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Return of Organization Exempt From Income Tax

quer section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

rom 990

> DorFKA: FLETCHER ALLEN HEALTH CARE AUXILIARY|de public

Department of the Treasury
Intemnal Revenue Senvice

P Information about Form 990 and its instructions is at www irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

05/01, 2013, and ending

04/30,2014

B Check it apphcabte

AUXILIARY

C Name of organizaion UNIVERSITY OF VERMONT MEDICAL CENTER

Address

change Doing Business As

D Employer identification number

20-8022004

Number and street (or P O box if mail 1s not delivered to street address)
111 COLCHESTER AVENUE

Name change

Room/suite

E Telephone number

(802) 847-2887

VT 05401

111 COLCHESTER AVENUE BURLINGTON,

|  Tax-exempt status I X l 501(c)(3) | I 501(c) ( )  {(insertno) l

[ 40a7@)tyor ]

[ 527

J  Website: p WWW.UVMHEALTH.ORG/MEDICALCENTER

Yes

Inttial return
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended BURLINGTON, VT 05401 G Gross receipts $ 1,339,590.
Application | F Name and address of pnnaipal officer JEANNE PIZII H(a) (s this a group retum for Yes | X | No
pending subordinates?

H(b) Are all subordinates incuded? No

If "No,” attach a list {(see mnstructions)

H(c) Group exemption number P

K Form of organization ] X I Corporation I | Trustl —[Assomauon l —' Other P> I L Year of formation 2006| M State of legal domicile ~ VT
Summary
E—;-' 1 Briefly describe the organization's mission or most significant actwtes SEE SCHEDULE O~~~
~
@\% __________________________________________________________________
O§ 2 Check this box » [___l if the organization discontinued its operations or disposed of more than 25% of its net assets
zé 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . . . . o o . 3 16.
—,| 4 Number of independent voting members of-the governing body (Part Vi, ine 1b) _ _ . . . ... ... 4 15.
.._9.- § Total number of individuals employed in caglendar year 2043 g_art\V; I|ne 22 B 5 0
1_‘% 6 Total number of volunteers (estimate If necessary)__,m ol y[ =g 6 21
o 7a Total unrelated business revenue from Part!VIlI column (C), ine 12 Of . 7a 0
2 b Net unrelated business taxable income from Form QSO‘T Ilng342 ..... ,g)) ................ 7b 0
("\'f:. i b &b Prior Year Current Year
&;w 8 Contributions and grants (Part V1Il, line th){, 1 4,048. 263,798.
J3
£| 9 Program service revenue (Part VIII, line 2g)_ 271,839. 5,671.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)_ 52. 55.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€), _ _ . . . . . .. .. 339,391. 358,629.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12). . . . . . . 615, 330. 628,153.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) _ . . . . . .. .. .. ... 188, 354. 206,183.
14 Benefits paid to or for members (Part IX, column (A), ned) , . . . . . .. ........ 0 0
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10), | | 318, 939. 321,430.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) | _ . . . . . . . . . . .. ... 0 0
& b Total fundraising expenses (Part IX, column (D), ine285) p» ¢ o
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) | _ . . . . . . . . . .. ... 107,587. 117,891.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ , . .. ..... 614,880. 645,504.
19 Revenue less expenses Subtractlne18fromlne12. . . . . . o o v v v v v v v v uu o 450. -17,351.
'6§ Beginning of Current Year End of Year
g’% 20 Totalassets (PartX,ine16) |, . . . . . . ... ... ... 233,045. 222,876.
23121 Total habilities (Part X, e 26) . . . . . . . .. ... 58,106. 65,288.
25(22  Net assets or fund balances Subtract line 21 from i€ 20. . « « ot o s e tt .. 174,939. 157,588.

Ry
[
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betlef, it i1s

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. P s D o V2 sy
Sign }nature of Mcer Date T
Here % \Q ..
} JEarnnt R \= W
Type or pnnt name and title
Pnnt/Type preparers name Prepalif's Jonfifrey Date Check |_, ¢ | PTIN
';a:’ arer [PAUL 3. TANIS 12/09/2014 | seitemployed |  P01441612
T |
UsePOnIy Firm's name bPRICE‘.WATERHOUSECOOP’RS LL® Fm'sEIN P 13-4008324
Fim's address p125 HIGH STREET BOSTON, MA 02110 Phone no 617-530-5000

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

ILIYes UNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

3428CM 7377
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UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemthisPart Il . . .. ... .................

Briefly describe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 L e e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES 7 L e e e e e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O

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

‘:]Yes No

4a

(Code ) (Expenses $ 630, 951. Including grants of $ 206,183 ) (Revenue $ 5,671 )
THE AUXILIARY RUNS SUCH OPERATIONS AS GIFT SHOP, CAR SEAT SALES,

AND THRIFT STORE TO PROVIDE FUNDS FOR PANDORA'S BOX AND VARIOQOUS

OTHER PROGRAMS FOR PATIENTS AT UNIVERSITY OF VERMONT MEDICAL

CENTER, A NOT FOR PROFIT HOSPITAL.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $§ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 630, 951.

JSA
3E1020 2 000

Form 990 (2013)
3428CM 7377



UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o i i e e e e e e e e e e e e e e e e e e s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If “Yes,” complete Schedule C,Part!. . . . . . . . . i i i i i it i it et ie e 3 X
4 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,Partll. . . . . . . . .. v v v v v v v i 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X

6 Did the organization matntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part | . . . . . .« o i i i i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . . . . .« @ i i i i i e e i e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . .« v v v i i it it i e e e 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, i

Vi, VIII, IX, or X as applicable - -_l

i a Did the organmization report an amount for land, buidings, and equipment in Part X, hne 10? /f "Yes,"
|

complete Schedule D, Part VI . . . . . . . . . .. e e e 1a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl _ . . . . . .. . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . @ v v v i e i 11d X

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |{11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts Xl and XII . . . « ¢« o i 0 v i i i e e e e et e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « « v v v v v v o o . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, PartslandIV. . . . . .. .. .. 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
; for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. .. ... ... ... .. 15 X
| 16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
1 assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ... ... . ... 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . .. .. ... .. 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i i it s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « o o« i i i i s i et e e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000

3428CM 7377



UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Partsland Il . . . . . . .. .. ... uuueunenn.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 200272 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolme 25a. . . . . . . . v i v i i i i i e e e e e e e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L . L. L L L L e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . i i i i it i it et e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | | . . . . . . . . . . . .. .. 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili. . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former offlber, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . @ i i i i e e e e e e e e e e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . . L . i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . o o o i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . ... .. . v eu.eno. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V, lIne 1 . . . @ i i i i i e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . ... . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R Part V,iine2 . . . ... ... . .. . .. uuueneu... 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2 T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . ... 0.0 38 X
Form 990 (2013)
Jsa
3E1030 1 000

3428CM 7377



UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anylineinthisPartV ... ... ... .. .......... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . .. . .. 1a 0 |
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable, . . . . . . .. 1b 0f . ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and | . _ | J
reportable gaming (gambling) winnings to prize WINNErS?, | | | ., . . . . . . . .. it ittt eunenennnn 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a | o___|_ .| ;
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . , . . .. - I R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account 1n a foreign country (such as a bank account, securties account, or other financial
BCCOUNE? | L L L e e e e e e e e e et e e e 4a X
b If “Yes,” enter the name of the foreign country » __ Ty ’ j
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts #7 ..;i et
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . , . . ., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to tine 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . i i v v it i e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contnbutions? _ | [, , . ... .. 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? | | | . . . . . L L L e et e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM B2827 . . . . . . i i i i it it it e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . ., ., .. ... ........ | 7d | el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the organization recerved a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 255 *3 5. j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .- N PN
organization, have excess business holdings atany tme duringtheyear?, . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the organization make any taxable distributions under section 48667, . . , . .. .. .. ... ot e .. 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? |, _ . ., .. ......... 9b
10 Section 501(c)(7) organizations. Enter K . 3««:;
a Initiation fees and capital contributions included on Part VIll, ine 12 | | . . ., . .. .. ... 10a e ifx }i
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites . _ . . [10b -k ‘y‘ ; . “‘
11 Section 501(c)(12) organizations. Enter H H i
a Gross income from membersorshareholders . . . . . . . . . . . v it i e 11a v B
b Gross income from other sources (Do not net amounts due or pad to other sources T L
against amounts due orreceved fromthem } . . . . . . . . . L L. e e e 11b R I .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 n lieu of Form 1041? 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. ’ RN
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate? . | ., . ., ... ......... 13a
Note. See the Instructions for additional information the organization must report on Schedule O 5 CewgE
b Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is icensed to issue qualfied healthplans . . . . ... ......... 13b I B
c Enterthe amountofreservesonhand, . . . . ... ... .................... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , , . . .. .. ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E1040 1 000 Form 990 (2013)

3428cM 7377




Form 990 (2013) UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004 Page 6

Governance,, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response or noteto any ine nthisPartVI . . . . .. .. ... .. oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i e e e e e 2 X
3 Did the organmization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 ' Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . ¢ o 0 i it i it i it i it e e e 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOY?. v v v e v v e v e e et e e e e e et e e ne et e e e e e e et ettt e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . .... .. 9 X
w 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, oraffiiates? . . . . . . . .. .. ... .o oo L 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . . . . . . .. .. 12a| X
! b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMTIEES? & & v v v e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OhOw tRIS WaS dONE - .+ v o v o o i i i et e et e e e it et e e e e i2¢c| X
13 D the organization have a written whistleblower policy?. . . . . . . . . i it i it it e e e e 13 | X
14 Did the organization have a wrnitten document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... ... ...... 15a X
b Other officers or key employees of the organization . . . . . .« . .« c it it i it s e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1in a joint venture or similar arrangement
| with ataxable entity dUriNg the YEar? . - -« « v v v v it e e it ettt e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | _ ., . . . .. .. ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »____ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________

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

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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzat|on P> ANNE FRANCIS 274 PINE HAVEN SHORES LANE SHELBURNE, VT 05482 {802)985-3895

JSA

Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004 Page 7
Compensation'of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or noteto anylineinthisPartVIl. . ... ................. D

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

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

e List all of the organization's current key employees, If any See Instructions for definition of "key employee "

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

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

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

List persons Iin the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (®) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |{compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstor [ o =T 5] o] x[ex] o the organizations compensation
related ;.‘ A g E .z‘g. 5 organization (W-2/1099-MISC) from the
organizations a a % S _g s 8 | (W-2/1099-MISC) organization
below dotted | % H c|®8 and related
fine) E 5 T‘E 15, organizations
glg 2
3 o
2
_(1)JEANNE PIZIT ___ | _1.00]
PRESIDENT X X 0 0 0
_(2)CONSTANCE WESTEALL ____ | _1.00]
PAST PRESIDENT X X 0 0 0
_(3ANNE FRANCIS | _1.00]
TREASURER X X 0 0 0
_(4)VIRGINIA BURLESON _____________| _1.00]
SECRETARY X X 0 0 0
_(5MARGARET SHERIDAN-LEFEBVRE ___ | _1.00]
CORRESPONDENCE X X 0] 0 0
_(6PIANNE GUILD _ _________________| .00
GIFT SHOP CHAIR 8.00| X 0 6,257. 0
_(7)JORANNA WRIGHT ___ | _1.00]
COMMITTEE CHAIR X 0 0 0
_(8)JACQUELINE MCGLENN ____________| _1.00]
COMMITTEE CHAIR X 0 0 0
_(9ANTONIE ALLEN _________________| _1.00]
COMMITTEE CHAIR X 0 0 0
(1Q)ETHELYN CAMPBELL ______________| _1.00]
COMMITTEE CHAIR X 0 0 0
(11)CAROLEE BOERGER | 1.00]
COMMITTEE CHAIR X 0 0 0
(12)KAREN ROBINSON _ | 1.00
COMMITTEE CHAIR X 0 0 0
(13)PATRICIA BAER | _1.00]
COMMITTEE CHAIR X 0 0 0
(14HELEN IONG_____ | _1.00]
COMMITTEE CHAIR X 0 0 0
JSA Form 990 (2013)
3E1041 1 000
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UNIVERSITY OF VERMONT MEDICAL CENTER

20-8022004

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i ala 2 § é &le organization (W-2/1099-MISC) from the
organzations | 5 12|18 ]=2|5 3 g (W-2/1099-MISC) organization
belowdoted |RE [ Z| " |2 [52|° and related
Iine) €= 1la g|®8 organizations
e | = © 3
@ |3 °| 3
g|a 3
3 D
a
15) DONNA COTTON | _1 1.00]
COMMITTEE CHAIR X 0 0 0
16) BERNARDA ECHO | 1 1.00]
COMMITTEE CHAIR X 0 0 0
ib Sub-total L > 9 6,257. 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . ... .. .... » 0 0 0
d Total(addlines1band1c) . . . . . . . . . .00 i i i v i i v v v ve v o » 0 6,257. 0

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

0

5

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 4o 7 - T
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

R IS S

Section B. Independent Contractors

1

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

year

(A)
Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received |.:

more than $100,000 in compensation from the organization » 0

JSA

3E1055 1 000
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Form 990 (2013)

UNIVERSITY OF VERMONT MEDICAL CENTER

20-8022004

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIII

wE TR t 3o s (A) (8) (€) (D)
. 5 PR S e ;§h v Total revenue Related or Unrelated Revenue
- ‘ & ) Q%{w A exempt business excluded from tax
¥og W A g - @ function revenue under sections
COE e e oE - revenue 512-514
* b 0
s ¥
'gg 1a Federatedcampagns . . . . . . . . ia z»?? - ;
S 3 1 - 181 Yoo s
68 b Membershipdues . ........ b 3,010 } PR AR gt
g< ¢ Fundraisingevents . . .« « « « . . . ic R a2 - . ‘%\%
oS . . 1d O .
(‘.':_.E d Related organizations . . . . . ... ;f'("“%ﬁﬁ ;g@&
€a e Government grants (contributions) . . | 1e B e s
= f Al other contnbutions, gifts, grants, i & :;g‘g? ! T
as B ¢
£0 and similar amounts not included above . |_1f 260,788 i :
N SRS J A
LSJE g Noncash contnbutions included in fines 1a-1f $ 260,788 boae i LA B .
®l h Total.Addhnes1a-#f o o o o o v o i o i i\ ... .. > 263,798 <
o . £e° Tt < ]
2 Business Code | ", = . & AN
£ | 2a auxiLAry vunciEons 900099 5,671
4
Py b
L
> c
Al d
§| e
2 f  All other program service revenue . . . . .
= Gy TEY o5 “g |
G | g TotalAddlnes2a2f. . ........... N 5 671 % vH &5 :
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ... T & 55 55
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = + « ¢+ s s @ a2 .o o C e e e e e e e >
() Real (i) Personal 5 > b g ¥h
6a Grossrents . . . . - . . . B % f%‘ ‘
b Less rental expenses . . . ‘%%: A
¢ Rental ncome or (loss) - . .. ERn FER
d Netrental incomeor(loss) . . . . .. .. P -
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory i
b Less cost or other basis e &
P e
and sales expenses . . . . T S S,
c Ganor(loss) . - « « .« .. . B
d Netgamor(loss) - « « v v v ¢ ¢ v 0 @ v m v o v o a0 v >
g 8a Gross Income from fundraising
S events (not including $
S of contributions reported on line 1c)
o See PartV,Ine 18 . . . ... ... .. a 1,579,
_‘,‘:’ b Less drectexpenses . . . . . ... .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities
See PartV,lne19 , , . . ... c ... a
b Less drectexpenses . . . .. ..... b
¢ Net income or (loss) from gamingactvities . = . « « « « . . P 0
’ Brre o (o
10a Gross sales of Inventory, less wf g el H « »5&"3:;
> gt bl *
returns and allowances , _ ., . _ . . .. a 1,068,487 wu(?‘g g R % 2t 3 %» H
Rk Lo 2 I
b Less costofgoodssold . . . . . . . .. b 711,437 LS S i
c Net income or (loss) from sales of inventory, , ., . . . ... » 357,050 2,048 355, 002
Miscellaneous Revenue Business Code | E E'X NS 20 SR
11a
c
d Allotherrevenue . . . .. .. ... ... - :
. ‘ ¥ g LA R e 4 N
e Total. A INes 118-11d « + « v v v v v o v nenen P of & ®LYE LR
12 Total revenue. See instructions . . . . . . . . . . N 628,153 7,719 356, 636
A Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoany line inthis PartIX _ . . . . ... ... ... ... ... ..... |_x]
Do not include amounts reported on lines 6b, 7b, Total égenses Progra(rg)serwce Manag((e?n)ent and Fumglr?a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organzations in the United States See Part IV, hne 21 206,183. 206,183.

2 Grants and other assistance to individuals in
the United States See PartIV, line22, ., ., . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ | _ 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) 0

7 Other salanes and wages 248,679. 248,679.

8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 9

9 Other employeebenefits . . . . . . ... ... 72,751. 72,751.
10 Payrolltaxes . « « v v o v v v v 0 v m w v e s 0

11 Fees for services (non-employees)
Management 0O

Legal 0

Accounting 975. 375.

Lobbying 0

Professional fundraising services See Part [V, line 17, 0

Investment management fees 0

Q -0 0 0 OTOo

Other (if Ime 11g amount exceeds 10% of hne 25, column
g

(A) amount, listline 11g expenses on ScheduleO). . . « . &

12 Advertising and promotion 2,352. 2,352.

13 Officeexpenses . . . . . . ... ....... 12,824. 12,824.
14 Informationtechnology. . . . . ... ... .. 1,418. 1,418.

15 Royalles. . . .. . v v e 0
16 Occupancy 61,330. 61,330.

17 Travel 2,535. 2,535.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 6,138. 6,138.
20 Interest . . . .. ... ... 0
21 Paymentstoaffihates. . . . . . ... ... .. 0
22 Depreciation, depletion, and amortization _ _ _ | 1,126. 1,126.

23 Insurance 722. 722.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aCREDIT CARD FEES 13,578. 13,578.

bFREQUENT BUYER PROGRAM 6,260. 6,260.

¢POSTAGE_FOR_RESALE 3,144. 3,144.

dSTORAGE 1,890. 1,8890.

e All other expenses 3,5909. 3,599.

25 Total functional expenses. Add lines 1 through 24e 645,504. 630, 951. 14,553,
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 p [:] if
following SOP 98-2 (ASC 958-720), . . . . . . 0

JSA
3E1052 1000 Form 990 (2013)
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UNIVERSITY OF VERMONT MEDICAL CENTER

20-8022004

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . . . . ... ........... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . ... .. ................ 123,566.| 1 118,709.
2 Savings and temporary cashinvestments, | _ . _ . . ... ... .. ..... 2,461.] 2 2,461.
3 Pledges and grants recevable,net = ... ... ... ... g 3 0
4 Accounts recewvable,net L 35,055.} 4 30,055.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L ... .. ... ........... q5s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of Schedule L = . . . . . ... 0 6 0
13' 7 Notesandloans recewable,net . _ . . ... ... q 7 0
2| 8 |Inventoriesforsaleoruse ., ................... 64,879.] 8 65,674.
9 Prepad expenses and deferredcharges . . ... ............... 4,371.1 9 4,390.
10a Land, builldings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 43,4169.
b lLess accumulated depreciaton, . . ., .. ... 10b 41,832. 2,713.110¢ 1,587.
11 Investments - publicly traded securtties  _ ., . . . . . .. ... ... .. ... q 11 0
12 Investments - other securities See PartIV,line 41, . . . . . ... ...... q 12 0
13 Investments - program-related See PartV,lne 11 . .. .. ...... q13 0
14 Intangbleassets . . . . .. L L L q14 0
15 Otherassets SeePartiV,line 11 | _ _ . . . ... . . . . Q15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 233,045.| 16 222,876.
17 Accounts payable and accruedexpenses, _ . . .. .. ... ... .. .... 46,557.| 17 51,578.
18 Grantspayable , | . . . ... ... ... ... e q18 0
19 Deferredrevenue . . . .. . .. .. ... ... 19 0
20 Tax-exemptbond habittes .. ... L Lo q 20 0
@ (21 Escrow or custodial account hability Complete Part IV of Schedule B | | | | aq 21 0
g 22 Loans and other payables to current and former officers, directors,
f’! trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part llof SchedulelL | |, . . . ... ..... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | , . | , . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . .. a 24 0
25 Other habilitites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . .. ... ... ... e 11,549.128 13,710.
26 Total liabilities. Add ines 17 through25. . .. ... ... ... ..., ... 58,106.] 26 65,288.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ L. 174,939.] 27 157, 588.
E’ 28 Temporanly restricted netassets =~ . ... .. ... ... g 28 0
T|29 Permanentlyrestrictednetassets, . . ... ... ....... .. .. ..., 0 29 0
IE Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... .. 30
131 Paid-in or capttal surplus, or land, building, or equpmentfund = = . 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . .. . ... .. ... ... ... . . 174,939.| 33 157,588.
34 Total habiities and net assets/fundbalances., . . .. .. ... ........ 233,045.| 34 222,876.

JSA
3E1053 1 000
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UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004

Form 990 (2013) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response or notetoany lineinthisPart XI . . .. . ... .. ......... L___L
628,153.
645,504.
-17,351.
174,939.

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . . 0 v i vt v o 1
2 Total expenses (must equal Part IX, column(A), Ine25) . . . . . .. ¢ v i v v i v a. 2
3 Revenue less expenses Subtractlne2fromine1. . . .. ... . . . . oo i oL 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4
5 Net unrealized gains (losses)oninvestments . . . . . ¢ o v v v bt i e i e e e e e 5
6
7
8
9

Donated services and use offacilities . . . . . . . ¢ ¢ o o it n i e e e e e e e

6

7 Investment expenses . . . - . & & c it i i e e e e e e e e e e e e e e e e e e e e e e
8 Priorperiodadjustments . . . . . L 0 Ll e e e e e e e e e e e e e e e e
9
0

olojol|lolo

Other changes in net assets or fund balances (explain n ScheduleO) . . . . ... ... ... ...
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine

33, COUMN (B)) & v v o v v o i i e e e e i e e e 4 e e e e e e e s s s e s e e s x e e e e sa s 10 157,588.

m Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany linemthisPartXIl . . . .. .. ............ D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|___' Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
| of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o o it i i i s i e it et e e et ae e Ja
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A . . Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Oopen to EUblic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization UNIVERSITY OF VERMONT MEDICAI CENTER Employer identification number
AUXILIARY 20-8022004

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1

2
3
4

(11 17 O LI

10
11

<] ]

o

X

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

A school described in section 170({b)(1){A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described Iin section 170(b){1)(A)(iii). Enter the
hospttal's name, cty, and state = -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}{v).

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or-to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ Type llI-Functionally integrated d l:] Type Ill-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check thiS DOX_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(w) below, the governing body of the supported organizaton? =~ . . .. ... ... ... ... 1190} X
(i) Afamily member of a persondescribed in (1 above? 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? L L. .. 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization {(1v) ts the {v) Did you notify {v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization m | the organization | organization in support
above or IRC section col (hstedm |y oo (13 of your | col (i) organized
(see instructions)) Y acments support? ntheU s
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(C)
(D)
(E)
Total 206,183.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013

UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004

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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ) . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
Total. Add lines 1 through3. . . . . . .
R . .
5 The portion of total contnbutions by |: woad :!; P p:A
each  person (other  than  a| .-’ 1 54 o
governmental unit or publicly i
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlned .. ........
j 8 Gross income from interest, dividends,
| payments received on securities loans,
| rents, royalties and income from similar
| SOUMCES , |, ., . . .. v v v v e e s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ......
11  Total support. Add lines 7 through 10 . . . o
12  Gross receipts from related activittes, etC (SEEINSIUCHONS) « « « « + ¢ v v e o 4 v v v v v v v u s v e e n 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
: 15
16a

b

17a

18

%
%

Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2012 Schedule A, Partll,lne 14, ., ., . . ... ... .. ... ... 15
331/3% support test - 2013. If the organization did not check the box on hne 13, and hine 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. ... ..........
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , , . . .. .......... >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
0T =L €= Lo T >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation | | | . L L L L L L L . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.

Schedule A (Form 980 or 990-EZ) 2013
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UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004
Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or semmces performed, or facilities
furmished n any activity that 1s related to the
organization’s tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organizatton without charge | | . . . . .
6 Total. Add lines 1 through 5 _ . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
recetived from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c from
N6 ) ¢ v v v v v e e i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
8 Amountsfromlne6. . . .. ......
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . = v v v v v v v v e v s e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ | _ . .
¢ Addlines 10aand 10b _ _ _ . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon « ¢ s e ¢ 2 2 s e " e e a0
12  Other tncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ., . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) | L ..
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . L i i i i i i i i i i b e e m et m e e e et aee e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)), . . . . . .. ... .. 15 %
16  Public support percentage from 2012 Schedule A, PartHl,line15. . . . . . . . . . . .. 0 v v v vn . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} _ _ . . . . . . .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, ne 17 . . . . . . .. . ... ... .. 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
b 331/;% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
JSA
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UNIVERSITY OF VERMONT MEDICAIL CENTER 20-8022004
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b
and Part Ill, hne 12. Also complete this part for any addittonal information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED QRGANIZATIONS

(I1I) TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
UNIVERSITY OF VERMONT MEDICAL CENTER 03-0219309 03 X X X 206,183
TOTAL AMOUNT OF SUPPORT 206,183
JSA - Schedule A (Form 890 or 990-EZ) 2013

3E1225 2 000
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H . OMB No 1545-0047
SCHEDULED , : Supplemental Financial Statements | owe no
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERS ITY OF VERMONT MEDICAIL CENTER Employer identification number

AUXILIARY 20-8022004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . ... ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring Impermissible privatebeneft? . . . . . .. ... ... ... .00 s D Yes l:l No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

O bh WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... . .0 n e e e e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... . 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ______ _________

4 Number of states where property subject to conservation easementislocated » __ __ _____________
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . .. .. ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170ME@IBNNT. . . . . . . .o\t [ ves Tlno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, PartVIll,line1 . . . . . . .. .o ool s _ ___________
(i) Assets included MForm 990, PartX . . . . . o v it i i it i e e e e > ___

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

a Revenues included in Form 990, PartVIILine 1 . . . . . . . . .. .. i it i » s _ ________
b Assetsincluded In Form 990, Part X . . . . . o i o i i i e i e e e i e e e e 4 e use e aaae e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004
Schedute D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons ~~___TTTTTTTTmTTmeeTT
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:l No

EIgdI"A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? [:] Yes D No

b [f "Yes," explain the arrangement tn Part XIIl and complete the following table
Amount
¢ Beginningbalance .. .. ... ... . L L Ll ie el 1c¢
d Additionsduringtheyear ... ... ... ...t 1d
e Distributionsduringtheyear. . . . . . .. . . L i s i e i e 1e
f Endingbalance . . . . . . . i o it e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ne21? . ... ... ....... [_|ves | | No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provded nPart Xll, . . . . .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Pnior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year baiance . . . .
b Contrbutions . . ... ......
¢ Net investment earnings, gains, (

andlosses. . . ... ... 0.

d Grants or scholarships . . . ...
e Other expenditures for facilities ,
andprograms .. . . . .. ...«

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages n lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS , | « . . . . . L L i it e e e e e e s e e e e e e e e e e 3a(i)
(i) related organizations |, | | . . . . .. L L e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? |, | . , ., ... .. ....... 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds
Flaa%l Land, Buuldmgs and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{Investment) (other) depreciation
1a Land. - - v ¢« v it e e e e e e e e e
b Buldings .+« « « -« - oo
¢ Leasehold improvements. . . . . . . . ..
d Equpment ... ... ..., 43,419. 41,832 | 1,587.
e Other - -« -« v v o o i ottt i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 1,587.
Schedule D (Form 990) 2013
JSA
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UNIVERSITY OF VERMONT MEDICAL CENTER

Schedule D (Form 990) 2013

20-8022004
Page 3

Investments - Other Securities.

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

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P

Investments - Program Related.

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

(a) Descniption of investment

({b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

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

Part IX Other Assets.

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

(a) Description

{b) Book value

&)

2

(3)

(4)

()

(6)

(7)

(8)

9

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

Other Liabilities.

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

line 25
1. (a) Description of liability (b) Book value V2T ;
(1) Federal income taxes i ;
(2) SALES TAX PAYABLE 3,741.)" ;
(3)GIFT CARDS 9,969. oo
U ST
(4) ¥
(5)
_(6) ,
(@) 4.
(8) s
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lme25) P 13,710. i

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

JSA
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UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004
Schedule D (Form 990) 2013 Page 4

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

1  Total revenue, gains, and other support per audited financial statements =~~~ . .. . 1
Amounts included on line 1 but not on Form 980, Part VIll, ine 12
a Net unrealized gains on investments L. 2a
b Donated services and useoffaclies . . ... ... .. 2b
¢ Recoveries of prioryeargrants . L 2c
d Other (DescrbemPartXll) . .. ... ... ....... 2d
e Addlnes 2athrough2d ... 2e
3  Subtractline 2e from line 1 | | . . . ... e e e e e e e 3
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VI, lne7b = 4a
b Other (DescrbemPartXI) .. ... ... ... .. ... ... ab
¢ Addlmesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . . .. ... .. .. 5

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

1  Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt 26
 Ofherlosses Tt 2
4 Other (Descflbé Bt )'(II'I)' ........................... 2d
e Addlnes zathrough2d Tt 26
3 Subtractline2e fromline . ...l
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, Iine 7b 4a
b Other (Descrbe mPartxmty 0T 00s 4b
c Addlnes daanddb Tt 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part [, ine 18). . . . . .. ... ....| 5

EEPL Supplemental Information.
Provide the descriptions required for Part il, knes 3, 5, and 9, Part I, ines 1a and 4, Part [V, lines 1b and 2b, Part V, Iine 4, Part X, ne
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART X, LINE 2

JsA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 UNIVERSITY OF VERMONT MEDICAL CENTER

20-8022004

Page 5§

Supplemental Information (continued)
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OMB No 1545-0047

2013

Open To Public
l Inspection
Name of the organization UNIVERSITY OF VERMONT MEDICAL CENTER Employer identification number

AUXILIARY 20-8022004
Types of Property

SCHEDULE M . . Noncash Contributions '
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
- Attach to Form 990.
Department of the Treasury } ) .
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

@ (b) ) ()

Check if Number of contributions or ’;;nocuarftg ‘r:eongr'gétf: Method of determining
applicable items contributed Form 990 Par?VIII ine 1g noncash contribution amounts

Art - Fractional interests . . . .. .
Books and publications . . . ...

Clothing and household
goods X 260,788. [SALES PRICE

N b WN =

Boatsandplanes. . .. ... ...
Intellectual property . . . .. ...
Securities - Publicly traded
Securities - Closely held stock . . .
Securtties - Partnership, LLC,
ortrustinterests . . . . ... ...

- O 0 O ~NO»®

- -

13 Qualfied conservation

contribution - Historic

structures . . . .. ... .. ...
14 Qualifiled conservation

contribution- Other . . ... ...
15 Realestate-Residential . . . ...
16 Realestate -Commercial . . ...
17 Realestate-Other. .. ... ...
18 Collectibles. . . .. .. ... ...
19 Foodinventory. . . ... .. ...
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historical artifacts . .. ... ...
23 Scientffic specimens. . . .. ...
24 Archeologicalartifacts. . . . .. .

25 Other»(____ ____ _______ )

26 Otherw(________ _______ )

27 Other»(____ __ __ _______ )

28 Other»(_______________ )

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . L 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requres the review of any non-standard

CoONtMbULIONS? L e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? - 32a X

b If “Yes," describe in Part
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990} (2013)

JSA

3E1298 1000
3428CM 7377



Schedule M (Form 990) (2013)

UNIVERSITY OF VERMONT MEDICAL CENTER

20-8022004
Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s 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

JSA
3E1508 1 000
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7377

Schedule M (Form $90) (2013)



| omBNo 1545-0047

2013

SCHEDULE O
(Form 990 or 990-E2)

. Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nSpeCtiOn
Name of the organization UNIVERSITY OF VERMONT MEDICAL CENTER Employer identification number
AUXILIARY 20-8022004

FORM 990, NAME CHANGE

THE ORGANIZATION FORMALLY CHANGED ITS NAME IN NOVEMBER 2014 TO UNIVERSITY
OF VERMONT MEDICAL CENTER AUXILIARY. ITS SUPPORTED ORGANIZATION,
FORMERLY KNOWN AS FLETCHER ALLEN HEALTH CARE, ALSO CHANGED ITS NAME TO

UNIVERSITY OF VERMONT MEDICAL CENTER.

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1 & PART III, LINE 1

THE CORPORATION IS ORGANIZED AND SHALL BE AT ALL TIMES OPERATED
EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES WITHIN
THE MEANING OF SEéTION 501 (C) (3) OF THE INTERNAL REVENUE CODE OF 1986 AND
WHICH CARRY OUT THE PURPOSES, PERFORM THE FUNCTIONS, OR OPERATE FOR THE

BENEFIT OF THE UNIVERSITY OF VERMONT MEDICAL CENTER INC.

FORM 990, PART VI, LINE 6

UNIVERSITY OF VERMONT MEDICAL CENTER AUXILIARY (AUXILIARY) IS A
MEMBERSHIP ORGANIZATION. MEMBERS ARE RESIDENTS OF THE UNIVERSITY OF
VERMONT MEDICAL CENTER SERVICE AREA WHO ARE INTERESTED IN SUPPORTING THE
AUXILIARY AND THE WORK THE ORGANIZATION DOES FOR THE HOSPITAL. MEMBERS
PAY ANNUAL DUES TO THE ORGANIZATION TO REMAIN IN GOOD STANDING AND ALL

MEMBERS IN GOOD STANDING RETAIN VOTING RIGHTS.

FORM 990, PART VI, LINE 7A

ALL MEMBERS IN GOOD STANDING HAVE THE RIGHT TO VOTE FOR ALL MEMBERS OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {(Form 990 or 930-EZ) (2013)
A

JS.
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization 'UNIVERSITY OF VERMONT MEDICAL CENTER Employer identificaion number
AUXILIARY 20-8022004

THE GOVERNING BODY.

FORM 990, PART VI, LINE 7B

FROM TIME TO TIME VARIOUS POINTS OF ORDER ARE BROUGHT FORWARD TO THE
MEMBERS TO VOTE ON. THIS INCLUDES, BUT IS NOT LIMITED TO, ELECTION OF
THE BOARD AND THE DETERMINATION OF LARGE GIFTS OR PLEDGES MADE TO THE

MEDICAL CENTER.

FORM 990, PART VI, LINE 1l1A

UNIVERSITY OF VERMONT MEDICAL CENTER AUXILIARY'S FORM 990 IS PREPARED BY
A PAID PREPARER AND REVIEWED BY UNIVERSITY OF VERMONT MEDICAL CENTER (THE
SUPPORTED ORGANIZATION) FINANCE MANAGEMENT. THE COMPLETED FORM 990 IS
PROVIDED TO ALL MEMBERS OF UNIVERSITY OF VERMONT MEDICAL CENTER
AUXILIARY'S BOARD OF DIRECTORS PRIOR TO THE FORM BEING FILED WITH THE

IRS.

FORM 990, PART VI, LINES 12B & 12C

THE ORGANIZATION HAS ADOPTED A CONFLICT OF INTEREST POLICY AS PART OF THE
GOVERNING DOCUMENTS OF THE ORGANIZATION. FOR FY 2014, THE MEMBERS OF THE
BOARD OF DIRECTORS WERE SENT QUESTIONNAIRES TO COMPLETE REGARDING
POTENTIAL OR ACTUAL CONFLICTS. UPON RECEIPT OF THE QUESTIONNAIRES, THE
ORGANIZATION REVIEWS THEM FOR ANY POTENTIAL OR ACTUAL CONFLICTS. ANY
THAT ARE IDENTIFIED ARE REVIEWED WITH THE CHAIRPERSON OF THE BOARD. THE
CHAIRPERSON WOULD THEN DETERMINE ANY RESTRICTIONS IMPOSED ON THE PERSON

WITH THE CONFLICT, WHICH COULD INCLUDE PROHIBITING THEM FROM

JSA Schedule O (Form 980 or 990-EZ) 2013

3E1228 1000
3428CM 7377



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization ‘UNIVERSITY OF VERMONT MEDICAIL CENTER Employer identificatton number
AUXILIARY 20-8022004

PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE

TRANSACTION.

FORM 990, PART VI, LINE 15

UNIVERSITY OF VERMONT MEDICAL CENTER AUXILIARY DOES NOT COMPENSATE ITS

CEQ OR OTHER OFFICERS REPORTED ON FORM 990, PART VII.

FORM 990, PART VI, LINE 19

GOVERNANCE DOCUMENTS CONSIST OF THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BYLAWS. THE ARTICLES OF INCORPORATION ARE FILED WITH

THE VERMONT SECRETARY OF STATE AND ARE PUBLICLY AVAILABLE THROUGH THAT

OFFICE. THE BYLAWS ARE NOT PUBLICLY POSTED, BUT WOULD BE FURNISHED TO ANY

MEMBER OF THE PUBLIC WHO REQUESTS A COPY. THE AUXILIARY'S CONFLICT OF

INTEREST POLICY IS AVAILABLE UPON REQUEST.

THE FINANCIAL STATEMENTS ARE NOT PUBLICLY POSTED, BUT WOULD BE FURNISHED

TO ANY MEMBER OF THE PUBLIC WHO REQUESTS A COPY.

FORM 990, PART IX, LINES 7 & 9

DUE TO THE SIZE AND STRUCTURE OF THE UNIVERSITY OF VERMONT MEDICAL CENTER

AUXILIARY, ALL EMPLOYEES ARE LEASED FROM UNIVERSITY OF VERMONT MEDICAL

CENTER, THE SUPPORTED ORGANIZATION. ALL SALARY AND BENEFIT EXPENSES ARE

PAID BY UNIVERSITY OF VERMONT MEDICAL CENTER AND ARE REIMBURSED BY THE

AUXILIARY. THIS REIMBURSEMENT EXPENSE IS REPORTED AS SALARY AND FRINGE

BENEFITS IN PART IX, LINES 7 AND 9.

ISA Schedule O (Form 990 or 990-EZ) 2013
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UNIVERSITY OF VERMONT MEDICAL CENTER 20-8022004

Schedule R (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

SCHEDULE R, PART II, LINE 1 (F)
THE DIRECT CONTROLLING ENTITY OF UNIVERSITY OF VERMONT MEDICAL CENTER IS

THE UNIVERSITY OF VERMONT HEALTH NETWORK, INC.

Schedule R (Form 990) 2013

3E1510 1 000
3428CM 7377



Fm 8868 . Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury X » File a separate applicatlon for_ each return.

Internal Revenue Senice P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ., . . . ... ........ > [ X]

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete'

PartIONlY | L e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or UNIVERSITY OF VERMONT MEDICAL CENTER
print AUXILIARY 20-8022004
5::2 Z);:zefor Number, street, and room or suite no If a P O box, see instructions Social security number, (SSN)
filing your 111 COLCHESTER AVENUE
.rﬁzima?:nes City, town or post office, state, and ZIP code For a foreign address, see instructions
BURLINGTON, VT 05401
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . .. ... ... I_OI_l_]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »ANNE FRANCIS, 274 PINE HAVEN SHORES LANE SHELBURNE, VT 05482

Telephone No » 802 985-38%5 FAXNo » =~
e |If the organization does not have an office or place of business in the United States, checkthisbox _ , . . . ... .. .. .. > |:|
o |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , _ , | . . > D If it 1s for part of the group, check thisbox , , | , . . . | 2 l_l and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl__12/15_,20 14 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for

| 4 - calendaryear20 _ or

> [ x] tax year beginning 05/01 ,2013 _, and ending 04/30_,2014 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason |:| initial return D Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
nstructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)
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