- IRS e-file Signature Authorization
Form 8879 Eo for an Exempt orga“ization OMB Mo. 1545-0047

For calendar year 2020, or fiscal year beginning ,2020,andending .20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 @20
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CAPITAL HOSPICE 54-1920770

Name and title of officer or person subject to tax
TOM KOUTSOUMPAS, PRESIDENT/CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . 1b 112,868,256
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here > [] b Total tax (Form 1120-POL, line22) . . . . . & 3b
4a Form 990-PF check here® [] b Tax based on investment income (Form 990-PF, Part VI, ]me 5} s s 4b
5a Form 8868 check here®™ [] b Balance due (Form 8868, line3c). . . . . . . . . . . . 5b
Ga Form 990-T check here ™ [] b Total tax (Form 990-T, Partlil,line4) . . . . . . . . . . . 6b
Form 4720 check here b [] b Total tax (Form 4720, Part lll, line1) . . . . 5 s 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalhes of perjury, | declare that [7] | am an officer of the above organization or [[] |1 am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CROWE LLP to enter my PIN nn as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQO to enter my
PIN on the return’s disclosure consent screen.

[[] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicat ithin this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS E€d/State ppogram, | wi rmy PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » . s /) Date & /r\’“J- IS 30 }1
CEVAI]  Certification and Authentication/ =3 i
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification/

number (EFIN) followed by your five-digit self-seletted PIN. | 3 | 5 | 5 | 6 I 2 1 4 I < | 1 I 6 l 8 l 0 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, Wthh is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting ryin accgrdgnce he requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Provider: ; Re 4

ERO's signature »

C’ [4
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Cat. No. 37182W Form 8879-E0O (2020)
Capital Hospice- 54-1920770 1 11/15/2021 7:35:49 AM
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- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

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

A For the 2020 calendar year, or tax year bﬂinning

B Check if applicable:

Address change

[l Name change

D Initial retum

[] Final return/terminated
[] Amended retum

[] Application pending

2020

Open to Public

Inspection

; 2020, and ending , 20
C Name of organization CAPITAL HOSPICE D Employer identification number
Doing business as CAPITAL CARING 54-1920770
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
3180 FAIRVIEW PARK DRIVE, SUITE 500 (703) 538-2065
City or town, state or province, country, and ZIP or foreign postal code
FALLS CHURCH, VA 22042 G Gross receipts $ 131,044,033

F Name and address of principal officer. TOM KOUTSOUMPAS

SAME AS C ABOVE

I Tax-exempt status:

501(c)(3) [1501(c) ( )4 (insertno) [ ] 4947(a)(1) or [ ] 527

J  Website: » WWW.CAPITALCARING.ORG

H(a) s this a group retur for subordinates? [_] Yes [¥] No

H(b) Are all subordinates included? [ ] Yes [ No
If “No," attach a list. See instructions

H(c) Group exemption number »

K Form of organization: [v] Corporation [ ]Trust [ ] Association [ ] Other» | L Year of formation: 1998 | M State of legal domicile: VA
Summary
1  Briefly describe the organization’s mission or most significant activities: THE MISSION OF CAPITAL HOSPICE IS TO
8 IMPROVE CARE FOR THOSE FACING LIFE-LIMITING ILLNESSES THROUGH DIRECT SUPPORT OF PATIENTS AND
8 THEIR FAMILIES, PUBLIC EDUCATION AND ADVOCACY.
E 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 T
:g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1,086
-% 6 Total number of volunteers (estimate if necessary) .l 6 630
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4,493,942 10,258,650
g 9 Program service revenue (Part VIII, line 2g) 89,863,153 99,533,844
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 2,705,746 2,879,386
© 141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . 254,571 196,376
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 97,317,412 112,868,256
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 31,547 42,782
14  Benefits paid to or for members (Part IX, column (A), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 71,844,840 82,015,341
g 16a Professional fundraising fees (Part IX, column (A), line 11¢e) ... 0 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 4,153,014
! 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 47,522,743 44,983,276
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 119,399,130 127,041,399
19  Revenue less expenses. Subtract line 18 from line 12 (22,081,718) (14,173,143)
58 Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16) 63,624,628 66,955,473
<5| 21 Total liabilities (Part X, line 26) . 5 17,565,971 36,234,068
25|22 Net assets or fund balances. Subtract line 21 from Ime 20 46,058,657 30,721,405

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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here TOM KOUTSOUMPAS, PRESIDENT/CEO
Type or print name and title
. Print/Type preparer’s name 's signatu Date i | PTIN
Paid >t 11715/ 2021 | SNk |D if
Pr eparer ROBERT WILLIAMS self-employed P01345960
Use Only | Fm'sname > CROWE LLP & ’ Fer's EIN > 350921680
Firm's address » 1455 PENNSYLVANIA AVENUE, NW, SUITE 700, WASHINGTON, DC 20004-1008| Phone no. (202) 624-5555

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

[vIYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Capital Hospice- 54-1920770 1

Cat. No. 11282Y

11/15/2021 4:59:52 PM

Form 990 (2020)



Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
THE MISSION OF CAPITAL HOSPICE IS TO IMPROVE CARE FOR THOSE FACING LIFE-LIMITING ILLNESSES THROUGH

DIRECT SUPPORT OF PATIENTS AND THEIR FAMILIES, PUBLIC EDUCATION AND PUBLIC ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. HOYes IYINo
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? . . . . . . . e e e e e e e e e e e e e e .. ... . . . . DYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
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 $ 82,873,683 including grants of $ 42,782 ) (Revenue $ 88,630,107 )

CAPITAL HOSPICE PROVIDES EXPERT MEDICAL, EMOTIONAL, SPIRITUAL AND PRACTICAL CARE AND SUPPORT TO
PATIENTS WITH SERIOUS, PROGRESSIVE ILLNESS AND THEIR FAMILIES 24 HOURS A DAY, SEVEN DAYS A WEEK TO
PATIENTS WHEREVER THEY LIVE BY QUALIFIED PHYSICIANS, NURSES, NURSES' AIDES, SOCIAL WORKERS,
NON-DENOMINATIONAL CHAPLAINS AND OTHER PROFESSIONALS. IT IS THE OBJECTIVE OF CAPITAL HOSPICE TO
PROVIDE CARE TO ANYONE MEDICALLY ELIGIBLE, REGARDLESS OF THE PATIENT'S ABILITY TO PAY. CAPITAL
HOSPICE PROVIDED SERVICES TO 9,511 PATIENTS DURING 2020 AND HAD 479,632 PATIENT DAYS OF CARE.
CAPITAL HOSPICE HAD COSTS RELATED TO SERVICES AND SUPPLIES UNDER ITS CHARITY CARE POLICY OF
APPROXIMATELY $3,262,000 IN 2020.

4b (Code: ) (Expenses $ 14,409,195 including grants of $ 0 ) (Revenue $ 9,430,129 )

HALQUIST MEMORIAL INPATIENT CENTER, ADLER CENTER FOR CARING, CAPITAL CARING CENTER - GREENBELT AND
CAPITAL CARING CENTER - WASHINGTON, DC: INPATIENT UNITS TO PROVIDE CARE FOR OUR HOSPICE PATIENTS

THAT NEED CONSTANT MONITORING AND WHOSE PAIN AND SYMPTOMS CAN'T BE ADEQUATELY MANAGED AT HOME. IT IS
THE OBJECTIVE OF THE INPATIENT UNITS TO MAKE OUR PATIENTS AS SYMPTOM FREE AND AS COMFORTABLE AS
POSSIBLE. THE HALQUIST MEMORIAL INPATIENT CENTER PROVIDED CARE TO 406 PATIENTS AND HAD 2,936 PATIENT
DAYS OF CARE IN 2020. THE ADLER CENTER FOR CARING PROVIDED CARE TO 648 PATIENTS AND HAD 4,933

PATIENT DAYS OF CARE IN 2020. THE CAPITAL CARING CENTER - GREENBELT PROVIDED CARE TO 174 PATIENTS

AND HAD 1,729 PATIENT DAYS OF CARE IN 2020. THE CAPITAL CARING CENTER - WASHINGTON, DC PROVIDED CARE

TO 292 PATIENTS AND HAD 2,364 PATIENT DAYS OF CARE IN 2020.

4c (Code: ) (Expenses $ 10,274,656 including grants of $ 0 ) (Revenue $ 1,718,948 )

CAPITAL PALLIATIVE CARE CONSULTANTS PROVIDES PHYSICIAN SERVICES TO OUR HOSPICE PATIENTS, AND TO
NON-HOSPICE ELIGIBLE PATIENTS WHO ARE IN NEED OF SYMPTOM MANAGEMENT. IT IS THE OBJECTIVE OF CAPITAL
PALLIATIVE CARE CONSULTANTS TO PROVIDE PHYSICIAN SERVICES TO ALL PATIENTS IN NEED OF SYMPTOM
MANAGEMENT, REGARDLESS OF THE PATIENT'S ABILITY TO PAY. CAPITAL PALLIATIVE CARE CONSULTANTS PROVIDED
28,161 PATIENT VISITS DURING 2020.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 107,557,534

Form 990 (2020)
Capital Hospice- 54-1920770 2 11/15/2021 4:59:52 PM



Form 990 (2020)
[ Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ; ; .. i | &
2 s the organization required to complete Schedule B, Schedm‘e of Contnbutors See fnstmctlons‘? . 2 | v
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| . ; 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\re a section 5[)1{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | P fE N waE B £ 5 on 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil i oE & % 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilabmty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . S ¥ 5 B mE B R ¥ % 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 | vV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VI, 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 VI ; 11a| v
b Did the organization report an amount for investments— other securities in Part X Irne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 VIl . 1ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . i 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes > comp."ete Schedu!e D P.‘ar!.l X [11e| ¥
f 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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," comprete
Schedule D, Parts XI and XIl 12a v
b Was the organization included in coneolldated |ndependent audzted f nancual statements fer the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 Il and IV . 15 v
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. o s 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa‘?
If “Yes,” complete Schedule G, Part Il . 19 v
20a Did the organization operate one or more hospital facmtles‘? ff "Yes comprete Schedu!e H i 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes, ” complete Schedule |, Parts I and Il _. 21 | ¥
Form 990 (2020)
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Form 990 (2020)
[E Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a i w i A 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? > 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . S w W G G m B W % & G 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 | v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll s o s o w @ o 27 v
28 Was the organization a party to a business transaction with one of the foliow;ng parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in Ilne 28a'? If “Yes f comprete Scheo‘ure L, Pan‘ !V ; 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c| v
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? If "Yes comp."ere Schedu!e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? h‘ "Yes comp;‘ete Schedu;‘e N, ParH 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzat;on under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ; 38| v
34 Was the organization related to any tax-exempt or taxable entzty"-’ If “Yes,” complete Schedu;'e F? Parr I, H!
or IV, and Part V, line 1 g 3 : 34 | v
35a Did the organization have a controlled entlty W|thm the meaning of sectlon 51 2(b){1 3)'? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp1 non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 114
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | v
Form 990 (2020)
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Form 990 (2020) Page 5
matements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1,086
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a 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)? 4a v
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 [)0 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . P S e B OROF & & 6b
7 Organizations that may receive deductlb[e contnbutlons under sectlon 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? . . . . e e 7a | ¥
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? o w W 7 | v
¢ Did the organization sell, exchange, or otherwise dsspose of tanglble personal property for which it was
required to file Form 82827 . . . . SR oW oW oW W N @t W N ¥ oW 7c v
d If “Yes,” indicate the number of Forms 8282 f|{ed durlng the vear o v ¥ & 5 o4 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o4 ow 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? i % & 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxlitles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat;on flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule 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
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services du ring the tax year‘? i g 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . C e e e e e e e e e e 15 v
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Form 990 (2020
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Form 990 (2020) Page 6
iclddl 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

(4]

[ BN -

a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? & % uw
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actsons undertaken durlng
the year by the following:

The governing body? . . . T e 8a
Each committee with authority to act on behalf of the governing body'? ¥ % & 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N
~

oo bW

S OSN N SN

NS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confltcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e 12¢
Did the organization have a written whistleblower pollcy‘? . . w o omE e @ W W 13
Did the organization have a written document retention and destructlon pohcy’? s o om o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . s 5 o@mw B E EE G 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see |nstruct{ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . . . 16a v
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? . . . . . . . . . . . . . . 16b

NENS (NS SN

~

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » CA, CO, CT, DC, (CONTINUED ON SCHEDULE 0)
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[l Own website [ Another’s website [¥] Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION, 3180 FAIRVIEW PARK DRIVE, SUITE 500, VA 22042-1206, (703) 531-6231

Form 990 (2020)

Capital Hospice- 54-1920770 6 11/15/2021 4:59:52 PM



Form 990 (2020) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . o e & n 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 tax year.

e 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 List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e 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.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
@ ® (do not chga::gl:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Fleportahlle Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week zslal=xl2z|T fronj th_e from _reialted compensation
(list any a2z 3|2 3 & | e organization organizations fr(_)m .the
hours for § = & g g |9 § 2 (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
rellatec‘.‘l P 5 § =1 é pog related organizations
organizations| = = | & o 3
l:vatc:\.»!nI E g é §
dotted line) 3 % E
g
(1) TOM KOUTSOUMPAS 40.0
PRESIDENT/CEO v v 639,520 0 19,042
(2) MICHAEL BYAS-SMITH, M.D. 40.0
MEDICAL DIRECTOR v 400,922 0 31,327
(3) GARY BACHER 40.0
CHIEF OF STATEGY, POLICY & LEGAL AFFAIRS v 343,784 0 6,557
4) LEE ANNE WEST, M.D. 40.0
EXECUTIVE DIRECTOR, INPATIENT SERVICES v 333,015 0 7,190
(5) MATTHEW KESTENBAUM, M.D. 40.0
CHIEF MEDICAL OFFICER (CMO) v 330,088 0 12,642
(6) JOHN MCCUE, M.D. 40.0
HPM PHYSICIAN v 312,612 0 20,905
(7) RAY JAY GARCIA, M.D. 40.0
HPM PHYSICIAN v 310,108 0 10,933
(8) MARTINA PERI, M.D. 40.0
HPOM PHYSICIAN v 285,094 0 10,736
9) DAVID A SCHWIND 40.0
CHIEF FINANCIAL OFFICER (CFO) v 288,567 0 66,504
(10) STEVE CONE 40.0
CHIEF OF COMMUNICATIONS, MARKETING & PHILANTHROPY v 253,475 0 7,821
(11) KIERAN SHAH 40.0
CHIEF GROWTH OFFICER v 240,541 0 365
(12) SUSAN BORIS 40.0
CHIEF OF CLINICAL OPERATIONS v 193,583 0 17,154
(13) KEITH EVERETT 40.0
CHIEF PERFORMANCE & COMPLIANCE OFFICER v 179,090 0 25,451
(14) VIVIAN HSIA-DAVIS 40.0
CHIEF PEOPLE OFFICER v 175,743 0 15,142

Form 990 (2020)
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Form 990 (2020) Page 8
m_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
@) ®) o i ©) G ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week | o= =@ T = from the from related compensation
(list any = a i S e |38 |9 organization organizations from the
hoursfor |5 |2 |8 |2 ez 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & S8 | 2 é g‘ X related organizations
organizations| S = | 8 o 9
below E g é g
dotted line) 3|2
g £
m
a
(15) DAN A. D'AGOSTINO, JR. 1.0
CHAIR & TREASURER v v 0 0 0
(16) LYNN MENTO 1.0
VICE CHAIR v v 0 0 0
(17) TYRONE PITTS 1.0
BOARD SECRETARY v v 0 0 0
(18) CLIFFORD E. BARNES 1.0
BOARD MEMBER v 0 0 0
(19) SUE HARGREAVES 1.0
BOARD MEMBER v 0 0 0
(20) BILL NOVELLI 1.0
BOARD MEMBER v 0 0 0
(21) DIANETY 1.0
BOARD MEMBER v 0 0 0
(22)
(23)
(24)
(25)
1ib Subtotal . . . g 5 ow i g D 4,286,142 0 251,769
¢ Total from conhnuatlon sheets to Part VII Sectlon A oG o@w 8 P 0 0 0
d Total (addlinesibandic). . . . . . i mow u P 4,286,142 0 251,769
2 Total number of individuals (including but not }lmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 152

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . FoE % % W o oW F @ ; ; 4 | ¥
5 Did any person Ixsted on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd1\.r|dual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

Name and business address Descriptioft))f services Comp(ecl:'}sat[on
INOVA FAIRFAX HOSPITAL, 3300 GALLOWS ROAD, FALLS CHURCH, VA 22042 GENERAL INPATIENT SERVICES 793,155
UNIQUE REHABILITATION AND HEALTH CENTER LLC, 901 FIRST STREET, N.W., WASHINGTON, DC 20001 | NURSING HOME SERVICE 625,057
CHIPPENHAM JW HOSPITAL, 7101 JAHNKE ROAD, RICHMOND, VA 23225-4017 GENERAL INPATIENT SERVICES 452,110
CAROLL MANOR NURSING HOME, 1150 VARNUM STREET, N.E., WASHINGTON, DC 20017-2180 | NURSING HOME SERVICE 436,393
NORTHERN VIRGINIA HEALTHCARE CENTER, 8605 CENTERVILLE ROAD, MANASSAS, VA 20110 | NURSING HOME SERVICE 428,115
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 » 21
Form 990 (2020
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Form 990 (2020)

Page 9

Statement of Revenue

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

|

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts
- 0 Q00 oo

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

ic

217,084

Related organizations .

id

Government grants {comrlbutlons}

ie

4,787,343

All other contributions, gifts, grants,
and similar amounts not included above

1f

5,254,223

Noncash contributions included in
lines 1a-1f.

Total. Add lines 1a-1f .

$

22,625

>

10,258,650

2a

Program Service
Revenue
Q@ =0 o000

PATIENT SERVICES

Business Code

621620

99,533,844

99,533,844

All other program service revenue .
Total. Add lines 2a-2f .

0

>

99,533,844

Ga

7]

7a

Other Revenue
o

Investment income (including dwldends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

595,637

595,637

- (i ;Iea;

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

0

Net rental income or (loss)

>

Gross amount from

(i) Securities

- {ii; Otl-'ler

sales of assets

other than inventory | 7a

20,410,562

Less: cost or other basis

and sales expenses 7b

18,126,813

Gain or (loss) . 7c

2,283,749

Net gain or (loss)

2,283,749

2,283,749

Gross income from fundraising
events (notincluding$ _ ° 217,084

of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

48,964

Net income or (loss) from fundraisin

g events

(48,964)

(48,964)

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gaming actwl’ues .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

11a
b
c
d
&

Miscellaneous
Revenue

THRIFT SHOP REVENUE

Business Code

900099

149,881

149,881

FOOD SERVICE REVENUE

900099

6,544

6,544

All other revenue
Total. Add lines 11a—11d

900099

88,915

88,915

>

245,340

12

Total revenue. See instructions

>

112,868,256

99,779,184

0

2,830,422

Capital Hospice- 54-1920770

11/15/2021 4:59:52 PM
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Form 990 (2020)

Page 10

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 in this Part IX @ i
Do not include amounts reported on lines 6b, 7b, Total e{xA]penses Prograg?]servioe Managécnil}ent and Funé?a}ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 42,782 42,782
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlreciors
trustees, and key employees 4,286,139 3,905,027 332,980 48,132
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 208,408 58,408 150,000 0
7 Other salaries and wages 5 64,401,160 57,516,270 5,010,316 1,874,574
8 Pension plan accruals and contnbutlons {lnclude
section 401(k) and 403(b) employer contributions) 1,432,566 1,281,151 111,348 40,067
9 Other employee benefits . 6,758,885 6,044,486 525357 189,042
10  Payroll taxes . . 4,928,183 4,407,298 383,050 137,835
11 Fees for services (nonemployees)
a Management
b Legal 463,622 463,622
¢ Accounting 122,498 122,498
d Lobbying . ;
e Professional fundra|5|ng services. See Part v, Ilne 17
f Investment management fees 143,287 143,287
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 13,943,944 11,660,358 1,766,408 517,178
12  Advertising and promotion 332,514 10,544 234,206 87,764
13  Office expenses 2,900,797 1,057,729 913,752 929,316
14 Information technology 3,413,310 1,033,923 2,326,414 52,973
15 Royalties .
16  Occupancy 4,396,326 2,307,224 2,016,901 72,201
17  Travel . . 1,547,373 1,280,143 179,625 87,605
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 35,106 26,586 8,311 209
20 Interest : o 178,765 136,029 42,736
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 1,179,344 1,031,478 133,808 14,058
23 Insurance . L. 596,185 543,174 46,316 6,695
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEDICAL SUPPLIES 12,242,115 12,240,889 1,226 0
b BADDEBT 3,095,978 3,095,978
c
d
e All other expenses 392,112 14,086 325,397 52,629
25 Total functional expenses. Add lines 1 through 24e 127,041,399 107,557,534 15,330,851 4,153,014
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 B L] if
following SOP 98-2 (ASC 958-720) i @
Form 990 (2020)
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Form 990 (2020)

Page 11

Balance Sheet

Capital Hospice- 54-1920770

11

11/15/2021 4:59:52 PM

Check if Schedule O contains a response or note to any line in this Part X : ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 15,138| 1 15,010
2  Savings and temporary cash investments . 3,610,320 2 2,771,516
3 Pledges and grants receivable, net 152,043 3 2,135,875
4  Accounts receivable, net i w A A R : 11,499,010| 4 21,183,935
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 100,000 6 100,000
» | 7 Notes and loans receivable, net 0| 7 0
3 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 1,825979| 9 1,779,742
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 37,422,703
b Less: accumulated depreciation 10b 17,416,961 19,125,701 | 10¢c 20,005,742
11 Investments— publicly traded securities 23,015,173 | 11 14,717,436
12  Investments—other securities. See Part IV, line 11 870,240| 12 16,373
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets p . 14
15  Other assets. See Part IV, Ilne 11 ; _— 3,411,024| 15 4,229,844
16 Total assets. Add lines 1 through 15 (must equa{ Ilne 33) 63,624,628 | 16 66,955,473
17  Accounts payable and accrued expenses . 14,184,940| 17 16,184,188
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 0| 22 0
4 |23  Secured mortgages and notes payable to unrelated third parties 3,000,000 | 23 19,759,075
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 : P R - - 381,031| 25 290,805
26 Total liabilities. Add Imes 17 through 25 17,565,971 | 26 36,234,068
@ Organizations that follow FASB ASC 958, check here P .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 37,189,629 | 27 19,675,247
g 28 Net assets with donor restrictions ; 8,869,028 | 28 11,046,158
% Organizations that do not follow FASB ASC 958 check here > D
e and complete lines 29 through 33.
© 1290 Capital stock or trust principal, or current funds . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . i 46,058,657 | 32 30,721,405
Z |33 Total liabilities and net assets/fund balances . 63,624,628 | 33 66,955,473
Form 990 (2020



Form 990 (2020) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 112,868,256
2 Total expenses (must equal Part IX, column (A), line 25) 2 127,041,399
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (14,173,143)
4  Net assets or fund balances at beginning of year (must equal Part )( Ime 32 coiumn {A)} 4 46,058,657
5  Net unrealized gains (losses) on investments 5 (1,164,109)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund baiances (explaln on Schedute O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . . 10 30,721,405
m Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis  [| Consolidated basis [ | Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

¢ [f “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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
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? . . . . 3a | v

b If “Yes,” did the organization undergo the required audlt or audlts’? If the organ;zat;on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b v
Form 990 (2020)
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: ¥ . | ome No. 1545-0047

?:CHEQBOU'—% Public Charity Status and Public Support 2

orm or - @
( 2 Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20
Departmerit of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
CAPITAL HOSPICE 54-1920770

m 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives (1) more than 3373% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(&)}

(+]

a [ Type l. 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.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . ¥ ¥ % Fo4 O WOE 8 ¥ § % & o4 |:|
g Provide the following information about the supported orgamzat;on{s}

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 5,528,902 5,280,547 4,614,921 4,493,942 10,258,650, 30,176,962
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3. . . . 5,528,902 5,280,547 4,614,921 4,493,942 10,258,650 30,176,962
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) . . . . 2,328,664
6  Public support. Subtract line 5 from line 4 27,848,298
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 . . . . 5,528,902 5,280,547 4,614,921 4493942| 10,258,650| 30,176,962
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 635,780 840,102 1,042,647 1,125,379 595,637 4,239,545
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 34,416,507
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 457,708,204
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P B E § O %S 8 e ¥ 8 s ows g o mwe s PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 80.92 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 . . . 15 67.50 %
16a 33'3% support test—2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . o ow M
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15is 331;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. 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 organizaﬁon qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2019. 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 orgamzatlon dld not check a box on Ilne 13 163 16b 173 or 17b check thls box and see
NSWUCHONS = 5 & & @ ¥ & % & 3 5 S @ B 8 8§ 8 9@ B 8§ %3 5 9w e s ssn o wwe P

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3

I 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services 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 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. 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 for the year

¢ Addlines 7aand 7b

8 Public support. {Subtract line ?c from
line B.) . S i w5 F B s
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

13 Total support. (Add lines 9, 100 11;

and 12.) i
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . AR EEE R o omw 8 P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3372%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B (]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

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

Page 4

Section A. All Supporting Organizations

1

10a

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.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 5
Y1 Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a 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). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
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. 23

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2h

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a
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. 3b

Schedule A (Form 990 or 990-EZ) 2020
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m_‘l'ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o AW N -

oA |WN| -

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)

=2}

T

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

Qo0 |on

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

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

W

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N ||

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

O~ oA

Section C—Distributable Amount

Current Year

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

Enter 0.85 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

0 AW N -

DO BN -

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

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Capital Hospice- 54-1920770
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Schedule A (Form 990 or 990-EZ) 2020 Page T
m_'l'ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

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

M| =

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

(i) (i) (iii)

Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

N oo AW N

O~ G| AW

=<

©
©

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

(]

—_= T Q-0 a0 T

B

=3

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o Q0| T
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Schedule B H OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

o ggrt(:r:;':}of i » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
ooy el » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CAPITAL HOSPICE 54-1920770

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF ] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[l

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 33/3% 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 Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ ] 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lll.

[ ] 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

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 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CAPITAL HOSPICE

Employsr identification number

54-1920770

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

@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 (SEE STATEMENT) Person [v]
Payroll ]
200 INDEPENDENCE AVENUE, S.W. 4,669,778 Noncash ]
(Complete Part Ii for
WASHINGTON, DC 20201 noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ESTATE OF ALICE L. HENRY Person [v]
Payroll ]
106 HAYWARD ST 307,500 Noncash ]
(Complete Part Ii for
CAMBRIDGE, MD 21613-1921 noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash ]
(Complete Part Il for
noncash contributions.)
(@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash L]
(Complete Part Il for
noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash L]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash L]
(Complete Part Il for
noncash contributions.)

Capital Hospice- 54-1920770
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Supplemental Information. Contributors

Return Reference - Identifier

Explanation

SCHEDULE B, PART | - (A)
- DONOR NAME

NO.1:

UNITED STATES HEALTH AND HUMAN SERVICES ADMINISTRATION - CARES ACT GRANT

Capital Hospice- 54-1920770
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
CAPITAL HOSPICE

Employsr identification number

54-1920770

IZdl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

sy EMV (or entimat (
P:r't“l Description of noncash property given (Seeﬁ;;:‘:"'c:ixsfl Date received
iy FMV ( it ) (d)

om — : or estimate ;
Part | Description of noncash property given (See instructions.) Date received
o (b) FMV ( - ) (d)

om " : or estimate)] ;
Part | Description of noncash property given (S0 Instructions) Date received
rdin () e i (d)
P::-Tl Description of noncash property given (See('t(r:;t? c;iﬁsf] Date received
g FMV ( i ) (d)

om g s or estimate .
Part | Description of noncash property given (Ses Instructions.) Date received
g FMV ( it ) (d)

om o ’ or estimate :
Part | Description of noncash property given (See Instructions.) Date received

Capital Hospice- 54-1920770
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
CAPITAL HOSPICE

Employsr identification number
54-1920770

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

No.
(?3-0“2 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. Z F L i s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o s i
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. = Z L s el S
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Capital Hospice- 54-1920770

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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ic“E';g!.-E b Supplemental Financial Statements |_oms No. 1545-0047

( . ’ » Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

CAPITAL HOSPICE 54-1920770

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

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

1  Total number at end of year .
2  Aggregate value of contributions to {dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] 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? . . . . . . . . . . . . . . . . . . . . . . [J¥Yes []No

IEZd Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

L] 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . S g 2b

¢ Number of conservation easements on a certified historic struciure |ncluded in {a} - 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |94

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 P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1?0(h}(4}(B}(i}
and section 170(h)(4)(B)(i)? . . . . . . - [dYes [ No

9 In Part XIll, describe how the organization reports conservat:on easements in tts revenue ancl 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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:

() Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

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

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form 990, PartX . . . . v e v w W w w oW e v w i §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
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? [] Yes [] No

IEZXA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . s Hi o B OF v om o Eom & ¥ ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1id
e Distributions during the year P B B E R G B B % 3 W oW 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . L]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 26,280,077 28,561,942 29,440,790 21,871,836 20,259,672
b Contributions : 3,238,455 454,796 1,207,637 5,283,990 294,136
¢ Net investment earnings, galns and
losses . .. 1,514,675 4,577,242 (1,598,601) 2,998,247 1,560,942
d Grants or scholarships i
e Other expenditures for facilities and
programs . 9,525,540 7,101,743 275,006 553,487 99,966
f Administrative expenses . 143,287 212,160 212,878 159,796 142,948
g End of year balance : 21,364,380 26,280,077 28,561,942 29,440,790 21,871,836
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  48.00 %
b Permanentendowment » 2500 %
¢ Termendowment »  27.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i) v
(ii) Related organizations 7 3a(ii) v
b If “Yes” on line 3a(ii), are the reiated organlzatlons hsted as reqmred on Schedule R‘? . 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 3 1,793,980 1,793,980
b Buﬁdlngs 3 2 5 19,810,043 6,332,806 13,477,237
¢ Leasehold |mprovements 1,373,755 314,304 1,059,451
d Equipment 13,384,287 10,714,563 2,669,724
e Other 1,060,638 55,288 1,005,350
Total. Add lines 1a through 1e (Co;'umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 20,005,742

Capital Hospice- 54-1920770
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Schedule D (Form 990) 2020

Page 3

TN  investments—Other Securities.

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 ;
(2) Closely held equity interests .
(3) Other

A)

®)

©)

)

©

®

G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

2RIl Investments—Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

2

3

(4)

()

(6)

@)

8

()

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

IEZZEd Other Assets.

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

(a) Description (b) Book value

(1) CASH TEMPORARILY RESTRICTED 3,316,447
(2) CHARITABLE REMAINDER TRUSTS 129,290
(3) CONTRIBUTIONS RECEIVABLE 632,346
(4) DEFERRED COMPENSATION ASSETS 151,761
(5)
(6)
0]
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 4,229,844

Other Liabilities.

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

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) CHARITABLE GIFT ANNUITIES 161,100
(3) CAPITAL LEASE OBLIGATION 129,705
(4)
)
(6)
@)
@
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . P 290,805

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Capital Hospice- 54-1920770
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Schedule D (Form 990) 2020 Page 4

m_l?econcﬁation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXill). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . R EREE TR 3
4  Amounts included on Form 990, Part VIII Ime 12 bui not on Ilne 1

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

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . o m o e o ow |G
5 Total revenue. Add lines 3 and 4c {'ﬂ‘us must equa;‘ Form 990 ParH .*me 12 ) ... 5

IEE 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 . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . D I+

d Other (Describe in Part XIII ) T I T

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . B oW O N E G W e W W A 3
4  Amounts included on Form 990, Part IX ilne 25 but not on Ime1

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

b Other (DescribeinPartXit). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B - ]

Total expenses. Add lines 3 and 4c (T hfs must equaf Form 990 ParH hne 18 ) ... 5

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

SEE STATEMENT

Schedule D (Form 990) 2020
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Part XIll Supplemental Information. Provide the descriptions required for Part I1, 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 Xl, lines 2d and 4b; and Part

Xl lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

LINE 4 - INTENDED USES

THAT THE BOARD APPROVES.

SCHEDULE D, PART V, CAPITAL HOSPICE INTENDS TO INVEST ITS PERMANENTLY RESTRICTED ENDOWMENT FUNDS UNTIL THEY
REACH FIVE MILLION DOLLARS AT WHICH TIME, WITH THE BOARD OF TRUSTEES APPROVAL, EIGHTY

OF ENDOWMENT FUNDS |PERCENT OF ANY EARNINGS WOULD BE USED TO SUPPORT ONGOING OPERATIONS AND TWENTY
PERCENT WOULD BE ADDED TO THE FUND. TEMPORARILY RESTRICTED FUNDS ARE USED AS INTENDED.

THE BOARD DESIGNATED RESTRICTED FUNDS ARE TO BE USED FOR ANY EMERGENCY OR NEW SERVICE

Capital Hospice- 54-1920770
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) O O raeaization oniorod more than $15,000 on Form 000.E2, e Ga. |+ OF H the 2020
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
CAPITAL HOSPICE 54-1920770

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

[] Mail solicitations e [ Solicitation of non-government grants
L] Internet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [J Special fundraising events

L] In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

'n\a’n.ncrm

; A (v) Amount paid to "
() Name and address of individual (iii) Did fundraiser have | ) Gross receipts zor retained by) (vi) Amount paid to

or entity (fundraiser) ) Activity cuségﬁgrﬁ%rjg:grgl of from activity fundraiser listed in (Oorgéﬁil;:go?.lﬂ
col. (i)

Yes No

10

Total . . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
GALA - VIRTUAL (add col. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts . . . . 217,084 217,084
4
2 Less: Contributions . . 217,084 217,084
3 Gross income (line 1 minus
line2) . . . . . . . 0 0 0 0
4 Cashprizes . . . . . 0
5 Noncash prizes . . . 5,182 5,182
w0
E} 6 Rent/facilitycosts . . . 0
8
4| 7 Foodand beverages . . 134 134
] ;
5 8 Entertainment . . . . 17,245 17,245
9 Other direct expenses . 26,403 26,403
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . P 48,964
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . o o w P (48,964)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ¢ Pull tabs/instant . d) Total gaming (add
E (a) Bingo bln{ggfpl:ogresslicg g?ngc (o) Other gaming o(oll [ac; thr%uajghngo{i. (c)
3
T | 1  Gross revenue .
§ 2 Cash prizes .
| =
8 3 Noncash prizes
X p
§ 4  Rent/facility costs .
=

5  Other direct expenses

[l Yes %|[] Yes % |[]lYes %

6 \Volunteerlabor. . . . |[J No ] No ] No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [lYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . § o & % % [lYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . = 5 @ B L :E R G G oemw B EEEREG [lYes [INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person who prepares the organszatlon s gamlng/specml events books and
records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . v« < . . . .. [OYes No
b If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon P $ and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

Name P

Address b

16  Gaming manager information:

Name P>

Gaming manager compensation»  §

Description of services provided b

[ Director/officer L1Employee [l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . [Yes [No
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organfzat:ons or
spent in the organization’s own exempt activities during the tax year »  $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b}, and
any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |GRANTS ARE MADE TO ORGANIZATIONS TO SUPPORT THEIR VARIOUS EXEMPT ACTIVITIES. ANY FUNDS
2 - PROCEDURES FOR DONATED FOR SPECIFIC PROJECTS ARE MONITORED ON AN AS NEEDED BASIS TO ENSURE THAT FUNDS
MONITORING USE OF ARE USED FOR THEIR INTENDED PURPOSE.

GRANT FUNDS.

SCHEDULE I, PART Il , AMERICAN ACADEMY OF HOME CARE MEDICINE:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE |SUPPORT ART AND SCIENCE OF HOME CARE MEDICINE
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SHHEOULEsl Compensation Information | omensnsmg0nr

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 20
Compensated Employees

P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. ) ) :
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Emplo_ver identification number
CAPITAL HOSPICE 54-1920770

m Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
] Discretionary spending account ] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L L L L L Lo e e e e e e e e e e e e e ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
Ta2 ¢ ¢ ¢ 3 5 5 s W & ¥ & % & 8 WO @ ¥ o o8 B P ¥ O§ % 8 8 W o B v % 8 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee ] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . R S 4a v

Participate in or receive payment from a supplemental nonqualified retlrement plan‘? R P 4b |V

¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . F 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Parl III.

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TReOMganiZationT « o« w o & & & & & & o & & 6 e b 8 A & b 6w v 8 A & s 5a v
b Any related organization? . . . SN B O & N A E % % % 5 %o @ § & % 4 5b v
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . e e 6a v

b Any related organization? . . . R T T I L T I S S 6b v

If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon prowde any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe inPartlll . . . . . B 7 v

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll : + & & % & % & % & 5 39 £ ¥ # 5 ¥ £ F 6 % A 5 oW & ¥ o6 % & 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . oo e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
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Part 111 Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART |, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

DURING THE 2020 CALENDAR YEAR, CAPITAL HOSPICE MAINTAINED A SUPPLEMENTAL NON-QUALIFIED
45?;4? DEFERRED COMPENSATION PLAN. THE FOLLOWING REPORTABLE INDIVIDUALS WERE ELIGIBLE TO
PARTICIPATE IN THAT PLAN:

-DAVID SCHWIND
-JAMES CAMERON MUIR MD

DURING 2020, THE FOLLOWING CONTRIBUTIONS WERE MADE BY CAPITAL HOSPICE TO THE PLAN:
-DAVID SCHWIND - $30,621

-JAMES CAMERON MUIR M.D. - $38,706

DURING 2020, THE FOLLOWING DISTRIBUTIONS WERE MADE BY CAPITAL HOSPICE FROM THE PLAN:

-DAVID SCHWIND - $39,323
-JAMES CAMERON MUIR MD - $50,013

DURING THE 2020 CALENDAR YEAR, THE COMPANY MAINTAINED A NON QUALIFIED 457(B) DEFERRED
COMPENSATION PLAN FOR THE FOLLOWING EMPLOYEE:

JOHN T. KOUTSOUMPAS

DURING 2020, THE COMPANY MADE CONTRIBUTIONS TO THE PLAN TOTALLING $6,400.

IN 2020, THERE WERE NO DISBURSEMENTS FROM THE PLAN.

SCHEDULE J, PART |, LINE
6A - PART I, LINE 6A

IF THE ORGANIZATION REACHES ITS BUDGETED AMOUNT OF NET INCOME FROM OPERATIONS FOR THE
YEAR THEN EMPLOYEES ARE ELIGIBLE FOR A BONUS, WHICH IS BASED UPON CERTAIN KEY METRICS THAT
ARE UNRELATED TO NET INCOME.

SCHEDULE J, PART II -
TOM KOUTSOUMPAS

DURING 2020, TOM KOUTSOUMPAS DID A VACATION BUY-BACK IN THE AMOUNT OF $55,125, WHICH IS
INCLUDED IN OTHER REPORTABLE COMPENSATION ON SCHEDULE J, PART Il, COLUMN B(lil), AND IS NOT
CONSIDERED PART OF MR. KOUTSOUMPAS' NORMAL COMPENSATION.

Capital Hospice- 54-1920770
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

CAPITAL HOSPICE 54-1920770

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?
Yes | No

(b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person

(1)
(2
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . . . . . . . . L . L. ... Py

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

(c) Description of transaction

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) TOM KOUTSOUMPAS | PRESIDENT/CEO | BUSINESS LOAN v 100,000 100,000 v | v v
@
3)
4)
()
(6)
7)
8
9)
(10)
Total . . . . . . . . . . . .S 100,000

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
()
()
(4)
(5)
(6)
@)
()
()
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-EZ) 2020 Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1) (SEE STATEMENT)
2
3)
(4)
(5)
(6)
7
(8)
)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

C ete lo provide information for responses to specific questions on
orm or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

2020

Revenue Service > Go to www.irs.gov/Form@a0 for the latest information. Open to Public Inspection
Name of the Organization Employer ldentification Number
CAPITAL HOSPICE 54-1920770

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THERE SHALL BE AN EXECUTIVE COMMITTEE COMPOSED OF THE OFFICERS OF THE BOARD. THE
EXECUTIVE COMMITTEE SHALL BE EMPOWERED TO ACT ON BEHALF OF THE BOARD UNLESS
DEALING WITH MATTERS THE BOARD HAS RESERVED TO ITSELF. THE EXECUTIVE COMMITTEE
SHALL SERVE IN AN ADVISORY CAPACITY TO THE BOARD OF TRUSTEES ON MATTERS RELATING TO
COMPENSATION OF OFFICERS AND KEY EMPLOYEES (INCLUDING BUT NOT LIMITED TO THE
PRESIDENT/CEQ) AND TO MANAGEMENT SUCCESSION.

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

CAPITAL HOSPICE, INC. REORGANIZATION

CAPITAL HOSPICE, INC., A VIRGINIA NONSTOCK CORPORATION EXEMPT FROM FEDERAL INCOME
TAX UNDER CODE SECTION 501(A)(1) AS AN ORGANIZATION DESCRIBED IN CODE SECTION

501 E(C)(3 , PROVIDES HOSPICE SERVICES IN THE GREATER WASHINGTON D.C. METROPOLITAN
AREA. ANNUALLY, CAPITAL HOSPICE, INC. HAS SERVED OVER 7,000 HOSPICE PATIENTS AND
PROVIDED MORE THAN $3 MILLION IN CHARITY CARE FOR THOSE WHO ARE UNINSURED AND HAVE
NOWHERE ELSE TO TURN.

IN ORDER TO BETTER SERVE THE NEEDS OF INDIVIDUALS IN ITS SERVICE AREA, CAPITAL HOSPICE,
INC. HAS DETERMINED TO PURSUE TWO NEW LINES OF SERVICES, (I} THE STAY AT HOME
SERVICES OF CAPITAL CARING STAY AT HOME SERVICES, INC. AND (Il) THE ADVANCED ILLNESS
SERVICES OF CAPITAL CARING ADVANCED ILLNESS SERVICES, INC.

TO ACCOMMODATE THE NEW LINES OF BUSINESS, CAPITAL HOSPICE, INC. HAS DETERMINED TO
REORGANIZE ITS OPERATING STRUCTURE. PRINCIPAL CONSIDERATIONS IN THE CORPORATE
REORGANIZATION INCLUDED THE FOLLOWING: GOVERNANCE, COMPLIANCE WITH REGULATORY
AND CORPORATE PRACTICE OF MEDICINE RULES WHERE APPLICABLE, MAINTAINING AND
SECURING TAX EXEMPTION, MAINTAINING CAPITAL HOSPICE, INC.'S EIN, BUSINESS DEVELOPMENT
ADVANTAGES AND FACILITATION OF FUTURE FUNDRAISING EFFORTS.

TO EFFECT THE REORGANIZATION, CAPITAL HOSPICE, INC. AMENDED ITS ARTICLES OF
INCORPORATION TO BECOME A MEMBER ORGANIZATION AND CAUSED TO BE FORMED THREE
ADDITIONAL VIRGINIA NONSTOCK CORPORATIONS. THE NEW CORPORATIONS ARE; () CAPITAL
CARING HEALTH, (Il) CAPITAL CARING ADVANCED ILLNESS SERVICES, INC. AND (1ll) CAPITAL
CARING STAY AT HOME SERVICES, INC. CAPITAL CARING HEALTH IS THE SOLE MEMBER OF EACH
OF CAPITAL HOSPICE, INC., CAPITAL CARING ADVANCED ILLNESS SERVICES, INC. AND CAPITAL
CARING STAY AT SERVICES, INC. IT IS INTENDED THAT CAPITAL CARING HEALTH WILL BE A TYPE III
FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION. EACH NEW CORPORATION IS APPLYING
FOR A DETERMINATION LETTER TO THE EFFECT THAT IT IS EXEMPT FROM TAX UNDER CODE
SECTION 501(A)(1) AS AN ORGANIZATION DESCRIBED IN CODE SECTION 501(C)(3).

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE ORGANIZATION'S SOLE CORPORATE MEMBER IS CAPITAL CARING HEALTH, A RELATED TAX-
EXEMPT ORGANIZATION.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE ORGANIZATION'S SOLE CORPORATE MEMBER SHALL APPOINT DIRECTORS TO THE BOARD.

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE MEMBER, THROUGH ITS CHAIR OR CEO, OR THROUGH ANY OTHER OFFICER OF THE MEMBER
WHO IS AUTHORIZED BY THE BOARD OF DIRECTORS OF THE MEMBER (THE "MEMBER BOARD"),
SHALL EXERCISE ALL AUTHORITY AT MEETINGS OF THE CORPORATION AS MEMBERS ARE
AUTHORIZED TO EXERCISE.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE 990 FOR CAPITAL HOSPICE IS REVIEWED BY THE CONTROLLER . NEXT, THE 990 IS SENT TO ALL
OF THE MEMBERS OF THE BOARD OF TRUSTEES INCLUDING THE PRESIDENT OF CAPITAL HOSPICE
FOR THEIR REVIEW AND TO SOLICIT ANY COMMENTS OR QUESTIONS. THE FINANCE AUDIT
INVESTMENT COMMITTEE (FAIC) OF THE BOARD MEETS TO REVIEW AND DISCUSS THE FORM 9890 IN
DETAIL. THIS MEETING IS OPEN TO ALL BOARD MEMBERS INCLUDING THE COMPENSATION AND
OTHER COMMITTEE CHAIRS. AFTER THE FORM 990 HAS BEEN REVIEWED BY THE BOARD AND ANY
COMMENTS OR QUESTIONS FROM BOARD MEMBERS HAVE BEEN RESPONDED TO, THE FORM 990
WILL BE FINALIZED, SIGNED BY THE PRESIDENT/CEO AND SUBSEQUENTLY FILED WITH THE
INTERNAL REVENUE SERVICE.

Capital Hospice- 54-1920770
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

ALL BOARD MEMBERS, OFFICERS AND KEY MANAGERS ARE REQUIRED TO REPORT ANY REAL OR
POTENTIAL OR PERCEIVED CONFLICT OF INTEREST INVOLVING THEM OR ANOTHER PERSON BY
PROMPTLY FILING A WRITTEN DISCLOSURE STATEMENT WITH THE PRESIDENT OR CHAIR OF THE
BOARD OF TRUSTEES. THE PRESIDENT WILL REVIEW ALL SUCH STATEMENTS AND THE ANNUAL
DISCLOSURE STATEMENTS AND DISCUSS WITH THE CHAIR OF THE BOARD ANY POTENTIAL
CONFLICTS OF INTEREST. IF THE PRESIDENT AND THE CHAIR OF THE BOARD DETERMINE THAT A
POTENTIAL CONFLICT EXISTS, THEN THE BOARD SHALL INFORM THE PERSON OF THE BASIS FOR
SUCH BELIEF AND ALLOW THE PERSON TO EXPLAIN AND DISCLOSE. FOR ANY
TRANSACTION/ARRANGEMENT DISCUSSED DURING A BOARD MEETING FOR WHICH A CONFLICT OF
INTEREST IS DEEMED TO EXIST, THE AFFECTED BOARD MEMBER SHALL NOT BE COUNTED IN
DETERMINING THE QUOROM FOR THE MEETING BUT SHALL BE PERMITTED TO BRIEFLY STATE HIS
POSITION ON THE MATTER AND ANSWER PERTINENT QUESTIONS OF OTHER BOARD MEMBERS
BEFORE VACATING THE GOVERNING BOARD. THE BOARD MEMBER SHALL LEAVE THE GOVERNING
BOARD AND A MAJORITY OF THE REMAINING BOARD MEMBERS SHALL DETERMINE WHETHER TO
UNDERTAKE SUCH TRANSACTION/ARRANGEMENT. IF THE BOARD DECIDES THAT A PERSON HAS
FAILED TO DISCLOSE A CONFLICT OF INTEREST, THE BOARD SHALL TAKE CORRECTIVE ACTION.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE EXECUTIVE COMMITTEE OF THE BOARD OF CAPITAL HOSPICE HAS ENGAGED QUATT AND
ASSOCIATES, AN INDEPENDENT CONSULTING GROUP, TO PREPARE A REPORT TO ASSIST WITH
ESTABLISHING COMPENSATION FOR THE TOP MANAGEMENT OFFICIAL AND OTHER KEY
PERSONNEL. THE REPORT WAS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE AFTER
THOROUGH DISCUSSION OF THE DATA, ITS SOURCES AND THE FINDINGS. CAPITAL HOSPICE, AS
SUBJECT TO INTERMEDIATE SANCTIONS UNDER INTERNAL REVENUE CODE (IRC) SECTION 4958,
CONSIDERS THAT THE INTERMEDIATE SANCTIONS MARKET BENCHMARKING METHODOLOGY FOR
DISQUALIFIED INDIVIDUALS, CONDUCTED BY QUATT AND ASSOCIATES, HAS PROVIDED A VALID
AND ROBUST MEANS OF DETERMINING MARKET BASED COMPENSATION COMPETITIVENESS.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

FL, GA, IL, MA, MD, MN, MO, NC, NJ, NY, OH, PA, SC, TN, VA, WA, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

(a) Description (b) Total (c) Program (d) Management | (e) Fundraising
Expenses Service and Expenses

Expenses General Expenses

PHYSICIAN SERVICES 290,348 290,348

CONTRACT SERVICES 4,454,199 4,454,199

NURSING HOME

CONTRACT SERVICES 1,509,337 1,505,708 3,629 0

LABOR

CONTRACT SERVICES 2,117,356 85,322 1,514,856 517,178

CONSULTANTS

CONTRACT SERVICES 3,744,288 3,744,288

INPATIENT

CONTRACT SERVICES 1,415,736 1,414,915 821

OTHER PATIENT RELATED

CONTRACT SERVICES 412,680 165,578 247,102

OTHER

Total 13,943,944 11,660,358 1,766,408 517,178

FORM 990, PART XII, LINE 3B -
REASON ORGANIZATION DID
NOT UNDERGO REQUIRED
AUDIT

DUE TO TIMING, THE 2020 AUDIT HAS NOT YET BEEN PERFORMED, BUT IS SCHEDULED TO
COMMENCE IN THE NEAR FUTURE.
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Return Reference - Identifier

Explanation

SCHEDULE A, PART | - 509(A)(1)
PUBLIC CHARITY DESIGNATION
AS A HOSPICE

THE HALQUIST MEMORIAL INPATIENT CENTER WAS LICENSED IN 1981 AS ONE OF THE FIRST
HOSPICE INPATIENT CENTERS IN THE UNITED STATES AND THE FIRST IN THE STATE OF VIRGINIA.
AS SUCH, THE STATE OF VIRGINIA HAD NO CATEGORY FOR LICENSURE THAT WOULD FIT THE
FACILITY AND THEREFORE LICENSED THE UNIT AS A GENERAL HOSPITAL.

AS A HOSPICE INPATIENT CENTER, THE FACILITY HAS NO EMERGENCY ROOM, OUTPATIENT
CENTER, LABS, OR OTHER DIAGNOSTIC SERVICES AS WOULD A GENERAL HOSPITAL. IT SERVES
ONLY CAPITAL HOSPICE PATIENTS REQUIRING ACUTE SYMPTOM MANAGEMENT OR PATIENTS IN
THEIR FINAL DAYS OF A TERMINAL ILLNESS WHO CAN NO LONGER BE SERVED AT HOME. THE UNIT
HAS 15 BEDS AND REPRESENTS ON AVERAGE ONLY 13 OF THE MORE THAN 1300 PATIENTS THAT
ARE TREATED BY CAPITAL HOSPICE ON A DAILY BASIS. AS A RESULT, THE COMMUNITY HEALTH
NEEDS ASSESSMENT IS NOT APPLICABLE TO HOSPICE INPATIENT BEDS.

IN STATES OTHER THAN VIRGINIA, UNITS LIKE HALQUIST ARE LICENSED AS HOSPICE CENTERS AND
ARE NOT SUBJECT TO EITHER THE COMMUNITY HEALTH NEEDS ASSESSMENT OR FORM 990,
SCHEDULE H. IT IS FOR THIS REASON THAT CAPITAL CARING IS FILING FORM 990 AS A PUBLIC
CHARITY DESCRIBED UNDER SECTION 170(B)(1)(A)(VI) OF THE INTERNAL REVENUE CODE.

SIMILARLY, MEDICARE HAS RECOGNIZED THAT OUR UNIT IS NOT ACTUALLY A HOSPITAL AND HAS
NOT REQUIRED US TO COMPLY WITH MANY OF THE REPORTING REQUIREMENTS APPLICABLE TO
HOSPITALS.

SERVICES AT THE HALQUIST MEMORIAL INPATIENT CENTER HAVE ALWAYS BEEN BILLED TO
MEDICARE UNDER THE CAPITAL HOSPICE MEDICARE PROVIDER NUMBER SO EFFECTIVE
FEBRUARY 2020 - CAPITAL HOSPICE SURRENDERED ITS HALQUIST MEMORIAL INPATIENT CENTER
MEDICARE IDENTIFICATION NUMBER BACK TO THE CENTER FOR MEDICARE SERVICES (CMS) AND
SURRENDERED ITS HALQUIST "HOSPITAL" LICENSE BACK TO THE STATE OF VIRGINIA.
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. 8868 | Avrplication for Automatic Extension of Time To File an
(:rmd 2020) Exempt Organization Return
ev. January

> File a separate application for each return.
mSI majm::::r;}:eszmiw » Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CAPITAL HOSPICE 54-1920770

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 2900 TELESTAR COURT

fili

,;“jn‘f"g‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. FALLS CHURCH, VA 22042

Enter the Return Code for the return that this application is for (file a separate application for each return) [0f 1]
Application Return ] Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » DAVID A SCHWIND, 2900 TELESTAR COURT, FALLS CHURCH, VA 22042
Telephone No. » (703) 531-1108 Fax No. P

» [f the organization does not have an office or place of business in the United States, check this box . oo« PR

e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . P [].I[fitis for part of the group, checkthisbox . . . . P [] and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until 11/15 ,20 21, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
P /] calendaryear20 20 or
» [ ] tax year beginning ,20 , and ending ,20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[l Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ($
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2020)

Capital Hospice- 54-1920770 1 5/5/12021 4:02:12 PM



