Department of the Treasury

Form 990

internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning

, 2017, and ending ’

B  Check if applicable:

Address change
Name change

Initial return

c
CAPI USA

Final return/terminated

Amended return

3702 E LAKE ST #100
MINNEAPOLIS, MN 55406

D Employer identification number

41-1417198

E. Telephone number

(612) 721-0122

G Gross receipts $

2,150,328.

F Name and address of principal officer:

Application pending

SAME AS C ABQOVE

i Tax-exempt status

X[s01e)3) [ 501 ( | [aot7¢a)tyor | 527

)< (insert no.)

J Webhsite: »

WWW.CAPIUSA.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?] |yeg
2 { . Yes
If 'No," attach a list. (see instructions)

H(c) Group exemption number b

X No
No

K Form of organization: LXJCorporation UTrust LJ Association U Other ™

Summary

1

| L Year of formation: 1982 I M State of legal domicile: MN

Briefly describe the organization's mission or most significant activities:CAPT USA'S MISSION IS TO GUIDE

@
= EQUALITY.
j =1
% 2 Check this box _>_|:|_if_tl'1_e_or_ga_ni;a7io_n_di§c_orﬁir7ugd its operations or—dgﬁ);ea of more than 25% of its net assets.
<& | 3 Number of voting members of the governing body (Part VI, line 1a).............. ... .. . ... ........ 3 10
3 4 Number of independent voting members of the governing body (Part Vi, line 1b)...................... a4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 35
=1{ 6 Total number of volunteers (estimate if NECESSAIY). . ... ... ..ottt 6 190
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ... .. ... oo, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . ......... ... ... ... . i .. 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part Vill, line thy.......... .. o i e 1,952,107. 2,115, 900.
2| 9 Program service revenue (Part Vill, line2g)..........................o 24,797. 15,228.
% 10 Investment income (Part VilI, column (A), lines 3,4, and 7d). ........................ 263. 763.

@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)............... 22,568. 18,437.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,999,735. 2,150,328.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 892,849. 1,012,037.
§ 16a Professional fundraising fees (Part IX, column (A), line11e).......................... 39, 350.
3 b Total fundraising expenses (Part IX, column (D), line 25) » 89,125 - l

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 971,667. 1,149,4009.

18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 1,903, 866. 2,161,446.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 95,869. -11,118.

3 § Beginning of Current Year End of Year
§8 20 Total assets (Part X, line 16)............ooviiiiiiii 2,431,331, 3,459, 620.
%2 21 Total liabilities (Part X, Ine 26). . ... 110, 460. 1,149,867.

2°é 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 2,320,871. 2,309,753.

[Partil [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepa%ther than officer) is based on alynf;rmation of which preparer has any knowledge.
Vi

> RSN
Si gn ¢ Sigaature of officer / Date [4
Here } THERESA HAYNES CHAIR

Type or print name and title

Print/Type preparer’s name Preparer's signatdre Date Check Ll it |[PTIN
Paid MATT PILLSBURY 4%)( S’IWI“ sel-employed  |P01565609
Preparer |rimsname > CARPENTER EVERT-& ASSOCIATES -
Use Only |rimsadiess > 7760 FRANCE AVE. S. #940 Fim'sEN > 41-1534805

BLOOMINGTON, MN 55435 Phone no.  (952) 831-0085

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

X[ Yes [ |No

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

TEEAQ113L 08/08/17

Form 990 (2017)




Form 990 (2017) CAPI USA 41-1417198 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1l ... ... .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ2. ... ..oovie i SEE SCHEDULE O . .. .. .. ... Yes [| No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. Yes D No
If 'Yes,' describe these changes on Schedule O. SEE. 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 $ 1,829,176. including grants of $ )} (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,829,176.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Formﬁ990 (2017) CAPI USA 41-1417198 Page 3
[Par‘t»lV i Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A . . ... . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part . .. ... ... .. . . . e e 3 X
4 Section 501(c)(3¥‘organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... .. ... . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(), 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 il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

£= ] D 6

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!l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . . .. ... ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, ... ..o 9 X

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

1

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

D, Part VL o e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ...... ... ... . .. .. ... .. o o i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

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

Schedule D, Parts Xl and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional ................
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 land IV......................

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. ....................

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? If 'Yes,' complete Schedule F, Parts lll and IV. ........ ... ... .. . i i,

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part il

11a] X

11b X
11c X
11d X
1e| X

1nf| X

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

BAA

TEEAQ103L 08/08/17

Form 990 (2017)
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m 990 (2017) CAPI USA

41-1417198

Page 4

|Part v ]Checklist of Required Schedules (continued)

20

21

22

23

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .....................
Did the organization reg)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. ... ... .. . . . . . .
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 6 about compensation of the organization's current
%n% fc:jrn;erjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

GBI . . . e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. ... ... ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l...........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgalt7 tfgje ;(razlse;gtirotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Pa

current or
ed persons?

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a(\g’
former officers, directors, trustees, key employees, highest compensated employees, or disqualifi
If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ...... ... .. . . . . . i i
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes

No

20a

20b

21

23

24a

24b

24c

24d

25a

25b

26

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ............... 285
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . . o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. ... .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |..... ... . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
aNd Part V liNe 1. 34 X
35a 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)? /f 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... ... .. . . . 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... .. . i 38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)




Form 990 (2017) CAPI USA 41-1417198

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WinNNers? .. ... . it e

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if ‘Yes,' enter the name of the foreign country: »

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

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

b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX eAUCH D B ? . . e e

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

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?.

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8 . o i e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... I 7d|

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEAUITEA . .ottt ettt e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7. . i e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ............ ... ...
9 Sponsoring organizations maintaining donor advised funds.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

7¢ X
7e X
7f X
79
 7hl | X
8 X
9a
9b

a Initiation fees and capital contributions included on Part VUi, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities.... [ 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders........... .. ..o i i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... ..o 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12bi

Note. See the instructions for additional 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 is licensed to issue qualified healthplans................... ..., 13b
c Enter the amount of reservesonhand.............. ... ... oo 13c¢ -t ‘
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............... 14b

BAA TEEACI05L 08/08/17

Form 990 (2017)




Form 990 (2017) CAPI USA 41-1417198 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. ... ... ... .

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky EMPIOYEE T . ... o i e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled . .. .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stocknolders? . ... .. . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVEINING DoAY 2. . ... . o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following: ‘
A THE GOVEIMING DOUY? .. .. ot e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ........... .. .. ... ... .. e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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 affiliates? . ....... .. .. i 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . .. ... .t i e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 1
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ... ... . ... ... . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIIIC S 2. ottt et e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE .SCHEDULE. O. . . . . 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?. ........ ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘ , o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' .
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization . ... ... . . e e X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year? . ...
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

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

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MACC COMMONWEALTH, INC. 414 SOUTH EIGHTH STREET MINNEAPOLIS MN 55404 (612) 339-9001
BAA TEEAQ106L. 08/08/17 Form 990 (2017)




Form 990 (2017) CAPI USA 41-1417198 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL....... ... ... . . . .. . i i, [_—_l
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 {ax year.

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

e | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

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

©
, (B) | i one vox, aniess parson () E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week 1R 31 Q[ |8 37| W-2/1099-MISC) (W-2/1099-MISC) from the
(list any |- S Z ;-f‘ < 155 3 organization
hours for @ @] g @ ‘3“ 2 3l and related
related % S =] S 18 oy A organizations
organiza-|R =1 & 3 =
l§iolns g = § 3
b | 818
line) 8 =
_() MICHAEL THORSTEINSON _ ____ _ | _2_
VICE CHAIR 0 X X 0. 0 0
_ MARTAM MOHAMED __________ | -2
DIRECTOR 0 X 0. 0 0
_®)_THERESA HAYNES _2
DIRECTOR 0 X 0. 0 0
_@)_LAUREN RIMESTAD __________ | _2_
DIRECTOR 0 X 0. 0 0
_®) DR. BRIAN KANTER _______ | _2
DIRECTOR 0 X 0. 0 0
_(6) NKECHI ANYAMELE __ ________ _ _2
TRES & SEC 0 X X 0. 0 0
__VINOTHINI AMBROSE _ ______ | _2
CHAIR 0 X X 0. 0 0
_@® MILTON LIU _______________| _2_
DIRECTOR 0 X 0. 0 0
_® EKTA PRAKASH | _A40_
EXECUTIVE DIR. 0 X 97,229. 0. 6,789.
a© B
ay o ___] ——_——_
9 o
@ ] N
a o

BAA TEEAO0107L  08/08/17 Form 990 (2017)




Form 990 (2017) CAPT USA 41-1417198 Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A;erage tgdo notlchec?(s:r:grr‘e_thgn one (D) (E) )
5 ours 0X, unless person is both an 3
Name and title K officer and a director/trustee) comggggg?obriefmm comggregaﬁ?oér:efrpm am%ﬁg;n;tzgher
Gy R F(Q(F 2| woames | <R | oo
cf)grrs = = Il 2313 organization
lated BRI IRET and related
orl%aniza =5 S 2183 organizations
-tions | 5 = % 3
below & & 3| 8
dotted ol §
line) 8 &
(=3
as ] -
qae ] S
O
as
ay ] ——_——
e
ey
e ] ——_——
@
@8 ] ——_
@ ] -
TbSubtotal ... . > 97,229, 0. 6,789.
¢ Total from continuation sheets to Part Vil, Section A. ....................... > 0. 0. 0.
dTotal (addlinesTband 1c) ............................ ... ... ... > 97,229. 0. 6,789.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes," complete Schedule J for such individual ..... ... . ... . . .. .. . .. . . ... ... . ... 7T
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

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

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

Section B. Independent Contractors

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

A . (B ) ©
Name and business address Description of services Compensation

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

BAA TEEAC108L 08/08/17 Form 990 (2017)
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Part VIll| Statement of Revenue

b Membership dues. ............
¢ Fundraisingevents...........
d Related organizations.........
e Government grants (contributions). . . .

similar amounts not included above. . .
g Noncash contributions included in fines 1
h Total. Add lines 1a-1f.........

Contributions; Gifts, Grants
and: Other Similar Amounts

1a Federated campaigns.........

f All other contributions, gifts, grants, and

233,347.

1a

1b

1c

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

A
Total(re)venue

1d

le| 1,189,628,

1f 692,925.

alf. §

»

2a PROGRAM FEES
b

c
d
€

Program Service Revenue

g Total. Add lines 2a-2f.........

f All other program service revenue. ..

Business Code

624200

15,228,

(B)
Related or
exempt
function
revenue

15,228,

(D)
Revenue
excluded from tax
under sections
5 4

15,228.

3 Investment income (including d
other similar amounts)........

5 Royalties.....................

4 Income from investment of tax-

ividends, interest and

exempt bond proceeds. !

Y

763.

763.

(0

Real (ii) Personal

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss). ...

7 a Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. . .....

¢ Gainor (loss)........

d Netgainor(loss).............

8a Gross income from fundraising
(not including §

events

See Part IV, line 18...........
b Less: direct expenses.........

Other Revenue

9a Gross income from gaming acti
See Part IV, line 19...........

b Less: direct expenses. ........
¢ Net income or (loss) from gami

and allowances...............

of contributions reported on line 1c).

10a Gross sales of inventory, less returns

¢ Net income or (loss) from fundraising events......... >

vities.

ng activities .......... >

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS _INCOME

624200

18,437.

18,437,

18,437.

2,150,328,

33,665.]

763.

BAA

TEEAQI09L  08/08/17
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Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... ... .. ... ... .. ...ceiiiirin..n. [)i
; ] A) (8) (D)
Do not include amounts reported on lines Total c(axpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic =
organizations and domestic governments.
SeePartIV,line 21 .......................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part v, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 104,017. 88,027. 11,701. 4,289.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(Cc)(3B). ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 743,663, 691,555, 46,227. 5,881,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 91, 360. 85,862. 4,570. 928.
10 Payrolltaxes.....................oiii, 72,997. 66,975. 5,214, 808.
11 Fees for services (non-employees):

aManagement............ . ...l 142,038. 22,164. 119,874,
blegal.... ... .. ... ...
cAccounting. ... 11,764, 11,764.
diobbying................ ... ...
e Professional fundraising services. See Part IV, fine 17.. .
f Investment management fees..............
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0. SCH. . 246,577, 183,413. 10,630. 52,534,
12 Advertising and promotion................. 943. 291. 87. 565.
13 Officeexpenses...............coovivvini... 32,440. 28,696, 3,687. 57.
14 Information technology..................... 13,841. 10,495. 3,301. 45,
15 Royalties..................o o i,
16 Occupancy..........oocviiininennniiinnn. 66,520. 58,158, 3,542. 4,820.
17 Travel...........oo 22,414. 21,676. 738.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
19 Conferences, conventions, and meetings. . ..
20 Interest........... ..l 11,719. 11,719.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. .. 70,897. 67,288. 1,356. 2,253.
23 INSUraNCe. .. ..ottt i
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a PARTICIPANT EXPENSE _ 467,690. 467,690.
b MEMBERSHIP DUES _ 21.,018. 19,007. 2,011,
C STAFF_& VOLUNTEER DEVELOPMENT 20,488. 17,156. 3,327, 5.
d LICENSES AND FEES _ 18,743. 123. 1,080. 16,940,
eAllotherexpenses ........................ 2,317. 2,317.
25 Total functional expenses. Add lines 1 through 24e . . . 2,161,446, 1,829,176. 243,145. 89,125,
26 Joint costs. Complete this line only if '
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if foliowing
SOP 98-2 (ASC958-720) ..................
BAA

TEEAOT10L 08/08/17
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[PartX [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X........ .. . ... i i, D
Beginni(nAg) of year End (osgyear
1 Cash — non-interest-bearing ... i 155,996.] 1 186, 356.
2 Savings and temporary cashinvestments . ................ ... ... 447,741.| 2 422,581.
3 Pledges and grants receivable, net......... ... .. o 35,058. 3 500.
4 Accounts receivable, net. ... ... ... . 320,975.] 4 291,087.
5 Loans and other receivables from current and former officers, directors, - - = -
trustees, key emplot/ees, and highest compensated employees. Complete .
Part 1 of Schedule L. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under - . -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' :
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ... 6
8| 7 Notesandloans receivable, net.............. ... ... . 7
§ 8 Inventories for sale oruse ... ... i 8
< | 9 Prepaid expenses and deferred charges. .................ooiiiiiiiiiiiiiinniin, 59 504.] 9 63,165.
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D................... 10a 3,442,267. \ - ' .
b Less: accumulated depreciation................... 10b 957,943. 1,400,331.{10c 2,484,324,
11 Investments — publicly traded securities ........... ... ... il "
12 Investments — other securities. See Part IV, line 11............................. 11,726.]12 11,607.
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets ... ... 14
15 Otherassets. See Part IV, line 11 ... . i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 2,431,331.[{16 3,459,620.
17 Accounts payable and accrued eXpenses. ... ......oovvrririirii i 99,793.{ V%7 111,713.
18 Grants payable. ... 18
19 Deferred revenuUe. . ... ..o 1,245.|19 1,245.
20 Tax-exemptbond liabilities. ........... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, ~ ’
0 key employees, highest compensated employees, and disqualified persons. :
g Complete Parttof Schedule L.......... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties................. 23 1,012,684.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 9,422.125 24,225.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... . . i, 110,460.] 26 1,149,867.
* Organizations that follow SFAS 117 (ASC 958), check here > and complete - - ' '
8 lines 27 through 29, and lines 33 and 34. ' 1 ' ‘
£ | 27 Unrestricted netassets ... 2,041,371.]27 2,105,753.
g 28 Temporarily restricted netassets............ o i i i 279,500.] 28 204,000.
= | 29 Permanently restrictednetassets .......... ... ... ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
L.: and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds. .. .............. ... ...l
8| 31 Paid-in or capital surplus, or land, building, or equipment fund ..................
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
§ 33 Total netassets or fund balances............ ... . ... . 2,320,871.|33 2,309,753.
34 Total liabilities and net assets/fund balances .................... ...l 2,431,331.]134 3,459,620.
BAA Form 990 (2017)
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Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ..o i 1 2,150,328,
2 Total expenses (must equal Part IX, column (A), ine 25) ..ot 2 2,161,446.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... .. ..o 3 -11,118.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 2,320,871.
5 Net unrealized gains (I0sses) on investmMents . ... ... .. i 5
6 Donated services and use of facilities. . ... 6
7 InVestment EXPENSES . .. o 7
8 Prior period adjustments. .. .. ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O)................. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMMIN (B ). . ettt e 10 2,309,753.

Financial Statements and Reporting

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

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

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1985047

SCHEDULE A ty PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(cx3{ organization or a section

4947(aX1) nonexempt charitable trust. -

» Attach to Form 990 or Form 990-EZ, _ Opento Pﬁb‘iC .
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
CAPI USA 41-1417198

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
a

10

n
12

a
b

Cc

d ]

[

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 9S0-EZ).)
A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part 11.)
A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)1XAXix) 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:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 50%a)X4).

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 50%a)1) or section 509%(a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by héving 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.

Type ili 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.

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

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

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

(i) Name of supported organization (i) EIN ?ii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A)
(B8)
©
(D)
(E) ;
Total . . b ‘ l »
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CAPI USA 41-1417198 Page 2
[Partll [Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
peginning in) > (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.) . .. .. .. 1,150,816.11,199,286.|1,501,556./1,952,107.12,155,900.[ 7,959,665.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total. Add lines 1 through 3. .. 7,959,665.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .
6 Public support. Subtract line 5
fromlined. .. ................ 7,888,059,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
7 Amounts fromline4.......... 1,150,816./1,199,286.|1,501,556.[1,952,107.{2,155,900.| 7,959, 665.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 459, 410. 222. 263. 763. 2,117.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gair}tolr loss fro(m tl’}eAsaJe of
capital as i
SRR Y 12,026. 50 4,855 22,568.| 18,437, 57, 936.
11 Total support. Add lines 7
through 10................... 8,019,718.
12 Gross receipts from related activities, etc. (see instructions). . ........ ... ... . i i ! 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () .......................... 14 98.36 %
15 Public support percentage from 2016 Schedule A, Part Il line 14........ ... .. .. . i i 15 98.02 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test-—-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

S

BAA
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Schedule A (Form 990 or 990-EZ) 2017
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 qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

CAPT USA

41-1417198

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalt....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear..................

c Addlines 7Zaand 7b..........

8 Public support. (Subtract line

7c¢ from line 6.)

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e)2017

() Total

'

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities 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 10aand 10b........
Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVIy.....................

13 Total support. (Add lines 9,

14

10c, 11,and 12)..............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part 111, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ............

18

Investment income percentage from 2016 Schedule A, Part i, line 17

17

18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

3
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »™ H
>

BAA
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[Part IV_|Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

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

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

b Typel or.Type il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

BAA TEEAC4CAL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 CAPI USA 41-1417198

Part IV | Supporting Organizations (continued)

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

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

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

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

11b

1c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAQ405L  08/10/17 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 CAPI USA _ 41-1417198 Page 6
|Part V_[Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type ifl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B et e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U hjw|N =

D | b=

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

]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year O e e

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

a Average monthly value of securities Tla
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

N

w
w

E-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

| N ||,
WiN|O|oT| A

Section C — Distributable Amount , ‘ Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

gilhjwiNv|=

i iwiN—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Type lit Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . ) @ (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a 2

bFrom2013................

CFrom2014................

dFrom2015................

eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013......

b Excess from 2014.... ..

¢ Excess from 2015.... ..

d Excess from 2016.. .. ..

e Excess from 2017......

BAA
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Schedule A (Form 990 or 990-E7) 2017 CAPI USA 41-1417198 Page 8

Part VI Squlemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part Ill, Tine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART |i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
$ 18,437, § 22,568. § 4,855. § 50. $ 12,026.
TOTAL $§ 18,437. § 22,568. § 4,855. § 50. § 12,026.

BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule B OMB No. 1545-0047
s Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CAPI USA 41-1417198
Organization type (check one):

Filers of: Section:

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

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and il

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

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartiV,line6,7,8,9, 1 ﬂt;la,}"ﬂb,"_ﬂc, 1919((1), 11e, 11f, 12a, or 12b.
4 ach to Form . nto b :
Departmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - gge nég‘s‘ub!lc
Name of the organization Employer identification number
CAPI USA 41-1417198
[Part] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year.................
Aggregate value of contributions to (during year). . .. . ..
Aggregate value of grants from (duringyear)........ ..
Aggregate value atend of year..............

N bW -

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

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 conferring
impermissible private benefit?. ... . T DYes D No

lPart 1l ]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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ................... .. .. 2a
b Total acreage restricted by conservation easements.............. ... .0 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.......... ... ... . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?..........................c DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

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

and section 1770(M@B)(? ... []yes [ ]No

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

[Part 1l ]Organizatilons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1. ... oo oo ]
(i) Assets included in Form 990, Part X. ... >3

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

a Revenue included on Form 990, Part VI, line 1. .. . >3
b Assets included in Form 990, Part X.. .. ... oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 930) 2017




Schedule D (Form 990) 2017 CAPI USA 41-1417198 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Em\{k)iéama description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
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 X2.. ... o e e e [JYes [ ]No

b If 'Yes,' explain the arrangement in Part XIlf and complete the following table:

Amount
cBeginning balanCe. . ... i 1c
d Additions during the yean . ... ... 1d
e Distributions during the year . . ... .. i 1e
fENding balance . ... 1f

}PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment *» s
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . ... ... . 3a(i)
(i) related organizations .. ... ... 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bZ)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... .o 73,641. - 73,641,
bBuildings .. ... 3,047,824. 657, 735. 2,390,089,
¢ Leasehold improvements ...................
dEquipment.. ... 320,802. 300, 208. 20,594.
eOther..... ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 2,484,324.
BAA Schedule D (Form 990) 2017
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41-1417198 Page 3

Part VII |Investments — Other Securities.

N/A

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

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. . ............. ... .o

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

(3) Other

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

Part VIl Iéwestments — Program Related.

omplete if the organization answered

— NB
‘Yes' on Form 990, Part IV, Ii{we 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

M

@

(€)

Q)

®)

®

@

®

(&)

(10

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

[PartIX_|Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

©)

Q)

®

®

@)

®

&)

(9

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

[PartX_ | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ FUNDS HELD FOR OTHERS

24,225,

&)

@

®)

®

@

®

©

(10)

an

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

»

24,225.1

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

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

................................ SEE. .PART. XIIL [X]

BAA

TEEA3303L 08/10/17

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 CAPI USA 41-1417198 Page 4
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. ........................ ... 2,150,328.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (fosses) on investments.
b Donated services and use of facilities
¢ Recoveries of prior year grants. .. ...t e
d Other (Describe in Part XL . ... e
e Add lines 2a through 2d

3 Subtract line 2e from line 1

.................................................. 2,150,328.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe inPart XIIL). ..o

CAdd lines da and b . ... ... e e 4¢c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 2,150,328.

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

1 Total expenses and losses per audited financial statements.......... ... ... .. ... o i i 1 | 2,161,446.

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

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

b Prior year adjustments. . ........... . 2h

C O I0SSES . .t e 2c¢

d Other (Describe in Part XIHL). ..o e 2d

e Add lines 2a through 2d ... ... ... . 2e
3 Subtract line 2e from liNe L. ... . . 3 2,161,446,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1;

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

b Other (Describe in Part XHI) . ... i e e 4b

CAdA liNes da and AD. ... ... .. e 4¢c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) ....... ... ... ccoiii.i. 5 2,161,446.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

CAPI USA HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10. THE
ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST ANNUALLY, FOR
THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME OR FROM LOSS OF
NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT WITH ITS
ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO MAINTAIN

ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE
BAA Schedule D (Form 990) 2017

TEEA3304L  08/10/17




Schedule D (Form 990) 2017 CAPI USA 41-1417198 Page 5

[Part Xill_| Supplemental Information (continued)
PART X - FIN 48 FOOTNOTE (CONTINUED)

FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS

ARE TAX DEDUCTIBLE.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. t545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. - T -

_ Opento Public

Inspection

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Internal Revenue Service
CAPI USA 41-1417198

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

CAPI USA'S MISSION IS TO GUIDE REFUGEES AND IMMIGRANTS IN THE JOURNEY TOWARD
SELF-DETERMINATION AND SOCIAL EQUALITY. CAPI USA ANNUALLY SERVES AND ADVOCATES FOR
MORE THAN 3,500 IMMIGRANTS, REFUGEES AND PEOPLE OF COLOR LIVING IN THE TWIN CITIES
AREA. PROGRAMMING IS OFFERED AT CAPI USA'S EAST LAKE STREET HEADQUARTERS AND THREE
BRANCH SITES INCLUDING SABATHANI COMMUNITY CENTER IN SOUTH MINNEAPOLIS, NORTHPOINT
HEALTH AND WELLNESS CENTER IN NORTH MINNEAPOLIS AND THE HENNEPIN COUNTY NORTHWEST
SERVICE HUB IN BROOKLYN CENTER. CAPI ADMINISTER PROGRAMMING IN FOUR CORE AREAS
INCLUDING:FOOD AND NUTIRTION, WORKFORCE DEVELOPMENT, HEALTH AND HUMAN SERVICES AND
CIVIC ENGAGEMENT AND COMMUNITY DEVELOPMENT.

FORM 990, PART IIi, LINE 2 - NEW SERVICES

DURING FISCAL YEAR 2017 CAPI ADDED NEW SERVICES IN THE FOLLOWING AREAS:

*SNAP OUTREACH AND ENROLLMENT SERVICES UNDER THE AGENCY’S BASIC NEEDS PROGRAM

*THE AAPI VOTING AND CITIZENSHIP COALITION UNDER THE AGENCY’S CIVIC ENGAGEMENT
PROGRAM |

*THE AGENCY BEGAN IMPLEMENTATION OF A 1-YEAR PROJECT TO SURVEY 150 TEMPORARY
WORKERS AND IDENTIFY STRATEGIES FOR PROMOTING CAREER EMPLOYMENT AND SYSTEMS CHANGE
EFFORTS.

«AT THE CLOSE OF THIS FISCAL YEAR CAPI HAS LAUNCHED A CAPITAL CAMPAIGN FOR

ITS NEW IMMIGRANT OPPORTUNITY CENTER THAT IS SCHEDULED TO OPEN TO THE PUBLIC IN
APRIL 2018

FORM 990, PART Iil, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

DURING FISCAL YEAR 2017, CAPI CEASED CONDUCTING REFUGEE SOCIAL SERVICES, A PROGRAM
THAT HAS BEEN FUNDED FOR MANY YEARS FROM MINNESOTA DHS. THIS PROGRAM WAS PHASED OUT

ON 9/30/17.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 930-E2) (2017)




Schedule O (Form 990 or 990-E7) (2017) Page 2

Name

of the organization Employer identification number

CAPI USA 41-1417198

FORM 990, PART lii, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WORKFORCE DEVELOPMENT

+763 SERVED IN CAPI'S 3 CORE EMPLOYMENT PROGRAMS INCLUDING MFIP (547), ICP
(138) AND RES (78)

+356 PLACED INTO JOBS INCLUDING MFIP (202 EITHER EMPLOYED OR PLACED), ICP (88
PLACED) AND RES (66 PLACED)

+57 EARNED AN INDUSTRY CREDENTIAL IN MANUFACTURING (29), HEALTH (15),
TRANSPORTATION (11) AND OTHER RELATED INDUSTRIES (2)

«5 SNAP ET CLIENTS WERE ENROLLED/SERVED GENERATING $5,422 IN MATCHING FEES
«86 PARTICIPATED IN AT LEAST 4-10 HOURS OF CAPI FACILITATED WORK

READINESS/CAREER READINESS TRAINING

FINANCIAL SERVICES

+193 RECEIVED VITA SERVICES GENERATING $326,112 IN RETURNS FILED. SERVICES

WERE FACILITATED BY 16 VITA VOLUNTEERS.

ASIAN FOOD & NUTRITION SERVICES (TO BE REBRANDED TO BASIC NEEDS IN 2018)

+506 UNDUPLICATED HOUSEHOLDS (WITH 3,016 INDIVIDUALS) RECEIVED FOOD SHELF
SERVICE IN 2017. MONTHLY AVERAGE HOUSEHOLDS SERVED WAS 341

+506 ANNUAL INTAKES OF HEADS OF HOUSEHOLDS WERE FACILITATED (I.E., CONFIRMING
HOUSEHOLD NUMBERS AND FACILITATING BRIDGE TO BENEFITS PUBLIC BENEFIT ELIGIBLY
SCREENING AND REFERRAL)

*14 WERE ENROLLED IN SNAP

441 REFERRALS WERE MADE TO OTHER CAPI PROGRAMS (NOT INCLUDING SNAP) AND/OR

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Name of the organization Employer identification number

CAPI USA 41-1417198

FORMQMLPARTHLUNE4A-PROGRAMSERWCEACCOMPUSHMENTS

EXTERNAL AGENCIES

«10 FRESH PRODUCE DISTRIBUTIONS WERE FACILITATED, SERVING AN AVERAGE OF 103
HOUSEHOLDS PER DISTRIBUTION. AN AVERAGE OF 9,017 POUNDS OF PRODUCE WERE DISTRIBUTED
AT EACH DISTRIBUTION.

«CAPI SPONSORED 8 COMMUNITY GARDENS AND ASSIGNED 161 GARDENING PLOTS (OF

VARYING SIZES). CAPI ALSO ASSISTED 200 PEOPLE SECURE GARDENING PLOTS IN 7 GARDENS
SPONSORED BY OTHER ORGANIZATIONS. CAPI STAFF ARE WORKING TO BRING SOME GARDENER' S
PRODUCE TO NORTH MINNEAPOLIS MARKETS (IN 2017, 5 GARDENERS EARNED $1,378).

128 HOUSEHOLDS (WITH 458 CHILDREN) WERE SERVED IN CAPI’S TOYS FOR TOTS

DISTRIBUTION

MN SURE

«628 WERE ENROLLED OR RE-ENROLLED IN A HEALTH PLAN (MA, MN CARE OR QHP) WITH

CAPI’S NAVIGATOR ASSISTANCE

SENIORS

<72 HMONG SENIORS (AGES 65+) WERE SERVED (INCLUDING 14 NEW ENROLLMENTS IN

2017)

«56 ADULT CAREGIVERS WERE SERVED (INCLUDING 30 NEW ENROLLMENTS IN 2017)

CIVIC ENGAGEMENT

«CAPI SERVED AS LEAD AGENCY OF A 7-AGENCY IMMIGRANT VOTING AND CITIZENSHIP

COALITION INVOLVING KOM, LACM, HAJ, VSS, VSAM, NORTH POINT AND CAPI. COLLECTIVE

BAA

Schedute O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

CAPI USA 41-1417198

FORM 990, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RESULTS OF THIS COALITION INCLUDED: 1,078 VOTER REGISTRATIONS, 3,292 VOTER PLEDGES,
108 EARLY VOTERS & 58 ELECTION DAY VOTERS (BOTH RECEIVING ASSISTANCE), 1,138 PHONE
BANK CONVERSATIONS, 48 VOTER EDUCATION TRAININGS (650 PEOPLE), 105 VOLUNTEERS
UTILIZED & 16 TRAINED ELECTION JUDGES.

«CAPI SERVED AS THE FISCAL AGENT AND LEAD AGENCY FOR THE JULY 16 TWIN CITIES

WORLD REFUGEE DAY HELD AT LORING PARK IN MINNEAPOLIS. 2,000+ REFUGEES AND ALLIES WERE
IN ATTENDANCE. 40 ORGANIZATIONS HAD BOOTHS AT THIS EVENT.

+112 TEMPORARY WORKERS SURVEYED AS PART OF 1-YEAR RESEARCH PROJECT ON

TEMPORARY WORKER STRATEGIES FOR CAREER PROMOTION AND TEMP SERVICES INDUSTRY SYSTEMS
CHANGE

+12 ENGAGED IN BLUE LINE COALITION ACTIVITIES

OTHER ORGNIZATIONAL HIGHLIGHTS

«A TOTAL OF 152 VOLUNTEERS PARTICIPATED IN CAPI’'S PROGRAMMING

«CAPI PURCHASED A 2-STORY FACILITY IN BROOKLYN CENTER IN SEPTEMBER 2017 TO

DEVELOP ITS IMMIGRANT OPPORTUNITY CENTER. A $1.84 MILLION CAPITAL CAMPAIGN WAS
LAUNCHED WITH A 9-MEMBER ADVISORY COMMITTEE.

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

CAPI’'S INDEPENDENT AUDITING FIRM (CARPENTER EVERT AND ASSOCIATES) PRESENTS THE
AGENCY’S FORM 990 TO CAPI'S FULL BOARD OF DIRECTORS AT A REGULARLY SCHEDULED BOARD
MEETING. BOARD MEMBERS AE ABLE TO ASK CLARIFYING QUESTIONS. FOLLOWING PRESENTATION
AND QUESTIONS, IF ALL MATTERS ARE RESOLVED, THE BOARD (BY VOTE) MAKES A MOTION TO
ACCEPT AND FILE THE FORM 990 WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD AND KEY STAFF SIGN A CONFLICT OF INTEREST POLICY ANNUALLY DISCLOSING AND

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17
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Name of the organization Employer identification number

CAPI USA 41-1417198

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
POTENTIAL CONFLICTS OF INTEREST. THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL REVIEW OF

ITS POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE EXECUTIVE DIRECTOR AND ALL CAPI PERSONNEL PARTICIPATE IN PERFORMANCE REVIEWS

WITH THEIR SUPERVISORS. THE EXECUTIVE DIRECTOR’S PERFORMANCE REVIEW IS CONDUCTED BY
MEMBERS OF THE EXECUTIVE COMMITTEE. COMPENSATION RECOMMENDATIONS TAKE INTO

CONSIDERATION COMPENSATION OFFERED AT COMPARABLE NON-PROFITS.

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

ORGANIZATION DOCUMENTS INCLUDING CAPI’S ANNUAL REPORT AND FORM 990 FILINGS ARE

AVATLABLE ON CAPI’'S WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER PROFESSIONAL FEES 246,577. 183,413. 10,630. 52,534.

TOTAL $ 246,571. § 183,413. $ 10,630. $ 52,534.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
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2017 FEDERAL WORKSHEETS

CLIENT 003443 CAPI USA

PAGE 1

41-1417198

FORM 990, PART ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,829,176. 1,829,176. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 15,228. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK AND CREDIT CARD FEES 1,034. 1,034.
MISCELLANEOUS EXPENSE -11. -11.
WEBSITE 1,294. 1,294.
TOTAL § 2,317. § . 8 2,317. $ 0.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2013 2014 2015 2016 2017 TOTAL 2% AMT EXCESS
RICHARD NEWMAN FOUND
0 0 0 0 0 0 0
TARGET FND
0 0 0 0 0 0 0
AAPTP
0 0 0 0 0 0 0
POHLAD FAMILY FOUNDA
0 0 0 0 0 0
GENERAL MILLS
0 0 0 0 0 0 0
PHILLIPS FAMILY FND
0 0 0 0 0 0 0
MCKNIGHT
0 0 0 0 0 0
DELUXE FND
0 0 0 0 0 0
MARBROOK FOUNDATION
15,000 10,000 0 0 10,000 35,000 0
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CLIENT 003443 CAPI USA 41-1417198

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART I, LINE 5

ROUNDY'S FOUNDATION

0 8,000 0 0 0 8,000 0 0
STEVEN'S SQUARE FOUNDATION
0 15,000 0 0 7,500 22,500 0 0
THRIVENT FINANCIAL
15,000 15,000 15,000 0 0 45,000 0 0
WOMEN'S FOUNDATION
0 0 0 0 0 0 0 0
MINNEAPOLIS FOUNDATION
32,000 83,000 30,000 62,000 25,000 232,000 160,394 71,606
SEARAC
13,000 0 0 0 0 13,000 0 0
OTTO BREMER FOUNDATION
0 48,956 0 50,000 50,000 148,956 0 0
NEXUS COMMUNITY PARTNERS
0 16,000 0 0 0 16,000 0 0
NATURES PATH FOOD INC.
0 0 0 0 0 0 0 0
CLEAR CHANNEL
0 0 0 0 0 0 0 0
SEWARD COMMUNITY CO OP
0 0 0 0 0 0 0 0
ASTIAN PACIFIC ISLANDERS OF AMERICA
0 0 0 0 0 0 0 0
CLEAR WATER FUND
10,000 10,000 0 0 0 20,000 0 0
CENTER FOR HMONG ARTS & TALENTS
0 0 0 0 0 0 0 0
RICHARD A. NEWMAN FOUNDATION
0 0 0 0 0 0 0 0
AMERIPRISE
0 0 0 0 0 0 0 0

HUNGER SOLUTIONS IN MN
0 13,510 0 0 0 13,510 0 0

ELDERCARE PARTNERS
14,560 12,544 13,721 0 0 40,825 0 0

99,560 232,010 58,721 112,000 92,500 594,791 160,394 71,606




