rn 990

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Department of the Treasury . O.pen to PUbhc :
Internal Revenus Service | 4 Go to www.irs.gov/Form990 for instructions and the latest information. - Ingpection V-
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

thenge | CAP SERVICES, INC.

?ﬁégze Doing business as 39-1080897

Pl Number and street (or 2.0, box if mail is not delivered 10 street address) Room/suite | E Telephone number

i 2900 HOOVER ROAD A 715-343-7500

Eaetggmn City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 21 r 463 ' 991.

rded]  STEVENS POINT, WI 54481 H(a) Is this a group return

pbeliee | £ Name and address of principal officer. NTCOLE HARRISON for subordinates? [ Ives No

pencing SAME AS C ABOVE H{b} Are all subordinales included? DYes [:I No
|_Taxexempt status: B01(e)(3) [ 1501(c)¢ ) (insertno) [ 1 4947@ytyor [ ] 527 If “No," attach a list. See instructions
J Website: p WWW.CAPSERVICES.ORG H{c) Group exemption number

K_Form of organization; Carporglion | ] Trust [ | Assogiation [ | Other p»

| L Year of formation; 196 6] M State ot legal domicile; WI

[ Parti] Summary

o| 1 Brisfly describe the organization’s mission or most significant activities: TRANSFORM PEOPLE AND COMMUNITIES
g TO ADVANCE SOCIAL AND ECONOMIC JUSTICE.
g 2 Check this box [ Jifthe organization discontinued its cperations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) . . . .. 4 24
@| & Total number of individuals employed in calendar year 2021 (Part V. line 2a) ... 5 300
| 6 Total number of volunteers (estimate if necessary) 6 633
B 7a Total unrelated business revenue from Part VI cotumn (C), line Y2 7a 0.
< b Net unrelated business taxabie income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
of & Contributions and grants (Part VIl line Th) 15 f 9564 ; 325, 15 ; 017 ' 112.
% 9 Program service revenue (Part VIl ine 2g) 3,316,179. 3,617,239,
31 10 Investment income {Part VI, column (&), ines 3, 4, and 7d) 191,209. 1,763,234,
%1 11 Other revenue (Part VIIl, column (4), fines 5, 6d, 8¢, 9¢, 10¢, and 118) 655,665, 79,878,
12 Total revenue - add lines § through 11 {must equal Part VI, column (A), line 12) ... 20, 127 ,378. 20,477,463,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. . . 3, 452 ’ 100. 1,736,192,
14 Benefits paid to or for members (Part IX, column (&), linedy 0, 0.
a} 15 Salaries, other compensation, employee benefits (Part X, column (A, lines 510) ... 9,918,309. 9,942,565,
#1 16a Professional fundraising fees (Part IX, column (A), fine 11} . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 19,138, o e
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11#240) 5 ; 086 ; 738, 6 ; 489 ; 014.
18  Total expenses, Add lines 13-17 {(must equai Part IX, column (A}, line 25 18,457,147, 18,167 ,771.
19 Rsvenues less expenses. Subfract line 18 fromline 12 .. 1,670,231, 2,309,692,
BE Begianing of Current Year End of Year
£ 20 Total assets (Part X, fine 16) 48,682,924.| 51,415,788,
<3 21 Total liabilities (Part X, tine 26) 18,946,767.| 18,031,607,
23 22 Net assets or fund balances. Subtract line 21 from e 20 .o 29,736,157, 33,384,181.
art ignature Bloc

Under penalties of perjury, 1 declare that | have examinsd this return, inciuding accempanying schedules and statlements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is hased on all information of which preparer has any knowledge.

Sign } Signature of officer i

Here NICOLE HARRISON, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name

i

Paid TERRI REXRODE CPA, MST TERRI REXRODE CPA, MI0%/27/22| wrempopa

Preparer's signature Date sheok [ |} PTIN

P00096513

Preparer | Firm's name

» WIPFLI LLP

Frm'sElnp 39-0758449

Use Oniy | Firm's address p. PO BOX 12237

GREEN BAY, WI 54307-2237

Phoreno.920.662.0016

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

..................................... Yes E:]No

132001 12-09-2% LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2021



- Form 980 (2021 CAP SERVICES, INC. 39-1080897 page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ul
1 Briefly describe the organization's mission:
CAP SERVICES, INC.'S MISSION IS TO TRANSFORM PEQPLE AND COMMUNITIES TO
ADVANCE SOCIAL AND ECONOMIC JUSTICE.

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

prior Form 890 0r 990-EZ7 e e [Ives [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expanses,
Section 501{cH3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 6 I 447 ] 2 9 9 s including grants of § 0 . ) {Revemle$ 1 ’ 07 7 i 37 1 .}
CHILD EDUCATION
THE EARLY CHILDHOOD DEVELOPMENT PROGRAMS PRCOMQOTE SCHOOL READINESS AND
PROVIDE QUALITY EDUCATION, DISABILITIES, MENTAL HEALTH, HEALTH,
NUTRITIONAL AND FAMILY SERVICES TO ENROLLED CHILDREN AND FAMILIES.
THESE COMPREHENSIVE PROGRAMS, HEAD START, CHILD CARE AND FOUR YEAR QLD
KINDERGARTEN, INVOLVE 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 ZEROQ-TO-FIVE
AND PREGNANT WOMEN. IN THE PROGRAM YEAR 2021-2022, CAP EARLY CHILDHOOD
DEVELOPMENT SERVICED 290 HEAD START, 122 EARLY HEAD START, 105 CHILD
CARE, AND 50 FQOUR YEAR OLD KINDERGARTEN CHILDREN AND THEIR FAMILIES.
PROGRAM SERVICES ARE LOCATED IN WAUPACA, WAUSHARA, MARQUETTE, AND

4b  (Coce: } {Expenses § 3,731,794. including grants of § 88,313. } (Revenue & 2,456,146. )
HOUSING AND HOUSING REHABILITATION
HOUSING AND HOUSING REHABILITATION PROGRAMS OPERATE TO PROVIDE SAFE AND
AFFORDABLE OWNER OCCUPIED AND RENTAL HOUSING FOR LOW INCOME OR SPECIAL
NEEDS FAMILIES, AND LOW TO MODERATE INCOME SENIORS. PROGRAMS ALSO
OFFER DOWN PAYMENT ASSISTANCE AND HOUSING REHABILITATION TO INCOME
QUALIFIED INDIVIDUALS AND FAMILIES IN THE FORM OF SIMPLE INTEREST
DEFERRED LOANS DUE IN 30 YEARS OR WHEN CERTAIN ACCELERATING EVENTS
OCCUR. IN 2021, HOUSING PROGRAMS ASSISTED 9 INDIVIDUALS OR FAMILIES TO
BUOY A HOME, AND HOUSING REHABILITATION TO 12 OWNER OCCUPIED HOMES.

4¢c  (Code: } (Expenses $ 2 270, 441. including grants of § 1,535,487, } (Revenue § )
WEATHERIZATION/ENERGY ASSISTANCE
WEATHERIZATION PROGRAMS TNSTALL 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 11,600 HOMES. IN 2021, CAP WEATHERIZED 97 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 on Schedule O.)

(EXDGHSEE $ 4 7 3 1 3 i 2 9 8 * including grants of § 1 1 2 I 3 9 2 * ) (Hevenue $ 1 6 7 0 4 7 . }
4e_Total program service expenses P 16,762,832,
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION{S)
3
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. Form 996 {2021 CAP SERVICES, INC. 39-1080897  page3
rpﬁlﬁaﬁ%é'ﬁﬁst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}1) {other than a private foundation)?
If "YeS," COMPIGHE SCROAUIE A | .. ... .\ oooo oo oo oo oot 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete SENAAUIE C, PAIT T ... ..o oo ettt eres e 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? Jf "Yes," complete SCREdUIe C, PAIT I ...\ oo oot 4 | X
& Is the organization a section 501(c}(4), 501(c}{5), or 501{c){6) crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98187 If "Yes, ' complete Schedule C, Part Ml ... 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 [ 6 X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic fand areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... .......ccccocooocooeeeeioee s 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part ll e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I MYeSs, " COMPIEte SCNEOLIE D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? Jf "Yes, " complete Schedule D, Part Vo 10
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X, S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes," complete Schedule D,
PRI VI oo e e ta| 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 in Part X, ing 187 Jf "Yes, " complete Schedule D, Part VIt oo e 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
agsets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIH ..o e, 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes, " complete Schedtle D, PArt IX . . o e e e 11d | X
e Did the organization report an amount for ather fiabilities in Part X, line 257 1 "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? f "yes, " complete Schedule D, Part X ... 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "vas," complete
SCROUIE D, PAFS XI ARG XI ..o oo oot e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional  _............. 120 X
13 Is the organization a school described in section 170b)(INANH? Jf “Yes," complete Schedule £ ..o, 13 X
14a Dlid the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of MOre? If "Yes," complete Schedule F, PArtS FaNT IV ..o i4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, OOD of grants or other assistance to or for any
forelgn organization? if *Yes, " complete Schedule F, Parts 1and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? jf "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part iX,
column (A), lines 6 and 11e? f 'Ves," compiete Schedule G, Part /. See instuctions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1cand 8a? if "Yes, " complete Schedule G, PRI .o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? if "Yes, "
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hDSD'tﬂl facilities? If "Yes, " complete Schedule H ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X column (A), line 12 17 Yo, " complete Schodule L Parts Jand ll o oo 21 | X
132003 12-09-21 s F.;rm 990 (2021)
13481003 147695 90358 2021.04030 CAP SERVICES, INC. 90358
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_Form 990 (2021) CAP SERVICES, INC. 391080897 paged
| PartlV | Checklist of Required Schedules coniinyed)
Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If "Yas,* complete Schedule I, Parts 1and HE e, 22 | X
23 Did the organization answer "Yes™ to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? Jf "Yes," complete
SOHEUUIE oo e 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
tast day of the year, that was issued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and compleie
Schedite K. If "NG," GO B0 HINE BBA ... oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the vear? .. . 24d
25a Section 501{c)(3), 501(c}){4}, and 501{c){29) organizations. Did the organization engage in an excess beneafit
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part! ... 25a 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 $90-EZ7  If "Yes, " complete
BCREAUIE L, PAFTT e e e e et et e et et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part it ... 26 £
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an empioyee thereoi) or family member of any of these persons? Jf "Yes,* complete Schedule L, Part il ... 27 X
28 Was the crganization a party to a business fransaction with oneg of the following parties (sees e Schedule L, Part iV, - =
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? 7
"Yes," complete Schedule L, PArt IV e 28a X
b A family member of any individual described in fine 28a7 Jf "ves," Comp.'ete Schedufe L PartIV o 28b X
c A 35% controlled entity of one or more individuals and/or organizaticns described in line 28a or 28b%? |f
"Yes," complate Schedule L, Part IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbUtioNs? Jf "Yes, * complete SChEGUIB M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes, * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," complete
SCAETUIE Ny PAFE I .._oooo oo oo oo oot oo oot ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 30%.7701-37 Jf "Yes," complete Schedule B, PArt] e 33 | X
34  Was the organization refated to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, lif, or IV, and
PAMV, I8 T ..o oot 34 | X
38a Did the organization have a controlled entity within the meaning of section 512{b}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 Jf "Yes, " complete Schedule R, Part V, i@ 2 ... 35
36 Section 501{c}H3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREUIE B, Part V, NG 2 .o e 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,* compiate Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line inthis Part vV [:]
Yes i No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 73
b Enier the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportabie payments to vendors and reportable gaming
(ambling) WINNINgS 10 DT Ze Wi IO ST 1c
132004 12-08-21 Form 990 (2021}
5
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- Form 990 (2021 CAP SERVICES, INC,. 39-1080897
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Page 9

2a

3a

4a

5a

Ga

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

2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions. . ...
Did the crganization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? if *No" o fine 3b, provide an explanation on Schedwle & ...
At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country =
See instructions for filing requirerments 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?

Did any taxable party notify the arganization that it was or is a party o a prohibited tax shelter transaction?
If "Yes" to line Sa or 3b, did the organization file Form 8886-T? ...
Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit

2b

3a

3b

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax dedUGtiDIB? e et 6b
7 Organizations that may receive deductible contributions under section 170{c). o IR !
a Did ihe organization receive a payment in excess of $75 made partly as a contribulion and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired
W M8 FOIM B2B27 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I S B |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... fe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fil X
g Hf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the crganization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o I
sponsoring organization have excess business holdings at any time during the yeart 8
9 Sponsoring organizations maintaining donor advised funds. R - I
a Did the spensoring organization make any taxable distributions under section 49667 Ya
b DBid the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501{c){7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form $90, Part VI, line 12, for public use of club facﬂltles __________________ 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other scurces against
amounts due or received from them.) e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 950 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ..., ... ... . [ 12 I R
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state® 13a
Note: See the instructions for additional information the organization must report on Schedule 0. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning sstvices during the tax year'? ________________________________________________ 14a X
b If "Yes," has it fited a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
if "Yes," see the instructions and fite Form 4720, Schedule M. L Ve [
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. ; T I
17 Section B01{c}{21) organizations. Did the {rust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If "Yes," complete Form 6069. S e EEl
132006 12-09-21 6 Form 990 (2021)
13481003 147695 90358 2021.04030 CAP SERVICES, INC. 90358__
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,_Form 990 {2021} CAP SERVICES, INC. 39-1080897  PageB
| Fart VI | Governance, Management, and D‘SC|°sure- Foreach "Yes" rasponse to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anyline 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 24
If there are material differences in voling rights among members of the governing hody, or if the governing
body delegated broad authority 10 an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members inciuded on line 1a, above, who are independent . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trustee, OF KoY BMDIOY e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 920 was filed? 4 X
§ 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? ) 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 DOAY? 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 body? e b X
& Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: N R : 1
@ TR QOVEIMING DOUYT | oo oo 8a | X
b Each committee with authority to act on behalf of the governing body? e 8 | X
@ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide e names aod addiesses on Schedule Q 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliaies 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, Ao I
12a Did the organization have a written conflict of interest policy? 1 "No,"go toline 13 ... Jteal X
b Waere officers, direclors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 120} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
on Schedule O how This Was dONe ... e TR R e 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pPoOlCY 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent R
persons, compatrability 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 of key employees of the OfgANZAION ... ... .\ oo 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. S s
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
If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation SRs saf

in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? i6h | X

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 890 is required ta be filed W I

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

Own website [ Another's website Upon request [ other {explain on Schedule O}

Describe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

TRENA LARSON - 715-343-7500

2900 HOOVER ROAD, SUITE A, STEVENS POINT, WI 54481

132006 12-08-21 Form 990 (2021)
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_Form 990 (2021) CAP SHRVICES, INC. 39-1080897 Pagg?
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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.
® | ist alf of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box § of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization 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 reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officet, director, or trustee.

(A) (B} {C) (D) (E) {F)
Name and title Average | .. Cf; gf‘r'rt"oc:gman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
fistany |3 the organizations compensation
hours for E . E arganization {W-2/1099-MISC/ from the
related | g | & B (W-2/1099-MISC/ 1099-NEC) organization
organizations] = | & £ |E 1099-NEC) and related
below 812 . E %%’ 5 organizaticns
ne) | E1%|£|5 (25| S
(1) MARY PATOKA 40.00
CEQ-EMERITUS X 176,375. 0. 10,617.
(2} NICOLE HARRISON 40.00
PRESIDENT & CEO X 174,054, 0.1 10,522,
{3} TRENA LARSON 50.00
CHIEF FINANCIAL OFFICER X 117,556, 0.] 24,218.
{4) CARLA KLUZ 40.00
VP & DIRECTOR OF EARLY CHT X 119,277. 0. 7,207,
{5) BRETT JARMAN 1.00
CHATRPERSON X X 0. 0. 0.
{6) JAN BANICKI 1.00
VICE-CHATRPERSON X X 0. 0. 0.
(7) MARY WALTERS 1.00
PREASURER X X 0. 0. 0.
(8) CINDY JARVIS 1.00
SECRETARY X X Q. 0. 0.
(9} STACEY DONOVAN 1.00
DIRECTOR X 0. 0. 0.
(10) JENNIFER DORN 1.00
DIRECTOR X 0. 0. 0.
(11) ALEISHA DOUGLAS 1.00
DIRECTOR THRU AUGUST X 0. 0. 0.
(12) AMY EDDY 1.00
DIRECTOR X 0. 0. 0.
{13) DAN GABRIELSON 1.00
DIRECTOR X 0. 0. 0.
(14} BOB GIFFORD 1.00
DIRECTOR X 0. 0. 0.
(15) PAM HER 1.00
DIRECTOR X 0. 0. 0.
{16) JODY JANSEN 1.00
DIRECTOR X 0. 0. 0.
(17) GLENN KEMNITZ 1.00 '
DIRECTOR THRU MARCH X 0. 0. 0.
132007 12-09-21 Form 990 (2021}
8
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- Form 990 {2021) CAP SERVICES, INC. 39-1080897 Page8
a I | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B} €} D) (E} {F)
Name and title Average (o net d': gfm?;‘man e Reportable Reportable Estimated
hours per | sox, unless person s both an compensation compensation amount of
week afficer and a director/irustes) from from related other
(list any g the organizations compensation
hows for | 5 = organization {W-2/1099-MISC/ from the
related | 21 & i (W-2/1099-MISC/ 1099-NEC) organization
organizations g = g gm 1099-NEC) and related
below ERE- N - e organizations
{18) JOHN JARVIS 1.00
DIRECTOR X 0. 0. 0.
{1%) KATHY JO LOCKE 1.00
DIRECTOR X 0. 0. 0.
{20) DAVID JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{21) PATRICK KING 1.00
DIRECTOR X 0. 0. 0.
(22) JENNIFER MILLER 1.00
DIRECTOR THRU MAY X 0. 0. 0.
{23) SANDI MOORE 1.00
DIRECTOR X 0. 0. 0.
(24) MAYRA PASSAYES 1.00
DIRECTOR X 0. 0. 0.
(25) NICOLE ROBERTSON 1.00
DIRECTOR THRU APRIL X 0. 0. 0.
(26) AL ROSENTHAL 1.00
DIRECTOR X 0. 0. 0.
e o — > 587,262. 0. 52,564.
¢ Total from continuation sheets to Part VI, Section A . . . . . > 0. 0. 0.
d Total (add lines 1 and 16) oo oo, > 587,262, 0.] 52,564.
2 Total number of individuals {includirg but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on FETS I I
tine 1a? Jf *Yes," complete Schedule J for SUCh indiidUal  .............coooooes oo OO UUORPUURTROO 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e il Rt |
and related organizations greater than $150,000? f "Yes," complete Schedute J for such individual ... 4 | X
5  Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services w B I
rendered to the organization? jf “ves * complete Schadule Jfor SUCK DOISON 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A} (B) (C)
Name and business address Description of services Compensation
SUPERIOR ROQFING AND REMODELING SUB-CONTRACTOR
P.O. BOX 314, PLOVER, WI 54467 SERVICES 300,107.
CHET'S PLUMBING & HEATING INC SUB-~-CONTRACTOR
3001 HOOVER AVENUE, STEVENS POINT, WI 54481 [SERVICES 217,957.
LAMERS BUS LINES, INC. HEAD START
2407 SOUTH POINT ROAD, GREEN BAY, WI 54313 [FRANSPORTATION 211,075.
IMPACT MANAGEMENT GROUP LLC
29161 DECKER DR, RICE LAKE, WI 54868 ADVERTISING SERVICES 150,228,
REINHART FOODSERVICE
1260 COUNTY RD B, SHAWANO, WI 54166 FOOD SERVICES 137,561.
2  Total number of independent contractors {inctuding but not limited to those listadt above) who received more than TR
$100,000 of compensation from the organization 16 ROt
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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Form 990 CAP SERVICES, INC. 389-1080897
” art W;l Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (B} <} (D) (E) {F)
Name and title Average Position Reportahle Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week Ed the organizations compensation
{list any g E organization (W-2/1099-MISC) from the
hoursfor |5 | 5 (W-2/1099-MISC) organization
related 8 g g and retated
organizations{ & | 5 £l organizations
befow HEIBREE 5
ling) RN BRIl -
(27) CAROL STELTENPOHL 1.00
DIRECTOR 0. 0. 0.
{28) DAMARIS THOME 1.00
DIRECTOR X 0. 0. 0.
Jotalto Pant VIl Section A dine 1o
13221
04-01-21
10
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Form 990 (2021} CAP SERVICES, INC. 39-1080897 Page9
| Part VIII ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .
(A) (B) (C) D)
Total revenue Related or exempt Unrelated Ravenue excluded

function revenue |business revenue erI‘ﬂ tax under
sections 512 - 514

‘E 1 a Federated campaigns 1a 446,709,
o b Membership dues ... ... b
‘f; ¢ Fundraising events 1c
g d Related organizations 1d
g, e Government grants (contributions) | 1e 12,356 487,
,5 f Al other contributions, gifts, grants, and
E similar amounts not included above  { #f 2,213,916,
“E ¢ MNoncash contriputions included in lines 1a-1f 1g $ 228 ’ 022,
3 h_Total Add lines 1a-1f > 15,017,112,
Business Code . o :
o | 2 a RENTAL INCOME 531110 1,948,984, 1,948,984,
% b CHILD EDUCATION FEES 624410 1,077,371, 1,077,371,
ﬁ ¢ HOUSING & HOUSING REHAB FEES 624200 321,612, 32%1 612,
% ¢ INTEREST INCOME-LOANS 525990 253,225, 253,225,
BT ¢ OTHER PROGRAM INCOME §34410 16,047, 16,047,
& f Al other program service revenue 624200
g Total Addlines2a2f _ . | 2 3,617,239,
3 Investment income (including dividends, interest, and
other similar amounts) > 87,692. 87,692,
4 Income from investment of tax-exempt bond proceeds >
5  Rovalties ... >
(i) Real (i) Personal
6 a Grossrents Ga
b Less: rental expenses | |6h
¢ Rental income or {loss) (5]
d Netrental income or {l0SS) ... »
7 a Gross amount from sales of {i} Securities {ii) Other
assels other than inventory | 7a 1803888,
b Less: cost of other basis
g and sales expsnses 7b 128,346,
§ c Gainorfoss) ... 7c 1675542, _ S e
& d Net gain or (I088) ..o > 1,675,542, 1675542,
& | 8a Grossincome from fundraising evenls (not R IR I it
& including $ ' of
contributions reported on line 1c¢). See
Part IV, line 18 . 8a
b Less:directexpenses _ . .. ... .. 8b
¢ Net income or {loss} from fundraising events ... .. »
9 a Gross income from gaming activities. See
Part IV, line 1% . 9a
b Less:direct expenses ... 9b
Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances .. ... ... 10a| 799,507,
b Less: cost of goods sold 10b) 858,182,
Net income o {loss) from safes of inventory .. ... .. | -67,675, -67,675,
Business Cade ' R -
%@ 11 & CHARGE OFF RECOVERY 900099 35,081, 35,081,
2 3
s °
s -
29 4 All other revenue 900099 112,472, 112,472,
= e Total. Add lines t1a-11d 147,553, e [
12 Total revenue. See instructions 20,477,463, 3,549 564, 0. 1910787,
132009 12-09-21 Form 990 {2021)
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. Eorm 990 (2021) CAP SERVICES, INC. 39-1080897 pagel0
| Part IX| Statement of Functional Expenses
Section 501{ck3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part BX i e D
Do not include amounts reported on fines 6b. Total e!?genses Progra(r:\g)service Managég)ent and ?un(g?a)ising
7b, 8b, 9b, and 10b of Part Vil eXpenses general expenses EXpenses
1 Grants and other assistance to domestic organizations : : REESEN
and domestic governments. See Part IV, line 21 20,101. 20,101,
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 1,716,091, 1,716,091,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid o or formembers
5 Compensation of current officers, directors,
trustees, and key employees 328,766, 328,766,
6  Compensation not included above te disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3}B) ... ...
7 Othersalariesandwages 7,676,535, 7,061,063, 603,449, 12,023.
Pension plan aceruals and contributions (include
section 409(k) and 403(b) employer contributions) 309,997. 271,116. 38,386. 495.
9 Other employes benefits 1,017,526, 895,013. 120,553, 1,560.
10 Payrolltaxes o 609,741, 537,506, 71,315, 920.
11 Fees for servicas (nonemployees):
a Management
B LeGAl e 15,878. 8,140. 7,738.
© ACCOUNtING ... 92,411. 14,834, 77,577.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. {If ling T1g amount exceeds 10% of ling 25,
golumn (A), amount, list ling 11g expenses on Sch 0.) 359,938, 359,938.
12 Advertising and promotion ...
i3  Officeexpenses 1,197,106, 1,187,400, B,655, 1,051.
14 Information technology 58,376, 58,376,
18 Royalties . . ...,
16 Qcoupancy 462 ,865. 393,024, 69,041, 800.
17 Travel 189,813. 150,422, 38,781, 610.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings 135,254, 135,254.
20 INerest 309,623, 309,623,
21 Paymentstoaffiiates . ...
99 Depreciation, depletion, and amortization 1,098,466, 1,091,462, 7,004,
23 Insurance .. B 157,176. 157,176,
24  Other expenses. Herize expenses not covered S e e e T
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fing 25, column {A), S : R S
amount, list line 24e expenses an Schedule 0.) o A : i
a PROPERTY EXPENSES 1,688,035, 1,688,035,
b BAD DEBT 675,606, 675,606,
¢ OTHER EXPENSES 48,467, 32,652, 14,136. 1,679,
d
e All other expenses
25  Total functional expenses. Add lines 1ihrough24e | 18,167 ,771.| 16,762,832, 1,385,801. 19,138.
26 Joint costs. Complete this ling only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here )— E:] if following SOP 88-2 (ASC 9588-720)
132010 12-09-21 Form 990 (2021}
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Form 990 (2021) CAP SERVICES, INC. 39-1080897 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any Bne in this Part X ittt eiie e tesreieee e e e ierrieneaas EI
(A} (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 8,919,095.| + | 11,556,089,
2 Savings and temporary cash investments . 2,262,954.| 2 2,214,762,
3 Pledges and grants receivable, net ... 926,983.] 3 940,816,
4 Accounts receivable, net 497,209.| a 362,502,
5 Loans and other receivables from any current or former officer, director, - AR S TR
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. 5
6 Loans and other receivables from other disquaiified persons (as defined i B 1
under section 4958(f1)), and persons described in section 4958(c){3)B) . 6
@ | 7 Notesandioans receivable, et . ... 5,709,741.| 7 4,520,192,
# | 8 Inventoriesforsaleoruse 954,216.] s 443,018.
< | 9 Prepaid expenses and deferred charges 347,028.] 9 141,030,
10a Land, buildings, and equipment: cost or cther . .- . SRR IS DA
basis. Complete Part Vl of Schedule D 10a 33,077,723, - - ' S
b lLess: acowrnulated depreciation 10b 16,758,593, 13,811,451 . 10¢ 16,319,130.
11 Investments - publicly traded securities . ... 1
12  Investments - other securities. See Part IV, line 171 549 ,832.] w2 1 ¢ 647 ‘ 147.
13  Investments - programerelated. See Part IV, line 11 11,447,316.[ 13 10,352,186.
14 Intangible @ssels || e, 14
15 Other assets. See Part IV, line 11 . 3,257,099.] 15 2,918,916.
16 Total assets. Add lines 3 through 15 {must equabline 33) o 48,682, 924.] 16 51,415,788,
17 Accounts payable and accrued expenses 1,598,146.| 17 1,415,083.
18 Grantspayable 18
19 Deferred revenue . 910,188.] 19 750,395,
20 Taxexempt bond lkabilities 20
21  Escrow or custodial account fiability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5‘; controlled entity or family member of any of these persons ... 22
- {23 Secured mortgages and notes payable to unrelated third parties 4,690,439, 23 5,545,214.
24 Unsecured notes and loans payable to unrelated third parties 2,137,111.] 24 2,154,496,
25 Other liabilities (including federal income tax, payabies 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 9,610,883.] 2 8,166,419.
26 Totat liabilities. Add lines 17through 25 18,946,767.| 26| 18,031,607,
Organizations that foliow FASB ASC 958, check here W RS TS PO NPEY IR e e
§ and complete lines 27, 28, 32, and 33. T
& |27 Net assets without donor restrictions ... ... 10,711,128.| 27 13,871,008.
& | 28 Netassets with donorrestrictions 19,025,029,/ 28y 19,513,173,
g Organizations that do not follow FASB ASG 958, check here W || : o B R
'-': and complete lines 29 through 33.
o |29 Capital stock or trust principal, or cusrent funds ... 29
E’ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances ... 29,736,157.]32| 33,384,181.
33 Total liabilities and net assets/fund balances 48,682,924.] a3 51,415,788,
Form 990 (2021)
132011 12-08-21
13
13481003 147695 90358 2021.04030 CAP SERVICES, INC.

90358__1




"Form 990 (2021 CAP SERVICES, INC. 39-1080897 page12
 Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any ineinthisPart Xl ..o e eeeeeeeeiiiiiiiiiieieiees
1 Total revenue (must equal Part VI, column (&), line $2) 1 20,477,463,
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 18,167,771,
3 Revenue less expenses. Subtract line 2 from ine 1 . 3 2,308,692,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (A 4 29,736,157,
5  Net unrealized gains (10SS€S) ON INVESIMENES L. ......0 oo, 5 54,764.
6 Donated services and use of facilities i 6
T Investment @XDONSES e e 7
8 Prior period AdiUSEMENS ||| e 8 -6.
9 Other changes in net assets or fund balances (explainon Schedule O) ... 9 1,283,57 4.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
GOTINY (B Lo it keierreeeeeeeeeee il eiieiiiiiiiiiiieeliieiiiiiaieie e 10 33,384,181.

lPart XlIf Financial Statements and Reporting

Check if Schedule O contains a respense ot note to any line in this Part Xl

2a

3a

Accounting meathod used to prepare the Form 990: Ij Cash Accrual m Other

if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
Waere the organization’s financial statements 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 basis, or both:

] Separate basis |:§ Consolidated basis [ 1 Both censolidated 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 basis,
consolidated basis, or both:

Fl Separate basis Consolidated basis {1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility 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 on Schedule O.
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 A-1337

If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

20

3a

X

3b

X

132012 12-08-21
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.SCHEDULE A

OMB No., 1545-0047

Public Charity Status and Public Support

(Form 890) . o ) - .
Complete if the organization is a section 501(c){3) organization or a section
4947 (a){1} nonexempt charitable trust, St
Department of the Treasury - Attach to Form 990 or Form 990-EZ. : Qpen_tp_Pubch__ o
Internai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection .
Name of the organization Employer identification number
CAP SERVICES, INC. 39-1080897

[Part] 1 Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(414 BWwN

0 0O O O

10

1
12

o

K =k

L]
]
L]
L3

[ ]
]

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

A scheol described in section 170(b){ 1)(A)(if). (Attach Schedule E {Form 990).)

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

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

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

section 170(b)(1}(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1HAHv).

An organization that normally receives a substantial part of its support from a govermnmental 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 agricultural research organization described in section 170{b){1)(A)(ix) 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 college or

university:

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, 1o 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). Cheack the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:i Type L. A supporting arganization operated, supervised, or controlled by its supported organization(s}, typicaily by giving

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

] Type 1I, 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 petsons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

D Type llt 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.

L) Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

[ 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

Enter the number of supported organizations

functionally integrated, or Type il non-functionally integrated supporting crganization.

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

{i} Name of supporled (i) EIN {iif) Type of organization | 0917 e organizaken ISET [ (yy Amount of monetary {vi} Amount of other

10 your governing document? : ) ) )
No support {see instructions) | support {see instructions)

organization (described on lines 1-10
apove (see instructions)) Yeos

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132001 01-04.02 Schedule A (Form 290) 2021



13481003 147695 90358 2021.04030 CAP SERVICES, INC. 90358

-Schiedule A (Form 990) 2021 CAP SERVICES, INC. 39-1080897 page2
- §upport Schedule for Organizations Described in Sections 170(b)(1(A)iv} and T70(B) (1 KA Vi)
{Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Past |I5. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year (or fiscal year beginning in} P {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any “unusuat grants.") 13432397.111981205,[12818386.115964325.[15017112.69213425,

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 erganization without charge

4 Total. Addlines 1throughs _ [13432397.[11981205.[12818386.[15964325.15017112.69213425.

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

columndf) L
6 Public Support, Sublract line 5 fram lina 4, R B B i ) B . e 69213425,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c)2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 13432397.11981205.112818386.{15964325.[15017112.169213425.

8 Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,
and income from similar sources 79,053.1111,926.] 109,682.| 61,300.] B87,692.} 449,653.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on 11,890, 8,707, 4,285, 509. 25,391,

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

assets (Explainin Partvl) 764,446, 683,376, 8,136, 9,076, 1465034,
11 Total support. Add lines 7 through 16 |~~~ = f - : o N - 71153503,
12 Gross receipts from related activities, etc. {see instructions) 12 | 23,635,553,
13 First & years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ci3)
organization, check thisboxand stophere ... .. . oo >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column {0} .. 14 97.27 %
16 Public support percentage from 2020 Schedule A, Part I, line 14 . 18 97.17 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ..., » [:l
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > [:I
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » [::]

Schedule A (Form 990} 2021
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. Schedute A (Form 990) 2021 CAP SERVICES, INC. 39-1080897 Page3s
w upport Schedule for Organizations Described In Section 509(a
{Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part I, if the organization fails to
ualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2017 (h) 2018 () 2018 {d} 2020 (e) 2021 {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 facikities 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 henefit 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 Add lines 1 through5 .

7a Amounts included on Enes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. jsubtractiine 7¢ fiom tine 6)
Section B. Total Support
Calendar year (ot fiscal year beginning in) p» {a) 2017 (b} 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total

9 Amounts fromline®

10a Gross income from interest,
dividends, payments received on
securities toans, rents, royalties,
and income from simitar sources
b Unrelated business 1axable income
(iess section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .o
13 Total support. {add lines . 10c, 11, ang 12)

14 First 5 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 StOp NEre i IOV EPT ST T PR e PURIooTe NTTOTUN >E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, celumn (f), divided by line 13, column{f)) ... 15 %
16 __Public support percentage from 2020 Schedule A, Part HLline 18 oo 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, colunn (f)) ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2021, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or fine 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 | E:]
20 _Private foundation. If the organization did not check a box on line 14, _19a _or 19b check this box and see instructions .. TR >
132023 01-04-22 Schedule A (Form 990) 2021
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. Schedule A {Form 990) 2021 CAP SERVICES, INC. 39-1080897 page4

~a

1 Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Pant |, complete Sections A
and B. if you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complste
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
daocuments? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 502a)(1) or (2)7 if "Yes, " explain in Part VI how the arganization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section S01{c)4), (5}, or 6)? Jf "Yes," answer
fines 3b and 3¢ below.

Did the corganization confirm that each supported crganization qualified under section 51 {c)(4}, (5}, or (6) and
satisfied the public support tests under section 509(@)(2)? if "Yes, " describe in Part V| when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™}? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.,

Did the organization 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 control and discretion
despite being controfled or supervised by or in connection with its supported crganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508{a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)}(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was gecomplished (such as by amendrent to the organizing document).

Type | or 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?

Did the organization provide support {whethsr in the form of grants or the provision of services or facilities} to
anycne other than (i} its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jiiy other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detaf in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial cortributor? Jf "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan 1o a disqualified person {(as defined in section 4958) not described on line 77
If "Yes," compiete Part | of Schedule L. (Form 980}

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

Did one or more disgualified persons (as defined on line 9a) hold a controlling 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detai in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} {regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

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

——ddelenning whether the organizalion had excess bisiness holdings)

132024 01-04-21
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3a

3b_

3c

4a

4b

4¢c

Ba_|
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5c

9a

b

9¢
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Sehedule A (Form 990) 2021 CAP SERVICES, INC. 39-1080897 pPages
| Part IV | Supporting Organizations continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? b
¢ A 35% controlled entity of a person described on fine 11a or 11b above? ff "Yes" to fine 11a, 11b, or 11c, provide [

detail in Part VI. 11¢ .
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing hody, officers acting in their official capacity, or membership of one or G
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported '

organization{s) that operated, supervised, or controfled the supporting organization? ff "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supervised, or controlisd the supporling or_aanigaﬁon. 2
Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors el
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1
Section D, All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppont provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported S
organization(s) or (i) serving on the governing body of a supported organization? Jf “No, * explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to safisfy the Integral Part Test during the year (see instructions).
a |:] The organization satistied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [...] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S e T
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizaliont was responsive to those supported organizations, and how the organization deferrmined
that these activities constitufed substantially ail of its activifies. 2a
tv Did the activities described on line 2a, above, constifute activities that, but for the organization's involvement, .
one or more of the organization's supported organization{s) woutd have been engaged in? Jf "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 involvement. 2b

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below. o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or "No' provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B s I 1
of its supported organizations? Jf "Yes " descrbe jn Part VI the role piaved by the organization in this regard 3b
132025 (H-04-22 Schedule A {Form 990) 2021
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. Schedule A (Form 990) 2021 CAP SERVICES, INC. _ 39-108B0897 pages
| PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V). See instructions.
All other Type [If non-functicnally infegrated supporting organizations must complete Sections A through E.

(B) Cuyrent Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of propatty held for production of income {see instructions)
7 Other expenses {see instructions)

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

ar | o0 [N =

[« LS I E-N [ AT ) ST BN

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part Vi)

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

[ =T [+ B £+ 2 1)

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 2]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount i o Current Year
1 Adjusted net income for priot year {from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for pricr year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions). 6
7 {::l Check here if the current year is the organization's first as a nonfunctionally integrated Type 1ll supporting organization (see

instructions).

Schedule A (Form 990} 2021
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-Schedule A Form 990) 2021 CAP SERVICES, INC. 35-1080897 page7
| Part V ! Type IIl Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {dascribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizaticns to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, ling 6 9
10 __Line 8 amount divided by line 9 amount 10
0 {) (ii})
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributahble
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2018

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn in Part VI, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add jines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

TR T (0 |T |

-

o ([ |0 T |»
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Schedule A (Form 980} 2021

CAP SERVICES,

INC.

39-1080897 pages

~ar Supplemental information. erovide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 8b, 8¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 additionat information.
{See instructions.)

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

2017 AMOUNT: &  764,446.

2018 AMOUNT: &  683,376.

2019 AMOUNT: § 8,136,

2020 AMOUNT: &  9,076.

132028 01-04-22
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. Schedule B Schedule of Contributors OMB No. 15450047

{Form 990} P Attach to Form 980 or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 202 1

Dapartment of the Treasury
Internat 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 501l 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 ooond

501(c)(3) taxable 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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulaticns under
sections 509{a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 9390), Part ll, fine 13, 18a, 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 VI, line th;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

i:] For an organization described in section 501{c}(7), {8}, or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/AT in column (b) instead of the contributor name and address), II, and I

|:| For an organization described in section 501(c}(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, chatitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, 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 doesnr't file Schadule B (Form 990), but it must
answer "No" on Part |V, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form $80-PF, Part |, line 2, to certify
that it doesn't meet the fling requirements of Schedute B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) {2021)
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. Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

CAP SERVICES, INC. 391080897
Contributors (see instructions). Use duplicate copies of Part 1 if additicnal space is needed.
{a {b) (c) {ch
No. Name, address, and ZiP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person
Payroll ]
200 INDEPENDENCE AVE., S.W. 6,512,571, Noncash [ |
{Complete Part |l for
WASHINGTON, DC 20201 noncash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF TREASURY Person
Payroil |:]
1500 PENNSYLVANIA AVE., N.W,. 445,109. Noncash [ |
{Complete Part il for
WASHINGTON, DC 20220 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WISCONSIN DEPARTMENT OF ADMINISTRATION Person
Payrolt [:]
101 EAST WILSON STREET 2,060,496, Noncash { |
(Complete Part §l for
MADISON, WI 53703 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 { U.S. DEPARTMENT OF AGRICULTURE Person
Payroli {:l
1400 INDEPENDENCE AVE., S.W. 1,091,729, Noncash [ |
{Complete Part il for
WASHINGTON, DC 23250 noncash contributions.)
(a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S8. DEPARTMENT OF JUSTICE Person
Payroll L]
950 PENNSYLVANIA AVE., N.W. 922,890, Noncash [ |
(Complete Part [l for
WASHINGTON, DC 20530 noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
6 DEVELOPMENT Person
Payroll |:|
451 7TH STREET S.W. 584,745, Noncash [ |

WASHINGTON, DC 20410

(Complete Part |l for
noncash contributions.)

123452 11-1%-21
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Schedule B (Form 980) (2021)

Page 2

Name of organization

Employer identification number

CAP SERVICES, INC. 39-1080897
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UNITED WAY OF PORTAGE COUNTY Person
Payroli !
1100 CENTER POINT DR. 328,138. 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
8 | U.S. DEPARTMENT OF ENERGY Person
Payroll [::]
1000 INDEPENDENCE AVE SW 422,879. Nongash [ ]
{Complete Part |l for
WASHINGTON, DbC 20585 noncash contributions.}
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TIM COPPS VALUATION IRREVOCALBE TRUST Person
Payroli i:l
5041 N CUMBERLAND BLVD 1,042,658, Noncash | |
{Complete Part §i for
WHITEFISH BAY, WI 53217 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::]
Payroli |::|
Noncash [ ]
(Complete Part Il for
noncash contributions.}
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:|
Payroll {j
Noncash | |
{Complete Part Il for
noncash coentributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person m
Payroll D
Noncash [ |

(Complete Part Hl for
noncash contributions.)

123452 11-11-21
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. Schedule B (Form 920) (2021)

Page 3
Name of organization

Employer identification number

CAP SERVICES, INC.

39-10808987
Partll.| Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)

No. ) (ﬂ. ()

- ., FMV (or estimate} .
from Description of noncash property given . . Date received
Part | {See instructions.)

(@)

{c)

No.

. () ) FMV {or estimate) (d) i
from Descripticn of noncash property given . ) Date received
Part| (See instructions.)

(a)

{c)

No.

° o ®} ., FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a}

(c)
No.

© . ®) . FMV {or estimate) d
from Description of noncash property given . ) Date received
Part | {See instruclions.)

(a)

{c)
No.

° e (b) X FMV (or estimate) d) .
from Descripticn of noncash property given . . Date received
Part | (See instructions )

(a)
{c})
No.

° L (b) X FMV {or estimate) td .
from Description of noncash property given . . Date received
Part | {See instructions.)

Tesass 112l

Scheduie B {Form 990) {2021)
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-Schedule B (Form 990) (2021)

Page 4

Name of organization

CAP SERVICES, INC.

Employer identification number

39-1080897

Paﬂurl

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

completing Part 1], enter the iotal of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year, Exler fis info. once.) ’ $

Use duplicate copies of Part il if additional space is needed.

{a) No.
gﬂftﬂl {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 ZIf* + 4 Relationship of transferor to transferee
{a} No.
lf)mft’ﬂl (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 transferee
{a) No.
Ff,raor?'ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
¥
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff;:rftnl {b) Purpose of gift (¢) Use of gift (d) Description of how giftis held

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

123454 11-11-24
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Qrganizations Exempt From Income Tax Under section 501{¢c} and section 527
Depertment of he Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 'Qp'ef'_‘l'f(" Pu'_nli_c
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. ~Inspection -

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Seclion 501(c)(3} organizations: Complete Pants I-A and B, Do not complete Part 1-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -8,

® Section 527 organizations: Complete Part E-A only.
if the organization answered "Yes," on Form 990, Part ¥, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part (1-B.

* Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)); Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax)} (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then

® Saction 501{c){4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

CAP SERVICES, INC. 39-1080897

]Tf‘art I-A| Complete if the organization is exempt under section 501(c} or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

3 Volunteer hours for pelitical campaign activities

[Parti-B]| Complete if the organization is exempt under section 501(c)(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 section 4855 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes i:l No

da Was a Corection MAde? | e e et )
b If "Yes ' describe in Part IV. _ _ .
]'i-’art 1-C| 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 seclion 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e . 3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Farm 1120-POL. for this year? [:] Yes I:l No

b5 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 from 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 committes (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 C (Form 890) 2021
LHA
132041 11-03-21
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. Scheduie C (Form 990) 2021 CAP SERVICES, INC.

| PartlI-A | Complete It the organization is exempt under section 501(c)(3) and filec

section 501(h}}.

39-1080897 Page2

orm 5763 (election under

A Check E:l 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 l:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term Yexpenditures’ means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add fines Taand 1b) ...
d Other exempt purpose expenditUres e,
e Total exempt purpose expenditures (add lines 1cand 1d) ST
f Lobbying nontaxable amount, Enter the amount from the following table in both columns.
If the amount on [ine 12, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1€}
h Subtract line 1g from line 1a. If zero or less, enter -0 ...,
i Subtract line 1f from line 1c. if zero orless, enter -0- .
j i there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
rePOrNg SECHON 4011 LA O NS OB oottt st et e s e e LA At At lm__} Yes D No
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.}
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;‘zr::%re??;ing " (a) 2018 {b) 2019 () 2020 {d) 2021 (e) Total
2a Lobbying ncntaxable amount
b Lobbying ceiling amount
{150% of iine 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 24, column (8))
f Grassroots lobbying expenditures
Scheduie C (Form 280) 2021
132042 41-03-21
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Schedule C (Form 990) 2021 CAP SERVICES, INC.

39- 1080897 Page 3

[PartlI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{etection under section 501(h}).

For each "Yes" response on lines 1a through i below, provide in Part IV a defailed description {a} {b)
of the lobbying activity. Yes No Amount
1 During the ysar, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: S
A VOIIBEBEIS? ||| | L Lo oo oo oo oo ettt X
b Paid staff or management (include compensation in expenses reported cn lines 1¢ through 1i)? X
C Media @VETIISEIMENIST || .\ oo ooooeeeeo oo ),
d Mailings to members, legislators, or the public? X
e Pubiications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
o Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? X
POOSr @BtVIIOS? et e X 29,
j Total. Add lines 1cthrough 1 59
2a Did the activities in line 1 cause the organization to be not described in section 501(C)}3)? ... X s
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 sectlon 491 2 _________

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .. RS
-Part MM-A| Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), of sectfon

Yes

No

501{c)(6).
1 Were substantially alt (90% cor more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less? ... 2
3 Did the arganization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part 11I-B.

Complete if the organization is exempt under section 501(c){4}, section 501{c){d), or section

501(c}(6) and if either {a) BOTH Part Ili-A, lines 1 and 2, are answered "No" OR {(b) Part [H-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nendeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNTYBAN e 2a
b Carryover from last year _2b
€ O Al e e 2¢
3 Aggregate amount reported in section 6033(e)(1}A) notices of nondeductible section 162(e) dues .. ... ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess B
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
eXPENTITUe MEXE YEAIT e 4
Taxable amount of lobbying and political expenditures. Seeinstructions 5

|Part V] Supplemental Information

Provide the descriptions required for Part A, line 1; Part £B, line 4; Part |-G, line 5; Part [I-A (affiliated group fist); Part I+A, lines 1 and 2 (See

instructions); and Part il-8, line 1. Also, complete this part for any additional information.

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

CAP SERVICES, INC. PAYS MEMBERSHIP DUES WHICH HAVE A PORTION ALLOCATED

TO LOBBYING ACTIVITIES. THE ORGANIZATION ADVOCATES FOR PUBLIC POLICY

BASED ON LOCALLY-DEVELOPED GOALS OF MEMBER AGENCIES AND WORKS TO

ADVANCE LAWS, RULES, REGULATIONS AND POLICY TO FURTHER ECONOMIC

QPPORTUNITY, COMMUNITY DEVELOPMENT AND LOCALLY-DESIGNED STRATEGIES.

132043 11-03-21
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. SCHEDULE D Supplemental Financial Statements OMB o, 15150017
(Form 980} P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. ]
Department of the Treasury P Attach to Form 990, “Open to Public .
Internal Revenue Service _ P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection -
Name of the organization Employer identification number
CAP SERVICES, INC. 39-1080897

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?

O RAWN

D Yes E] No

6 Did the organization inform all grantees, donoers, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose conferring

impermissible Private benefil? i:] Yes I:i No
| Part Il ‘ Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
[:| Preservation of land for public use (for example, recreation or education) [__—_] Preservation of a historically important land area
[:l Protection of natural habitat m Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded Ny 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . L Ives [ _Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on ne 2{d) above satisfy the requirements of section 170(h}4)(B)()
AN SECHON 17 i e
9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part X[)i the text of the footnots to its financiat statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 980, Part VIII, line 1

(i} Assetsincluded in Form 990, Part X

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

a Revenue included on Form 990, Part VIIL TN T ..o oo > 3
b _Assetsincluded in Form Q00 Part X il |
i HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980} 2021

132051 10-28-21
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Schedule D (Form 990} 2021 CAP SERVICES, INC. 39-1080897 page?2
|15art 1 | Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply):
a [_J Public exhibition
b m Schotarly research
c B Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in fPart XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{0 be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes

d l:i Loan or exchange program

e [:] Other

|:|No

SCI‘OW and Custodial Arrangements Gomplete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, P X? e [ dves [Ino
b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning BalanCs | . ...t ic
d Additions duning the Year e e 1d
e Distributions during the year 1e
B OENdING BAIANGE || e 1f

[:INO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabxmy’?
b If "Ye< explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XIII

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b} Prior year {c) Two years hack | (d) Three years back | (e) Four years back
ia Beginning of year balance 495 302, 457,893, 391,370, 424,842, 366,958,
b Contributions ... 125. 100, 1,650, 1,550, 1,383,
¢ Net investment earnings, gains, and losses 59,859, 41,731, 69,498, ~ 28,757, 62,597,
d Grants orscholarships
e Other expenditures for facilities
and programs
f Administrative expenses 5,319, 4,422, 4,626, 6,265, 6,096,
g Endof year balance 550,066, 495 302, 457,893, 391,370, 424 842,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a) held as:
a Board designated or quasi-endowment P 100 %
b Permanent endowment p= L0000 %
¢ Term endowment P L0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ¥Yes | No
(i} Unrefated organizalions ... safi)| X
(i) Related organizalions e 3afii} X
b If "Yes" on line 3af{ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xl the intended uses of the grganization's endowment funds,

]Part VI"'{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) hasis (other) deprematlon
fa Land 1,636,476. 1,636,476,
b Buidings ... 29,698,999,]15,487,290.] 14,211,709,
¢ Leasehoid improvements . 225;726- 62:564- 163:162-
d Equipment ................................................... 1,516,522.] 1,208,739, 307,783,
Othar
Jotal. Add lines 1a through 1e. (Cofump (o) must equal Form 890, Part X, column (BLNe 10C) i _ p | 16,319,130,

Schedule D {Form 990) 2021
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INC.

39-1080897 paged

Schedule [ {Form 990) 2021 CAP SERVICES,
[Part VII[ Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Dascription of security or ¢aiegory (including name of security}

{b) Book vaiue

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

(1} Financial derivatives ...

(2) Closely held equity interests

{3) Other

A

{B)

i\®)

)

()

(F)

{G)

(H)

Total. (Col. (b) must egual Form 890, Part X, col. () ling 12} I
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b) Book vaiue

{c) Method of vaiuation: Cost or end-of-year market value

{1} JOBS AND BUSINESS

2y DEVELOPMENT LOANS

3,465,261,

END-OF-YEAR MARKET VALUE

(33 RESTIDENTIAL HOUSTING LOANS

124,016.

END-OF-YEAR MARKET VALUE

13481003 147695 90358

(4) AUTO LOANS 6,762,909.] END-OF-YEAR MARKET

VALUE

{8)

{6)

{7)

(8

(9)

10,352,186,

Total, (Col. (b) must equal Forrg 990, Part X, col. (B] line 13.)
Part IX | Other Assets.

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

(a) Description

(b) Book value

() OTHER ASSETS 183.779.
{22 ACCRUED INTEREST ON LOANS RECEIVABLE 2,569,636,
(3) RELATED-PARTY FEES RECEIVABLE, NET 165,501,

4

(8)

{6)

{7)

{8)

{9)

2,918,916,

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.}
Other Liabilities.

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

1. (a} Description of liabitity

{k) Book vatue

{1) Federal income taxes

) SECURITY DEPOSITS 180,186.
() DEFERRED MORTGAGES PAYABLE 5,064,532.
@ OTHER LIABILITIES 189,003.
5y DUE TO FUNDING SOURCE 5,732,698,
(6)
(7)
]
(@)

Total. (Column (h) must equal Form 990, Part X, col {BIFNE 250 v oooveoeeeerseonetios oo > 8,166,419,

2. tability for uncertain tax positions. In Part XllI, provide the text of the footnote to the crganization's financial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part X|i

Xl

Schedule D (Form 990) 2021
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- Schedule D (Form 990) 2021 CAP SERVICES, TNC. 39-1080897 paged

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

1 Total revenue, gains, and other support par audited financial statements 1| 21,390,409,
2 Amounts included on {ine 1 but not on Form 990, Part VI, line 12: -

a Netunrealized gatns {fosses) oninvestments Za

b Donated services and use of faciliies 2h

¢ Recoveries of prior year grants 2c

d Other (Describe in PartXIN) 2d 54,764,

e AddIiNes 2a through 2d et 2e 54,764.
3 Subtractline 2e from NG 1 e 3 | 21,335,645,
4 Amounts included on Form 890, Part VI, kne 12, but noton line 1: '

a Investment expenses not included on Form 890, Part VIl line7b 4a

b Other {Describe in Part XIL) 4b -858,182

¢ Add lines 4a and 4b 4c ~-858,182.

5 | 20,477,463,

eturn.

Complete if the organization answered "Yes" on Form 9906, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 119,025,953,
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments 2b

€ OtherlOSSeS | e 2c

d Otner (Describe in Part XIIL) ... 2d 858,182.1 -

e Addlines 2athrough 2d 2e 858,182,
8 Subtractline 2e fromiline 1 e 3 | 18,167,771,
4 Amounts included on Form 990, Part iX line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, ine 7b ... l 4a

b Other Describein PartXIy Lab

¢ Add lines 4a and 4b 4c g.

Total expenses. Add lines 3 and 4e. (This must equal Forg 990, Part L ine T8 oo 5t 18,167,771,
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llf, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional informaticn.

PART V, LINE 4;

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

SERVICES, INC. THE FOUNDATIONS ARE COMMUNITY FOUNDATION OF CENTRAL

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

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

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

AND PROGRAM SERVICES.

PART X, LINE 2:

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

INCOME TAX (UBIT). AS OF DECEMBER 31, 2021, AND 2020, CAP SERVICES, INC.

HAS A NET OPERATING LOSS CARRY FORWARD OF APPROXIMATELY $643,000 AND

132054 10-28-21 Schedule D {(Form 980) 2021
34
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Schedule D (Form 990} 2021 CAP SERVICES, INC. 39-1080897 pages
|Part X1 | Supplemental Information ;ontinueq)

$644,000, RESPECTIVELY, WHICH MAY BE USED TO OFFSET AGAINST FUTURE TAXABLE

INCOME. THE CARRYFORWARD FOR THE STATE QOF WISCONSIN EXPIRES IN FUTURE

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

FUTURE YEARS THRCUGH 2032.

THE ORGANIZATION TS 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 TAXING AUTHORITY HAS FULL KNOWLEDGE OF

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

NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED

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

AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN INVESTMENTS HELD BY OTHERS 54,764.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES

COST OF HOMES SOLD -858,182.

SPECIAL EVENTS EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

COST OF HOMES SOLD  858,182.

SPECIAL EVENTS EXPENSE

IMPAIRMENT OF PROPERTY HELD FOR SALE

Schedule D (Form 890) 2021
132055 10-28-21
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SCHEDULE J Compensation Information

{Form 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.

OMB No. 1545-0047

2021

Bepartment of the Treasury ’A“aCh to Form 990. . Open tO Pubhc f‘

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the fatest information. . -Inspection o

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

{ Part 1] Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |li to provide any relevant information regarding these items.

i:l First-class or charter travel ij Housing allowance or residence for personal use
!:} Travel for companions ‘ C] Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments "] Health or social ciub dues or initiation fees

D Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No," complete Part [ to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

E:l Compensation committea D Written employment contract
EI Independent compensation consultant Compensation survey or study
m Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Saction A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nongualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part Il

Only section 501{c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 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 organization?
b Any related organizaticn?
If "Yes" on line 5a or 5b, describe in Part II1.
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part V1i, Section A, line 1a, did the organization provide any nonfixed payments

,,,,,,,,,,,,,, 4a
.............. 4b
.............. 4c
............. 5a X

Yes | No

1b

e

1 X

6a X
Gh X

not described on lines 5 and 67 If "Yes," describe inPart Il e e

8 Were any amounts reported on Form 9980, Part Vil, paid or accrued pursuant to a contract that was subject to the Lo I
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describen Part Il . 8 X

9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in = |
Regulations Seclion B A0S B B0 T o et e ia 9

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

132111 11-02-21
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gow/Form990 for instructions and the latest information,

OMB No. 1545-0047

2021

.Open to Public
- ‘inspection

Name of the organization

Employer identification number

CAP SERVICES, INC. 39-1080897
[Part1 | Types of Property
{a) {b) {c} {d)
Check if Number of Noncash contribution Method of determining
appficable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 At-Worksofart
2 Art- Historical treasures .
3 Art-Fractionalinterests ...
4 Booksand publications
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trust interests
12  Secuwrities - Miscellansous ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historica! artifacts
23 Scientific specimens
24 MAcheological artifacts .
25 Other » ( SCHOOL SUPPLI ) | X 125 228,022.[COST OF DONATED PROP
26 Other P )
27 Other P ( )
28 Other P | )
29  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowfedgement . | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for S S
exempt purposes for the entire NOIdINg PerOU? e, 30a X
b If “Yes,"” describe the arrangament in Part |1 e |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
contributions? TSSOSO 32a X
b If "Yes," describe in Part Ii. Lo -
33  If the organization didn't report an amount in column {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. Schedule M (Form 990) 2021
132141 11-17-21
42
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. Schedule M (Form 9oy 2021 CAP SERVICES, INC. 39-1080897 Page 2

a Supplemental Information. provide the information required by Part |, lines 30h, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

132142 11-17-21 Scheduie M (Form 990} 2021
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4 OMB No. 1545-0047
.SCHEDULE O Supplemental Information to Form 990 or 990-EZ x
(Form 980) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. _' -Open to Pubiic
fniternal Revenue Service P Go to www.irs.gov/Form9g0 for the latest information. _Inspection”- - ©
Name of the organization Employer identification number
CAP SERVICES, INC. 39-1080887

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

PORTAGE COUNTIES.

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

INDIVIDUALS IN WAUSHARA, WAUPACA, MARQUETTE AND PORTAGE COUNTIES. IN

2021, CAP SERVICES, INC. ASSISTED 267 CLIENTS WITH FURNACE REPAIR OR

REPLACEMENT IN THIS SERVICE AREA.

FORM 990, PART TITII, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY INTERVENTION SERVICES

HELP INDIVIDUALS BECOME ECONCMICALLY AND EMOTIONALLY SELF-SUFFICIENT.

PROVIDE FAMILY DEVELOPMENT, OQUTREACH, REFERRAL, SUPPORTIVE SERVICES,

CASE MANAGEMENT, MEDICAL INTERPRETERS, AS WELL AS COMMUNITY

ORGANIZATION AND ADVOCACY.

EXPENSES $ 1,478,336, INCLUDING GRANTS OF §$ 0. REVENUE § 0.

COMMUNITY SERVICES AND HUMAN DEVELOPMENT

PROVIDES FINANCIAL AND OTHER ASSISTANCE TO LOW-INCOME INDIVIDUALS TN

THE COMMUNITY TO AID IN LONG-TERM SELF-SUFFICIENCY AND IMPROVE THEIR

QUALITY OF LIFE.

EXPENSES $ 1,388,561, INCLUDING GRANTS COF §$ 0, REVENUE § 16,047,

ECONOMIC DEVELQPMENT

PROVIDE TECHNICAL ASSISTANCE AND EXTEND LOANS TO ASSIST NEW AND

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

t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 920) 2021
132211 11-11-21
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-Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

CAP SERVICES, INC. 39-1080897

INCOME INDIVIDUALS.

EXPENSES § 741,038. INCLUDING GRANTS OF s 0. REVENUE § 0.

JOB TRAINING AND EMPLOYMENT

HELP UNDEREMPLOYED ADULTS INCREASE WORKPLACE ACCESS THROUGH TRAINING

AND CASE MANAGEMENT SERVICES.

EXPENSES § 331,656. INCLUDING GRANTS OF $ 81,322. REVENUE § 0.

FOOD PROGRAMS

PROVIDES MEALS IN EARLY CHILDHOOD PROGRAMS TO ENSURE NUTRITIONAL NEEDS

OF CHILDREN ARE MET.

EXPENSES $ 170,328. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER PROGRAMS

REPRESENTS ACTIVITY OPERATING THE CORPORATION IN ACCORDANCE WITH ITS

MISSION.

EXPENSES § 111,939. INCLUDING GRANTS OF $ 20,776. REVENUE § 0.

TRANSPORTATION

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

WORKERS TO OBTAIN RELIABLE TRANSPORTATION.

EXPENSES § 69,464, INCLUDING GRANTS OF § 0. REVENUE § 0.

HOMELESS/SHELTER PROGRAMS

PROVIDE TEMPORARY SHELTER, COUNSELING AND REFERRAL FOR HOMELESS

INDIVIDUALS IN THE COMMUNITY

EXPENSES $ 21,976, INCLUDING GRANTS OF $ 10,294, REVENUE 8§ 0.

132212 11-11-24 Schedule O (Form 990) 2021
45
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Schedule O (Form 9903 2021 Page 2
Name of the crganization Employer identification number

CAP SERVICES, INC. 39-1080897

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

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

AND THE PRESIDENT & CEO. IT IS REVIEWED BY THE FINANCE COMMITTEE OF THE

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

TC 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 DECISION-MAKING PROCESS. PURCHASING

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

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. IF 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 TQ ENSURE WAGE STRUCTURE IS APPROPRIATE FOR THE

132212 19-11-21 Schedule O (Form 920) 2021
46
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- Schedule O {Form 990} 2021 Page 2
MName of the organization Employer identification number

CAP SERVICES, INC. 39-1080857

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 FOR SELECTED TRADE GRQUPS {MRA-THE MANAGEMENT .

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

INCLUDING THE PRESIDENT & CEO, 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. COMPENSATION IS SET BY

INDIVIDUALS WITHOUT A CONFLICT OF INTEREST AND ALL DECISIONS ARE

DOCUMENTED .

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FCRM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CONTRACT POLICY

HOUSING/JBD LOANS AND OTHER TRANSFERS 1,283,574.

IMPAIRMENT ON PROPERTY HELD FOR SALE

TOTAL TO FORM 980, PART XI, LINE 9 1,283,574.

122212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 CAP SERVICES, INC. 39-1080897 Ppages
{ Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132166 11-17-21 Schedule R (Form 990) 2021
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer ldentification Number
CAP SERVICES, INC. 39-1080897
Based on the information provided with this return, the following are possible carryover amounts to next year. .
FEDERAL PRE-2018 NET OQPERATING LOSS 643,429,
$19341
Q4-01-21
58
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rorn 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning . and ending . 2 0 E 1

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P Do niot enter SSN numbers on this form as it may be made public if your organization is a 50%{c}(3}. A, Cronit s Oy
A L Icheck boxif Name of organization { || Check box if name changed and see inslructions.) DEmployar jdentification number
address changed.
B Exempt under section | Print | CAP SERVICES, INC. 39-1080897
X1s0lc 3 ) OF 1 Number, street, and room or suite no. 11 & P.0. box, see instructions. E@;Z“f;;’:ﬁ:},‘ﬁg; numiser
Type
[ T4o8(e) [ ]220(e) 2900 HOOVER ROAD, A
[ T408a |:]530(a) City or town, state or province, courdry, and ZIP or foreign postal code
[ 1529a) [ 5294 STEVENS POINT, WI 54481 F [_] Gheck box if
C Book value of all assetsatend of year _.......... | 51 ‘ 415 ,788. an amended return.

Check organization type p» 50%{c) corporation [:] 501(c) trust I:] 401{a) trust I:I Other trust
Check if filing only to » D Claim credit from Form 8941 D Claim a refund shown on Form 2439
Check if a 501{c)(3) organization filing a consolidated return with a 501{c}(2) titleholding corporation
Enter the number of attached Schedules A (Form O80-T) e it i e i i siesi e i rieseeeieeeens > 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ vYes No
If "Yes," enter the name and identifying number of the parent corporation.

L. The books are in care of p TRENA LARSON Telephone number = 715-343-7500
tPart| | Total Unrelated Business Taxable Income

Al |TiT e

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S UGt ONS) 1 0.
2 RESOIVBA e et et e 2 S
T AL NG T AN 2 e 3
4  Charitable contributions (see instructions for imitation rules) 4 0.
&  Total unrefated business taxable income before net operating losses. Subtract line 4 fromline3 ... 5
6  Deduction for net operating loss. See instructions 6 0.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline G from line & 7
8  Specific deduction (generally $1,000, but see instructions for XcePHONS} ...l 8 1,000.
¢ Trusts. Section 199A deduction. See instructions 9
10 Total deductions. AdliNeS 8aNT D | e 10 1,000.
11 Urrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
B Oy OO 11 0.
| Part II-I Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 2% (0. 21) | IR 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: I:} Tax rate scheduie or [:] Schedule D (Form 1041) | 2
3 Proxytax. Ses nstructions e, | 3
4 Othertax amounts. 8ee iNSWUCHONS e 4
§  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T {2021)

123701 07-06-22
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" Form 990-T

(2021) Page 2
IPart Ill | Tax and Payments
1a Foreign tax credit {(corporations attach Form 1118; trusts attach Form 1118) 1a
b Other credits (see instructions) b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d  Credit for prior year minimum tax {attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d e, 1e
2 Subtractline le from Part , tine 7 2 0.
3  Other amounts due. Check if from: E::] Form 4255 E:I Form 8611 l:‘ Form 8697 l:l Form 8866
[ other fattach statemenyy 3
4 Total tax. Add lines 2 and 3 (see instructions). [ 1 Check if includes tax previously deferred under
section 1294, Enter taxamounthere > 4 0.
8  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part [, column (K), line4 5 0.
Ba Payments: A 2020 overpayment credited to 2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies » D 6b
¢ Taxdeposited with Form 8868 ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructionsy 6d
e Backup withholding (see insteuctions) 6e
f  Credit for small employer health insurance premiums {attach Form 8941) 6f
g Other credits, adjustments, and payments: [ Form2439
] Form 4136 [_] other Total P |_6g
7 Total payments. Add lines Bathrough 69 | ..., 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 8
2  Tax due. ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | )
10 Overpayment, If ine 7 is larger than the totat of lines 4, 5, and 8, enter amount overpaid | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax Refunded = | 11

|PartIV] Statements Regarding Certain Activities and Other Information (see instructions)

1 Atanylime during the 2021 calendar yeat, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {(bank, securities, or other) in a foreign country? If "Yes," the organization may have to file o
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If "Yes," enter the name of the foreign country

here p»

[\

If "Yes," see instructions for other forms the organization may have to fite.

oW

shown on Schedule A (Ferm 990-T). Don't reduce the NOL. carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part i, line 17 for the tax year. See instructions.

Enter the amount of tax-exempt interest received or accrued during the tax year

Enter avaitable pre-2018 NOL carryovers here p» $ 643,429,

Do not include any post-2017 NOL carryover

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a E |
foreign trust?

|

Business Activity Code

Available post-2017 NOL carryover

Ba Did the organization change its method of accounting? (see instructions)

b [f6ais "Yes," has the organization described the change on Form 980, 990-EZ, 990-PF, or Form 11282 If "No," s |

explain in Part V

|PartV:}]

Supplemental Information

Provide the explanation required by Part V, line 6b. Also, provide any other additional information. See instructions.,
STATEMENT 3

Under penallies of perjury, | deciars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balied, it is true,
Sign correct, and complete. Declaration of preparer {other than laxpayer) is based on ali information of which preparer has any knowledge.
Here May the IRS discuss this return with
} l PRE S I DENT & C EO the preparer shown below (see
Signature of officer Date Title instructions)? [ X ] Yes [ | No
Print/Type preparer's name Prepares's signature Date Check [ ] it [PTIiN
Paid TERRT REXRODE CPA, TERRI REXRQODE CPA, self- employed
Preparer MST MST 09/27/22 P00096513
Use Only LFirm'sname pp WIPFLT LLP FirmsEin P 39-0758449

PO BOX 12237
Firm's address pp - GREEN BAY, WI 54307-2237

Phoneno. 920.662.0016

123711 01-31-22
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~ CAP 'SERVICES, INC.

39-1080897

FOOTNOTES

STATEMENT 1

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

EMPLOYER IDENTIFICATION NUMBER 39-1080897

FOR THE YEAR ENDED DECEMEER 31,
CAP SERVICES,
ELECTION UNDER REGULATION SECTION 1.263(A}-1(F

2020

IS5 MAKING THE DE MINIMIS SAFE HARBOR

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
1.0S8S

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/04 74,250. 74,250, 0. 0.
12/31/05 98,919. 98,918. Q. 0.
12/31/06 15,285, 15,285. 0. 0.
12731707 176,673. 5,653, 171,020. 171,020,
12/31/08 65,186. 0. 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. 0. 1,587. 1,587.
NOL CARRYOVER AVAILABLE THIS YEAR 643,429. 643,429,

FORM 990-T

PART V - SUPPLEMENTAL INFORMATION

STATEMENT 3

PART V, 1 - AFTER THE EXTENSION WAS FILED,

WAS NEEDED FOR 2021.
REQUIREMENT OF THE EXTENSION.

13481003 147695 90358
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IT WAS DETERMINED THAT NO FORM 990-T
WE ARE FILING A ZERO RETURN TO MEET THE FILING

3
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'SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form8o0T for instructions and the fatest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

oMB

1

No. 1545-0047

2021

Open to Public Inspection for
801{c¥3) Grganizations Only -

A Name of the organization

B Empioyer identification number

CAP SERVICES, INC. 39-1080897
C_Unrelated business activity code (see instructions) B 531120 D Sequence: 1 of 1
E  Describe the unrelated trade or business pDEBT FINANCED RENTAIL INCOME
Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net

ta Gross receipis or sales
b Less returns and allowances ¢ Balance | 1¢
2 Costof goods sold (Part Il line 8) ... 2
3 Gross profit. Subtract ine 2 fromline1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120). See instructions e, 4a
b Net gain {foss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts e 4c
5  Income {loss) from a partnership or an S corporation {attach
statement} 5
6 Rentincome (Part IV} 6
7 Unrelated debt-financed income (Part V) ) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi) 8
9 Investment income of section 501{c){7), (9), or (17)
arganizations {Part VI g
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) 12
13 Total Combinelines 3through 12 o 13 0.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX} ., 1

2 Balaries and WaGES | e, 2

3 Repairsand MaiNTBNEANGCE e 3

A B et e 4

5 Interest (attach statemant). See instructions e s 5

6 Taxes @NAHICONSES e e e 6

7 Depreciation (attach Form 4562). See instructions . 7

8  Less depreciation claimed in Part Il and elsewhere onvetern 8a 8h

O DIt ON e 9
10 Contributions to deferred compensation plans ..., 10
11 Employee benefit programs e 11
12 Excessexempt expenses (Part VI 12
13 Excess readership costs (PartIX) e, 13
14 Other deductions {attach statement) e 14
15 Total deductions. Add fines 1 through 14 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, tine 13,

COIIN (C) L. oo 16 0.

17 Deduction for net operating loss. See instructions ... 17 0.
18 Unrelated business taxable income, Subtract line 17 fromiline $6 18

LHA For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22
65
13481003 147695 90358

2021.04030 CAP SERVICES,

Schedute A (Form 990-T) 2021

INC.

90358__1



" Schedute A {Form 990-T) 2021

Page 2
|Par’t i 1 Cost of Goods Sold Enter method of inventory valuation >
1 Inventory at beginning of year 1
2 PUITIASES | ittt e 2
8 CostOFaDON | e e 3
4 Additional section 263A costs (attach statement) 4
5 Othercosts (attach SWAWEMENY e §
6 Total. Addlines 1 through & e 6
7 Wventoryatend of year e e 7
. 8  Costof goods sold, Subtract line 7 from line 6. Enter here and in Part |, line2 . 8
] Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? _ m Yes [:]NO
IPart.lV.'* | Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZiP code). Check if a dual-use. Ses instructions.,
Al
B[ ]
cl |
p[ ]
A B C D
2 Rent received or accrued
From personat property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)
Total rents received or accrued by property.
Add lines 2a and 2b, columns Athrough D
3 Total rents received or accrued. Add line 2¢ coiumns A through D. Enter here and on Part |, line 6, column {A) » 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b} (atiach statement} . .
5__ Total deductions. Add line 4 columns A through D. Enter here and on Part L line 6, column (B} ..o p 0.
IPa'rtV-- | Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al ] 588 ALLEN 8T, AMHERST, WI 54406
B[ !
cl ]
p[_]
A B Cc D
2 Gross incoms from or allocable to debt-financed
PRODEIY oo 0.
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation {attach statement) 0.
Other deductions {attach statement) . . . 0.
Total deductions (add lines 3a and 3b,
columns Athrough D} ...
4 Amount of average acquisition debt on or allocable
to debt-financed property {attach statement) G.
5  Average adjusted basis of or allocable to debt-
financed property (attach statementy 0.
6 Dividelinedbylined . ... . . . - 00% % %
7 Gross income reportable. Multiply line 2 by line 6 0.
8 Total gross income {add line 7, columns A through D). Enter here and on Part |, tine 7, column (8} » 0.
9  Allocable deductions. Multiply line 3¢ by line 6 [ 0. I |
10 Total aflocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . 0.
11 Total dividends-received deductions included infine 10 | 0.

123721 01-28-22
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'

1
Page 3

" Schedule A (Form 990-T) 2021
IPart Vi | interest, knnultres, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controtled 2. Employer 3. Nat unrelated 4. Total of specified | 8. Part of column 4 | 6, Deductions directly
organization identification income {loss} payments made  [that is included in the connected with
. . controlling organiza- | . .
number {ses instructions) tion's gross income | 'NEOMe N column 5
(1
{2
8}
{4)
Nonexempt Controfled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that Is included in the connected with
) . controlling crganization's . .
(see instructions) aross income income in column 10
(1
{21
(3}
4
Add columns 5 and 10, Add coiumns 6 and 11.
Enter here and cn Part |, Enter here and on Part |1,
line 8, column (A) line 8, celumn (B)
Totals | oo > 0. 0.
[ Part ViI [ Investment Income of a Section 501{c){7), (9), or {17) Organization {see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement} | and set-asides
(attach statement) {add cols 3 and 4)
(1}
(2
{3)
{4
Add amounts in Add amounts in
column 2, Enter column 5. Enter
here and on Part |, . :|here and on Part |,
line 9, column {A) x| line 9, column {B)
Totals o » 0. 0.
[Part VI T Exploited Exempt Activity Income, Other Than Advertising Income _(see ingtructions)
1 Descripticon of exploited activity;
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fine 10, column (B) e, 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from fine 2, If a gain, complete
lines 5 through 7 ... A L E et et e e e e ea s ettt ettt 4
5  Gross income from activity that is not unrelated business income o 5
6  Expenses attributable toincomeenteredonline § . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on fine
4. Enterhereand on Part e 10 7

23731 01-28-22
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" Schedute A (Form 990-T) 2021

Page 4
Part IX | Advertising Income
1 Name(s) of periodical{s). Check box if reporting two or mere pericdicais on a consolidated basis.
A
: R
cl ]
ol _]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income O
Add columns A through D. Enter here and on Part |, line 11, column (&) ... > 0.
a
3  Direct advertising costs by periodicat | 1
a Add columns A through D. Enter here and on Part |, line 11, column (B} ... . > 0.
4 Advertising gain {|oss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
compilete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 6 through 7, and enter zeroon line8
5 Readershipcosts ...
6  Circulalionincome
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . ..
8  Excess readership costs aflowed as a
deduction, For each column showing a gain on
line 4, enter the lesser of lined orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il 0 18 s i > 0.
[Part X | Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %)
@ o
@) o)
(4) %
Total. Enterhereandon Part Il line 1 . » 0.
[Part XI | Supplemental Information (see instructions)
123732 01-28-22 Schedule A {Form 990-T) 2021
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