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%) foundations)
Department of the » Do not enter social security numbers on this form as 1t may be made public
Treasury P Information about Form 990 and 1ts instructions 1s at www IRS gov/form990

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 10-01-2015

, and ending 09-30-2016

€ Name of organization

B Check if applicable I ™r\r'N[VERSITY OF VERMONT HEALTH NETWORK INC

I_ Address change

% RICHARD VINCENT
I_ Name change

D Employer identification number

45-2880726

Doing business as
I_ Initial retum

|_ Final

E Telephone number

retum/terminated Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
111 COLCHESTER AVE
|_Amended return (802)847-5959
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
BURLINGTON, VT 05401 G Gross receipts $ 23,774,000
F Name and address of principal officer H(a) Is this a group return for
TODD KEATING
5
111 COLCHESTER AVE S;tgord'”ates [ Yes v
BURLINGTON,VT 05401 A Il subordinat
Tax-exempt status H(b) Areal sibordinates |_YeS I_ No
I [V 501(c)(3) [ 501(c)( ) d(msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a hst (see instructions)
J Website:» WWW UVMHEALTH ORG
H(c) Group exemption number #

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 2011 | M State of legal domicle VT

EXEN summary

1Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
:{,‘ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
5 5 Total number of individuals employed In calendar year2015 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate iIf necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0 23,774,000
??_-' 9 Program service revenue (Part VIII, line 2g) 0 0
?‘,‘: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 0 0
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,10c,and 11e) 0 0
12 'Il';t)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 0 23,774,000
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3 ) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 0 0
S 5-10)
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 0 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 0 0
19 Revenue less expenses Subtract line 18 from line 12 0 23,774,000
w
5 g Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16) 0 0
;g 21 Total habilities (Part X, line 26) 0 0
S
Za |22 Net assets or fund balances Subtract line 21 from line 20 0 0

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

} 2017-08-09
- Signature of officer Date
Sign K
Here TODD KEATING TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
. PAUL TANIS PAUL TANIS check [ 1f | po1aate12
Pald self-employed
Firm's name # PncewaterhouseCoopers LLP Firm's EIN P
Preparer
Firm’'s address # 101 SEAPORT BOULEVARD Phone no (617) 530-5000
Use Only
BOSTON, MA 02210
May the IRS discuss this return with the preparer shown above? (see Instructions) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZXfEii] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response ornotetoany inemthisPart II1 . . . . . . . . .« « « « . .«
1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? .« v« v v e e e e e e e e e [“Yes [¥No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SEIVICES? &+ v v v a w e e e e e e e e e e e e |_Yes|7No

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 $ 0 including grants of $ 0 ) (Revenue $ 0)
See Additional Data

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 $ )

4de Total program service expenses » 0

Form 990 (2015)
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13

14a
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17

18

19

20a

b

Page 3
IZXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
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 e e e e . . 4 No
Is the organization a section 501(c)(4), 501 (c)(5),0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part III 5 0
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? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 N
If "Yes," complete Schedule D, Part VI 11a 0
Did the organization report an amount for iInvestments —other securities I1n Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ®, 11b 0
Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX ?bl .. . 1id 0
Did the organization report an amount for other liabilities I1n Part X, line 257? If "Yes," complete Schedule D, Part X 11e No
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and xII % 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts IT and IV . 15 0
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals®? If “Yes,” complete Schedule F, Parts IIT and IV 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 44 No
IX, column (A), hines 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
VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 0
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), hine 2? If “Yes,” complete Schedule I, Parts I and 111 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,2002? If "Yes,”answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Part T a °
b Is the organization aware that it engaged 1n 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? 25b No
If "Yes," complete Schedule L, Part T
26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I e e e .. L .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I1]
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 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . 3‘ 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If'Yes’'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 3sb | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 thisreturn . . . . . . . . . . . ... .. 2a 0
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 I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If"Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority
over, a financial account I1n a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country #»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that 1t was oris a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? P e .
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 1t was required to
file Form 82827 e e e e e e . Ce e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part VIII, line12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, hine 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 1n heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt Interest received or accrued during the
year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? Note. See the Instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to i1ssue qualified health plans . . . . 13b
Enter the amount ofreservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response ornotetoany inemthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 16
year
If there are materal differences in voting rights among members of the governing
body, orif 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 1ib 15
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . .+ . . . . ... 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was
1 =T 4 | Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ . .+ . . . . . . 6 No
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? . . . . . . . . . . . ..o .o a 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .o 0 e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
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 ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . & . 4« 4 4 w4 4w 4444w . . J11a] Yes
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,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . L L L Lo e o e e e e e e e e e 12b [ Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « & « « &« . e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ .+ .+ . . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
b Other officers or key employees of the organization . . . . . . . .+ .« .+ . . .« . . . 15b No
If"Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . ... a e e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
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 List the States with which a copy of this Form 990 1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule 0)

19 Describe Iin Schedule O whether (and If so, how) the organization made i1ts 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
PRICHARD VINCENT 111 COLCHESTER AVENUE BURLINGTON, VT 05401 (802)847-2089

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any linein this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0-in columns (D), (E), and (F) If no compensation was paid
e List all of the organization’s current key employees, ifany 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or 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 In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted hine) |2 € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = B
T = n
I o 3
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(R) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- [ organizations (W- from the
for related 5 = o= [t T | 2/1099-MISC) 2/1099-MISC) organization and
organizations | Y 2 S| R\ 2 |2 related
[ S 3|7 25 |3
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted hine) |2 € = =
a2 o = v o
T o = b 5
3 e
e | = LA
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 0 9,890,804 757,635
2 Total number of individuals (including but not mited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 0
Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual = « « &« &« &« &« &« & & & = = 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual '+« 4« 4 4 4w w & w a & a a aw a a w2 s w x o owoa o2 x| a | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « « & 5 No

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) (B)
Name and business address Description of services

(<)

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 0

Form 990 (2015)



Form 990 (2015)

Page 9

Part VIII

Statement of Revenue

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

-

(B)

(c)

(D)

(R)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
la Federated campaigns . . 1a
n
g § b Membership dues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
£ 5 d Related organizations . . . 1d 23,774,000
Q=
& £ e Government grants (contnbutions) ie
_§ f f Al other contributions, gifts, grants, and  1f
= a similar amounts not included above
| luded ab
- =
——4 Noncash contributions included in lines
£ O g 1o 3 23,774,000
=T
8 g h Total. Add lines 1a-1f > 23,774,000
1 Business Code
E 2a
3
& b
3 c
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 0
3 Investment income (including dividends, interest,
and other similar amounts) . 0
Income from investment of tax-exempt bond proceeds , | P 0
5 Royalties > 0
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental income or (loss) » 0
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gamnor (loss)
d Netgamor (loss) > 0
® Gross Income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p 0
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
11a
b
d All other revenue
e Total.Add lines 11a-11d » 0
12 Total revenue. See Instructions »
23,774,000

Form 990 (2015)



Form 990 (2015) Page 10
m 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 iIf Schedule O contains a response or note to any line in this Part IX
[
Do not include amounts reported on lines 6b, (A) Pro m:)semce Mana e‘:q)ent and Funég?sm
7b, 8b, 9b, and 10b of Part VIII. Total expenses 2xpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 0
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes
0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, hst line 11g expenses on Schedule O) 0
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16 Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a
b
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 0 0 0 0
26 Joint costs.Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEEXiEd Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing o] 1 0
2 Savings and temporary cash investments 0 2 0
3 Pledges and grants receivable, net of 3 0
4 Accounts receivable, net of 4 0
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L .. P
0| 5 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
%] IT of Schedule L
@
bys 0 6 0
2 7 Notes and loans recelvable, net o] 7 0
Inventories for sale or use of 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 0| 10c
11 Investments—publicly traded securities of 11 0
12 Investments—other securities See Part IV, line 11 of 12 0
13 Investments—program-related See Part IV, line 11 of 13 0
14 Intangible assets o 14 0
15 Other assets See Part1V,linet1 0] 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) o 16 0
17 Accounts payable and accrued expenses of 17 0
18 Grants payable o 18 0
19 Deferred revenue of 19 0
20 Tax-exempt bond habilities o 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D of 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L of 22 0
T
] 23 Secured mortgages and notes payable to unrelated third parties of 23 0
24 Unsecured notes and loans payable to unrelated third parties of 24 0
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
of 25 0
26 Total liabilities.Add lines 17 through 25 of 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 27
<
(o8] 28 Temporarily restricted net assets 28
z 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [/ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds o[ 30 0
g 31 Paid-in or capital surplus, or land, building or equipment fund of 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
% 33 Total net assets or fund balances 0l 33 0
34 Total habilities and net assets/fund balances o 34 0
Form 990 (2015)



Form 990 (2015)
Il Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), hine 12)
1 23,774,000
2 Total expenses (must equal Part IX, column (A), line 25)
2 0
3 Revenue less expenses Subtract line 2 from line 1
3 23,774,000
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 0
5 Netunrealized gains (losses) on Investments
5
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 (explain in Schedule O)
9 -23,774,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 0
[EITE%i1 Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XI1I . ¢
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ separate basis [~ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[~ Separate basis [ consolidated basis [ Both consolidated and separate basis
c If"Yes," toline 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 iIndependent accountant? 2c Yes
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133°? 3a No
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 (2015)



Additional Data

Software ID:
Software Version:
EIN: 45-2880726
Name: THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

Form 990, Part III, Line 4a

4a (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
SEE SCHEDULE O




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
forrelated 5= - - 2/1099-MISC) 2/1099-MISC) organization and

organizations a 3 5 |3 731 2 related
below = = 3 T ? organizations
dotted line) B c = 731 pt =
T2 o = o]
= = =) I
22| [z | 2
© = D 2
T = T
T 53 ]
T =3
I T
o
DR JOHN BRUMSTED 250
........................................................................... X 1,976,486 209,789
PRESIDENT/CEO 250
A DONALD GILBERT JR 20
................................................................... X 0 0
CHAIR 00
KATHLEEN SCOTTIE EMERY- GINN 20
................................................................... X 0 0
V CHR UNT 12/15&CHR AS OF 1/16 20
MARTA MARBLE 20
................................................................... 0 0
TRUSTEE 00
STEPHEN P MARSH 20
................................................................... 0 0
TRUSTEE 00
PHILIP B MEAD MD 20
................................................................... 0 0
TRUSTEE 00
DR FREDERICK C MORIN III 20
................................................................... 0 0
TRUSTEE 20
GRETCHEN MORSE 20
................................................................... 0 0
TRUSTEE 20
ROBERT PERKINS 20
................................................................... 0 0
TRUSTEE (UNTIL 6/16) 00
JOHN POWELL 20
................................................................... 0 0
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
pendent Contractors

Compensated Employees, and Inde

(A) (B) (€) (D) (E)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = ~ - 2/1099-MISC) 2/1099-MISC) organization and

organizations a 3 5 |3 731 =) related
below = = 3 T ? organizations
dotted line) B c = 731 pt =
a9 [a) = 9}
= = =) I
sl |3 2
T = D 2
T = T
I o @
D4 B
I T
o
JANE PRESTON 20
............................................................................... X 0 0
SECRETARY 00
THOMAS ROBBINS 20
............................................................................... X 0 0
CHAIR (UNTIL 5/16) 00
PAUL SANDS 20
............................................................................... 0 0
TRUSTEE 00
GREG VOORHEIS 20
............................................................................... 0 0
TRUSTEE 00
MICHAEL DELLIPRISCOLI 20
............................................................................... 0 0
TRUSTEE 00
ALLIE STICKNEY 20
............................................................................... 0 0
TRUSTEE 20
FRED WOODWARD 20
............................................................................... 0 0
TRUSTEE 00
DEAN JOHNSTON 20
............................................................................... 0 0
TRUSTEE (AS OF 6/16) 00
STEPHENS MUNDY 50
....................................................................................... X 1,052,522 138,756
EXEC VICE PRES OF CORP - NY 450
JUDITH TARR TARTAGLIA 50
....................................................................................... X 475,900 27,485
EXEC VICE PRES OF CORP - VT 450




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s — o= |t T 2/1099-MISC) 2/1099-MISC) organization and

organizations | 2 & S |2 25 =2 related
[ S (a | 2=
below = = 2|z o |32 organizations
dotted line) EE‘ = ENESE
a2 o = |& o
T = . 3
2 = © =
© = D 2
T = T
T 53 ]
T =3
I T
o
TODD KEATING 250
............................................................................ X 835,378 24,044
TREASURER 250
SPENCER KNAPP 250
............................................................................ X 632,261 45,012
NETWORK GENERAL COUNSEL 250
THERESA ALBERGHINI DIPALMA 250
............................................................................ X 477,078 46,814
NETWORK SVP MKTG & EXT RELATIO 250
DR HOWARD M SCHAPIRO 250
............................................................................ X 658,517 36,259
NETWORK CHIEF CLIN INTEGRA OFF 250
ADAM BUCKLEY 250
............................................................................ X 599,424 49,086
NETWORK CIO 250
DR CLAUDE DESCHAMPS 50
............................................................................ X 572,453 29,350
PRES/CEO OF UVMMG 450
PAUL MACUGA 250
............................................................................ X 499,784 48,572
CHIEF HR OFFICER 250
TODD MOORE 250
............................................................................ X 543,337 43,663
SVP ACCOUNTABLE CARE & REV STG 250
DIANA SCALISE 250
............................................................................ X 483,786 36,873
NETWORK SVP STATG & BUS PLAN 250
EILEEN WHALEN 50
............................................................................ X 844,760 21,932
PRES/COO of UVMMC 450




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(R) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 5 = RS - 2/1099-MISC) 2/1099-MISC) organization and
organizations | 2 2 EX =R Q related
[ S5 |: 3
below f‘ z 3 | |m 7 organizations
poC c - P T
dotted line) |2 g 2 % =
= = _—
T 5 =
2 - o =
e | = P2
T = T
I o ]
I '%
(=N
00

ROGER DESHAIES

FORMER TREASURER AND CFO

239,118




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493227002417]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

45-2880726

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

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

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

5 ~ 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 I1)

6 [~ A federal, state, orlocal 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 I1 )

8 [~ A community trust described In section 170(b)(1)(A)(vi) (Complete Part I )

9 - An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 1ts support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1)

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

11 [v 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a ™2 Type I. A supporting organization operated, supervised, or controlled by 1ts 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 II. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [~ Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated In connection with 1ts supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box If the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . . e e e e e e e e e e e e 5

g Provide the following information about the supported organlzatlon(s)

(i) (i)EIN (iin) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)

1- 9 above (see
instructions))

Yes No
See Additional Data Table
Total5 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEZITEIN Ssupport 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 I or If the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

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

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 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column

(f)
Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

VI)

Total support. Add lines 7

through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

»

check this box and stophere . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2014 Schedule A, Part II, hine 14 15

33 1/3% support test—2015.1f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-f acts-and-circumstances test—2015.1f the organization did not check a box on hine 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization >
10%-f acts-and-circumstances test—2014.1f the organization did not check a box on hine 13, 16a, 16b,0r 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization >
Private foundation.If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

(orﬁscaf?f:rds;gi‘;:ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7a and 7b
8 Public support. (Subtract hine 7c¢
from line 6 )
Section B. Total Support
(orfiscacl:?/I::rds(regii?\?ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)
13  Total support. (Add lines 9, 10c,
11,and 12 )
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 this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2014 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  private foundation.Ifthe 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) 2015
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m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B Ifyou checked
11bof Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

-3

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

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

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)?

If "Yes,"answer (b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes”and if you checked 11aor 11b 1n Part I, answer (b) and (c) below

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

If "Yes,”describe in Part VI how the organization had such control and discretion despite berng controlled or supervised
by or 1n connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1)or (2)?

If “Yes,”explain i1n Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes,”answer (b) and (c) below (if applicable) Also, provide detail 1n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7°?
If "Yes,”complete Part II of Schedule L (Form 990)

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

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

Did a disqualified person (as defined 1n line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings I1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

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

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

the governing body of a supported organization?

A family member of a person described In (a) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”toa, b, or c, provide detail i1n Part VI

Yes No
1 Yes
2 No
3a No
3b
3c
4a No
4b
4c
5a Yes
Yes
5b
5c
6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b
11a No
11b No
1ic No

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1 No
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that
operated, supervised or controlled the supporting organization 2 No
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III 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 1s the parent of each of its supported organizations Complete line 3 below

c ~ 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. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes,"explain in Part VI the reasons for the organization’s position that 1ts supported organization(s) would have
engaged in these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes," describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type ITI non-functionally Integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)((;:trlrf:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
7 Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;:trlf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year s the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dl_Snt;;bu(t:It(_):nglhcatIOnS (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From 2014. ..

f Total of lines 3a through e

g Appled to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, hine 7
$

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from hine 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

a
b
¢ Excess from2013.

=X

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b;
Part V, ine 1; PartV, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference

Explanation

SUPPORTED
ORGANIZATIONS

SCHEDULE A, PART I, LINE 11G, COLUMN IV THE ARTICLES OF INCORPORATION REQUIRE
THAT THE COR

PORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FORTHE BENEFIT OF, TO
PERFORM THE

FUNCTIONS OF, AND TO CARRY OUT THE EXCLUSIVELY CHARITABLE, EDUCATIONAL,AND/OR
SCIENTIFIC

PURPOSES OF THE UNIVERSITY OF VERMONT MEDICAL CENTERINC , CENTRAL VERMONT
MEDICAL CENTER

,INC,CHAMPLAIN VALLEY PHYSICIANS HOSPITAL, ELIZABETHTOWN COMMUNITY HOSPITAL,
ALICE HYDE

MEDICAL CENTER,AND ANY OTHER NONPROFIT, TAX EXEMPT HEALTH CARE PROVIDERS
THAT BECOME MEM

BERS OF AN INTEGRATED REGIONAL HEALTH CARE SYSTEM ESTABLISHED BY THE
CORPORATION




990 Schedule A, Supplemental Information

Return Reference

Explanation

SERVICES
PROVIDED

SCHEDULE A, PART I, LINE 11G, COLUMN VI THE UNIVERSITY OF VERMONT HEALTH NETWORK PROVIDES
SERVICES DESIGNED TO DEVELOP A HIGHLY COORDINATED HEALTH CARE DELIVERY NETWORKTO
IMPROVE

THE QUALITY,INCREASE THE EFFICIENCIES AND LOWER THE COSTS OF HEALTH CARE DELIVERY IN THE
REGIONS IT SERVES CURRENTLY, CREDENTIALING/PROVIDER ENROLLMENT AND CONTRACTING ARE
CONSID

ERED SHARED SERVICES AT THE NETWORK LEVEL THIS ALLOWS FORALLOFTHE HOSPITALS TO PARTICI
PATE IN THE BEST TERMS AVAILABLE TO THE NETWORK AS A WHOLE AS THE NETWORKIS IN AN EARLY
STAGE OF DEVELOPMENT,ADDITIONAL SHARED SERVICES MAY BE CONSIDERED IN THE FUTURE



990 Schedule A, Supplemental Information

Return Reference

Explanation

SUPPORTED
ORG
CONTROL

SCHEDULE A, PART IV, SECTION B, LINE 1 THE SUPPORTED ORGANIZATION OF THE UVM HEALTH
NETWOR

KHAVE A SUBSTANTIAL DEGREE OF CONTROLOVERTHE POLICIES, PROGRAMS, AND ACTIVITIES OF
THE

UVM HEALTH NETWORK THE SUPPORTED ORGANIZAITONS EFFECTIVELY OPERATE, SUPERVISE AND
CONTROL

THE UVM HEALTH NETWORK'S ACTIVITIES THE BYLAWS DICTATE THAT THE MAJORITY OF EVERY
SUPPOR

TED ORGANIZATION HAS THE POWER TO APPOINT BOARD MEMBERS, AND TOGETHER THEY APPOINT
THE MAJ

ORITY OF THE BOARD MEMEBER OF THE ORGANIZATION



990 Schedule A, Supplemental Information

Return Reference

Explanation

ADDITION OF
SUPPORTED
ORG

SCHEDULE A, PART IV, SECTION A,LINE 5A ALICE HYDE MEDICAL CENTER, EIN 15-0346515 ON MAY 1
,2016, COMMUNITY PROVIDERS INC, A SUBSIDIARY OF THE FILING ORGANIZATION, WHICH DOES
BUSIN

ESS ASUVM HEALTH NETWORK - ADIRONDACK REGION ("UVMHN-AR"),BECAME THE SOLE CORPORATE
MEMBE

ROFALICE HYDE MEDICAL CENTER ("AHMC") DUE TO THIS AFFILIATION, AHMC BECAME A SUPPORTED
ORGANIZATION OF UVM HEALTH NETWORK THE GOVERNING DOCUMENTS WERE AMENDED TO INCLUDE

AHMC A
S A NAMED SUPPORTED ORGANIZATION OF UVM HEALTH NETWORK



Schedule A (Form 990 or 990-EZ) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

45-2880726

THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

Form 990, Sch A, Part I, Line 11g - Provide the following information about the supported organization(s).

(i)Name of supported organization (I)EIN (iii) (iv) (v) Amount of other
Type of organization | Is the organization [ Amount of monetary support (see
(described on lines listed In your support (see (vi) nstructions)
1- 9 above or IRC governing Instructions)
section (see document?
Instructions))
Yes No
UNIVERSITY OF VERMONT MEDICAL 030219309 Yes 0 0
(A) CENTER INC
CENTRAL VERMONT MEDICAL CENTER | 222547186 Yes 0 0
(A) INC
(B) 141338471 Yes 0 0
CHAMPLAIN VALLEY PHYSICIANS HOSPITAL
Q) 141364513 Yes 0 0
ELIZABETHTOWN COMMUNITY HOSPITAL
(D) ALICE HYDE MEDICAL CENTER 150346515 Yes 0 0
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

Name of the organization Employer identification number

THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

45-2880726

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

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? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation ofopen space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c

Number of conservation easements included in (c) acquired after8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year #»

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred Iin monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)()? [~ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts 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
(1) Revenue included on Form 990, Part VIII, hine 1 » s
(i) Assets included in Form 990, Part X » s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, ine 1 » s
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

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

a [ Public exhibition d [T Loanorexchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

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

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m 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? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [~ Yes [ No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIIT . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b )Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contributions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . . . ... 3a(i)
(ii) related organizations . . . . . . e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXX% Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

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

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

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

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(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) Iine 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

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11le or 11f.

See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
Federal income taxes 0
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 0

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

X111 [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XI1II') . . . . . .+ .+ . . . . .| 2d
e Add lines 2athrough2d . . . . . . . . . . . .o . . e e 2e
3 Subtract line 2efromlinet . . . . . . . . . . . 00w . 3
Amounts included on Form 990, Part VIII, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . . . .+ .+ . . . . 4b
c Add lines4aandd4b . . . . . . . . . . ..o 0w e e 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line12) . . . . 5

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

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but noton Form 990, Part IX, ine 25
a Donated services and use of faciitties . . . . . . . . . 2a
b Prioryear adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .« .+ .+ & . 4 . 2c
d Other (Describe in Part XIII) . . . . . . .+ .+ . . . . 2d
e Add lines 2athrough2d . . . . . . . . . . . . ... .. 2e
3 Subtract ine 2efromhine1l . . . . . . . . . . .04 . 3
Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a
Other (Describe in Part XI111) . . . . . . . . . . . .| 4b
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hine 18 ) 5

EZLE5iE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, hne 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 45-2880726
Name: THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

Return Reference

Explanation

SCHEDULE D,
PART X, LINE
2, FIN 48
(ASC 740)

THE UNIVERSITY OF VERMONT HEALTH NETWORK,INC ISINCLUDED IN THE CONSOLIDATED FINANCIAL
S

TATEMENTS FORTHE UNIVERSITY OF VERMONT HEALTH NETWORK ("UVM HEALTH NETWORK") THE
FOOTNOT

ESTATES UVM HEALTH NETWORK ACCOUNTS FORRECOGNITION AND MEASUREMENT OF UNCERTAIN
TAX POSI

TIONS IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (ASC) 740 INCOME TAXES,
WHICH A

DDRESSES HOWTO ACCOUNT FORAND REPORT THE EFFECTS OF TAXES BASED ON INCOME NO
PROVISION

FOR UNCERTAIN TAX POSITIONS IS RECORDED IN THE ACCOMPANYING COSOLIDATED FINANCIAL
STATEMEN

TS
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Schedule ]
(Form 990)

Department of the
Treasury

Intemal Revenue Service

Compensation Information OMB No 1545-0047

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

Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
THE UNIVERSITY OF VERMONT HEALTH NETWORK INC
45-2880726
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part I1I to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany of the boxes In 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 III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEQO/Executive Director, but explain in Part I11
[T Compensation committee [T written employment contract
[T Independent compensation consultant [T Compensation survey or study | | |
[T Form 990 of other organizations [T Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate I1n, or recelve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ITI
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part I11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not st any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(i) compensation

(i)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a,1b, 3,4a,4b, 4c, 5a,5b, 6a,6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference

Explanation

COMPENSATION
DETERMINATION

SCHEDULE J, PART I, QUESTION 3 THE UNIVERSITY OF VERMONT HEALTH NETWORK ("UVM HEALTH NETWORK") RELIED ON THE
UNIVERSITY OF VERMONT MEDICAL CENTER, A RELATED ORGANIZATION OF UVM HEALTH NETWORK, TO ESTABLISH ITS PRESIDENT/CEOQO'S
COMPENSATION UVM MEDICAL CENTER UTILIZED THE FOLLOWING METHODS TO ESTABLISH COMPENSATION - COMPENSATION
COMMITTEE - INDEPENDENT COMPENSATION CONSULTANT - COMPENSATION SURVEY OR STUDY - APPROVALBY THE BOARD OR
COMPENSATION COMMITTEE

SEPARATION COMPENSATION

SCHEDULE J, PART I, QUESTION 4A ROGER DESHAIES SEPARATED FROM SERVICE ON NOVEMBER 29,2013 IN ACCORDANCE WITH THE
SEPARATION AGREEMENT,HE ISENTITLED TO 18 MONTHS OF ADDITIONAL COMPENSATION IN CALENDAR YEAR 2015, HE RECEIVED
$206,527 UNDER THE SEPARATION AGREEMENT

EXECUTIVE BENEFITS

SCHEDULE J, PART I, QUESTION 4B CERTAIN LISTED INDIVIDUALS PARTICIPATED IN THE UVM MEDICAL CENTER EXECUTIVE BENEFIT
PLAN UNDER WHICH PARTICIPANTS ARE CREDITED A BENEFIT ALLOWANCE EQUAL TO A SPECIFIED PERCENTAGE OF BASE PAY UNDER
THE PLAN, PARTICIPANTS MAY ELECT TO HAVE THE AMOUNT OF THE BENEFIT ALLOWANCE DEFERRED TO A CAPITALACCUMULATION
ACCOUNT SUBJECT TO SECTION 457(F) NO AMOUNTS WERE DEFERRED TO OR PAID FROM A CAPITALACCUMULATION ACCOUNT IN
CALENDAR 2015 DURING CALENDARYEAR 2012, UNIVERSITY OF VERMONT MEDICAL CENTER,INC ("UVM MEDICAL CENTER") ENTERED
INTO A SUPPLEMENTAL RETIREMENT BENEFIT PLAN (SRP) WITH PRESIDENT BRUMSTED UNDER THE SRP,UVM MEDICAL CENTER MAKES
ANNUAL CREDITS EQUALTO 10% OF THE PRESIDENTS BASE SALARY FOREACH YEARTHROUGH THE PLAN YEAR ENDING SEPTEMBER 30,
2015 IN CALENDAR YEAR 2015, ALLAMOUNTS WERE PAID OUT THAT HAD BEEN CREDITED TO PRESIDENT BRUMSTED'S ACCOUNT TOTAL
AMOUNT OF PAYOUT WAS $341,852, WHICH INCLUDED $254,950 REPORTED AS DEFERRED IN COLUMN C OF PRIOR YEAR 990 RETURNS
DURING CALENDAR YEAR 2015, THE UNIVERSITY OF VERMONT MEDICAL CENTER, INC ENTERED INTO A REVISED SUPPLEMENTAL
RETIREMENT BENEFIT PLAN (SRP) WITH PRESIDENT BRUMSTED UNDER THE TERMS OF THE NEW SRP, UVM MEDICAL CENTER MAKES
ANNUAL CREDITS EQUALTO 15% OF THE PRESIDENT'S BASE SALARY FOR EACH YEAR THROUGH THE PLAN YEAR ENDING SEPTEMBER 30,
2019 THE AMOUNT DEFERRED FORCY15 IS REPORTED ON SCHEDULE J, PART II, COLUMN C AMOUNTS DEFERRED REMAIN SUBJECT TO
FORFEITURE IF CERTAIN CONDITIONS ARE NOT MET DURING CALENDAR YEAR 2015, CHAMPLAIN VALLEY PHYSICIANS HOSPITAL, A
SUBSIDIARY OF THE UVM HEALTH NETWORK, ENTERED INTO A SUPPLEMENTAL RETIREMENT BENEFIT PLAN (SRP)WITH OFFICER MUNDY
THE AMOUNT DEFERRED FOR CALENDAR YEAR 2015 OF $91,259 IS REPORTED IN SCHEDULE J, PART II, COLUMN C A DISTRIBUTION OF
$192,155 WAS MADE IN CALENDAR YEAR 2015, NONE OF WHICH WAS REPORTED IN A PRIOR YEAR 990 AMOUNTS DEFERRED REMAIN
SUBJECT TO FORFEITURE IF CERTAIN CONDITIONS ARE NOT MET

NON-FIXED PAYMENTS

SCHEDULE J, PART I, QUESTION 7 IN AN ATTEMPT TO FACILITATE TRANSPARENCY, UVM HEALTH NETWORK DISCLOSES THAT UVM
MEDICAL CENTER PAID A LUMP-SUM INCENTIVE AWARD TO CERTAIN MEMBERS OF ITS LEADERSHIP THROUGH ITS ANNUAL SHORT-TERM
INCENTIVE (STI)PLAN,AS THE PLAN'S ORGANIZATIONAL PERFORMANCE MEASURES WERE MET THRESHOLD MEASURES WERE REVIEWED
AND APPROVED BY THE COMPENSATION COMMITTEE OF THE UVM MEDICAL CENTER'S BOARD OF TRUSTEES THESE MEASURES INCLUDED
FINANCIAL QUALITY, OPERATIONAL AND HUMAN RESOURCES RELATED METRICS

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN: 45-2880726

Name: THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

M (in (iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1DR JOHN BRUMSTED | 0
PRESIDENT/CEO o 0 0 0 0 0 0
(n) 979,064 492,000 505,422 180,678 - - 254,950
29,111 2,186,275
1STEPHENS MUNDY 1 0
EXEC VICE PRES OF CORP - o 0 0 0 0 0 0
3 [ e e e e e
(n) 623,007 237,360 192,155 91,259 - - 0
47,497 1,191,278
2JUDITH TARR TARTAGLIA | 0
EXEC VICE PRES OF CORP - o ¢ 0 0 0 0 0 0
A L ettt [ e e e
() 395,455 54,447 25,998 0 - N 0
27,485 503,385
3TODD KEATINGTREASURER ) 0 0 0 0 0 0 0
(n) 537,146 214,240 83,992 18,550 - - 0
5,494 859,422
4SPENCER KNAPP | 0
NETWORK GENERAL o ¢ 0 0 0 0 0 0
[ @ 1111 1 N e e e e e [
() 412,099 145,280 74,882 23,850 - - 0
21,162 677,273
THERESA ALBERGHINI 1 0
SDIPALMA o 0 0 0 0 0 0
NETWORK SVWP MKTG&EXT |, | L, , 5, - °°~7=========7| ========°====°| ====°====7=7==¥="=| ====°=°=°=°=°=°°7°°7| ====°=°°===°=°=°=°7| ======7==7=7=77°7°7
RELATIO (n 314,321 111,297 51,460 23,850 - - 0
22,964 523,892
6DR HOWARD M SCHAPIRO | 0
NETWORK CHIEF CLIN o ¢ 0 0 0 0 0 0
INTEGRAOFF | | T | TT T T T s mmmmmmmmmmm e mmmmmmm s m e m s mmmmmmmmm s m T mmmm s s mmmmmm e mm e
() 410,640 179,202 68,675 29,000 - - 0
7,259 694,776
7ADAM BUCKLEY : )
NETWORK CIO o 0 0 0 0 0 0
(n) 363,391 131,400 104,633 18,550 - - 0
30,536 648,510
8DR CLAUDE DESCHAMPS 1 0
PRES/CEO OF UVMMG o 0 0 0 0 0 0
() 343,632 169,740 59,081 23,323 - - 0
6,027 601,803
9PAUL MACUGA : )
CHIEF HR OFFICER o 0 0 0 0 0 0
(n) 328,323 116,072 55,389 23,850 - - 0
24,722 548,356
10TODD MOORE : )
SVP ACCOUNTABLE CARE & o 0 0 0 0 0 0
8 Y28 T P s e e e e e
() 358,476 126,170 58,691 18,550 - - 0
25,113 587,000
11DIANA SCALISE : )
NETWORK SVP STATG & BUS o 0 0 0 0 0 0
o 17 [ e e e e
(n) 318,392 111,748 53,646 23,850 - - 0
13,023 520,659
12EILEEN WHALEN 1 0
PRES/COO of UVMMC o 0 0 0 0 0 0
() 590,795 160,844 93,121 0 - - 0
21,932 866,692
13ROGER DESHAIES 1 0
FORMER TREASURER AND o 0 0 0 0 0 0
cFO T T T T T T T T mmmmmmmmmmmm s mmmmmmmmmmm e mmmmmmmmmmmm s mmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmm e o
(n) 0 0 239,118 0 - - 32,590
0 239,118
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SCHEDULEM
(Form 990)

Department of the
Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990

OMB No 1545-0047

2015

Open to Public

Inspection

Name of the organization

THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

Employer identification number

m Types of Property

1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Secunities—Partnership, LLC,
or trust interests
12 Securnities—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
19 Food Iinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw» (
ACQUISTION OF NET
ASSETS )]
26 Otherw ( )
27 Otherw» ( )
28 Otherw ( )

45-2880726
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
X 23,774,000(OPINIONS OF EXPERTS

29 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in Part I1I
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information.
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting
in Part I, 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 Explanation

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMb No 154570047
(Form 990 or 2 1
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury WWW.irs.gov/form990.
Internal Revenue
Service
Name of the organization Employer identification number

THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

45-2880726




990 Schedule O, Supplemental Information

Return Explanation
Reference
FINANCIAL FORM 990, PART |, LINE 1 SEE DESCRIPTION OF MISSION IN PART Il NOTE BELOW FORM990, PART |, LINE 12 THE U(VM
RESULTS HEALTH NETWORK ISSUES CONSOLIDATED FINANCIAL STATEMENTS WHICH INCLUDE THE TRANSACTIONS OF ALL OF ITS
PRESENTED AFFILIATED ORGANIZATIONS EACH AFFILIATE HAS CHOSEN TO SUBMIT ITS OWN 990 TAX FORM THEONLY ACTNVITY

RECORDED AT THE NETWORK LEVE. OCCURS WHEN A NEW AFFILIATION HAPPENS IN'Y EARS WHEN AN AFFILIATION
OCCURS, ACQUISITION ACCOUNTING METHODS ARE FOLLOWED, AND TRANSACTIONS RH.ATED TO THOSE ACQUISITIONS
APPEAR ON THE FILING ORGANZA TION'S FORM 990 INFORMATION CAN BE FOUND FOR EACH SUPPORTED
ORGANIZATION IN [TS OWN FORM 990 ORGANIZATION'S MISSION FORM 990, PART Il THE CORPORATION IS ORGANIZED
AND SHALL BE O PERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF AND TO CARRY OUT
THE EXCLUSVALY CHARITABLE, EDUCATIONAL AND/OR SCIENTIFIC PURPOSES WITHIN THE MEANING OF SECTIO N 501(C)
(3) OF THE INTERNAL REVENUE CODE OF 1986, OF THE UNIVERSITY OF VERMONT MEDICAL CEN TER, INC ("UVM MEDICAL
CENTER'), CENTRAL VERMONT MEDICAL CENTER, INC ("CVMC"), CHAMPLAIN VALLEY PHY SICIANS HOSPITAL ("CVPH"),

H IZABETHTOWN COMMUNITY HOSPTAL ("ECH"), ALICE HY DE MEDICAL CENTER ("AHMC"), AND ANY OTHER NONPROFIT,
TAX EXEMPT HEALTH CARE PROVIDERS THAT B ECOME MEMBERS OF AN INTEGRATED REGIONAL HEALTH CARE SY STEM
ESTABLISHED BY THE CORPORATION, INCLUDING THE FOLLOWING PURPOSES A TO ESTABLISH AN INTEGRATED
REGIONAL HEALTH CARE SY ST EM THAT ALIGNS THE MISSIONS AND ECONOMIC INTERESTS OF THE AFFILIATES,
CURRENT OR FUTURE, O F THE SY STEM, B TO ENGAGE IN COLLABORATIVE REGIONAL PLANNING TO DEVELOP A HIGHLY
COORDINA TED HEALTH CARE NETWORK THAT WILL IMPROV E THE QUALITY, INCREASE THE EFFICIENCIES, AND LOWER
THE COSTS OF HEALTH CARE DELIVERY IN THE COMMUNITIES SERVED BY THE SYSTEM, C TO ENGAGE IN OTHER
CHARITABLE EDUCATIONAL, AND/OR SCIENTIFIC ACTIVITIES AS ARE CONSISTENT WITH THE CORPORATION'S STATUS AS
AN EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THEIRC D THEINTEGRATION OF THE HEALTH CARE
PROGRAMS AND SERVICES OF SY STEM MEMBERS WITH TEACHING AND R ESEARCH, TO SERVEAS A MODEL FOR THE
DH.VERY OF ACADEMIC HEALTH CAREIN A RURAL REGION B USINESS RELATIONSHIPS FORM 990, PART VI, LINE 2 THE
FOLLOWING INDIVIDUALS SERVED AT VERMON T MANAGED CARE INDEMNITIY COMPANY ("VMCIC"), A RHLATED
ORGANIZATION DR JOHN BRUMSTED, CL AUDE DESCHAMPS, EILEEN WHALEN, TODD KEATING, AND DR HOWARD
SCHAPIRO THE FOLLOWING INDIVI DUALS SERVED AS OFFICERS AT THE UNIVERSITY OF VERMONT HEALTH VENTURES
("UVMHEALTH VENTURE S"), A RHLATED ORGANIZATION DR JOHN BRUMSTED, TODD KEATING, AND DR HOWARD
SHAPIRO THE FOLLOWING INDIVIDUALS ARE EMALOY ED BY UVM MEDICAL CENTER, A RELATED ORGANIZATION
TRUSTEE DR JOHN BRUMSTED IS AN EMPLOY EE AND AN OFFICER TREASURER TODD KEATING IS A KEY EMPLOY EE KEY
EMPLOY EES SPENCER KNAPP, THERESA ALBERGHINI DIPALMA, DR HOWARD SCHAPRO, ADAMBUCKLEY, CLAUDE
DESCHAMPS, PAUL MACUGA, TODD MOORE, DIANA SCALISE AREALSO KEY EMPLOY EES OF UVM MEDICAL CENTER KEY
EMPLOYEEE




990 Schedule O, Supplemental Information

Return Explanation
Reference

FINANCIAL ILEEN WHALEN IS AN OFFICER.
RESULTS
PRESENTED




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, WHILE UV M HEALTH NETWORK DID NOT ENGAGE IN LOBBY ING ACTIVITIES ITSELF, UVYM MEDICAL CENTER, A RELATED
PART IV, LINE | ORGANIZATION DOES ENGAGE INLOBBY ING THAT BENEFITS THE HEALTH NETWORK THESE ACTIVITIES ARE
4 APPROPRIATELY REPORTED ON UVM MEDICAL CENTER'S RETURN GOV ERNING DOCUMENT REVISIONS FORM 990, PART

VI, LINE4 EFFECTVE MAY 2, 2016, THE UNVERSITY OF VERMONT HEALTH NETWORK, INC ("UVM HEALTH NETWORK"),
UPDATED THE ARTICLES OF INCORPORATION TO INCLUDE ALICE HY DE MEDICAL CENTER ("AHMC") AS A SUBSIDIARY
PREVIOUSLY, UVM HEALTH NETWORK WAS THE SOLE CORPORATE UVM MEDICAL CENTER, CVMC, CVPH, AND ECH
EFFECTVEAPRL 6, 2016, UYMHEALTH NETWORK, AMENDED AND RESTATED ITS BY LAWS THESE UPDATES INCLUDED
CHANGES TO ARTICLE I, WHICH RELATES TO TERMLIMTS FOR OFFICERS ARTICLEY WAS AMENDED TO INCLUDE
COMMTTEES FOR COMPENSATION AND INVESTMENTS ARTICLE VIl BY LAWS WERE UPDATE TO INCLUDE AHMC




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 FORM 990, PART VI, QUESTION 11B THE ORGANIZATION'S FORM 990 IS PREPARED BY STAFF FROM UVM MEDICAL
REVIEW CENTER (AN AFFILIATE OF UV MHEALTH NETWORK) AND IS REVIEWED BY PRICEWATERHOUSECOOPERS (PWC)

FOLLOWING PWC'S REVIEW, THE RETURN IS REVIEWED BY UVMMEDICAL CENTER'S SENIOR LEADERSHIP FINALLY, UVM
MEDICAL CENTER'S MANAGEMENT PRESENTS THE FORM 990 TO THE AUDIT COMMTTEE FOR REVIEW AND COMMENT THE
COMPLETED FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO THE FORM BEING FILED

WITH THE IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference
CONFLICT OF | FORM 990, PART VI, QUESTION 12C THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS
INTEREST CONFLICT OF INTEREST POLICY IN ACCORDANCE WITH THE POLICY, TRUSTEES, OFFICERS, AND KEY EMPLOY EES ARE
POLICY REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE AND CERTIFICATION UPON HIRING, AT LEAST

ANNUALLY, PRIOR TO PARTICIPATING IN ANY DECISION THAT MAY BEAFFECTED BY A PERSONAL INTEREST, AND
WHENEVER A POTENTIALLY CONFLICTING INTEREST FIRST ARISES CONFLICT OF INTEREST DISCLOSURES AND
CERTIFICATIONS MAY BE MADE ONLINE OR IN WRITING AND ARE REGULARLY REVIEWED BY THE GENERAL COUNSH. THE
CONFLICT OF INTEREST POLICY IS ENFORCED BY THE OFFICE OF GENERAL COUNSHL AND OVERSEENBY A FIVE-PERSON
CONFLICT OF INTEREST COMMITTEE THE GENERAL COUNSH. REPORTS AT LEAST QUARTERLY ON CONFLICT OF
INTEREST ISSUES TO THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES CONFLICTS OF INTEREST ARE MANAGED IN
ACCORDANCE WITH THE POLICY , WHICH PROVIDES FOR A VARIETY OF REMEDIES TO ADDRESS CONFLICTS OF INTEREST
IN ADDITION, "DISQUALIFIED PERSONS", CONSISTING OF TRUSTEES, OFFICERS AND KEY EMPLOY EES ARE SUBJECT TO
SPECIAL PROCEDURES TO COMPLY WITH THE INTERMEDIATE SANCTION RULES, AS OUTLINED IN THE CONFLICT OF
INTEREST POLICY REMEDIES TO ADDRESS CONFLICTS OF INTEREST MAY INCLUDE THE FOLLOWING RECUSAL FROM
DECISION MAKING, DISCLOSURE TO APPROPRIATE PARTIES, COMMTTEE PARTICIPATION LIMTS AND REQUESTED
DIVESTITURE AN APPEALS PROCESS EXISTS SHOULD TEH INDIVIDUAL REQEUST A SECONDARY REVIEW BE PERFORMED
FORM 990, SECTION B, QUESTIONS 13 & 14 UVM HEALTH NETWORK HAS NOT ADOPTED A WHISTLEBLOWER OR
RECORDS RETENTION POLICY OF ITS OWNAT THIS TIME [T IS WORTHY TO NOTE, HOWEVER, THAT THE INDIVIDUALS
WORKING ON BEHALF OF UVM HEALTH NETWORK ARE EMPLOY EES OF UVM MEDICAL CENTER, AND ARE THEREFOR
SUBJECT TO ITS POLICIES




990 Schedule O, Supplemental Information

Return
Reference

Explanation

COMPENSATION
DETERMNATION
POLICY

FORM 990, PART VI, LINE 15 UV MHEALTH NETWORK RELIES ON WORK PERFORMED ANNUALLY BY ITS BOARD OF
TRUSTEE COMPENSATION COMMITTEE TO SET COMPENSATION FOR ITS LEADERSHIP TEAM, THE SENIOR LEADERSHIP
TEAM OF UVM MEDICAL CENTER, AND THE CEOS OF ITS AFFILIATES THE UVM HEALTH NETWORK BOARD OF TRUSTEES
APPROVES THE RESULTS OF ITS COMPENSATION COMMITTEE ONCE THE WORK DESCRIBED BH.OW HAS OCCURRED THE
UVMHEALTH NETWORK BOARD OF TRUSTEES HIRED AN EXTERNAL INDEPENDENT CONSULTING FIRM, ARTHUR J
GALLAGHER & CO (FORMERLY INTEGRATED HEALTHCARE STRATEGIES), TO ASSIST THE COMMITTEE IN ESTABLISHING
THE TOTAL COMPENSATION FOR THE CLASSES OF EMALOY EES NOTED ABOVE AIDED BY ARTHUR J GALLAGHER &
CO , THE NETWORK COMPENSATION COMMITTEE HAS ESTABLISHED, AND THE NETWORK BOARD HAS APPROVED, A
COMPENSATION PHILOSOPHY FOR THE ORGANIZATION WHICH DEFINES APPROPRIATE PEER GROUPS OF
ORGANIZATIONS ACROSS THE COUNTRY WHICH INCLUDES ORGANIZATIONS OF SIMLAR SIZE, SCOPE, COMPLEXITY
AND MANAGEMENT CHALLENGE, IT HAS ALSO ESTABLISHED THE COMPETITVELEVEL AT WHICH THE COMMITTEE
WANTS TO COMPENSATE SAID INDVIDUALS AS COMPARED TO THE PEER GROUP ORGANIZATIONS THE TOTAL
COMPENSATION PLAN FOR THE EXECUTIVE TEAM INCLUDES APPROPRIATE SALARY RANGES FORBASE SALARY
ADMINISTRATION, ANNUAL, PERFORMANCE-BASED INCENTIV E PROGRAMS AND EXECUTVE LEVE. BENEFITS THE UVM
HEALTH NETWORK CEO'S TOTAL COMPENSATION IS REVIEWED ANNUALLY THIS IS DONE BY THE NETWORK
COMPENSATION COMMITTEE, IN CONJUNCTION WITH THE ANNUAL PERFORMANCE EVALUATION FINAL APPROVAL IS
MADE BY THE NETWORK BOARD OF TRUSTEES THE NETWORK CEO ANNUALLY RECOMMENDS TO THE NETWORK
COMPENSATION COMMTTEE THE SALARY AND TOTAL COMPENSATION FOR OTHER NETWORK EXECUTIVES, THE UVM
MEDICAL CENTER EXECUTIVES AND CEO OF EACH AFFILIATE THE COMPENSATION COMMITTEE REVIEWS THE CEO'S
RECOMMENDATION AND GIVES FINAL APPROVAL TO ALL SUCH COMPENSATION ARRANGEMENTS EACHAFFILIATE
BOARD ULTIMATELY APPROVES THE RECOMMENDATIONS PRESENTED TO THEM RELATING TO THER INDIVIDUAL CEOS
THE NETWORK COMMTTEE DETERMNES NETWORK AND UV MMC PERFORMANCE INDICATORS FOR THE INCENTVE PLAN
EACHY EAR EACH AFFILIATE BOARD APPROVES THE PERFORMANCE INDICATORS UNIQUE TO THOSE ORGANIZATIONS
IN ADDITION, THE COMMITTEE REVIEWS THE TOTAL COMPENSATION PLAN PERIODICALLY AND MAKES ANY
RECOMMENDATIONS FOR CHANGE AS NEEDED ALL DECISIONS OF THE COMMITTEE ARE DOCUMENTED IN MINUTES
APPROVED BY THE MEMBERS OF THE COMMTTEE ARTHUR J GALLAGHER BENCHMARKED AND ANALY ZED THE TOTAL
COMPENSATION FOR THESE EMPLOY EES USING PROPRIETARY HEALTH CARE EXECUTIVE COMPENSATION SURVEY S
AND OTHER COMPARATIVE MARKET PAY DATA TO ENSURE THAT THIS COMPENSATION IS COMPETITIVE, EQUITABLE
AND MEETS ALL REASONABLENESS STANDARDS ARTHURJ GALLAGHER CONDUCTS REASONABLENESS TESTING TO
ENSURE THAT THE COMPENSATION PAID TO THESE EMALOY EES IS CONSISTENT WITH BOARD POLICIES AND IRS
REGULATIONS
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Return Explanation
Reference
DOCUMENT FORM 990, PART VI, QUESTION 19 GOVERNANCE DOCUMENTS CONSIST OF THE ORGANIZATION'S ARTICLES OF
DISCLOSURE | INCORPORATION AND BY LAWS THE ARTICLES OF INCORPORATION ARE FILED WITH THE VERMONT SECRETARY OF

STATEAND ARE PUBLICLY AVAILABLE THROUGH THAT OFFICE THEBYLAWS ARE NOT PUBLICLY POSTED, BUT A COPY
WOULD BE FURNISHED TO ANY MEMBER OF THE PUBLIC WHO REQUESTED ONE THE ANNUAL EXTERNAL AUDIT OF THE
UVMHEALTH NETWORK IS ATTACHED TO THE CURRENT Y EAR'S FORM 990
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Return Explanation
Reference
RECONCILIATION | FORM 990, PART X, LINE 9 CONTRIBUTION REVENUE FROM AQUISTION (23,774,000) ------------- TOTAL OTHER CHANGES
OF NET IN NET ASSETS (23,774,000)
ASSETS
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

45-2880726

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

(c)
Legal domicle (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a)

Name, address, and EIN of related organization

(b)
Prmary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(1f section 501(c)(3))

Direct controlling
entity

(9)
Section 512(b)
(13) controlled

entity?

Yes No

See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

EIfEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f (g) (h) (i) @ (k)
Name, address, and EIN of Primary activity Legal Direct Predominant | Share of total | Share of end- |Disproprtionate| Code V-UBL | General or| Percentage
related organization domicle| controlling |income(related, Income of-year allocations? amount In | managing ownership

(state or entity unrelated, assets box 20 of partner?

foreign excluded from Schedule K-1

country) tax under (Form 1065)

sections 512-
514)
Yes No Yes | No
(1) ONECARE VERMONT ACO LLC ACCOUNTABLE VT NA RELATED 5,993,242 2,407,240 No Yes 50 000 %
CARE
111 COLCESTER AVENUE
BURLINGTON, VT 05401
45-5399218
(2) OBNET SERVICES LLC HEALTH RESEARCH| NH UVMMC RELATED 42,421 369,085 No Yes 51 620 %
ONE MEDICAL CENTER DR
LEBANON, NH 03756
04-3746287
(3) ADIRONDACK ACO LLC ACCOUNTABLE NY NA N/A
CARE

75 BEEKMAN STREET
PLATTSBURGH, NY 12901
46-2840926

IEZIEEY Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, Iine
34 because It had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f (a) (h) M)
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

See Additional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIEXA 1ransactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete hine 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage In any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of () interest, (ii)annuities, (ili)royalties, or(iv)rent from a controlledentity . . . . . . . .+ .« « o o .+« & 4. la No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . .o 0w ww e e e e e e e e e e 1b No
¢ Gift, grant, or capital contrnibution from related organization(s) . . . .+« .o o wwww e e e e e e e e e e 1c | Yes
d Loans orloan guarantees to or for related organization(s) . . . . . . o 00w w e e e e e e e e e e e e id No
e Loans orloan guarantees by related organization(s) . . .« . .+« w oo e e e e e e e e e e le No
f Dividends from related organization(s) . .+  « .« . e w0 e e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . . .+ . . . oo 0w e e e e e e e e e e e e 1g No
h Purchase of assets from related organization(s) . . . .+ .« « .« . .+« w e e e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . .« « o o« oo e e e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .« « .« .+« w4 e e e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .+« .+« « «  « &+« ww e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ .« « .« .« .« .« o« o« 4 . . . im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ .« « .« .« « « « o« 4 4 . in| Yes
Sharing of paid employees with related organization(s) . . . .« o o+« w4 4w e e e e e e e e e 1o | Yes
p Remmbursement paid to related organization(s) for expenses . . . . . . . o 4 0w w e e e e e e e e e e ip No
Reimbursement paid by related organization(s) forexpenses . . . . . .+« ww e e wwe e e e e e e e e e e 1q No
r Othertransfer of cash or property to related organization(s) . . . . . «  « .« oo w e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . « «  « & o 0w ww e e e e e e e e e 1s No

2 Ifthe answerto any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)ALICE HYDE MEDICAL CENTER C 23,774,000 FMV
(2)ALICE HYDE MEDICAL CENTER R 23,774,000 FMV

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Prmary activity

(c)
Legal
domialle
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

(f
Share of
total
income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(M)
Code V-UBL
amount in

box 20
of Schedule

K-1

(Form 1065)

@)
General or
managing

partner?

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

| Return Ref erence

Explanation

SCHEDULE R, PART IV, LINE 6

UVMMC HAS BENEFICIAL INTEREST IN 4 OF THESE TRUSTS CVMC HAS BENEFICIAL INTEREST IN 3 OF THESE TRUSTS SCHEDULE R, PART V
ON MAY 1,2016 COMMUNITY PROVIDERS, INC , (CPI) BECAME THE SOLE MEMBER OF ALICE HYDE MEDICAL CENTER IN ACCORDANCE WITH
APPLICABLE ACCOUNTING GUIDANCE ON NOT-FOR-PROFIT MERGERS AND ACQUISITIONS, UVMHN RECORDED CONTRIBUTION INCOME
OF $23,958,000 REFLECTING THE FAIR VALUE OF THE CONTRIBUTED NET ASSETS OF CPI ON THE TRANSACTION DATE OF THIS AMOUNT,
$23,774,000 REPRESENTS UNRESTRICTED NET ASSETS AND IS INCLUDED AS A NONOPERATING GAIN IN THE CONSOLIDATED STATEMENT
OF OPERATIONS ACCOMPANYING THE CONSOLIDATED FINANCIAL STATEMENTS OF UVMHN AND SUBSIDIARIES PERMANENTLY
RESTRICTED NET ASSETS OF $184,000, WERE RECORDED AS RESTRICTED CONTRIBUTION INCOME IN THE CONSOLIDATED STATEMENT OF
CHANGES IN NET ASSETS THE $23,958,000 WAS THEN PUSHED BACK DOWN TO CPI AS NOTED IN PART XI, LINE 9 OF THE FORM 990
SCHEDULE R, PART V UVM HEALTH NETWORK RECEIVES THE PERFORMANCE OF ADMINISTRATIVE SERVICES FROM ITS RELATED
ORGANIZATIONS THE VALUE OF THESE TRANSACTIONS HAS NOT BEEN DETERMINED

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 45-2880726
Name: THE UNIVERSITY OF VERMONT HEALTH NETWORK INC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling [Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
3N entity?

Yes No

PHYSICIAN SVC VT 501(C)(3) 11A-1 UVM HLTH NET Yes
UNIV OF VERMONT MEDICAL GROUP
111 COLCHESTER AVE
BURLINGTON, VT 05401
03-0225105

PHYSICIAN SVC NY 501(C)(3) 3 UVMMG Yes
UNIVERSITY OF VERMONT MED GROUP-NEW YORK
183 PARK STREET

MALONE, NY 12953

20-3905216

FUNDRAISING VT 501(C)(3) 11A-1 UVMMC Yes
UNIVERSITY OF VERMONT MED CTR FDN INC
111 COLCHESTER AVE

BURLINGTON, VT 05401

26-3159849

HOSPITAL VT 501(C)(3) 3 UVM HLTH NET Yes
UNIVERSITY OF VERMONT MEDICAL CENTER
111 COLCHESTER AVE

BURLINGTON, VT 05401

03-0219309

HOSPITAL VT 501(C)(3) 3 UVM HLTH NET Yes
CENTRAL VERMONT MEDICAL CENTER
130 FISHER ROAD

BERLIN, VT 05602

22-2547186

HLTH SVC COOR NY 501(C)(3) 11A-1 UVM HLTH NET Yes
COMMUNITY PROVIDERS INC
75 BEEKMAN STREET
PLATTSBURGH, NY 12901
22-2544844

HLTH SVC SUPP NY 501(C)(3) 3 CPI Yes
CHAMPLAIN VALLEY PHYSICIANS HOSPITAL
75 BEEKMAN STREET

PLATTSBURGH, NY 12901

14-1338471

HOSPITAL NY 501(C)(3) 3 CPI Yes
ELIZABETHTOWN COMMUNITY HOSPITAL
75 PARK STREET

ELIZABETHTOWN, NY 12932
14-1364513

AMBULANCE SVC NY 501(C)(3) 11B-11 CPI Yes
EMERGENCY MEDICAL TRANSPORT OF CVPH INC
75 BEEKMAN STREET

PLATTSBURGH, NY 12901

06-1718419

HLTH SVC SUPP NY 501(C)(3) 11B-II CVPH Yes
CVPH MEDICAL CENTER FOUNDATION
75 BEEKMAN STREET

PLATTSBURGH, NY 12901
14-1727048

HOSPITAL VT 501(C)(3) 11C-III-FI UVMMG Yes
UNIVERSITY HEALTH CENTER
111 COLCHESTER AVENUE
BURLINGTON, VT 05401
03-0229931

EDUCATIONAL VT 501(C)(3) 9 UVMMG Yes
UNIVERSITY MEDICAL EDUCATION ASSOCIATES
89 BEAUMONT AVENUE

BURLINGTON, VT 05405

23-7107832

HOSPITAL NY 501(C)(3) 3 CPI Yes
ALICE HYDE MEDICAL CENTER
133 PARK STREET

MALONE, NY 12953
15-0346515

SERVICE VT 501(C)(3) 11C-III-FI NA No
UNIVERSITY OF VERMONT MED CTR AUX INC
111 COLCHESTER AVE

BURLINGTON, VT 05401

20-8022004




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (<) (d) (e) (f) (9) (h) (1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S Income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(1)UVMMC HEALTH VENTURES INC HOLDING VT UVMMC C CORP 5 100 000 % Yes
111 COLCHESTER AVENUE COMPANY
BURLINGTON, VT 05401
04-3380045
(1)VMC INDEMNITY COMPANY LTD CAPTIVE BD UVMMC C CORP 13,901,740 60,700,698 100 000 % Yes
PO BOX HM 3103 25 CHURCH STREET |[INSURANCE
HAMILTON, HM FX
BD
03-0333056
(2)VERMONT MANAGED CARE INC MANAGED VT UVM HLTH NET C CORP Yes
111 COLCHESTER AVENUE CARE
BURLINGTON, VT 05401
03-0333056
(3) SUPPORT VT UVMMCCVMC TRUST Yes
CHARITABLE REMAINDER TRUST (5)
(4)PERPETUAL TRUST (4) SUPPORT VT UVMMC TRUST Yes
(5) SUPPORT VT CVMCUVMMC TRUST Yes
CHARITABLE IRREVOCABLE TRUST
(7)
CHAMPLAIN VALLEY HEALTH ADMIN NY CPI C CORP Yes
(6) NETWORK SERVICES
75 BEEKMAN STREET
PLATTSBURGH, NY 12901
16-1586102
(7)MEDIQUEST INC MEDICAL OFF NY CPI C CORP Yes
PO BOX 1656 LEASE
PLATTSBURGH, NY 12901
14-1663061




