Ul ‘Al UBd ‘DBE Wiog UO S8, PAIaMSUR UollEZIUEBIO 31§l 212|dWOD "SIUSLULISAOT) D)IS3WO(Q] pue Suoneziuebio osawo g 0] 20UR)SISSY 13Ui0 pue sjueln :
"S81E}S PaYU[] 84t Ui SPUnj JUEID O 85N &4} BUMONGGCLL 10] 85.1Npa0CIQ S, UCHEZIUCEI0 8Lt Al UEd U 8440580 & .

J90ourlsisse 1o sjuelb syl pJeme 0] pasn eualo

oN _H_ SN H
uol1o8|as BU] PUE ‘3ouR)sISSe 4o stuelb ey Jop AnaiBie ssatuesb ay) ‘aourlsisse do sjursb ayl Jo JUNOWE ay) 81e)juBlSgNS O3 SPJ0Ja) uEluew uogeziueBio syl ssoq |
SOUBISISSY PUE SJUEJD U0 UDIIBULION] [eldUar) .
L6808B0T-6¢ *ONI "SHDIAMES d¥D
uopeziuetlo ayj 40 aWepN

Jaquinu uonesyuapl Jshojdwg

ICIARS INUAAAY [RUISFLY

‘UONBULLIOJUI )59 SYJ 10) 066LUI0/A0B SIE MMM OF 00 «f
Anseal) syl Jo juawedsg

"066 W04 0} YOBELY <«
ZZ 10 L2 2ul] ‘Al HEd ‘066 W04 uo ,Sa 4, palamsue uofjeziuebio ayy i ajadwon
se1k]1S PSHU 9yl Ul S[ENPIAIPU] PUB ‘SJU3WIUISA0D
‘suoneziuebiQ 0] 8oUB]SISSY J9Y10 puUk sjueln

(066 wao4)
1 3INA3IHOS

8L0Z

LPD0-57SE "ON BINO _




{810z} (066 waod) | ajnpayss

8i-20-11 20L2gR

*d¥D A" THAIHDHY SLNVED HWOdd

JHIIACD STIVALYOHS ALVOIANI LVYHL SITVIDNYNIA ATHLNOW SMHEIAMY ANV SHATHOHY

CSTTY SHOIAYHAS dV¥0 A0 LNIWHADYNYH JOINHS °“ONIYOLINOW NV SNOILVYDITddY

INYID NI YEHLESOL M¥OM OL ¥IdH0 NI JHOYNVYW OINITO HLIM LOVLNQD INHNOHEYA

NI SI SHDIAYAS d¥D

*HOTAYAS STHI HUIAOYd ONY HSTTHVLSH OL SUYVEAA ANYH

¥04d YHEHLIDOL JHEAY¥OM HAVH OHM SHILYYd HHYHL A0 DNILSISNCD HALLIWWOD X¥OSIAQY

N¥ NO SIAYES SHEDIAYHES dYD 40 LNAWIOYNVYH HOINIS ‘TVINZd AILSINIW d0d

' ENIT ‘I I¥¥d

"UOITELLIOU] [BUORIPPE JBL10 AUE PUE 4} ULINIOD {|| Med 'g 8ul] '| MBd U pa4nba) Udijellioju aui spinoid "UsReuliofu| [ejuawsddng _.m tmn__

TL0T 96T

532

ASNI4XH NOILVONQd TVLMIACIONI aNY NOILIML

aoue)sisse yseouou o uonduoseqg 1)

‘0 "LBB ELY %4 HONYLSISSY FOYNYE(I AODNIOHIHI
"0 ‘POT TLOT 89T HONYISISSY NOIIYZIHIHLVEM
(ayio '[esiRidde ‘AN 'oog) SOUE]SISSE YSED juelf yseo syuaidioad

uoren|ea jo poyisy {8)

-uou Jo unowy (p)

1o unowy {2)

J0 saquunp (q)

8oue;sIsSE 40 Juesb jo adf] (e}

‘pspaau s| aoeds reuoppe i pejeodnp aq ueo ||| Heg
‘ZZ Uil ‘Al W ‘066 W04 Uo ,SaA, pasamsue uoijeziuefio syl i a1ejduwog “SjENPIAIPU] J11S3WA(] 0} 30UBISISSY 43410 PUe SIUelD e

Z obed

L680BOT-6¢C

*ONI

‘SHOIANMES VYD 6102 1066 W0 | SmPowos



Schedule | (Form 990 CAP SERVICES, INC. 39-1080897 page2
Part V.| Supplemental Information

FOR COMMUNITY MENTAL HEALTH KIDS IN NEED, PROGRAM STAFF HOLD PERIODIC

MEETINGS REGARDING PROGRAM PROGRESS/ISSUES. MONTHLY PROGRAM FINANCIALS AND

ANNUAL AUDITED FINANCIALS ARE SUBMITTED AND REVIEWED BY FINANCE STAFF.

FOR GRANTS TO INDIVIDUALS, PROGRAM STAFF FOLLOW THE FUNDING SOURCE

COMPLTIANCE REQUTREMENTS FOR MONITORING THESE GRANTS.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

ST. MICHAEL'S HOSPITAL QF STEVENS POINT, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES DENTAL CARE TO INDIVIDUALS

WITH MEDICAID UNABLE TO OBTAIN DENTAL SERVICES FROM LOCAL PROVIDERS.

Schedule | (Form 980)
832291

04-01-18



SCHEDULE J Compensation Information

OMB No. 1545-0047

(FOFm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
Departmant of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.

2018

Name of the organization

Employer identification number

CAP SERVICES, INC. 39-1080897

| Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the fotfowing to or for a person listed on Form 930,
Part VIl, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travet for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lito explain ...
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Direclor, regarding the items checked on line a7
3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a retated organization to
estahlish compensation of the CEQ/Executive Director, but explain in Part HI.

|:| Compensation committes |:| Written employment contract
|:| Independent compensation consuitant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 9380, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment aor change-of-controf payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c){3}, 501{c){4}), and 501(c)(29) organizations must complete lines 5-9,
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OFganiZationT oo e e et
b Anyrelated organization? || e
If "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OFaNIZANIONT | oo ee e s et ee o1 e et e et e et ettt ee et ettt et r e
b Any related organization? e e et
If “Yes" on line Ba or b, describe in Part .
T For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11 e
8 Waere any amounts reported on Form 920, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}{3)? If "Yes," describe in Part |l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Setion B3 A00B-Bl0) 7 et seassnsiane

9

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

832111 10-26-18

Schedule J {Form 990) 2018
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gow/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-8047

2018

Name of the organization

Employer identification number

CAP SERVICES, INC. 39-1080897
| Part Types of Property
{a) (b) {c) (d)
Chegk if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

- -
-0 © 0 ~NO; R WO 2

12
13

14
15
16
17
18
19
20
21
22
23
24

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
intellectual property
Securities - Publiciy traded
Securities - Closely held stock
Securities - Partnership, LLG, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Reat estate - Residential
Reat estate - Commercial
Real estate - Other
Collectibles
Food inventory

Drugs and medicat supplies
Taxidermy
Historical artifacts

Scientific specimens
Archeological artifacts

items contributed| Form 890, Part ViIl, line 1g

25 Other P ( SCHOOL SUPPLT ) X 507 50,719.C08ST OF DONATED PROP
26 Other P ( }
27 Other P )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire hoiding period?

If "Yes," describe the arrangement in Part |}

Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or self noncash

contributions?
If "Yes,"” describe in Part Il.

If the organization didn't report an amount in colurmnn (c) for a type of property for which column {(a) is checked,

describe in Part il

LHA

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

932141 10-18-18

Schedule M (Form 990) 2018



Schedule M {Form 990y 2018~ CAP SERVICES, INC. 39-1080897 Page 2

Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part §, column (b}, the number of contributicns, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS DETERMINED AS AN AVERAGE OF $100 PER

CONTRIBUTION,

832142 10-16-18 Schedule M {Form 990) 2018



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ.
Internal Revenue Service P Go to www.irs.qov/FormB90 for the latest information.
Name of the organization Employer identification number
CAP SERVICES, INC. 39-1080897

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PORTAGE COUNTIES.

FORM 980, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

INDIVIDUALS IN WAUSHARA, WAUPACA, MARQUETTE AND PORTAGE COQUNTIES. 1IN

2018, CAP SERVICES, INC. ASSISTED 271 CLIENTS WITH FURNACE REPATIR OR

REPLACEMENT IN THIS SERVICE AREA.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY INTERVENTION SERVICES

HELP TNDIVIDUALS BECOME ECONOMICALLY AND EMOTIONALLY SELF-SUFFICIENT.

PROVIDE FAMILY DEVELOPMENT, OUTREACH, REFERRAL, SUPPQRTIVE SERVICES,

CASE MANAGEMENT, MEDICAL INTERPRETERS, REDUCED FEE DENTAL CARE TO

LOW-INCOME FAMILIES AS WELL AS COMMUNITY ORGANIZATION AND ADVQCACY.

EXPENSES § 1,372,274. INCLUDING GRANTS OF $§ 26,317. REVENUE § 0.

ECONOMIC DEVELOPMENT

PROVIDE TECHNICAL ASSISTANCE AND EXTEND LOANS TO ASSIST NEW AND

EXPANDING BUSINESSES, CREATE JOBS PAYING LIVING WAGES, AND EMPLOY LOW

INCOME INDIVIDUALS.

EXPENSES $ 1,193,576, INCLUDING GRANTS OF $ 0. REVENUE S 308,722,

COMMUNITY SERVICES AND HUMAN DEVELOPMENT

PROVIDES FINANCTIAL AND OTHER ASSISTANCE TQ LOQW-INCOME INDIVIDUALS IN

THE COMMUNITY TQ AID IN LONG-TERM SELF-SUFFICIENCY AND IMPROVE THEIR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 990 or 990-EZ}) {2018}
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

CAP SERVICES, INC. 39-1080897

QUALITY OF LIFE.

EXPENSES § B29,364. INCLUDING GRANTS OF § 106,025. REVENUE § 76,780.

JOB TRAINING AND EMPLOYMENT

HELP UNDEREMPLOYED ADULTS INCREASE WORKPLACE ACCESS THROUGH TRAINING

AND CASE MANAGEMENT SERVICES.

EXPENSES § 377,997. INCLUDING GRANTS OF § 196,107. REVENUE § 0.

FOOD PROGRAMS

PROVIDES MEALS IN EARLY CHILDHQQOD PROGRAMS TO ENSURE NUTRITIONAL NEEDS

CF CHILDREN ARE MET.

EXPENSES § 211,706. INCLUDING GRANTS OF § 0. REVENUE § 0.

TRANSPORTATION

PROVIDE ACCESS TO 0% CAPITAL FOR AUTO LOANS ASSISTING LOW INCOME

WORKERS TO OBTAIN RELIABLE TRANSPORTATICON,.

EXPENSES § 122,210. INCLUDING GRANTS OF § 0. REVENUE § 2,449.

HOMELESS/SHELTER PROGRAMS

PROVIDE TEMPORARY SHELTER, CCUNSELING AND REFERRAL FOR HOMELESS

INDIVIDUALS IN THE COMMUNITY.

EXPENSES § 106,530. INCLUDING GRANTS OF § 0. REVENUE $ 0.

CTHER PROGRAMS

REPRESENTS ACTIVITY OPERATING THE CORPORATION IN ACCORDANCE WITH ITS

MISSTION.

EXPENSES § 500,028, INCLUDING GRANTS OF $ 0. REVENUE § 9,652.

832212 10-10-16 Schedule O (Form 990 or 990-EZ) {2018)



Schedute O {Form 990 or 990-E7) {2018) Page 2
Name of the organization Employer identification number

CAP SERVICES, INC. 39-1080897

FORM 990, PART VI, SECTION B, LINE 11RB:

THE FORM 990 RETURN IS REVIEWED IN DETAIL BY THE CHIEF FINANCIAL OFFICER

AND THE PRESTDENT & CEQO. IT IS REVIEWED BY THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS, AND APPROVED FOR FILING BY THE BOARD OF DIRECTORS PRIOR

TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST FORMS ARE COLLECTED ANNUALLY FROM DIRECTORS, AND ALL

EMPLOYEES, AND REVIEWED FOR POSSIBLE CONFLICTS. IF A CONFLICT EXISTS THE

INDIVIDUAL WILL BE RECUSED FROM THE DECISTON-MAKING PROCESS. PURCHASING

DECISIONS ARE SUBJECT TO REVIEW BY SENIOR MANAGEMENT. PRESIDENT & CEO

APPROVAL IS REQUIRED AT THE $25,000 LEVEL, BOARD OF DIRECTOR APPROVAL ABOVE

$25,000.

NO PERSON SHALL SERVE ON THE BOARD OF DIRECTORS WHEN SUCH SERVICES WOULD

CREATE A REAL OR PERCEIVED CONFLICT OF INTEREST BECAUSE OF PURCHASE OR

RENTAL OF GOODS, SPACE OR SERVICES BY THE AGENCY. TF A CONFLICT ARISES

DURING A DIRECTOR'S TERM, A FULL DISCLOSURE OF THE CONFLICT MUST BE MADE

AND THAT MEMBER MUST RECUSE HIMSELF OR HERSELF FROM ALL DISCUSSIONS OR

ACTIONS REGARDING THAT ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS ESTABLISHES THE SALARY SCHEDULE FOR THE CORPORATION

USING THE POSITION CLASSIFICATION SYSTEM AND WAGE RANGES TYPICAL FOR

COMPARABLE WORK IN SIMILAR ORGANIZATIONS IN THE STATE. THE STARTING SALARY

FOR A NEW HIRE IS BASED ON EDUCATION AND EXPERIENCE RELATED TO THE

POSITION. CAP SERVICES PERFORMS WAGE COMPARABILITY STUDIES ON A SAMPLING OF

POSITIONS PERIODICALLY TO ENSURE WAGE STRUCTURE IS APPROPRIATE FOR THE
832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)




Schedule O (Form 930 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

CAP SERVICES, TINC. 39-1080897

ORGANIZATION. CAP SERVICES PARTICIPATES IN SELECTED WAGE STUDIES WHEN THE

INFORMATION IS COLLECTED FOR CAP'S GEOGRAPHIC AREA, FOR WISCAP OR OTHER

WISCONSIN CAP AGENCIES OR FQR SELECTED TRADE GRQUPS (MRA-THE MANAGEMENT

ASSOCIATION, INC., AS EXAMPLE). THE COMPENSATION FOR SENIOR MANAGEMENT,

INCLUDING THE PRESTIDENT & CEQ, IS DETERMINED IN THE SAME MANNER AS THAT OF

ALL OTHER STAFF. CERTAIN POSITIONS MAY HAVE PERFORMANCE-BASED INCENTIVES,

AS APPROVED IN ADVANCE BY THE BOARD OF DIRECTORS. COMPENSATIQON IS SET BY

INDIVIDUALS WITHOUT A CONFLICT QF INTEREST AND ALL DECISIONS ARE

DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O {(Form 980 or 990-EZ} (2018}
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Schedule R {Form 990) 2018 CAP SERVICES, INC. 39-1080897 pages
‘Part VII:| Supplemental information.
Provide additional information for responses to guestions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018






romeso-To)  CAP SERVICES, INC. 39--1080897 Page 2
|g._l?érti'|]];f|_T otal Unrelated Business Taxable Income

33 Total of unrefated business taxable income compuied from all unrelated trades or businesses (see instructionsy 33 B,707.
34 Amounts paid for disallowed fringes 34 20,413.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 {see instructions) __ STMT 3 35 29,120.
36 Total of unrelated business taxable income before specific deduction. Subtract fine 35 from the sum of
MBS B8 AN 3 e e 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . a7 1,000.
38 Unrelated business taxable ingome. Subtract line 37 from line 36. if line 37 is greater 1han line 36,
enter the smaller of zeroor line 36 38 0.
art IV] Tax Computation
39  Organizations Taxable as Corporations. Muttiply fine 38 by 24%(0.21) .. 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amouni on line 38 from;
[ ] Taxrate schedule or [} Schedule O (Form 1041) |
41 Proxy tax. See INSEUCHONS e
42 Alternative minimum tax {irusts only)
43 Tax on Noncomptiant Facility Income. See insiructions
44 Total. Add lines 41, 42, and 43 to fine 39 or 40, whichever applies 0.
Tax and Payments
d5a Foreign lax credit (corporations attach Form 1118; trusts attach Form t416) 45a
b Other credits {see INSWUCONS) | .o 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum lax {(aitach Form 880107 8827} 45d
e Tolal eredits. Add lines dSathrough dbd . 45e
A6 SubtractlinedBefromline 44 0.
47 Other taxes. Check if from: [ Form 4255 [ ] Form 8611 [ ] Form 8687 [ _] Form 8366 || Other isttach sohscie)
48 Total tax. Add lines 46 and 47 {388 INSHUCTIONSY || et 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-8, Part II, column (), ine 2 ... 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax paYMENIS e 50b
¢ Taxdeposited with Form 8868 ... 50¢
d Foreign organizations: Tax paid or wﬁhheld at source (see |nstruct|0ns) 50d
& Backup withholding (see Instructions) . . .., 50e
f Credit for small employer healih insurance premiums {attach Form 894ty 501
g Other credits, adjustments, and payments; |:| Form 2439
[} Form 4136 [} Cther Total P | 50g
5t  Total payments. Add lines 50athrough 509
52 Estimated tax penalty (see instructions). Check if Form 2220 is allached > D AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
53  Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amount owed >
54  Overpayment. If line 51 islarger than the total of Enes 48, 49, and 52, enter amount overpad >
55 Enter the amount of fine 54 you want; Credited to 2019 estimated tax P I Refunded =

VIl Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? ¥ "Yes,” the organization may have 1o file
FinGEN Form 114, Report of Foreign Bank and Financiat Accounts. If *Yes," enter the name of Lhe foreign country
here
57 During the tax year, did the organization receive a distribution from, or was # the grantor of, or transferor to, a foreign trust?
If "Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-$

hat | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, itis true,
Slgn J r{nar f{other lhan taxpayer) is based on all information of which preparer has any knowledge.,
Here : |/ ‘7 /ﬁ/ /4 B PRESIDENT & CEO e epree shombelou sve
Date ) . Titke instructions)? r..m] Yes m No
Prini/Type pre“parer's name Preparer's signature Date Check it FPTIN
Paid self- empioyed
Preparer JEAN CHRISTENSEN JEAN CHRISTENSEN [10/04/19 P00368719
Use Only [Firmsname » WIPFLI LLP FimsEIN »  39-0758449
PO BOX 8700
Firm's address » MADISON, WI 53708-8700 Phoneno, 608.,274.1980

823711 01.08-19 Form 980-T {2018)



Form 990-T (2018) CAP SERVICES, INC. 39-1080897 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year ] 6 Inventory atend of year

2 Purchases .. 2 7 Cost of goods sofd. Subiract line 6

3 Costoffabor ... 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs fme2 e e 7

{attach schedule} ... . ... 43 8 Do the rules of section 263A {with respact to Yes | No
b Other costs (aftach schedute) 4b preperty produced or acquired for resale) apply to
5 Total. Addlines 1throughdb 5 the organization? SN

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

(1}

@)

(3)

)

2. Hentreceived or accrued
(a) From personai property {if the percentage of (b From real and personal property {if the percentage 3(3) Dedzz}g;ﬁ:g;‘g\?ﬂgf ?;ﬁg;:'lshc:]h:dﬂg?me n
rent for personal property is more than of rent for persona! property exceeds S50% or i
10% but not more than 50%) the rent is based cn profit or income}

()

2}

(3)

@)

Totai 0 . Total 0 .
(¢} Total fncome. Add totals of columng 2(a) and 2(b). Enter {b) Total deductions,

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A} » 0 . |Part), iine s, commnig P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

2. Gross income from to dabt-financed property

ot allocable to debl-

1. Description of debt-financad proparty

financed properly

(a) Straight line depreciation
{attach schedule)

STATEMENT 6

(b2 (iher deduclions
attach schedule)

STATEMENT 7

{588 ALLEN 49,238, 8,183. 4,657,
2)
)
@

4. Amount of average acquisition % . Average adjusted basis B. Column 4 divided 7. Gross income 8. Allacable deductions

debl on or allocable to debt-financed of or allosable to by cokimn 5 reportable (column (cefumn 6 x total of columns

property (attach schedule) debt-financed proparty 2 x column 6) ) and b))
{(attach schedule)
{1 54,938. 229,660, 23.92y 11,778. 3,071.
@) %
8) %
&) %
STATEMENT 4 STATEMENT 5 Enter here end on page 1, Enter here and on page 1,
Peart ], line 7, column (A). Part |, line 7, column {8},

TOBlS e > 11,778. 3,071.
Total dividends-received deductions includedincolumn® . oo » 0.

823721 01-09-39

Form 990-T (2018)



Formn 890-T {2018) CAP SERVICES,

INC.

39-1080887

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organizatian 2, Employer 3. Net unrefated income 4. Total of specitied B. Part of column 4 that is B. Dedustions directly
identification (loss) [see instructions) payments made inciuded in the controlling connecied with income
number organization's gross income in column 5

M
)
3
)]
Nonexempt Controlled Crganizations
7. Taxable Incoms 8. Net unrelated income {loss) g, Total of specified paymenls 10, Part of column 9 that is included 11. Deductions directly connected
{see instructions) made in the cclg:ggﬁlg;gggizatian's wilh income in column 10
(1)
(2)
(3)
)
Add columps 5 and 10, Add colwmns 8 and 1t
Enter here and on page 3, Parti, Enter here and on page 1, Part |,
lina B, column (A). line 8, exlumn (B).
Totals o > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)
1. ODescription of income 2 Amount of income d?;;cﬁ;iﬁ:éﬁed 4. Set-asides 5 ;I':éa;;tfg;zliosns
' {attach schedule} (altach schedule) {col. 3 plus col. 4)
3]
]
8]
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, line 9, column {B).
TOMIS > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other
{see instructions)

Than Advertising Income

4. Netincome [loss)
2. Gross dirgc.tlEchLzr;\s:;ed {rom unrefated trade or 5. Gross income B. Expenses Zx EE):‘ZZ:;S ::E:\T
1. DCescription of unrelated business with 4 Sucti business {column 2 from activity that ll. © fb! B 6 P (I s
expleited activity income from ! me Iu‘c :;J" minus column 3}, if a is not unrelated atirt ;1 = Z @ hn:lnuis co un:[r; '
trade or business oF dnrerate gain, compute cols, 5 business income eommn uitnot more than
business income colurmn 4).
through 7.
m
)
)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parti, on page 1,
line 10, col. (A). line 10, col. (B). Part It, line 26.
Totals . ... . . > 0. 0.] 0.

Schedu!e J- Advertlsmg income {see instructions)
“Part[ | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

2. Gross 7. Excess readership
. ad;.lerlisin 3. Girect or {ioss) {col. 2 minus 5. Girculation 6. Readership costs (column 8 minus
1. Name of pericdical Ihcoms 9 advertising costs | col 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. ihan column 4},

{1
{2)
)
@
Totals {carry to Part II, fine (5)} > 0. 0. 0.
Form 990-T (2018)

B2373% 01-06-19



Form 990-T (2018) CAP SERVICES,

INC.

39-10808397

Page 5

Part it

columns 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part I, fiff in

7 g 4. Advertising gain 7. Excess readership
L d‘ ;Df‘;s 3. Direct or (lass) (col. 2 minus 5. Circulation 6. Readership cosls (column 6 minus
1. Name of periodical adveriising advertisingcosts | col. 3). If a gain, compute incame costs column &, but not mora
Income
cols. 5 ihrough 7. than column 4).
{1)
@
{3)
{4
Totals from Partl » 0. 0. 0.
Enter here and on Enter hers and on Enter here and
page 1, Part 4, page 1, Part i, on page 1,
line 11, col. (A). line 11, col. {B}. Partll, line 27,
Totals, Part |l {lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
,3- Percenldof 4, Compensation attributable
1. Name 2. Title hm?)\.?:ir\‘;t:g to 10 unrelated business
{1 %
{2) %
) %
) %
Total. Enter hereand onpage t,Partl line 14 o > 0.
Form 980-T (2018)

823732 01-09-19



CAP SERVICES, INC. 39-10808597

FORM 9590-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL INCOME FROM NON-EXEMPT ORGANIZATIONS ON PROPERTIES FINANCED WITH
DEBT

TO FORM S90-T, PAGE 1

STATEMENT(S) 1



CAP SERVICES,

INC.

35-1080897

FOOTNOTES

STATEMENT 2

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

EMPLOYER IDENTIFICATION NUMBER 39-1080897

FOR THE YEAR ENDED DECEMBER 31,

CAP SERVICES,

ELECTION UNDER REGULATION SECTION 1.263(A)-1(F

2018

INC. IS MAKING THE DE MINIMIS SAFE HARBOR

FORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/04 74,250, 74,250. 0. 0.
12/31/05 98,919. 85,943. 12,97e6. 12,976,
12/31/06 15,285. 0. 15,285, 15,285.
12/31/07 176,673. 0. 176,673, 176,673,
12/31/08 65,186, g. 65,186. 65,186.
12/31/09 80,826. 0. 80,826, 80,826.
12/31/10 324,810. 0. 324,810. 324,810,
12/31/12 1,587, g. 1,587. 1,587.
NOL CARRYOVER AVAILABLE THIS YEAR 677,343, 677,343.

STATEMENT(S) 2,

3



CAP SERVICES, INC.

39-1080897

FCRM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME
AVERAGE ACQUISITION DEBT

STATEMENT 4

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
588 ALLEN DEBT
BEGINNING FIRST MONTH 69,905.
BEGINNING SECOND MONTH 67,182,
BEGINNING THIRD MONTH 64,461.
BEGINNING FQURTH MONTH 61,740.
BEGINNING FIFTH MONTH 59,020.
BEGINNING SIXTH MONTH 56,298.
BEGINNING SEVENTH MONTH 53,577.
BEGINNING EIGHTH MONTH 50,857,
BEGINNING NINTH MONTH 48,136.
BEGINNING TENTH MONTH 45,415.
BEGINNING ELEVENTH MONTH 42,694,
BEGINNING TWELFTH MONTH 39,970.
TOTAL OF ALL MONTHS 659,255,
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 54,938.

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME
AVERAGE ADJUSTED BASIS

STATEMENT 5

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
588 ALLEN 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 233,751,
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 225,568,
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 229,660.

TOTAL TO FORM 9350-T, SCHEDULE E, COLUMN 5

STATEMENT(S) 4,

5



CAP SERVICES, INC.

39-1080897

FORM 590-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION g8,183.
- SUBTOTAL - 1 B,183.
TOTAL OF FORM 930-T, SCHEDULE E, COLUMN 3({A) 8,183.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 7
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY EXPENSES 4,657,
- SUBTOTAL - 1 4,657,
TOTAL OF FORM 950-T, SCHEDULE E, COLUMN 3({B) 4,657,

STATEMENT(S) 6,

7





