SCANNED AUG 1 8 2021

rom 390

(Rev. January 2020}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 1545-0047

2019

Depariment of the Treasury P Do not enter s.oclal security numbers on this form as it may be made public. 0 Open to,PubIIc,
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest informatlon. ; |h$pet=t|0n' 3
A For the 2019 calendar year, or tax year beginning JAN 1, 2019 andending JUN 30, 2019

B %'Sﬁ'éa't', o C Name of organization D Employer identification number
cwnge’ | Cape Counseling Services
[ Jtm%e | Doing business as 22-2226231
Fateen Number and street (or P.0. box iIf mail 1s not defivered to street address) Room/suite | E Telephone number
Final 1129 Route 9 South 1 609-465-4066
termin-
aled City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls $ 7411431,
reen’®l Cape May Court House, NJ 08210 H(a) Is this a group return
Dﬁgr?:“' F Name and address of principal officer.GX €g Speed for subordinates? CIves No
pandre | same as C above ™ H(b) Are all subordinates Included?DYes No
1 Tax-exempt status' LX] 501(c)(3) [_J 501(c) ( )< (insertno.) [_| 4947(a)(1\apl_A 527 If "No,” attach a list. (see instructions)
J Website: p WWW. Ccapecounse lﬁlng . 0rg H(c) Group exemption number p»

K_Form of organization: X Corporation [T Trust | Association | Other p»

| L Year of formation: 19 7 8] M State of lsgal domicile: NJ

|/Pairt;l| Summary

1 Brietly describe the organization’s mission or most significant activities: To
behavioral healthcare in the community.

promote and provide superior

Check this box W [ X! ifthe organization discontinued its operations or dispossd of more than 25% of its net assets

g
1
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 10
g 4 Number of independent voting members of the govemipd body (Part Vi, line 1b) 4 10
$ 1 5 Total number of Indlviduals employed In calendar year (Part V, line 2a) | 5 0
:‘E 8 Total number of volunteers (estimate if necessary) . . 8 0
5 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 | 7a 3565.
b Net unrelated business taxable Income from Form 890-T, line 39 . i s 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, iine 1h) 4682097, 2085228,
£ | 9 Program service revenue (Part Vili, ine 2g) 10065136, 49717171,
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 48413, 37697.
141 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) 53688 . 289206 .
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14849328, 7383842,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 119891. 27133,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 10976191. 5139766.
£ | 16a Professional fundrassing fees (Part IX, colum 0. 0.
Q 5 - =
Q b Total fundraising expenses (Part IX, column (P), Iine ﬁEeEu’/_EI ! lo o Wy .o L ® i R4
o 17 Other expsnses (Part IX, column (A), ines 11a-1 161248y 3084087. l 917909.
18 Total expenses. Add lines 13-17 (must equal X, coerg\ (@ {¥1 2[]5} 14180169. 7084808,
19 Revenus less expenses. Subtract lne 18 fromUing 12 A 2020 669159. 299034,
gg 4 Baginning of Current Year End of Year
85| 20 Total assets (Part X, llne 16) 11102430. 11559694.
%’é 21 Total liabilitles (Part X, line 26) OGDENM 8404015. 8665289,
25| 22 Net assets or fund balances Subtract line 21 from line 20 2698415, 2894405.

['Rart |l ;| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyling schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 sl
Sign gnatur icer Dale
Here Greg Speed, CEO

Type or print name and title

PrintType preparer's name reparer's sigmajure ale ‘c’nm L_J[ PTIN
Pald Donna H. Buzby qu 7"5l1019 seemoos P00298253
Preparer [Frmsname p Capaldl Reynolds” & Pelosi, PA Firm's EIN p -
Use Only [Firm'saddressy, 332 T1llton Road
Northfield, NJ 08225 Phoneno.(609) 641-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves L _JNo

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)
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Form 990 (2019) Cape Counseling Services 22-2226231 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission
To partner with individuals, families and the community to provide
recovery-focused, trauma-informed, integrated primary and behavioral
healthcare and to promote wellness, reslliency and hope for positive

change.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? Cves XIno
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code ) (Expenses $ 968578. including grants of $ 3845, ) (Revenue $ 562779. )
Consolidated Funding Grant - Provides outpatient, adult partialcare,
emergency, residential, case management, screening, supportive housing,
homeless/PATH, and intensive family support services.

4b  (Code ) (Expenses $ 2516807. ncluding grants of $ 7168. ) (Revenus $ 2854897, )
DMHAS Fee for Services programs provide to adults Outpatient, Partial
Care, Residential, Integrated Case Management and Program in Assertive
Community Treatment. The State of New Jersey now pays these services
previously paid by contract under the Fee for Service reimbursement
system.

4c  (Code ) (Expenses $ 682460. including grants of $ 7352. ) (Revenue $ 799167. )
Cape Community Home Program - A psychiatric community residence
providing the full continuum of behavioral health services in a
residential setting.

4d Other program services (Descnbe on Schedule O)
(Expenses $ 1 9 47 9 27. including grants of $ 8 7 6 8 o) (Revenue $ 75 4 8 6 8 )

de Total program service expenses P 6115772.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) C'ape C’ounseling Services 22-2226231 page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organmization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll 5 X
6 D the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution 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 easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ifi 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the orgarization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part vi 1a| X
b Did the organization report an amount for nvestments - other securrties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiltties in Part X, line 25? If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the orgarization answered "No" to hine 12a, then completing Schedule D, Parts X and X/l i1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Dud the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and 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 individuals? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schegule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or mare hospital facilities? /f "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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? /f “Yes," complete Schedule |, Parts | and Il 21 X
932003 01-20-20 3 Form 990 (2019)
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Form 990 (2019) Cape Counseling Services 22-2226231 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d D the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the orgamzation aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, condrtions, and exceptions). R _j
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes," complete Schedule L, Part IV 28a| X
b A family member of any ndividual described in ine 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 D the organization recewve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /i, III or IV, and
Part V, ine 1 34| X
85a 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)? If "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamization
and that I1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
t1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to pnze winners? 1c | X
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) Cépe Counseling Services ' ) 22-2226231

Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ’
filed for the calendar year ending with or within the year covered by this return 2a 0 N __J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [ U
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O a3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ol — _j
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation solict
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N ____]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7¢ X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, 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 [ _____j
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. R I
a Did the sponsonng organization make any taxable distnbutions under section 49667? 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c){7) organizations. Enter- i
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilties 10b
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 sources against
amounts due or received from them ) 11b [ N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "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) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N R T
16 s the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X
If "Yes," complete Form 4720, Schedule O !
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) Cape Counseling Services 22-2226231 page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 govemning documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N N |
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 R . ____!
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction pollcy? 1] X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a —
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P-NJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available Check all that apply.
Own website - Another’'s website - Upon request |__—] Other (explain on Schedule O)
19 Descrbe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Acenda, Inc - 844-422-3632

1129 Route 9 South, No. 1, Cape May Court House, NJ 08210

932006 01-20-20 Form 990 (2019)
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1) 5

Form 990 (2019) Cape Counseling Services 22-2226231  page?
(Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VII E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

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

® st all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamzations.

See instructions for the order in which to hist the persons above

.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee .

(A) (B) (C) (D) (E) (F)
Name and title Average | oot cf ecc’f’:"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | < 2 organization (W-2/1099-MISC) from the
related 2 § 2 (W-2/1099-MISC) organization
organizations| £ | 3 £le. and related
below 212|128 organizations
me) |Z|E|£|5[5E|5
(1) Steve Kindle 2.00
President X X 0. 0. 0.
(2) Allan Ginsberg 2.00
Vice President X X 0. 0. 0.
(3) Karen Graham 2.00
Treasurer X X 0. 0. 0.
(4) Elizabeth Welsh 2.00
Secretary X X 0. 0. 0.
(5) Deborah Baehser 2.00
Director X 0. 0. 0.
(6) John Snyder 2.00
Director X 0. 0. 0.
(7) Karla Kiefer 2.00
Director X 0. 0. 0.
(8) Emaleaigh Kaithern 2.00
Director X 0. 0. 0.
(9) Lynn Helmer 2.00
Director X 0. 0. 0.
(10) Henry Houston 2.00
Director X 0. 0. 0.
(11) Greg Speed 45.00
CEO X X 215730. 0. 22005.
(12) Steven Marchiano 45.00
VP of Finance and Admin X 149287. 0. 19182.
(13) Dr. Hilton Rodriguez 43.00
Psychiatrist X 251594. 0. 28001.
(14) Dr. Glenn Zielinski 40.00
Medical Director X 224770. 0. 23540.
(15) Karen Kaschak 35.00
Director Psychiatry X 133467 . 0 . 17320 .
(16) Eleanor McBride 40.00
VP of Clinical Operations X 140801. 0. 17603.
(17) Kathy Reeves 40.00
Director of Performance X 109897. 0. 15760.
932007 01-20-20 Form 990 (2019)
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- Form 990 (2019) Cape Counseling Services 22-2226231 pPage8
IPart vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) (D) (€) (F)
Name and title Average (do ot cfgfﬂg:‘mm one Reportable Reportable Estimated
hours per [ box. unless persan s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(histany | 5 the organizations compensation
hoursfor | 2 - organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g 2 and related
below |E (5| 2 %:‘_»' 5 organizations
(18) Elaine Kunigonis 35.00
APN X 111941. 0. 6361.
1b Subtotal > 1337487. 0.] 149772.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 1337487. 0.] 149772.
2  Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on N ___J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T I
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ D
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (c)
Name and business address Description of services Compensation
Advanced Behavioral Counseling Provides contracted
9031 Second Avenue, Stone Harbor, NJ 08247 psychiatry services 240141.
Jewish Family Services Functional Family
607 N Jerome Avenue, Margate, NJ 08401 therapy services 164092.
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than [
$100,000 of compensation from the organization P> 2 !
Form 990 (2019)
932008 01-20-20
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[y

Form 990 (2019) Cape Counseling Services 22-2226231 page9
| Part VI [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil l:]
(A 8) (©) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

££| 1a Federated campaigns 1a i
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c ‘
g 8 d Related organizations 1d ‘
zéa' ;§; e Government grants (contnbutions) |1e 1933346. :
S £ All other contributions, gifts, grants, and §
2 £ similar amounts not included above 1f 151882. ‘
“ég g Noncash contnbutions included in lines 1a-1f | 1g $ I . !
35§| h Total. Add lines 1a-1f » | 2085228. i
Business Code
¢ | 2a Medicare/Medicaid 621400 3513971.[ 3513971.
%g b Client fees 621400 1426245, 1426245.
we| ¢ Rent 623990 31495. 31495.
3| «
|
a f All other program service revenue
g Total. Add lines 2a-2f » 4971711. L
3 Investment income (including dividends, interest, and
other similar amounts) » 37697. 37697.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Reat (1)) Personal i
6 a Grossrents 6a 31154. !
b Less: rental expenses 6b 27589. {
¢ Rental ncome or (loss) |6¢ 3565. [
d Net rental Income or (loss) > 3565. 3565.
7 a Gross amount from sales of (i) Securtties (1)) Other I
assets other than inventory |7a i
b Less costor other basis !
% and sales expenses 7b |
% ¢ Gain or (loss) 7c .
(4 d Net gain or (loss) »
E 8 a Gross income from fundraising events (not i
o ncluding $ of :
contributions reported on hine 1c) See i
Part IV, line 18 8a !
b Less' direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See :
Part IV, line 19 9a i
b Less. direct expenses 9b :
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums al f
and allowances 10 |
b Less: cost of goods sold 10b[
¢ Net income or (loss) from sales of inventory »
® Business Code i
§,, 11 a Other income 621400 285641. 285641.
85| »®
s d All other revenue
e Total. Add lines 11a-11d > 285641. i
12  Total revenue. See nstructions [ 7383842.| 4971711. 3565.] 323338,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

)

Cépe Céunseling Services

22-2226231 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, Total er))enses Progra(n?)serwce Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 27133. 27133.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 500817. 350136. 150681.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3486815. 3130251. 356564.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 157310. 140155. 17155.
9 Other employee benefits 645733. 574582. 71151.
10 Payroll taxes 349091. 304818. 44273.
11 Fees for services (nonemployees)
a Management
b Legal 46656. 46656.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 404555, 218489. 186066.
12  Advertising and promotion 9454, 9391. 63.
13 Office expenses 68631. 55348. 13283.
14 Information technology
15 Royalties
16 Occupancy 435975. 397408. 38567.
17 Travel 15940. 14058. 1882.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 28752. 23460. 5292.
21 Payments to affilates
22 Depreciation, depletion, and amortization 233426. 221687. 11739.
23 Insurance 105911. 89903. 16008.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) {
a Program supplies 160595. 152739. 7856.
b Equipment 109272. 109272,
¢ Vehicle Maintenance 89042, 77784. 11258,
d Training and Conference 47092. 34418. 12674.
e All other expenses 162608. 138084. 24524,
25 Total functional expenses. Add lines 1through 24e 7084808. 6115772. 969036. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B} joint costs from a combined
educational campatgn and fundraising solicitation.
Check here P r___] f following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

Cépe Céunseling Services

22-2226231 Page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5663402.] 1 6082224.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 206231.] 3 284304.
4  Accounts recewable, net 710433.] 4 898660.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% . J
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined o ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
k] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 173193.] o 59400.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 8907648. i . J
b Less accumulated depreciation 10b 4770600. 4253474.] 10¢c 137048.
11 Investments - publicly traded secunties 11
12 Investments - other securrties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, line 11 95697.] 15 98058.
16__Total assets. Add lines 1 through 15 (must equal line 33) 11102430.] 16 11559694.
17 Accounts payable and accrued expenses 544386 .( 17 578264.
18 Grants payable 2243556.] 18 2696512,
19  Deferred revenue 708935.] 19 613598.
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to any current or former officer, director, l
= trustee, key employee, creator or founder, substantal contnbutor, or 35% .
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 4907138.] 23 4776915.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilhes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D X 25
26 Total liabilities. Add fines 17 through 25 8404015.] 26 8665289.
" Organizations that follow FASB ASC 958, check here » LK_]
3 and comptete lines 27, 28, 32, and 33. o e e
_§ 27 Net assets without donor restnctions 2414907.] 27 2835166.
@ |28 Netassets with donor restnctions ) 283508.] 28 59239.
s Organizations that do not follow FASB ASC 958, check here P> |:| J
v and complete lines 29 through 33. I e
; 29 Caprtal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f_ 31 Retaned eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 2698415.| 32 2894405.
33 Total liabilties and net assets/fund balances 11102430.] 33 11559694.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) Cape Counseling Services 22-2226231 page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X ]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 7383842.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 7084808.
3 Revenue less expenses. Subtract line 2 from line 1 3 299034.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2698415.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -103044.
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 2894405.
[ Part XIl| Financial Statements and Reporting
Check #f Schedule O contains a response or note to any line in this Part XI| D

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Cther," explan in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

|:] Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain on Schedule O. [ _____]
3a 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 Crrcular A-133? 3| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audrts, explain why on Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 980-E2) Public Charity Status and Public Support 2019
Complete if the organization is a section 501(c){3) organization or a section
4947(a)( 1) nonexempt charitable trust. - - -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 1
Name of the organization Employer identification number
Cape Counseling Services 22-2226231
[Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions /
The organization 1s not a pnivate foundation because it 1s (For lines 1 through 12, check only one box ) 4[/
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). .
2 D A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 l:' A hospirtal or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1}{A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part Il )
A federal, state, or local govermment or govemmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170(b){1){A){vi). (Complete Part Ii.)
A community trust descnbed in section 170(b}( 1){(A)(vi). (Complete Part Il )
An agncultural research organization descnbed 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 orgamization 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 lIl)
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, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d E] Type lll non-functionally 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 1V, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

0 00 80 0

10

1
12

[0

f Enter the number of supported organizations [ j
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization TV) TS The Grganization ISIEU, {v) Amount of monetary {v1) Amount of other
organization (described on lines 1 10 L1240 docuent support (see instructions) | support (ses instructions)
dganiz above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 Cape Counseling Services

22-2226231 page2

|Panlq

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b){(1){A){vi)

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

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on rts behalf
The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2015

(b} 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

28928260627,

6887801.

4583215.

4682091.

2085228.

28946498962,

28928260627,

6887801.

4583215.

4682091.

2085228.

28946498962,

28946498962,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly cammed on
Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)
Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

28928260627,

6887801.

4583215.

4682091.

2085228.

28946498962,

18036.

10487.

5542.

48413.

37697.

120175.

1279.

3565.

4844.

11989.

27230.

14810.

57548.

285641.

397218.

28947021199,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

40744394.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by ine 11, column (f))
15 Publc support percentage from 2018 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2019. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported orgarization

14

100.00 «

15

99.32 ¢

»[X]

b 33 1/3% support test - 2018. If the organization cid not check a box on Iine 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and Itne 141s 10% or more,

and if the organization meets the “facts-and-cnrcymstances" 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 > L__]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 I:l
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

932022 09-25-19

12170715 310048 02870.001
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Schedule A (Form 990 or 990-E2) 2019 Cape Counseling Services 22-2226231 pages
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part |i. If the organization fails to
_qualify under the tests listed below, please complete Part |l )
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 [\d) TotalL
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s 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-
1zation's benefit and erther paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19% of the
amount on hne 13 for the year

€ Add lines 7aand 7b A

8 Public support. (Subirctjine 7¢ from ling § ) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2617 {d) 2018 (e) 2019 (f) Total
9 Amounts from hne 6
10a Gross income from interest, /

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources /

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business )/

actwvities not included in line 10b,
whether or not the business 1s
regularly carmed on
12 Otherincome Do not include gain /

or loss from the sale of caprtal
assets (Explain in Part V1)
13 Total support (add lines 9. 10c, 11, and 12)

14 First five years. If the Form 990 1s Wrgamza’uon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Pablic Support Percentage

»[ ]

15 Public support percentage %019 (ine 8, column {f), divided by line 13, column (f)) 15 %
16 _ Public support percentagefrom 2018 Schedule A, Part Ill, ine 15 16 %
Section D. Computatigﬁ of Investment Income Percentage
17 Investment income p: i{:entage for 2019 (Iine 10c, column (f), divided by ine 13, column (f)) 17 %
18 Investment incomefercentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 }/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s n6t more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgaruzation | l__—l
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » D
932023 09-25/9 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Cape Counseling Services 22-2226231 pages
[Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B !f you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If listonc and continuing relationship, explain 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the

|
LI L Lt L

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not orgarized in the United States (*foreign supported organization®)? /f —_—
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 43

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," descnbe in Part VI how the organization had such control and discretton
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c2)(B)
purposes 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

|
l

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit N
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated

L L L

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings ) 10b
932024 09-25-19 1 Schedule A (Form 990 or 990-EZ) 2019
6

12170715 310048 02870.001 2019.04000 Cape Counseling Services 02870_11



Schedule A (Form 990 or 930-E2) éo19 Cabe Counseling Services . ‘ 22-2226231 pages
[Part IV Supporting Organizations ontnied)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ____l

below, the goveming body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail n Part VI. 11c

Section B. Type |1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain n
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organzation(s)? /f "No, " descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D 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 descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
‘b The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a govemmental entity. Descnibe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

AT Y PP

trustees of each of the supported organizations? Provide detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I ___J
of ts supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard 3b
932025 09-25-19 1 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E) 2019 Cape Counseling Services ' 22-2226231 pages

{Part V | Type Il 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 (explain in Part VI) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year ®) %;rtrli:ta?)(ear
1 Net short-term caprtal gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross mcome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year ®) g;rtzz:ta;ear
1 Aggregate farr market value of all non-exempt-use assets (see |
nstructions for short tax year or assets held for part of year). !
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from Iine 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4  Enter greater of Ine 2 or line 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Cape Counseling Services 22-2226231 Page7
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontined)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

XN | |0 ||

(i) (i) {iii)
. - Distributi m . truct Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2049

1 Distributable amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distnbutions carryover, if any, to 2019 ]

From 2014 |

From 2015 i

From 2016 |
i
]
{
i

From 2017
From 2018
Total of Ines 3a through e
Applied to underdistnbutions of pnor years
Applied to 2019 distnbutable amount
Carryover from 2014 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from Section D,
line 7 $
Applied to underdistnbutions of pnor years
Applied to 2019 distnbutable amount
Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3) I
and 4c
8 Breakdown of line 7- |
1
!
1
;

Je(=|oja|o |T|o

s

&

o

o

[+]

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o |alo|o|o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Cape Counseling Services 22—2226231;%@3
I?ang!l

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, Part lll, line 12, W
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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 addrtional information
(See instructions )

Part II, Short Year Explanation:

Organiztion was merged.

932028 09-25-19
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' . . . . ‘ ’ OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9 R

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .
Department of the Treasury P> Attach to Form 990. pen 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
Cape Counseling Services 22-2226231

] Part | | 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 number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E:‘ Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng
impermissible pnvate benefit? . D Yes l:] 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 histonically important land area
[:] Protection of natural habrtat Preservation of a certffied historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A& WwN <

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>»__
7 Amount of expenses incurred N monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [Ino

9 In Part XllI, 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 descnbes the

organization’s accounting for conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems.
(i) Revenue included on Form 990, Part Viil, Ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems

a Revenue included on Form 930, Part Viil, ine 1 > %
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Cape Counseling Services 22-2226231 page2
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a ':] Public exhibrtion d D Loan or exchange program
b l:] Scholarly research e |:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explamn how they further the organization's exempt purpose in Part XIi|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |__—] Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes [:] No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

¢ Beginning balance 1c
d Addtions during the year Lo . 1d
e Distnibutions during the year 1e
f Ending balance 11
2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo
if "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xil|

[T’art V |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

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

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment p- %
¢ Term endowment P> %
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) Unrelated organizations 3afi)
{(ii) Related organizations 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? X 3b
Describe in Part XIii the intended uses of the organization’s endowment funds
|Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11a See Form 990, Part X, ine 10

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

1a Land 749299, 749299.
b Buildings . 6330509. 3658389. 2672120.
¢ Leasehold improvements

d Equipment 1627397. 1025610. 601787.

e Other 200443. 86601. 113842.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 4137048.
Scheduie D (Form 990) 2019

o a oo

-
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Schedule D (Form 990) 2019 Cape Counseling Services ' ' 22-2226231 page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A

B)

©

(%]

B

(]

((©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» |
| Part VIII| Investments - Program Related.

Complete if the organzation answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

@)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > {
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
2
&)
(4)
(5)
(6)
@
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 15) »
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Book value

(1) Federal ncome taxes

@

3

@

()

©)

(4]

®

()]
Total. (Column (b) must equal Form 890, Part X, col (B) ine 25) >
2. Liabilty for uncertain tax posttions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 'Cape'Counseling Services ' ' 22-2226231 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 per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciliies 2b
¢ Recovenes of pror year grants A 2c
d Other (Describe in Part Xill } 2d -
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XlII ) 4b _—
¢ Add Ines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, ne 12) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XllI ) . 4b o

¢ Add lines 4a and 4b 4c

Total expenses Add ines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

IT’art XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part [, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part Xl,
ines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

Management has evaluated uncertain tax positions taken by the Agency. The

financial statement effects of a tax position are recognized when the

position is more likely than not, based on the technical merits, to be

sustained upon examination by the Internal Revenue Service or other taxing

authority. The Agency has recognized no interest or penalties related to

uncertain tax positions. The Agency is subject to routine audits by

taxing jurisdictions; however, there are currently no audits for any tax

N

periods in progress. Management believes it is no longer subject to

income tax examinations for years prior to 2016.

932054 10-02-19 Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 ' Cape Counseling Services ' ' 22-2226231 pages
art Supplemental Information (continued) ]

Schedule D (Form 980) 2019
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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

2019

Open to Public

Department of the Treasury P> Attach to Form 990. A I
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cape Counseling Services 22-2226231
{Part 1 | Questions Regarding Compensation ~
Yes | No
1ta Check the appropriate box{es) If the organization provided any of the following to or for a person hsted on Form 990,
+ Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
[ Firstclass or charter travel Housing allowance or residence for personal use '
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation 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 [
rembursement or provision of all of the expenses descrnibed above? If "No," complete Part Il to explan 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a? 2
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 orgarzation to
establish compensation of the CEQ/Executive Director, but explain n Part lI
\ Compensation committee l:' Written employment contract
Independent compensation consultant Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organmization- R PR
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of I T
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, descnbe in Part llI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of. I U
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part Il
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments JE
not described on lines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the S R __i
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in R R
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
932111 10-21-19
37 .
12170715 310048 02870.001 2019.04000 Cape Counseling Services 02870_11



6102 (066 W.od) f 2INpayas

8¢

6L-L2-0L clices

()
0]

(n)
0]

()

(n)
0]

(1)
(1)

()

()
()]

{n)
0]

(i)

)
0]

W

‘0 ‘0 *0 °0 *0 0 *0 suorjexadQ TEOTUITD 3O dA
0 ‘pO¥8ST "€08LT ‘0 '0 °0 *1080F%T 1 9pTIgOW Toueard (9)
‘0 ‘0 ‘0 °0 *0 °0 *0 () K13e1yoksa 1030811Q
'0 "L8LOST ‘0ZELT *0 *0 ) *LOTEET 0] yeyosey uaiey (§)
'0 0 ‘0 ‘0 °0 ‘0 0 (n) 1030911Q Te2TPaH
0 ‘0TE8TT *0¥SET ‘0 0 ‘0 *0LLDTZ o TAEUTTOTZ WUSTO ‘Ia (V)
‘0 ) ‘0 ‘0 *0 ‘0 ‘0 {u) 181130 1TYdA8Bg
‘0 *6656LC ‘10082 ‘0 ‘0 ‘0 *HY6GTSZ (1) zonBTIpoy UOITTH 'Id  (f)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 *0 () UTWpY pUE 2OUBUTI 3O JA
*0 ‘6978971 "Z8TI6T ‘0 °0 ‘0 *L8Z6VT @) oueTydorER USAS3S (T)
0 ‘0 ‘0 ‘0 °0 ‘0 ‘0 Q) )
0 *GELLET *G8002¢ °0 0 °0 *0€LSTC o peads Be1n (1)
066 W04 Joud uo uonesuadwod uoljesuadwod
pauejap se papodal uoresuadwod w%ﬂ“on_ﬂ wmmﬁﬁ%mﬂ__; :o_wommmmcmnmuh 00 8j)tL pue swen (v)

(g) uwnjos ul
uonyesuadwod (4)

{@-0@

suwnjod Jo [e10L (3)

spjeusq
a|qexejuoN ()

pa.iajep 18410
pue Juawainay (o)

uonesuadwod DS|N-6601 10/PUB 2-p 0 umopyealqg (g)

|enpiaipul jey) 4o} spunowe (3) pue (q) uwnjod sjqesndde ‘e| aulj “y U39S ‘||A Hed ‘066 Wi04 JO Junowe [ej0] 8yl [enbe 1snw fenpiapul pals| yoes 104 (1)-()(g) suwnjod jo wns ay| ;910N

1IA Hed ‘066 Wio4 Uuo pajsi| },udle 1ey) sienpiaipul Aue 3si| jou oq
(1) MOJ UO 'SUOIBNLISUI Y] UI PaqIIOSap ‘suoijeziuebio palejas wolj pue (1)) mos uo uoneziuebio ay) wouy uonesuadwod podal ' 8INPaYIS U papodal aq ISNWw uoiEsuadwod 9SOYM [ENPIAIPUI YOES 104

papasu si 9oeds [euoiippe }I s81d09 ajeaiidnp asn ‘saakojdwg pajesuadw o) 1sayBiy pue ‘saakojdw3z Aa)) ‘saaisnu] ‘s10193.41q ‘S199140 _ " tan

-Z abed

TeC9%CZ-2¢

g§o0TAISS burllesuno) ade)

6102 (066 WJ04) [ 8NPayds



. mm 6l-12-0L EL12€6

.

6102 (066 Wi03) 1 8|NPaYdg

uonew.ojul [leuoiuppe Aue 10) ped siyy 919/dwod os|y || Ued 10} pue ‘g pue ‘2 ‘qQ ‘'eg ‘a6 ‘es ‘Op ‘qQy ‘Bp ‘S 'qL ‘B saul| ‘| Yed 10} paiinbas suondiiosap 4o ‘uoijeur|dxa ‘uoIyeulIojul Y} SPINOIG
uonewou| _E:eEw_nn:w_ 11l Med _
‘€ abed 1€29222-272 §3DTAISS mcﬂ._nwmnsoo ade) 6102 (066 Wiod) r 8inpaydg




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 980-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 g .
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tg 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
Cape Counseling Services 22-2226231.

| Parti | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

(b) Relationship between disqualified {d) Corrected?

person and organization {c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » 3

| Part i ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | {c) Purpose (d)fr Loantoor} (e) Oniginal {f) Balance due (9)In E}ﬁgg{g‘iﬁo (i) Wnitten
interested person with organization]  ‘of foan | ygannauen? | PPNCIPAl amount default? |{cammittee |20reement?

To |From Yes | No | Yes | No | Yes | No

Total > 3 i

| Part ili | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19
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Schedule L (Form 990 or 99062 2019 Cape Counseling Services 22-2226231 page2
] ?art Iy | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes"” on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of é?;asr:‘;g{:g n?;
person and the organization transaction transaction revenues?
Yes No
Steve Kindle Steve Kindle 1s the 0.organizatio X

| PartV | Supplemental Information.

Provide addrtional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Steve Kindle

(b) Relationship Between Interested Person and Organization:

Steve Kindle is the President of the Organization and the Vice President of

(c) Amount of Transaction $ (d) Description o

(d) Description of Transaction: Organization purchased 1 auto from

Kindle Ford-Lincoln, Inc.

(e) Sharing of Organization Revenues? = No

Sch L, Part IV, column (b) cont’'d:

Kindle Ford-Lincoln, Inc.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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Schedule N (Form 990 o 980£2) 2019 Cape Counseling Services ' ’ 22-2226231 pages

I Part il | Supplemental Information. Provide the information required by Part |, ines 2e and 6c, and Part i, line 2e
Also complete this part to provide any addrtional information

-,

Part I, Line 2e:

Greg Speed

Part I, Line 2e:

Greg Speed will transition to a new role as Chief Integration Officer with

successor organization. All employees are compensated by the successor

organization.

932153 09-11-19 Schedute N (Form 990 or 980-EZ) 2019
44
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i“i‘6"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . e
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public ‘
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Cape Counseling Services 22-2226231

Form 990, Part III, Line 4d, Other Program Services:

All other program services

Expenses $ 1947927. including grants of $ 8768. Revenue $ 754868.

Form 990, Part VI, Section B, line 1l1b:

The audited financial statements and Form 990 is reviewed by the CFO and is

provided to the board for review subsequent filing.

a

Form 990, Part VI, Section B, Line 1l2c:

Each year the policy is reviewed with the board. They sign acknowledgements

that they reviewed it.

Form 990, Part VI, Section B, Line 15:

Reviewed comparable national data from MHCA compensation survey and

conducted state and local market surveys of similar organizations.

Form 990, Part VI, Section C, Line 19:

Governing documents, financial statements and conflict of interest policy

are available for examination in the business office upon reguest. Form 990

is available upon request and can also be obtained via the website

www.guidestar.org.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

45
12170715 310048 02870.001 2019.04000 Cape Counseling Services 02870_11



4
6102 (066 W404) Y 2INPaysg

9% VH1  6L-01-60 19126

*066 WJ04 10} SUOIONSU| Y} 33s ‘a0110N 19V UonONpay yomiaded 104

X ‘our _mmu?uwu (¥)(T)(q)oLy (¢) O 109 Aasxor MoN sTenpraTpuy 01280 ON '®@8snoH 3jInod Aey aded
BburTasuno) ade paTqestp pue awWoOuT z0Z ‘ON ''3S UTeR N LIZ
. moT 103 Butsnoy pazrpisqnd €ZL9P0€-%L - I DbursnoH aded
ON | S°A (€)o)L05
JAus Anus uonYas 1) sNyess uonoas (funoo ubia.oy uoneziuebio pajejos Jo
pajjoquos Buijosnuoo 9a1Q Aueyo oygnd apo) 1dwax3 10 9)e18) ajIo1wop jeba) Apanoe Arewid NI3 Pue ‘ssaippe 'awen

G:BJ uojioeg
)

0]

()

(p) (o) @ ®)

Jeah xe} ayy Buunp suoieziuebio ...l..l.u

1dwaxa-Xe) Pe}e|as 210W IO SUO PBY )l 9SNBJaQ 'pE 8UI| ‘Al HBd ‘066 W04 UO S8 A, Paiamsue uoleziuebio ay) Ji 8)ejduwio) ‘suoneziueBip Jdwax3-xe] paje|ay jo uonesynuap) Ll ued

i»

, Anue (funoo ubiauoy Amnus papiebaisip jo
Buijjoiuod 1081Q S]9sse JeoA-10-pul awooul |ejo) 10 81e)s) atoiwop (eba Aynijoe Arewig (a1qeondde 1) N|3 pue 'ssalppe ‘awepn
o) (o) (P {o) (a) (e)
€€ aul| ‘Al Ued ‘066 Wio4 U0 ,S9A, paiamsue uoieziuebio ey} ji aje|dwo) ‘sannug papiebaisiq jo uonesyuap| | Jed
1€2922¢2-22 890TAI3S mﬂ..n._nwwddoo ade)

Jaquinu uonesynuap! sahojdwy

uotieziuebio ey} Jo sweN

- uopioadsu)
L__onand o1 usdo__

6L0¢C

L¥00-S¥SL ON BNO

L

*UOIBLLIOJU| }SB)E| dY} PUB SUOIJONGSUI 10} 066WI04/A0D SII'MMM 0] 09
‘066 w.04 03 ydeny
© 10 '9¢ ‘qSE ‘pE ‘£E aul| ‘Al 34Bd ‘066 W04 U0 ,SBA, pasemsue uoneziueblio ay} )i 913|dwo)
sdiysiaupied pajejaiun pue suoneziuebip pajeey

A2IAIAG BNUIAJY (BUIAN|
Anseal] sy Jo Juswpredag

(066 wii04)
H 3TINA3IHOS



61.02.(066 Wiod) Y a|npeyds

LY 61-01-60 2912€6
ON | SeA
Py sjosse (1snay Jo .nmﬁmw
pejoquoa | dIYSIOUMO 1eah-jo-pua awoou 'diod g 'diod 9) Amua 10 ejE18) uonezjuebio pajejas jo
Aw&wmwm abejusdsed jo a1eys [10} JO 8JBYS Amua joedA] | Bunjonuod 12anqg | eiiwop jede Ayanoe Aewug NI3 pue 'ssaippe ‘awep
] {u) (6) [t)] (o) {p) () (a) (e)
Jeak xej ay) Buunp 3sruy 10 uonelodiod e se pajess) suoneziueblo ;— e
Po1Eje] 210W IO UO PEY J 8SNB8Qq ‘HE 8UI| ‘Al UEd ‘086 WIo4 Uo ,S9A, pa1amsue uoleziuebio ayy y a19jdwo) ysnJ] Jo uonelodio) e se ajqexe] suoneziuebiQ paje|ay jo uonesynuap) JNvEd
}
ON _mo> (5901 wio4) |- | ON § SeA (v1.5-21G Suondas ?m%ou
veued | QINPBUIS JO 02 [sypemnye Sjesse 19pun Xe} Wi0J) papn|axa Boso
diysIaumo |grigevew] X0OQ Wi JUNOWE Jeak-jo-pue awosul pajejaiun ‘pajeja.) Aus baaaia uoneziueblio psiejal jo
abejuasiadlio misuso|  18N-A €POD aeuoniodosdsig JO aueys |e3103} JO aueysS 3W0Ul Jueulwopalg | Bunonuod joang ___a_wﬁo Apanoe Arewind NI3 pue 'ssaippe ‘swenN
S ) " 0] C)] (6) )] (@) P (0) {a) (e)
1894 xey ay) Buunp diysisuped e se pajeal} suoneziuebio - el
paje|a. .0W IO 8UO peY J1 9SNesaq ‘v aull ‘Al ed ‘066 WI04 uo S8 A, pa1amsue uoijeziuebio sy; j e1s|dwo) *diysiauyied e se ajqexe) suoieziueb10 pajejay Jo uonesynuap] i Hed;
Zobed  1¢79777-7%2 §301AI3S mnﬂ T9suno) ade) 610c (066 wicd) H 8inpaydg



6102 (066 Wwio) Y 8|npayog 8% 61-0L-60 £912€6
oLy (9)
[G)]
)
(€)
@
(1)
e
s (s-e) adky
“— paAjoAul Junowe Buiuilwiglap JO POYIBIN PBAJOAU JUNCWY uoioBSUBRI] uoijeziuebio pajejal jo swen
p) (o) () (e)
Sp|oysaly} uoijoesues) pue sdiysuoijejas paanod Buipnjour ‘au| siy) 838|dwod Jsnut oYM UO UOIJBWLIO)UI 1O} SUOIJONUISUI 8y} 388 ,'S3A, S| SA0Qe au} JO Aue 0} JamMSUB 8l )] g
X S| (s)uoneziuebio pajejas wosy Apadoud 1o yseo jo iaysuesy jayi) S
X AL (s)uonyeziuebio pajejal 0} Ausdoid 10 Ysed Jo Jajsuel) oYl 4
X by sasuadxe Joj (s)uoneziuebio pajejes Aq pred Juswesinquisy b
X di sasuadxa 10} (s)uoieziuebio pajeja.s 0} pred Juswasinquiay d
X oL (s)uonjeziuebio pajejas Yyum sashojdws pied jo Buueys o
X [ (s)uoneziuebio pajejds yum S19SSe Jaylo Jo ‘sysi| Buiiew ‘Juswdinba ‘saiioey jo uueys u
X [T (s)uoneziuebio pajejas Aq suoijenoijos Buisieipuny 10 diysiaquiaw JO SBDIAISS JO 9OUBWIOHS W
x| (s)uoneziuebio pajejal 10} suonedIjos Buisieipun) JO dIysSIaquIaw JO SBIAIDS JO dDUBLLIONSd |
X i (s)uoijeziuebio paje(al Woi) S}9SSE 18YJ0 J0 ‘Juswdinba 'saiy|ioey) Jo 8ses] N
X I (s)uoijeziueBio pajeja. 0] $}OSSE 18Y10 JO ‘Juswdinba ‘saiy|ioey jo ases] |
X 11 (s)uoryeziueBio pajejas ypm sjasse jo abueyoxz 1
X us (s)uoipeziuebio paje|as Wol) SI8SSE JO aseyoINd Y
4
A.m X B1 (s)uoneziuebio pajejal 0y sjosse Jo sjes B
X I (s)uoneziuebio pajelal wol) Spuspiag
X at (s)uoiyeziuebio pajejas Aq sasjuesenb ueo| Jo sueo) @
X [ (s)uoijeziueBio paje|a. 1o} 1O 0} s8ajUEIEND UBO| IO SUBOT] P
X ETY (s)uoneziueBio paje|a. WOl UOHNQLIUOD [epded Jo ‘Juelb ‘Yo o
X qL (s)uoneziuebio pejelai 03 uoiINQLIUOD [elded 4o ‘Juesb ‘Yo q
X [ Ayjue pajjosuod B woly Jual (A1) Jo ‘saiieiol (i) ‘sainuue (n) ‘ysaisiul (1) jo 1diesay e
: LAIFll SHBd ul pays)) suoijeziuebio pajejes 810w JO 8UO yym suoijoesues) Bumojjoy ey) jo Aue u ebebue uoneziuebio sy} pip ‘JeaA xej ayy Buung |
» ON | seA *a|NPayas Sy} JO Al 40 ‘)| ' SHed W pajs| s Ajijus Aue yi | aul 918|dwo) :@jo0N

‘G 10 'GSE ‘PE BUI| ‘Al HEd ‘066 WIOZ UO ,SBA, PAIGMSUE UoIezZIUEBIO B} i 839/dwos *SuoneziuebI0 Palejay YlM SUOoesuesL . A t.mm )

€sbed  T£Z97TT-TT S0DTAISS DuUT[os8UNO) ode) 6+0Z (066 Wiod) d 6inpauds




6102 (066 Wi04) Y 3INpayss

6V

61-01-60 v9L2EE

g,

ON[S2Al (ggp| wuog) |[ON[2A sjasse awosu ON|S3Al (| G-gLG Suonoes (A3unoo
diysieumo | Leuked o_N. u%mzhw,___ww%m CIMRAR]  gok j0-pus [e101 o ammnmm‘_m_%mwwm“_ﬁ_wé ub1a104 10 Sye;s) Anua jo
abejuadiadfo jeousn) 19N-A 8p0) | -10derdsig j0 areys Jo 8irys ua__w_w_@_._g awooul Jueunuopald | oowop jebe Auaijoe Aewid NI3 pue ‘Ssa.ippe ‘aweN
() ()] U] (u) (6) 1] (o) (P} ()] (a) (e)

sdiyssauped JUsWIISaAUI UIBHAD 10§ UOISN|OXA Buipiebal suoijoruisul 885 uoieziuebio pajejas B JouU Sem jey)
(onuanal ss0.b 10 sjasSE |B10] AQ painseaw) saipAiIoe Sy JO Juadiad oAl Uy} aJow pajonpuod uoneziuebio ay) yoiym ybnosyy diysisuped e se paxe} Ajijus yoea Joj uonewoul Buimo||o) 8y} epinoig

*J€ 8ull ‘Al Wed ‘066 WI04 U0 S8 A, PaIamsue uoieziuebio ay} ji 819|dwio) "diyssaupied e se ajqexe] suopeziuebiQ pajejasun thlm.m_ |

¢ abed

TEZ9

¢ee-¢z

S90TAISS buifasuno) ade)

6102 (066 W104) Y 8INpayds



W J

Schedule R (Form 990) 2019 " Cape Counseling Services 22-2226231 pages
I fart Y" | Supplemental Information
Provide additional nformation for responses to questions on Schedule R See instructions

932165 09-10-19 Schedule R (Form 990) 2019
50
12170715 310048 02870.001 2019.04000 Cape Counseling Services 02870_11



