Form 990

Department of the Treasury
Internal Revenue Seevice

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

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

| oMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

€ Name of organization CAPITAL HOSPICE
Doing business as CAPITAL CARING
Number and strest (or P.C. box if mail is not celivered to street address)

B Check if applicable:

D Address change

O Name change

[ initial return

(] Final retumerminated
D Amended return

|:| Application pending

, 2019, and endir!g

, 20

D Employer identification number
54-1920770

2900 TELESTAR COURT

Room/suite

E Telephone number

(703) 538-2065

FALLS CHURCH, VA 22042

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

115,003,253

SAME AS C ABOVE

F Name and address of principal officer: JOHN KOUTSOUMPAS

I  Tax-exempt status:

[Flsotmm (150194

v (insertno) [ ] 4947(a)(1) or []527

J  Website: » WWW.CAPITALCARING.ORG

H(a) Is this a group retum for subordinates? D Yes E No

H{b) Are all subordinates included? ] Yes [ Neo
If "No,” attach a list. (see instructions)

Hic} Group exemption number »

K  Form of organization; [Zl Corporation D Trust D Association D Cther > | L Year of formation: 1998 t M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF CAPITAL HOSPICE ISTO
8 IMPROVE CARE FOR THOSE FACING LIFE-LIMITING ILLNESSES THROUGH DIRECT SUPPORT OF PATIENTSAND
g THEIR FAMILIES, PUBLIC EDUCATION AND ADVOCACY. | e eerreememeememeen e
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the govering body (Part VI, line 1a) . . e 3 7
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 B
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1,040
2| & Total number of volunteers (estimate if necessary) . 6 1,224
& | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 L. 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 4,614,921 4,493,942
E 9  Program service revenue (Part VI, line 2g) 91,297,648 89,863,153
é 10  Investment income (Part VI, column (A), lines 3, 4, and Td) 1,023,869 2,705,746
11 Other ravenue {Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and e) . 55,385 254,571
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ling 12) 96,991,823 97,317,412
13 Grants and similar amounts paid (Part 1X, column (A), lines 1=3) . 11,144 31,547
14  Benefits paid to or for members (Part [X, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits {Part IX, column {A), lines 5- 10) 61,069,254 71,844,840
¢ | 16a Professional fundraising fees (Part IX, colurmn {A), line 11e) .. 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » . 2 _.:_3_6_]_._1_‘(g_ - w
W 47  Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) . 38,709,965 47,522,743
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 99,790,363 119,399,130
19  Revenue less expenses. Subtract line 18 from line 12 (2,798.540) (22,081,718)
-] § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 82,855,287 63,624,628
22121 Total liabilities (Part X, line 26) . 15,862,171 17,565,971
3522 Net assets or fund balances. Subtract line 21 from line 20 66,993,116 46,058,657

m 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 col

Decirq{lon of preparer (other

@offlcer) is based on all informaticn of which preparer has any knowledge

e

W V(L l LUmIMO
Sign Sigratare oY officer Date
Here DAVID SCHWIND, CHIEF FINANCIAL OFFICER

Type or print name and title
Pai d Print/Type preparer's name Pri ‘s, signatur Date Check D i PTiN
Preparer ROBERT WILLIAMS aé 11/12/2020 self-ermployed P01345960
Use Only fErmsname » CROWELLP [~ 7 s B > 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) [¢] Yes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)

Capital Hospice- 54-1920770 1 11/12/2020 12:52:31 PM




Form 990 (2019) Page 2
Statement of Pragram Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pgrt it . . . . . . . . . . . . . O
1 Briefly describe the organization's missior:
THE MISSION OF CAPITAL HOSPICE 1S TO IMPROVE CARE FOR THOSE FACING LIFE-LIMITING ILLNESSES THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e ..o DOYes [MNo

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . S . .. ... ... . ... .. [DOYes ¥No
If “Yes,” describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
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 $ 74,681,980 including grants of $ 31,547 } (Revenue $ 79,951,476 )

NON- DENOMINATIONAL CHAPLAINS AND OTHER PROFESSIONALS IT 1S THE OBJECTIVE OF CAPITAL HOSPICE TO

PROVIDE CARE TO ANYONE MEDICALLY E!-_IGIBLE REGARDLESS OF THE PATIENT'S ABILITY TO PAY. CAPITAL

4b (Code: ) (Expenses $ 13,183,715 including grants of § ____ __9)(Reverue 3 8,453,122 )

HALQUIST MEMORIAL INPATIENT CENTER AND THE ADLER CENTER FOR CARING PROVIDES CARE FOR OUR HOSPICE

4c (Code: ) (Expenses $ 8,629,954 inc'uding grantsof$ 0} (Revenue$ 1,943,817 )

4d Other program services (Describe on Schedule C.)

(Expenses $ including grants of § - ) (Revenue $ )
4e Total program service expenses » 96,495,649

Form 990 (2019)
Capital Hospice- 54-1920770 - 2 11/12/2020 12:52:31 PM




Form 890 (2019}
CERENA  Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)‘7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
sandidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . ..

ls the organization a section 501{c)4), 501(c){5), or 501(c}®) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e . e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif e
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
dabt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Par‘ts Vi,
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equiprnent in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . .o
Did the organization report an amount for lnvestments other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% cor more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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 Scheduie D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes " complere Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” compiete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? iIf “Yes,” comp!ete
Schedule D, Parts X and Xit

Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year’? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Did the organization report on Part X, 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 .

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iif and IV. . .o
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 I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . .
Did the organization report more than $15,000 of gross income from gaming aCtIVttles on Part VIII llne Qa’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? h‘ "Yes " complete Schedufe H

If “Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If “Yes,” complete Schedule |, Parts land Il .

Yes | No
11 v
2 | v
3 v
4 v
5 v
6 ¥
7 v
8 v
9 v

11a

11b

11d

1te

11f

12a

R e ]

12b

13

14a

SNS

14b

15

16

17

R AN T Y

18

19

20a

s

20b

21

Y

Form 990 (2019)
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Form 990 (2019}
Checklist of Required Schedules (continued)

22

23

24a

28

27

29
30

31
32

35a
b

36

a7

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If “Yes,” complete Schedule |, Parts { and i

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
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 .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year’? .
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 { .

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 890 or 990-EZ27
If “Yes,” complete Schedule L, Part! . e e e e e e e e

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 If

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 famlly member of any of these

persons? If “Yes,” complete Schedule L, Part lif

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV .

A family member of any individual described in Ilne 28a‘7 If "Yes " complete Schedule L, Part lV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contrlbutnons'? !f "Yes i complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfued

conservation contributions? if “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ” complete Schedule N, Part /

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part if

Did the organization own 100% of an entlty dlsrega.rded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule Ff Part i, i

or iV, and Part V, line 1 . v

Did the organization have a controlled entlty wuthm the meanmg of sectlon 512(b)(1 3)’? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Scheduie R, Part V, fine 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI

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.

Yes | No
22 v
23| ¥
24a v
24b
24c
24d
25a v
25h v
26t v

28a v
28b v
28¢ v
29 | v
30 v
31 v
32 v
33| v
34 v
35a v
35b
36 v
37 v
|| 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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

Capital Hospice- 54-1920770 4 11/12/2020 12:52:31 PM

Form 990 (2019)



Form 930 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 fited 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)?
b If “Yes,” enter the name of the foreign Country B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductnble 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

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e
d If “Yes,” indicate the number of Forrns 8282 flled dunng the year
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 [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 4
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
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 the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. e Mg
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . P 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person’? .o 9b
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a -
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facumes . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . .o 11a o
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 orgamzanon f|I|ng 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 Is the organization licensed to issue qualified health plans in more than one state? . . . .o 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 rmaintain by the states in which -
the organization is licensed to issue gualified healthplans . . . . . . . . . . 13b - 35»5
¢ Enter the amount of reservesonhand . . . . 13c , : %
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 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? e e Lo
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?
If "Yes,” complete Form 4720, Schedule O.

Form 990 (2019)
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Form 890 (2019) Page 6
8%l Govemance, 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 lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in veting 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.

b Enter the number of vating members included on line 1a, above, who are independent . 1b 6

2 Did any officer, director, trustee, or key employee have a family re!ationship or a business relatienship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarriy perforrned by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? .o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body’P
9 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? |11a| ¥
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. e

12a Did the organization have a writien conflict of interest policy? If “No,"go to fine 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to canfllcts? 12b| v

v

v

v

]

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy‘? . e e e e e e 13
14  Did the organization have a written document retention and destructlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment
with a taxable entity during the year? . e e e e e e e e e
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA, CO, CT, DC, (CONTINUED ON SCHEDULE Q)

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)
(3)s only} available for public inspection. Indicate how you made these avaitable. Check all that apply.
O ownwebsite  [J Another's website Uponrequest [ Other fexplain on Schedule O)

19 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.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records >
DAVID A SCHWIND, 2900 TELESTAR COURT, FALLS CHURCH, VA 22042, (703} 531-1108

Form 990 (2019
Capital Hospice- 54-1920770 6 11/12/2020 12:52:31 PM




Form 990 (201%) Page T
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . O
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.

+ 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.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/er Bex 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.

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

©
Position
W . &) {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 g =le | from the from related compensation
(list any a 5_ i 8 2|3&|8 organization organizations from the
hours for | 5 g_. E 2le % g % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & AR R related organizations
organizations{ £ & | 8 g S
below 613 2 g
dotted line) 2la @
3 &
[+
(1) JAMES C_AMERON MURMD 400
CHIEF INNOVATIONS OFFICER v 392,872 0 70,656
(2) JOHN KOL!TSOUMF'AS __________ 40.0
BOARD CHAIRMAN/PRESIDENT/CEQ i v 430,159 0 6,857
_(3) __MICHAEL BYAS-SMITH,MD 40.0
MEDICAL DIRECTOR ¥ 387.431 0 37,446
{4) DAVID SCHWIND 40.0
CHIEF FINANCIAL OFFICER (CFQ) v 315,923 0 62,723
(5) MAT!'_I-_IEW KESTENBAUM, MD 40.0
CHIEF MEDICAL OFFICER (CMQ) v 305,033 0 6,949
(6) LEE ANNE WEST, MD 400
EXECUTIVE DIRECTOR, INPATIENT SERVICES v 278,930 0 19,913
(7) JOHN MCCUE, MD 400
HPM PHYSICIAN v 278,266 0 13,522
(8) JASON SOBEL, MD I 40.0
SENIOR MEDICAL DIRECTOR v 264,131 0 21,877
{9) ELIZABETHPHAN.MD 40.0
HPM PHYSICIAN v 259,909 0 20,746
(10) VIVIAN HSIP:—_I?_@V[S __________ 40.0
CHIEF PEOPLE OFFICER v 203,653 0 14,533
(11} KE_IIH EVERETT . 40.0
CHIEF PERFORMANCE & COMPLIANCE OFFICER v 179,645 0 21,314
{12) SUSAN BORIS 40.0
CHIEF OF CLINICAL OPERATIONS v 174,684 0 24,091
(13 CAROI_.YN RICHAR 40.0
CHIEF MISSION OFFICER v 163,412 0 20,436
{14) DANA.DAGOSTINO,JR. | .. 10
TREASURER ¥ v 0 0 0

Form 990 2019)

Capital Hospice- 54-1920770 7 11/12/2020 12:52:31 PM



Form 990 (2019)

Page 8

e8Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)

©)
Position
o . ®) (do not check more than one @ ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated arnount
hours officer and a director/trustee) compensation compensation of other
per week 5 == =le x| T from the from related compensation
fistany (S218 g AR arganization organizations from the
hours for | 5 a :E: 3 ) % 2 ?n (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related Eol slo 133 '§ & = related organizations
organizations| S & { 8 g1 g
below g1 2
h alg s | g
dotted line) g % g
g
4] 5 BILLNOVELLI | ] 10
BOARD MEMBER v Y] 0 0
(16} CLIFFORDE.BARNES | 10 .
BOARD MEMBER v 0 0 0
(17) LYNNMENTO L 1.0
BOARD MEMBER v 0 0 0
{18) SUEHARGREAVES 1.0
BOARD MEMBER v 0 0 0
{19) TYRONEPITTS . N 1.0
BOARD MEMBER v 0 0 0
(20 e
1)
(22)
2] i
[ N U
(4
1b Subtotal . > 3,634,048 0 341,063
c Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) . > 3,634,048 0 341,063

2 Total number of individuals (inciuding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 107

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 e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . e e ..
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person .
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 Descriptio(nBLf services Comp(e?sation
CADIA HEALTHCARE - HYATTSVILLE, 4922 LASALLE ROAD, HYATTSVILLE, MD 20782 [ NURSING HOME SERVICES 907 448
UNIQUE REMABILITATION & HEALTH CENTER LLC, §01 FIRST STREET, NW, WASHINGTON, DC 20001 | NURSING HOME SERVICES 637,997
CRESCENT CITIES NURSING & REHAB CENTER, 4409 EAST WEST HIGHWAY, RIVERDALE, MD 20737 | NURSING HOME SERVICES 623,679
INOVA FAIRFAX HOSPITAL, 3300 GALLOWS ROAD, FAIRFAX, VA 22042 GENERAL INPATIENT SERVICES 622,103
BROOKSIDE REHABILITATION & NURSING CENTER, 614 HASTINGS LANE, WARRENTON, VA 20186 | NURSING HOME SERVICES

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

23

Capital Hospice- 54-1920770

Form 990 (2019)

8 11112/2020 12:52:31 PM




Foren 990 (2019}

Page 9

=1 AYIE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . .. |
(A} (B) (C) {D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
22 1a Federated campaigns . 1a
g3 b Membership dues ib
© £| ¢ Fundraising events . 1c 480,117
ﬁ 2| d Related organizations . 1d
O 2| o Government grants (contnbutlons) 1e 35,508
ag E
7 f Al other contributions, gifts, grants,
= E and simitar amounts not included above | 1f 3,998,227
§ 8| 9 Noncash contributions included in
g 2 lines 1a—1f . .- . . |g s 34,474
O © h Total. Addlinesta-1f. . . . . . . . . . W
Business Code .
8 2a PATIENT SERVICES 621620 89,863,153 89,863,153
8| 0
o 2 i
3 B
=l I RO
a f All other program service revenue . 0
g Total. Addlines2a-2f . . . . . 89,863,153
3 investment income (including dwidends, interest, and
other similar amounts) . . . . N 1,125,379 1,125,379
4  Income from investment of tax- exempt bond proceeds
5 PRoyalties . . . . . . . . . . . ... W
(i) Real (il) Personal T .
6a Gross rents 6a - "
b Less: rental expenses | Gb S
c Rental income or (loss}| 6c 0 0 o
d Netrentalincomeor{oss) . . . . . . . . W
7a Gross amount from () Securities (i) Other o -
sales of assets : :
other than inventory | 7a 12,855,593 6.118,797
] b Less: cost or other basis
s and sales expenses 7b 11,724,858 5,667,167 i e
2 | ¢ Gainorloss) . 7c 1,130,737 449,630 , L - h
C ) 4 Netgainorfoss) . . . . . . . . . . . W 1,580,367 1,580,367
£ | 8a Gross income from fundraising - e -
o events (not including $ - 460,117 0 .
of contributions reported on line i
1¢). See Part IV, line 18 8a 63,125
b Less: direct expenses . 8b 293,816 :
¢ Net income or (loss) from fundralsm events . . WP (230,691) (230,691)
9a Gross income from gaming .
activities. See Part IV, line 19 Sa .
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activites . . . W
10a Gross sales of inventory, less mm‘ iw - = )
returns and allowances 10a St -
b Less: cost of goods sold 10b s
¢ Netincome or {loss) from sales of inventory . . . W
» Business Code = i | & .
§g 11a THRIFT SHOPREVENUE 900099 274,432 274,432
£ 5| b FOODSERVICEREVENUE 900099 7,632 7,632
B C
2| d Allother revenue S 900099 203,198
= e Total.Addlinesila—11d. . . . . . . . . P 485,262
12  Total revenue. See instructions » 97,317,412

Capital Hospice- 54-1920770
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Form 980 (2019)

=8 Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part 1X

(<)

(D)

Do not include amounts rePorted on lines 6b, Tb’ Total é:]penses Progra!g}service Management and Fundraising
8b, 9b, and 10b of Part Vill. expanses genaral expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. Sea Part IV, line 21 31,547 31,54
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, dtrectors
trustees, and key employees .. 3,634,047 3,397,579 183,652 52,816
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B} .
7  Other salaries and wages 56,140,983 50,061,212 5,215,853 863,918
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions) 1,339,188 1,197,681 120,969 20,538
8  Other employee benefits . 6,477,163 5,792,743 585,084 99,336
10 Payroll taxes . . 4,253,459 3,804,009 384,217 65,233
11 Fees for services (nonemployees)

a Management

b Legal 1,167,576 22,954 1,144,266 356

¢ Accounting 186,547 186,547

d Lobbying .

e Professional fundralsmg services. See Part v, Ime 17 .

t Investment management fees 212,160 212,160

g Other. {If line 11g amount exceeds 10% of line 23, culumn

(A) amount, list line 11g expenses on Schedule 0.} 12,410,461 10,610,528 1,372,117 427,816
12  Advertising and promotion 222,042 43,172 170,264 8,606
13 Office expenses 5,706,005 1,345,818 4,135,279 224,908
14  information technology 2,760,138 2,345,122 259,680 155,336
15 Royalties .
16 Occupancy 4,354,427 3,671,183 602,664 80,580
17 Travel . 2,391,500 1,767,905 360,880 262,715
18 Payments of travel or enteﬂalnment expenses

for any federal, state, or local public officials
18  Conferences, conventions, and meetings 71,334 44,727 26,159 448
20  Interest e 407,308 377,561 29,747
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 1,538,146 1,167,919 353,171
23  Insurance . 499,823 146,503 351,059
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 0.) : e

a MEDICAL SUPPLIES 9,447,202 9,445.726 1,388 88

b BADDEBT 5,875,077 1,496,581 4,378,496

c ----------

d e vvar———

e All other expenses 272,997 102,740 120,836 49,421
25  Total functional expenses. Add lines 1 through 24e 119,399,130 96,495,649 20,542,302 2,361,179
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 » [ if
following SOP 98-2 (ASC 958-720) .
Form 990 (2019)
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Form 990 (2019)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X o ]
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing Coe 93,975 1 15,138
2 Savings and temporary cash investments . 8,856,343| 2 3,610,320
3 Pledges and grants receivable, net 34988 3 152,043
4  Accounts receivable, net . .- . 9,900,058 4 11,499,010
5 Loans and other receivables from any current or former ofﬂcer dlrector, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f(1%, and persons described in section 4858{c)(3)(B) . ol 6 100,000
2| 7 Notes and loans receivable, net 4,160,000 7 0
ﬁ 8 Inventories for sale or use 69,913 8 0
< | 9 Prepaid expenses and deferred charges 642,163 9 1,825,979
10a Land, buildings, and equipment: cost or other = o il el
basis. Complete Part VI of Schedule D . 10a 35,292 295 L _
b Less: accumulated depreciation 10b 16,166,594 28,491,047 [ 10¢ 19,125,701
11 Investments—publicly traded securities 24,941,419| 11 23,015,173
12  Investments —other securities. See Part IV, line 11 2,976,323| 12 870,240
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 4,689,058 | 15 3,411,024
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 82,855,287 | 16 63,624,628
17  Accounts payable and accrued expenses . 9,311,000 17 14,184,040
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 5,165,109 20 0
21  Escrow or custodial account liability. Ccrnplete Part IV of Schedule D 21
%122 Loans and other payables to any current or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons ol 22 0
Si23 Secured mortgages and notes payable to unrelated third parties 0| 23 3,000,000
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D e 1,385972| 25 381,031
26 Total liabilities. Add Imes 17 through 25 15,862,171 26 17,565,971
@ Organizations that follow FASB ASC 958, check here > iZ|
g and complete lines 27, 28, 32, and 33. =
2127  Net assets without donor restrictions 58,203,782 37,189,629
g 28  Net assets with donor restrictions . 8,7 8,869,028
g Organizations that do not follow FASB ASC 958, check here b .
n and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds . . 29
13‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 3
% |32 Total net assets or fund balances . . 66,993,116( 32 46,058,657
Z | 33 Total liabilities and net assets/fund balances . 82,855,287 33 63,624,628

Capital Hospice- 54-1920770

1
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Form 990 (2018) Page 12

31l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPantX1 . . . . . . . . . . . . .

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 97,317,412
2 Total expenses (must equal Part IX, column (A), line 25) 2 119,399,130
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (22,081,718)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 66,993,116
5  Net unrealized gains (losses) on investments 5 2,701,058
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 balances (explaln on Schedule O) 9 (1.553.799)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . e . 10 46,058,657

et Il Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part Xl .

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? .

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

¢ W *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
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-1337 . . . . 3a v
b If “Yes,” did the organization undergo the required aud|t or audlts'P If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 9940 (2019)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

F -E
(Form 890 or 930-E2) Complete if the organization is a section 501(c)(3} organization or a section 4947(a}(1) nonexempt charitable trust. 2 @ 1 9

Department of the Treasury P> Attach to Form 990 or Form $90-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CAPITAL HOSPICE 54-1920770

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 narme, city, and state:
5 []An organization operated for the benefit of a college“or university owned or operated by a governmeﬁtal unit described in
section 170{b){1){A)(iv). (Complete Part I|.)
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 IL.)
9 [ An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
University:

10 [J An organizafion that normally recaives: (1) iore than 337s% 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's% 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or 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 contro! 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,andE.

d [0 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
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

@ [ Check this box if the organization received a written determination from the IRS that it isaTypel, Type Il, Type Ili
functionally integrated, or Type |ll non-functionally integrated supporting organization.

[+-]

f Enter the number of supported organizations . e e e e . |::|
g Provide the following information about the supported organization(s).

[} 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 goveming support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

EY

{B)

€

D)

(E)

Total - 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2018

Page 2

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

Section A. Public Support

Calendar year {(or fiscal year beginning in) ™

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of totat 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) .

Public support. Subtract line 5 from line 4

{a) 2015

(b) 20186

{c) 2017

(d) 2018

(e) 2019

() Total

7,885,714

5,528,902

5,280,547

4,614,921

4,493,942

27,804,026

0

Section B. Total Support

27,804,026

6,077,978
21,728,048

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4

(a} 2015

{b) 2016

(c) 2017

{d) 2018

{e) 2019

{f) Total

7,885,714

5,528,902

5,280,547

4,614,921

4,493,942

27,804,026

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . Co
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV>yl). . . . . . 0 0 0 0
Total support. Add lines 7 through 10 [ - e " 32,187,547
Gross receipts from related activities, etc. (see instruc 444,993,918
First five years. If the Form 990 is for the organization’s ftrst second thurd fourth or f|fth tax year as a section 501(c)(3)

739,613 635,780 840,102 1,042,647 1,125,378 4,383,521

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f) divided by line 11, column {f) . . . . 14 67.50 %
15  Public support percentage from 2018 Schedule A, Part il, line 14 . 15 69.28 %
16a 33'1s% support test—2019. If the organization did not check the box on I|ne 13 and Ime 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'5% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P O
17a 10%-facts-and-circumstances test—2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L . . L L o e e e e O
b 10%-facts-and-circumstances test—2018. 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
supperted organization > ]
18  Private foundation. If the organ:zanon dld not check a box on !|ne 13 16a 16b 17a or 17b check th:s bcx and see
instructions > [
Schedule A (Form 890 or $90-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 3
— Support Schedule for Organizations Described in Section 509(a}(2)

(Compiete 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) 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the ameunt on line 13 for the year

Add lines 7aand 7b
Public support. (Subtract line 7c from - ; e
lineg) . . . . e ! .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts from line 6 .o
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 Netincome 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 V1.) . -
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . . . . 15 %
16 _Public support percentage from 2018 Schedule A, Part lll, line 15 . . . . . . . . . . . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . 18 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14 and I|ne 15 is more than 33'4%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . > O
b 33s% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization L
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 9490 or 990-E7) 2019 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)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 stich use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cY3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)B)
pUFPOSES.

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

b 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?

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

7  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% controlted entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

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

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

b 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.

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 1

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 890 or 990-EZ) 2019 Page D
V]  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 (b} and (©

below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
c A 35% controlied entity of a person described in (a) or {b) above? If “Yes” to g, b, or ¢, provide detail in Part VI. 11e

Section B. Type | Supporting Organizations

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

2  Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled 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 controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported arganizations played in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b} below. 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 exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expiain 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 involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Schedule A (Form 890 or 890-EZ} 2019
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Schedule A (Form 930 or 990-E2) 2019

Page B

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LBE-NEA N1 SR B

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

7 Other expenses (see instructions)

-~ |

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

Section B—Minimum Asset Amount

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

a Average monthly value of securities

{(A) Prior Year

(B) Current Year
(opticnal)

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

|~ |||

Section C—Distributable Amount

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Capital Hospice- §4-1920770
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Schedule A (Form 990 or 990-E2) 2018

Page 7

XX Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D—Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

(M)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q~(h]o (bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2012 from Section C, line 6

10 Line 8 amount divided by ling 9 amount

" {ii)
Section E—Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions
Pre-2019

1 Distributable amount for 2019 from Section C, line 6 G

2  Underdistributions, if any, for years prior to 2012
{reasonable cause required —explain in Part VI). See -
instructions. :
3 Excess distributions carryover, if any, to 2018 ,=i‘
From2014 . . . . . e
From 2015
From 2016
Fram 2017
From 2018
Total of lines Sa through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount .
i Carryover from 2014 not applied (see instructions) b
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $ o>
a Applied to underdistributions of prior years
Applied to 2019 distributable amount : it
¢ Remainder, Subtract lines 4a and 4b from 4. | m_gg -
5§ Remaining underdistributions for years prior to 2019, if :
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

=0 (a0 |T|D

o
E
il
:
;zz

8 Remaining underdistributions for 2019. Subtract lines 3h L

and 4b from line 1. For resuit greater than zero, explain in
Part V. See instructions. e

7 Excess distributions carryover to 2020. Add lines 3j :
and 4c.

8 Breakdown of line 7:

Excess from 2015 . . . 13

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

G a0 |orw

(iii)
Distributable
Amount for 2019

EER fpistege
CEn o
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Schedule B ; OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

g;;f:;;ﬂf the Treasu » Attach to Form 980, Form 980-EZ, or Form 920-PF. 2@ 1 9
|ntemal Revenue Service i » Go to www.irs.gov/Form390 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
1 4947(a}{1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

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

[0 501(c)(3) taxable private foundation

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

General Rule

1 For an organization filing Form 990, 990-EZ, or 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 fl, line
13, 16a, or 16b, and that received from any one contributer, 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 1 and II.

[0 For an organization described in section 501(c){7), (8), or (10} filing Form 980 or 890-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 |, Il, and lll.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 920-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but na such
contributions totaled mors 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 recelved nonexciusively 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 980-EZ or on its
Eorm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Cat. No, 30613X Schedule B {Form 990, 830-EZ, or 980-PF) {2019}
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Schedute B (Form 990, 890-EZ, or 990-PF) (2019}

Page 2

Name of organization

Employer identification number

CAPITAL HOSPICE 54-1920770
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
LT } Person
Payroll O
_______ S ... 240,000 Noncash [
(Complete Part Il for
________ noncash contributions.}
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
o $ 200,000 Noncash O
{Complete Part Il for
e eeev——— nongash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll O
i | S 200,000 Noncash O
{Complete Part 11 for
_________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
d i Person
Payroll 'l
_________________________________________________________________ $ 100,000 Noncash |
(Complete Part Il for
__________________ noncash contributions.)
{a) te)] {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
$ 98232 Noncash O
{Complete Part |l for
_____ . nencash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll O
______________________ $ .. 58389 Noncash O
{Complete Part Il for
____________________________________________ noncash contributions.)

Capital Hospice- 54-1920770
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Narme of erganization
CAPITAL HOSPICE

Employer identification number

54-1920770

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

(@) No. (b) EMV or hfimat (a)
;I::T I Description of noncash property given (See(iz;t?::tli':n: .)e) Date received
T $ -
(a) No. ) {c) )
- . FMV {or estimate .
;,':r't" 1 Description of noncash property given (Sae(instructions.) ) Date received
. S R
(a) No. b) c (d
- . FMV (or estimate .
:,':r't“‘ Description of noncash property given (Se e(i nstructions.) ) Date received
R . $
e ) FMV { ) imat ) (d)
- . or estimate) .
;raorrtnl Description of noncash property given (See instructions.) Date received
. S N
iy (b) FMV (orke:)stimate) )
I‘;raor’t" I Description of noncash property given (See instructions.) Date received
_— R - $
i ) FMV (or(z)stimate) 5y
;:TI Description of noncash property given (See instructions.) Date received
...... i $

Capital Hospice- 54-1920770
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Schedute B (Form 980, 990-EZ, or 990-PF} (2019}

Page 4

Name of organization
CAPITAL HOSPICE

Employer identification number
54-1920770

mm 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 Ill if additional space is needed.

No.
(Ell'onsl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
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
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. . . i e -
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
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SCHEDULED Supplemental Financial Statements |08 no. 15450047
{Form 990) . .
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 9

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
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 arganization Employar identification number
CAPITAL HOSPICE 54-1920770

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

Total number at end of year .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year}

Aggregate value at end of year .

th H N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ] ves [ 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? . . . . . . . . . . . . . . . . . . . . . . [lYes [1No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, 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
[1 Protection of natural habitat L] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the f of a conservation
easement on the last day of the tax year. : Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . 2a

a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (¢) acquwed after 7/25/06, and not on a
historic structure listed in the National Register . . . e . 2d
3  Number of conservation easements modified, transferred, released extinguished, or termmated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic momtonné;-,"lnspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . .. . . . [OvYes OONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easernents duting the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N¥H(BXH? . . . . . . . . . . [OYes [No

9  In Part Xlll, describe how the crganization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZdIN 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 1o 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 XIll 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:

(i) Revenue included on Form 990, Part VI, line1 . . . . . . . . . .« . . . . . . |
(i) Assets included in Form 990, Part X . . . . Co. .o . O

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

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . WS .
b Assetsincluded in Form 920, PartX . . . . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2019
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Scheduie D (Form 990} 2019
GELAIE  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

3

o

4

5

Page 2

collection items (check all that apply):

[ Public exhibition
[0 Scholarly research

[ Preservation for future generations

d [ Loan or exchange program

e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XL

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?

O Yes [ No

=Tad\"8 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? . . O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mcIude an amount on Form 990 Part X llne 21 for esCrow or custodlal account liability? (] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Gheck here if the explanation has been provided on Part X . ]
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 ysars back
1a Beginning of year balance 28,561,942 29,440,790 21,871,836 20,259,672 20,749,609
b Contributions .o 454,796 1,207,637 5,283,990 294,136 224,100
c Net investment earnings, gains, and
losses . Lo 4,577,242 (1,598,601) 2,998,247 1,560,942 (432,750)
d Grantsor schoiarshlps
e Other expenditures for facilities and
programs . I 7,101,743 275,008 553,487 99,966 135,501
f Administrative expenses 212,160 212,878 159,796 142,948 145,786
g End of year balance . 26,280,077 28,561,942 29,440,790 21,871,836 20,259,672
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » = 66.00 %
b Permanent endowment »___ 22.00 %
¢ Temendowment » 12,00 %
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 crganizations . 3ali) v
(i) Related organizations . . 3afii) v
b if “Yes” on line 3a(ii), are the related orgamzat:ons I|sted as requured on Schedule R’P . 3b

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 (¢) Accumulated (d) Book value
{investment) {other) depreciation
ja Land . 1,793,980 [l = 1,793,980
b Buﬂdlngs . . 20,133,725 5,820,922 14,312,803
¢ Leasehold |mprovements 981,933 204,581 777,352
d Equipment 12,336,404 10,108,540 2,227,864
e Other 48,253 32,551 13,702
Total. Add lines 1athrough 1e (Ca!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 19,125,701
Schedule D (Form 980) 2019
25 11/12/2020 12:52:31 PM
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Schedule D (Form 990) 2018

Page 3

ETAAYIE  Investments—Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, ling 12.

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

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

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

{A)

{8

<)

)

(2

3]

T

H) e

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

=E U 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) Beok valus {c) Methed of valuation:
Cost or end-of-year market value

(1)
(2)
{3}
(4)
(5)
(6)
K]
8)
9

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

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 2,350,474
{2} CHARITABLE REMAINDER TRUSTS 123,666
{3) CONTRIBUTIONS RECEIVABLE 642,586
{4} DEFERRED COMPENSATION ASSETS 294,298
5)
(6}
7
8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 3,411,024

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) Fedsral income taxes 0
{?) CHARITABLE GIFT ANNUITIES 184,824
{3) CAPITAL LEASE OBLIGATION 196,207
{4)
(5)
(6)
)
(8)
]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . > 381,031

2. Liabifity for uncertain tax positions. In Part X|ll, provide the text of the footnote to the orgamzahon 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

Schedule D (Form 990} 2019
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Schedule D (Form 880) 2019

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

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 91,434,335
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments 2a 2,701,058

b Donated services and use of facilities 2b .

¢ Recoveries of prior year grants . 2¢c o

d Other {Describe in Part Xill.) . 2d (8,665,791)

e Add lines 2a through 2d . 2e {5,964,733)
3 Subtract line 2e from line 1 3 97,399,068
4  Amounts included on Form 890, Part VIII Ilne 12 but not on Ilne 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 212,160 F

b Other {Describe in Part XIil.) . 4b (293,816} i

¢ Add lines 4a and 4b . 4¢c {81,656)
5 Total revenue, Add fines 3 and 4c. (T hrs must equal Form 990 Part I !fne 12 ) . 5 97,317,412

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 1 110,814,995
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢ s

d Other (Describe in Part XIII ) 2d 203,816 =

e Add lines 2a through 2d . 2e 293,816
3 Subtract line 2e from line 1 . . 3 110,521,179
4  Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 212,160

b Other (Describe in Part XIl1.) . 4b 8,665,791

¢ Add lines 4a and 4b 4c 8,877,851
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl hne 18 ) 5 119,399,130

ETe @A} Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information,

SEE STATEMENT

Capital Hospice- 54-1920770
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Part X1} Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation
SCHEDULE D, PART XI, LINE | [ n ). Dascric s vl ey Ameat
2(D) - OTHER REVENUES IN 2). p {b) Amount
AUDITED FINANGIAL CONTRACT NH NETTED IN FINANCIAL STATEMENT REVENUE - 7,169,210
g;’g\TEMENTS NOTIN FORM | [PATIENT BAD DEBT NETTED IN FINANCIAL STATEMENT REVENUE - 1,496,581
SCHEDULE D, PART X, LINE o e aY Descrintion .. o i o By Ameant .
4(B) - OTHER REVENUE ) Descrip (b)
FUNDRAISING EXPENSES REPORTABLE ON FORM 990 PART VIl - 293,816
SCHEDULE D, PART XII, LINE | [0 {a) Description. T TR ) Arhount -
2(D) - OTHER EXPENSES IN
AUBITED FINANCIAL FUNDRAISING EXPENSES REPORTABLE ON FORM 990 PART VIll 293,816
STATEMENTS NOT IN FORM
990
e O | S YT e A SV RO
®)- CONTRACT NH NETTED IN FINANCIAL STATEMENT REVENUE 7,169,210
PATIENT BAD DEBT NETTED IN FINANCIAL STATEMENT REVENUE 1,496,581
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Part X1l Supplemental Information. Provide the descriptions required for Part Il, fines 3, 5, and 9; Part i},
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

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

———

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

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
PERCENT OF ANY EARNINGS WOULD BE USED TO SUPPORT ONGOING OPERATIONS AND TWENTY
PERCENT WQULD 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

THAT THE BOARD APFROVES.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740}
FOOTNOTE

THE HOSPICE, WHICH INCLUDES THE QOPERATIONS OF CPCC, ARE EXEMPT FROM INCOME TAXES ON
INCOME FROM RELATED ACTIVITIES UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE AND
CORRESPONDING STATE TAX LAW. ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR FEDERAL OR

STATE INCOME TAXES.

U.S. GAAP REQUIRES THAT A TAX POSITION 1S RECOGNIZED AS A BENEFIT ONLY IF ITS IS "MORE LIKELY
THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX
EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX
BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS
NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT IS RECORDED.

THE FORM 990 HAS NOT BEEN SUBJECT TO EXAMINATION BY THE ITNERNAL REVENUE SERVICE OR THE
STATE OF VIRGINIA FOR THE LAST THREE YEARS. THE COMPANY DOES NOT EXPECT THE TOTAL AMOUNT
OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. THE COMPANY
RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE.
THE COMPANY DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT DECEMBER 31,

2019 AND 2018,

Capital Hospice- 54-1920770
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM8No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or If the

organization entered mare than $15,000 on Form 990-EZ, line Ba. 2@ 1 9
Department of the Treasury > Attach to Form 990 or Form 920-E2. Open to Public
Internal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL HOSPICE 54-1920770

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

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

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone soiicitations g [ Special fundraising events

d [ In-person solicitations

2a 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 [JNo
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.

: ; Amount paid to .
" L {ilf) Did fundraiser have . ] p {vi) Amount paid to
0 Namgraenrﬁi?ydgtr;zsr;;;g;;ﬂwdum {il) Activity custody or control of (iv)f%rgs:crt?\::i?;pts fuﬁ’érﬁiaé? ﬁgtgg )in {or retained by)
contributions? col. f) organization

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 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Ferm 980 or 890-E7) 2019 Page 2
Part i 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 en Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {e} Other events {d) Total events
PASSION FOR CARING GALA (add col. {a) through
{event type) {event type} {total number) col. (c))
2
2 1 Grossreceipts . . . . 523,242 523,242
s
2  Less: Contributions . . 460,117 460,117
3 Gross incoms (line 1 minus
line2) . . . . . . . 83,125 ] 0 63,125
4 Cashprizes . . . . . 0
5 Noncash prizes . . . 2,500 2,500
0
3| 6 Rentfacility costs . . . 115,000 115,000
g
S| 7 Foodandbeverages . . 96,087 96,087
3
= 8 Entertainment . . . . 8,900 6,900
9  Other direct expenses . 73,329 73,329
10  Direct expense summary. Add lines 4 throughQincolumn(@d . . . . . . . . . . Wm 293,816
11 Netincome summary. Subtract line 10 from line 3, columni(d) . . . . .. . > (230,691)
Edlil  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 : b} Pull tabs/instant : Total gaming {add
f._’ (@) Bingo bir‘tjgz:fpl:og?esslicg ginngo (c} Other gaming c(gl). (aol fhr%aug;ngo(f {ch
z
s
1 Gross revenue .
@21 2 Cashprizes .
g
2} 3 Noncash prizes
ui
8| 4 Rent/facility costs .
=
5  Other direct expenses
0 Yes %{ Yes %| [] Yes
6 Volunteerlabor. . . . | Neo 0 No L1 No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline {,column(d) . . . . . . . . »
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? . . . . . . . . . [IYes [ No

b If "No,” explain: ___

10a Were any of the orgamzatlon s gaming licenses revoked, suspended, or terminated during the tax year? . [dYes [INo

b [f “Yes,” explain:

Schedule G {(Form 990 or 99)-EZ) 2019
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Schedule G {Form 890 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« « . . [OvYes ONo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e .. .. OYes ONo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. . . . . . |[1%a %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events boeks and
records:
Name W
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. . DQOYes ONo
b If “Yes,"” enter the amount of gammg revenue recewed by the organlzatlon > $ and the

amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Name » . i

Address B

16 Gaming manager information:

N P i

Gaming manager compensation b $

Description of services provided b

[ Director/officer [JEmployee {JIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [OYes ONe
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 990-EZ) 2019
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Part IV Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b}, and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |GRANTS ARE MADE TO ORGANIZATIONS TO SUPPORT THEIR VARIQUS EXEMPT ACTIVITIES. ANY FUNDS3
2 - PROCEDURES FOR DONATED FOR SPECIFIC PROJECTS ARE MONITORED ON AN AS NEEDED BASIS TO ENSURE THAT FUNDS
hsflgml\l'{rolsduGDéJSE OF ARE USED FOR THEIR INTENDED PURPOSE.
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SCHEDULE J
(Form 990}

P Complete if the organization answered “Yes” on Form 980, Part IV, line 23.

Department of the Treasury
Intemal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Attach to Form 990.

> Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization
CAPITAL HOSPICE

Employer identification number
54-1920770

Questions Regarding Compensation

1a

o

8

Yes | No
Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form e
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(I First-class or charter travel [] Housing allowance or residence for perscnal use
(] Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social ¢lub dues or initiation fees
[ Discretionary spending account ] Personal services {such as maid, chauffeur, chef)

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 .

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
1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part li).

[ Written employment contract

[¥] Compensation survey or study

[7] Approval by the board or compensation committee

[¥1 Compensation committee
[] Independent compensation consultant
[4] Form 990 of other organizations

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 crganization:

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

Participate in, or receive payment from, a supplemental nongualified retlrement plan’?

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

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?

Any related organization? .

If “Yes" on line 5a cor 5b, describe in Part I|I

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

The organization?

Any related organization? .

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

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partilt . . . . . . . e . 7 v
Waere 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
NPartll . . . . . e e e e v

If “Yes™ on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . . o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Capital Hospice- 54-1920770

Cat. No. 50053T

Schedule J (Form 890) 2019
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Part 1l Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4¢, 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 2019 CALENDAR YEAR, CAPITAL HOSPICE MAINTAINED A SUPPLEMENTAL NON-QUALIFIED
DEFERRED COMPENSATION PLAN. THE FOLLCWING REPORTABLE INDIVIDUALS WERE ELIGIBLE TO
PARTICIPATE IN THAT PLAN:

-DAVID SCHWIND
-JAMES CAMERON MUIR MD

DURING 2019, THE FOLLOWING CONTRIBUTIONS WERE MADE BY CAPITAL HOSPICE TO THE PLAN:

-DAVID SCHWIND - $22,708
-JAMES CAMERON MUIR MD - $29,030

DURING 2019, THE FOLLOWING DISTRIBUTIONS WERE MADE BY CAFITAL HOSFICE FROM THE PLAN:

-DAVID SCHWIND - $22,411
-JAMES CAMERON MUIR MD - $28,650

SCHEDULE J, PART I, LINE
BA - PART |, 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,

Capital Hospice- 54-1920770

38 11/12/2020 12:52:31 PM



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@ 1 9
28b, or 28¢, 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

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CAPITAL HOSPICE 54-1920770

Excess Benefit Transactions (section 501(c)(3}, section 501(c)(4), and section 501(c)(23} organizations only),
Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

- ] " - p o
{b} Relationship betweer) dlgqualmed person and {c} Description of transaction (d} Correctad?
organization Yes | No

1 {a) Name of disqualified persen

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

undersection4958. . . . . . . . . . . . . . L L e e s e e e s s

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

- 1t4il Leans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22,

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

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

(1) (SEE STATEMENT)
2
3
(4)
(5)
(6)
U]
(8)
i)
(10}

Total . . . . . . .. e e i i i . . &
==Taflll  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)
{2)
3)
“
)
(6)
€4
{8
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat, No. 50056A Schedule L (Form 990 or 980-EZ) 2019
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Schedule L (Form 990 or 990-EZ) 2019

Page 2

C1g¥V") 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 {e) Amount of
interested person and the transaction
organization

(d) Description of transaction

(e} Sharing of
organization's
revenues?

Yes | No

m

{2)

{3)

{4)

{5)

{6)

U]

8

()

(10)

Supplemental Information.

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

Capital Hospice- 54-1920770

40

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

{Form 990}
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2© 1 9
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
Name of the organization Employar identification number
CAPITAL HOSPICE 54-1920770
Types of Property
a &
Chfac,k if | Number of c(:r:lributions or l;l&r:)ﬁ‘str; fg;;ﬂg‘ét'gs Method of(?!)eterrnining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .

3  Arnt—Fractional interests .

4 Books and publications . . . v 1,156 |MARKET VALUE

5 Clothing and household

goods . . . . e Y 4,756 | MARKET VALUE

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .o

9  Securities—Publicly traded . . v 8 7,317 |MARKET VALUE

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests
12  Securities—Miscellaneous
13  Qualified conservation

contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles e

19 Foodinventory . . . . . . v 5 423 |MARKET VALUE

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25  Other ™ { (SEE STATEMENT) )

26 Other {

27 Other» (o )

28 Other? { )

20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire hotding period?
b If “Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hlre or use thlrd parhes or related organizations to SOlICIt process, or sell noncash
contributions?
b If “Yes," describe in Part ll
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No, 51227J Schedule M {Form 990} 2019
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Types of Property (continued)

Capital Hospice- 54-1920770

Property Type (a) Check If | (b} Number of contributions or {¢) Noncash contribution {d} Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g
GIFT CERTIFICATES, CLUB 34 20,822 MARKET VALUE
MEMBERSHIPS, JEWELRY, v
HOTEL & TRAVEL
43 11/12/2020 12:52:31 PM




Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part |, column (b), the number of contributions, the number of

items received, or a combination of both, Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART I - CLOTHING AND HOUSEHOQOLD GOOCDS - NUMBER OF CONTRIBUTIONS

EXPLANATIONS OF

EEK'AOBFEE%% METHOD FOR |SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS

CONTRIBUTIONS FOOD INVENTORY - NUMBER OF CONTRIBUTIONS
QOTHER - GIFT CERTIFICATES, CLUB MEMBERSHIPS, JEWELRY, HOTEL & TRAVEL NUMBER OF
CONTRIBUTIONS
BOOKS AND PUBLICATIONS - NUMBER OF CONTRIBUTIONS

Capital Hospice- 54-1920770 44 11/12/2020 12:52:31 PM




