6102 9 T ¥dv QINNVIS

2949306808811 9

OMB No_1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations})
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public} 0 4 _—0%
Injgrnal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning MAY 1, 2017 andending APR 30, 2018
B Check C Name of organization D Employer identification number
weiestle | THE UNIVERSITY OF VERMONT MEDICAL CENTER
venge. | AUXILIARY
Shange Doing business as 20-8022004
ratunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 111 COLCHESTER AVENUE 8028472887
aa™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 1,563,046.
Amended| BURLINGTON, VT 05401 H(a) Is this a group retum
(Iteete= [ £ Name and address of prncipal officer BERNARDA ECHO pd) for subordinates? [ Jves [XInNo
Perdnd 111 COLCHESTER AVENUE, BURLINGTON, VT 054 02 H(b) are s subordinates mciudea? __JYes [ No
|_Tax-exempt status [X ] 501(c)(3) [ ] 501(c){ ) (nsertno.) [ ] 4947(a)(1) of [ ]] 527 If "No,” attach a list (see instructions)
J Website: p» WWW . UVMHEALTH. ORG | H(c) Group exemption number p»
K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Other B>\ [ L Year of formation: 200 6] M State of legal domicile: V'T

| Partl| Summary \

o| 1 Brefly describe the organization's mission or most significant activities SEE SCHEDULE O
Q
c
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a} 3 14
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b}) 4 14
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
3‘; 6 Total number of volunteers (estimate If necessary) 6 . 14
%| 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
— Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) RECE, \[E:n — B39,717. 368,644.
2| o Program service revenue (Part Vlil, ine 2g) &, L 5.8 81. 4,914.
% 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) o MAR 65 | o) 73. 14.
1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and @) 2019 [91426,102. 462,484.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coldmntAr-hre-32)—_ [¢1771,773. 836,056.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3)___ OGDEN U + 1221,308. 229,282.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 510) 367,867. 343,063.
@[ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25} P> 0. |
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 181,852. 187,840.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 771,027. 760,185.
19 Revenue less expenses Subtract ine 18 from line 12 746. 75,871.
S Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 252,299, 335,045.
% 21 Total habilities (Part X, line 26) 62,338. 69 , 213.
= Net assets or fund balances Subtract ine 21 from line 20 189 . 961. 265 , 832.

Signature Block
Under penatties of perjury, | declare that | have exarmned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compjete? Declaration ofgreparer han officer) 1s baseq on all information of which preparer has any knowledge., /

) Dy e T Phdit [ 2/757.307%
Sign ignature of officer 7 Date/ /-
Here BERNARDA ECHO, PRESIDENT

Type or print name and title N

Print/Type preparer's name Preparer's r Date check [__]| PTIN
Piid  [PAUL J TANIS . 02/18/2019 | ooy P01441612
Preparer | Firm'sname _p PRICEWATERHOUSECOOPERES LLP Fm'sEiNg  13-4008324
Use Only | Frm's addressp, 101 SEAPORT BOULEVARD

BOSTON, MA 02210 Phoneno.617-530-5000

May the IRS discuss this return with the preparer shown above? {see instructions) Yes No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990~(201 7)

PV



THE UNIVERSITY OF VERMONT MEDICAL CENTER

Form 990 (201 AUXTLIARY N 20-8022004 pPage?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il IE_
1 Bnefly describe the organization's mission

* SEE SCHEDULE O.

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

prior Form 990 or 990-EZ7 [Ives XIno
If "Yes," describe these new services on Schedule O
3 Didthe organization cease conducting, or make significant changes in how rt conducts, any program services? |:|Yes [X’ No

If “Yes," descnbe these changes on Schedule O

4  Descnbe 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.

d4a {(code } (Expenses § 73 &, 766. including grants of $ 229 P 282. } (Revenue $ 4 . 914. )
THE AUXILIARY RUNS THE GIFT SHOP AND REPLAYS RESALE SHOP TO FUND
PROGRAMS AT THE UNIVERSITY OF VERMONT MEDICAL CENTER TO BENEFIT
PATIENTS, STAFF, AND FAMILIES.

4b (Coda ) (Expansas $ including grants of $ ) (Ravenua $ )

4c (Coda ) (Expansas $ including grants of $ ) (Rsvanue 3 )

4d Other program services (Describe in Schedule O.)

!Elpenses $ including grants of $ ) (Ravanua $ )
4e__ Total program service expenses P 732,766.

Form 990 (2017)

732002 11-28-17 , /
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o1 M
THE UNIVERSITY OF VERMONT MEDICAL CENTER Q’Pﬂ .—'/
20-80

Form 990 (2017) AUXILIARY 2004  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
: If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? jf *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501¢h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part li 8 X
9 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 negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, Vii, Vill, IX or X l .l
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi .. 1a] X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of ts total
assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 jf "Yes,* complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170()(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, * complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? /f "Yes," complete Schedule G, Part If 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? /f "Yes, "
—complete Schedule G. Part li 19 X
Form 990 (2017)

732003 11-28-17
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

Form 990 (201 AUXTILIARY 20-8022004 Page 4
| Part IV | Checklist of Required Schedules ,nunueq)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Schedule H 20a X
“b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? jf "Yes, * complete Schedule I, Parts | and /! 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? jf “Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? /f "Yes, " answer iines 24b through 24d and complete

Schedule K If "No", go to line 25a | 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durnng 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? jf "Yes,* complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Dud 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? /f “Yes,"
complete Schedule L, Part If 26 X

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 member
of any of these persons? /f "Yes," complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, ® complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? Jf "Yes, " complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? if *Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheaule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? jf "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 1l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 3s5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2017)

732004 11-28-17
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

Form 990 (2017) AUXILIARY 20-8022004  Page5
lﬂtﬂ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a of - | . b f
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0 "«, A ; 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, e, o !
filed for the calendar year ending with or within the year covered by this retum 2a 0 —_—
b If at least one is reported on lne 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) L r _
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authgnty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P> . i N i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) [ I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the' organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). —_ 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year Ud I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' = ,__J
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. . _l
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a ! '
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b . . g
11 Section 501{c){12) organizations. Enter. v v
a Gross income from members or shareholders . 1la L ' '
b Gross income from other sources (Do not net amounts due or paid to other sources against [ s
amounts due or receved from them ) 11b : * e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l A -]
13  Section 501(c}29) qualified nonprofit health insurance issuers. LR M ,
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O ’_ . B R 3
b Enter the amount of reserves the organization Is required to maintain by the states in which the o .
organization 1s hcensed to issue qualified health plans 13b ‘ . ‘:
¢ Enter the amount of reserves on hand 13c M A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No * provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17

5
13240218 151148 3428CM 2017.05030 THE UNIVERSITY OF VERMONT 3428CM_1



THE UNIVERSITY OF VERMONT MEDICAL CENTER

Form 990 {2017) AUXILIARY 20-8022004  page6
Governance, Management, and Disclosure o, each "ves® response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are ndependent 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govermance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf* Ywdﬂh&names.aad.addzmesmﬁmedule o] ] X
Section B. Policies (7, Revenue
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? /f “No, " go to ne 13  12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ Did the organzation regularly and consistently monitor and enforce comphance with the policy? (f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y T
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a . _
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s o .
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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another's website DL—] Upon request I:I Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avarlable 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 P>
ANNE FRANCIS - 802-985-3895
274 PINE HAVEN SHORES LANE, SHELBURNE, VT (05482

732008 11-28-17 Form 990 (2017)
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Form 990 i201n AUXTILIARY 20-8022004 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI , D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® Lsst 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.

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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 | . o c,’; Sfr':f:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(hst any g the organzations compensation
hours for | < 7 organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| £ 5 £E and related
below EN - B organizations
ENHEHHEE
(1) KAREN ROBINSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(2) CAROLEE BOERGER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(3) DIANNE GUILD +1.00
DIRECTOR 0.00|X 0. 0. 0.
(4) JACQUELINE MCGLENN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(5) MARGARET SHERIDAN-LEFEBVRE 1.00
SECRETARY 0.00 X X 0. 0. 0.
(6) JOANNA WRIGHT 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(7) ANNE FRANCIS ° 1.00
TREASURER 0.00 |X X 0. 0. 0.
(8) DONNA COTTON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(9) JEANNE PIZII 1.00 '
VICE PRESIDENT 0.00 |X X 0. 0. 0.
(10) BERNARDA ECHO 1.00
PRESIDENT 0.00 |X X 0. 0. 0.
(11) JULIA RIVERS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) HELEN MURDOCK 1.00
DIRECTOR 0.00 X 0. 0. 0.
(13) JENNIFER BOERGER 1.00
SECRETARY (AS OF 5/17) 0.00|X X 0. 0. 0.
(14) MARILYN CRIMMINS 1.00
DIRECTOR (AS OF 11/17) 0.00[X 0. 0. 0.
(15) ANTONIE ALLEN 1.00
DIRECTOR (UNTIL 10/17) 0.00 |X 0. 0. 0.
(16) ETHELYN CAMPBELL 1.00
DIRECTOR (UNTIL 8/17) 0.00 (X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

20-8022004  Page8

Form 990 (2017) AUXILIARY

Part -V" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B
Average
hours per
week
(st any
hours for
related
organizations
below
line)

(C)
Posttion
{do not check more than one
box, unless person is both an
officer and a director/trustes)

Individual trustee or director
Institutional trustee

Officer

Key employes

Highest compensated
employee

Former

(D) (E) {F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c¢) » 0. 0. 0.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o J
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization : _l
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Y _j
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

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) (8} €
Name and business address NONE Descnption of services Compensation
J
2 Total number of Independent contractors {including but not limited to those hsted above) who received more than o a " ”» ) ‘r rg
$100,000 of compensation from the orgamization P 0 £ N
Form 990 (2017

732008 11-28-17
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Form 990 (201 AUXILIARY 20-8022004  Page9
tatement of Revenue

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

. (A) (B) (C) (D)
- : ) Total revenue Related or Unrelated R%ﬁ‘]"t'ﬁﬁcr!‘ég?d
exempt function business sections
revenue revenue 519 -514
13 1 a Federated campaigns 1a ’
[ b Membership dues * . 1b 2,800.1 ‘
° ¢ Fundraising events 1c j
.g d Related organizations 1d :
.,;: e Govemment grants (contributions) 1e :
,E f  All other contrnibutions, gifts, grants, and I
3 simifar amounts not included above 1® 365,844, ;
E g Noncash contributions included in lines 1a-1f $ 365,844, Ji
3 h_Total. Add lines 1a-1f > 368,644, |
. usiness Code ;
® 2 a AUXILIARY LUNCHEONS 900099 4,914, 4,914, 0. 0.
:-;’ b
] ¢
g d
° e
a f All other program service revenue
g_Total. Add iines 2a-2f > 4,914, |
3 Investment income (including dividends, interest, and
other similar amounts) | 4 14. 14.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties | 2
(i) Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss) J
d Net rental income or {loss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other ]
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 4
o] 82 Gross income from fundraising events (not
2 including $ of
% contnbutions reported on line 1¢) See !
g Part IV, hne 18 a 10,831, ‘
£ b Less direct expenses b 5,038, e !
© ¢ Net income or (loss) from fundraising events » 5,792, 5,792,
9 a Gross income from gaming activities See \
Part IV, line 19 a ,
b Less direct expenses b J
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums , !
and allowances al 1,178,643, t
b Less cost of goods sold b 721,951, |
c_Net income or (loss) from sales of inventory | 2 456,692, 456,692.
Miscellaneous Revenue usinessCode} ~ ~  }\ ¥V _~~~n_‘
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 836,056, 4,914, 0. 462,498,
732000 11-28-17 Form 990 (2017)

9
13240218 151148 3428CM 2017.05030 THE UNIVERSITY OF VERMONT 3428CM_1



THE UNIVERSITY OF VERMONT MEDICAL CENTER
Form 990 (2017) AUXILIARY 20-8022004 page 10
| Part ii]

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX
(A) (B) ©) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
G ‘-“1»&« bt TR 1o
1 Grants and other assistance to domestic organizations Ef:“,fﬂ’ﬁ-ﬁ :‘.ﬁ’, A PR i S : 2_ vn.,,l J
and domestic governments. See Part IV, line 21 229,282, 229,282, |k asP0 % b [E ’5% ey
2 Grants and other assistance to domestic £ 5 R (\'itv(e;“ﬂ%" W il '3?—% : "*\'3 B3 \'}
individuals See Part IV, Iine 22 SIS A R B r'a ay '5 *

3 Grants and other assistance to foreign
orgarnizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members U 77 Ll Al ML e T YT

el

5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and ‘
persons descrnibed in section 4958(c)(3)(B)
7  Other salanes and wages 274,184. 274,184.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits - 68,879. 68,879. '
10  Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting 975. 975.
Lobbying
Professional fundraising services. See Part IV, line 17 . aml®
Investment management fees -
Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, hist hne 11g expenses on Sch 0.)
12 Advertising and promotion 454. 454,
13 Office expenses 10,591. 10,591.
14 Information technology 2,238. 2,238.

15 Royalties .
16  Occupancy 120,901. 120,901.

17 Travel 4,176- 4,176.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

- - EEUTTRE
. S "?‘ !

e
am

Q@ - 0o a0 T e

19 Conferences, conventions, and meetings - 5 ’ 955. 5 ’ 955.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 109. 109.
23 Insurance 765. 7 65.
R AL *n’m‘"w [T &
T e T e (R HE B ;f% R AWl y;;f" S
s smount st ot ns 29 ol )| S o oy S A R LA et e
a CREDIT CARD FEES 26,444. 26,444.
b FREQUENT BUYER PROGRAM 10,676. 10,676.
¢ STORAGE 2,256. 2,256.
d PRINTING & PUBLICATIONS 1,683. 1,683.
e All other expenses 617. 617.
25 _ Total functional expenses. Add lines 1 through 24e 760,185. 732,766. 27,419. 0.
26  Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare P D 1 following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

Form 990 {2017) AUXILIARY 20-8022004 Page 11
|Pan)& Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X l:l
. (A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 169 , 235.] 1 255 ’ 135.
2 Savings and temporary cash investments 2 ’ 461.] 2 2 ’ 461.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5 000.] a4 0.
§ Loans and other recevables from current and former officers, directors, 'él 5 },::T "_f’;' 'k 2"! ‘g"‘ :'iﬁ 5‘"”’%‘“@3 P SRE
trustees, key employees, and highest compensated employees Complete AR 2 | S N t“
Part Il of Schedule L ' 5
6 Loans and other receivables from other disqualified persons (as defined under ;‘f}‘ “5: £ ;.33 % : ‘ﬁ."‘;‘{ ?:’;\? (5;;};:;; :_.'" e
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing |5 °F «ftk\i:;-:;‘k ';'{;'-‘,: AT P -'*- Rime
employers and sponsoring organizations of section 501(c)(9) voluntary & i, A e T AR ;: _ &: Lﬁé‘:‘? 5 : %‘v‘b‘e, ol
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< Inventories for sale or use 66 ’ 364.| 8 68 A 014.
9 Prepaid expenses and deferred charges 9,075.] o 9,381.
10a Land, builldings, and equipment cost or other Tiﬁkf‘a"x:ﬁ)‘bﬁgﬁ F%‘}é ;f;éé é";iﬁ;u’:ff?‘
basis Complete Part VI of Schedule D 10a 43,817. z;? o e e ] g T e T S
b Less accumulated depreciation 10b 43,763, 164./ 10c 54.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets ' 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 252,299.| 16 335,045.
17  Accounts payable and accrued expenses 45,149.] 47 50,505.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees, b '”:x;f o ‘: N }:'ﬁ_ Ty éh‘..ﬁ: e, "“‘r‘ R ,": '.‘l %
£ key employees, highest compensated employees, and disqualified persons .&1 kI St 1 PR 'i"*h i : VAR
:,': Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other labilties not included on lines 17-24) Complete Part X of
SN Schedule D 17,189.| 25 18,708.
___ 126 Total liabilities. Add lines 17 through 25 62,3 3 8 .| 26 69,213,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and |22 ?}"" EE ﬁ-;“f ;, r; g. ;f'_ e S ;5 %ﬁ
2 complete lines 27 through 29, and lines 33 and 34. A e g R '5 PRI kS i 4”?’ sl
€ | 27 Unrestncted net assets 189,961.] 27 2 65,832,
'—.: 28 Temporarnly restricted net assets
'3 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here »> |:]
5 |  andcomplete lines 30 through 34. =
.3 30 Caprtal stock or trust pnncipal, or current funds 30
¥ | 31 Paid-n or capttal surplus, or land, building, or equipment fund ) 31
::-; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 189,961.] a3 265,832,
134 Total liabiltties and net assets/fund balances 252,299.| a4 335,045.
Form 990 (2017)

732011 11-28-17
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

Form 990 (2017) AUXILIARY 20-8022004 pagel2
| Rart XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| J:l
1 Total revenue (must equal Part VIIl, column (A), hne 12) 1 836,056.
2 Total expenses (must equal Part IX, column {A), line 25) 2 760,185.
3 Revenue less expenses Subtract line 2 from line 1 3 75,871.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 189,961.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - 10 265,832,
Financial Statements and Reportin
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form990 [ Cash  [X] Accrual [__] Other ; ;_
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . b
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a , -
separate basis, consolidated basis, or both: ’ ’
D Separate basis E:] Consolidated basis |:| Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, , ‘ k
consolidated basis, or both B
D Separate basis D Consolidated basis l—_—l Both consolidated and separate basis " '
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. N T
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit !

Act and OMB Circular A-133? 3a X
b If “Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2017}

732012 11-28-17
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. . . OMB No 1545-0047
;Z:?:: ol;igl;.m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. - —
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open_ to Public
Internal Revenue Servica P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection ‘
Name of the organization THE UNIVERSITY OF VERMONT MEDICAIL CENTER Employer identification number
AUXILIARY 20-8022004

|Parti | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization Is not a private foundation because rtis (For lines 1 through 12, check only one box )

E] A church, convention of churches, or association of churches described in section 170(b)}{1KANi).

D A school described in section 170{b){ 1{A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

E] 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 I___] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1){AXiv). (Complete Part II.)

P

L WON

6 E] A federal, state, or local govemment or govemmental unit descnbed in section 170{b}1}{A}v).
7 I:I An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1}{A)vi). (Complete Part Ii.)
8 E] A community trust descnibed in section 170{b)(1}{A)(vi). (Complete Part II.)
9 [:] An agricultural research organization described in section 170{b} 1)}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.
10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)}(2). (Complete Part lll }
11 An organization organized and operated exclusively to test for public safety See section 509(a){4).

(]

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

D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

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

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

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution 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 wntten determination from the IRS that it 1s a Type |, Type Il, Type lli

functionally integrated, or Type lli non-functionally integrated supporting organization

f Enter the number of supported organizations B I 1 I

___g Provide the following information about the supported organization(s). ’
(i) Name of supported {u) EIN ((2251'!’?:931 :r:gl:‘n;::tj:)g |nwousr :vgﬁf:'zg;gﬂ n'lngnel? {v) Amount of monstary {vi) Amount of other
organization above (see instructions) Yes No support (see instructions) | support (see instructions)

THE UNIVERSITY OF
VERMONT MEDICAL CEN[03-0219309 3 X 229,282. 0.
Total ] ’ ] 229,282. 0.
LHA For Paperwork R‘éduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

Schedule A (Form 990 or 990-E2) 2017 AUXILIARY . 20-8022004 Page2
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){T}{A}{vi

M {Compilete only if you checked the box' on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization /
fails to qualify under the tests listed below, please complete Part |il.)
Section A. Public Support . S
Calendar year {or fiscal year beginning in) B  (a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 (f)'fotal

1 Gifts, grants, contnibutions, and
membership fees received (Donot || )
include any "unusual grants ") ’ H /

2 Tax revenues levied for the or§an- :

“1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

.4 Total. Add lines 1 through 3

" 5 The portion of total contributions
by eachv'person {other than a
governmental unit or publicly

., supported organization) included

- on line 1 that exceeds 2% of the -
amount shown on line 11, é&_,g . “A:;:gi b@é
column (f) Bl ra

6 _Public support. Subtract line 5 from ne 4_| % 3521t 3 28 K% | T HERT el

Section B. Total Support i .
Calendar year (or fiscal year beginning in) {a) 2013 +(b) 2014/ {c} 2015 {d) 2016 {e} 2017 {f) Total

7 Amounts from line 4 -

8 Gross ncome from interest, y .
dividends, payments received on
securities joans, rents, royatties,
and income from similar sources

9 Net income from unrelated business /
activities, whether or not the / .
business Is regularly carneq on

10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 |REASECEE SaP | § 5 2BHRALTR T 4] 3000 Vo 0o | MR IS0t o | Rl ol

12 Gross receipts from related activities, eté {see instructions) 12 l

13 First five years. If the Form 980 1s for'the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stg here . ]
Section C. Computation of 5,05||c Support Percentage . - -

o

hEE
~

a4
ﬁ.l
7,
3

-

*

e
3 AT
4
“
*E
2
3

o~
o2

W
o
e
&

-3
Iy,
L6
Ve
IS TR
9
N

| e g 2 Ve YR
| G aE i S e T B AR

N
&
7
)
E‘f'

A%

14 Public support percentage for, %017 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support pércentage from 2016 Schedule A, Part lI, ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and <
stop here. The orgamza‘i{on qualifies as a publicly supported organization > [:]

b 33 1/3% support tesy'- 2016. If 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 orgarization » D

17a 10% -facts-and-gircumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the orgapfzation meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part VI how the organization
.meets the "f; gs-and-cwcumstances" test The organization qualifies as a publicly supported organization ! | 4 |:|
b 10% -factsfand-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

tion meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 Privafe foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1
: Schedule A {(Form 990 or 990-EZ) 2017

732022 10-06-17
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13240218 151148 3428CM

THE UNIVERSITY OF VERMONT MEDICAL CENTER

Schedule A (Form 990 or 890-E2) 2017 AUXILIARY _ 20-8022004 Pages
upport Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, pl complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2013 (b} 2014 {c) 2015 (d) 2016 {e} 2017 /(f) Total
1 Gifts, grants, contnibutions, and . 4
membership fees received (Do not /
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose /

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to

or expended on its behalf Y

5 The value of services or facilities
furmished 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 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the

amount on line 13 for the year

¢ Add lines 7aand 7b /

8 Public support. (Subtrct line 7¢ from e 6) /
Section B. Total Support /7

Calendar year (or fiscal year beginning in) p> {a) 2013 /(b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on /

secunties loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business |/
activities not included in line 10b,
whether or not the business s
regularly carned on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (Add ines 9, 106711, and 12)

14 First five years. If the{l;'orm 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and sfop here [ S
Section C. Compuyfation of Public Support Percentage
15 Public support /rcentage for 2017 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public suppor/Z:rcentaqe from 2016 Schedule A Part lll,_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmerit income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investfent Income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Iine 15 i1s more than 33 1/3%, and line 17 is not

re than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests - 2016. If 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. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 4 EL
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Schedule A (Form 990 or 990-E7) 2017 AUXILIARY 20-8022004 Pages_
l Eal‘t.!g | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the orgamization's supported organizations listed by name in the organization’s goveming
documents? Jf "No," descnbe in Part VI how the supported organizations are designated If designated by : J—

class or purpose, descnbe the designation If historic and continuing relationship, explain 1 X
2 Dud the organization have any supported organization that does not have an IRS determination of status o

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer - : __J
{b) and (c) below 3a X
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and ,‘ 2 _’
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part V1 when and how the | 2] __j
organization made the determnation . 3b
¢ Dud the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B} ! ) _j
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the Unrted States ("foreign supported organization")? f ____j
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported orgamzations ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "yes,*
answer (b) and (c) below (if apphcable) Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa
b Type 1 or Type Il only, Was any added or substituted supported organization part of a class already

l_x

designated in the organization's orgamzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (i) its supported organizations, (i) Individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in ) ! .
Part Vi. 6 X
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor ’
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R
regard to a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7 X ’
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? N ___]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described _J
in section 509(a)(1) or (2))? if "Yes," provide detall in Part V. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I ____}
the supporting organization had an interest? Jf "Yes, " provide detail in Part Vi 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ) I __j
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section P PO ' !
4943(f) (regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated I ‘___
supporting organizations)? /f "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to = e
—determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Schedule A (Form 990 or 990-E2) 2017 AUXILIARY

20-8022004 pPages

[Part VT Supporting Organizations (continued)

11, Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnibed in (a} above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" {0 a b, or ¢ provide detail in Part VI

No

X
X
X

Section B. Type | Supporting Organizations

» 1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? /f “No," descnbe 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 orgamzation,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

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

on

Yes

’
e

ey

—supervised, or controlled the supporting oraanizats
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes

—the supported organizat
Section D. All Type 1ll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? jf "Yes,* descnbe in Part Vi the role the organization's

Yes | No

—supported organizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year {see instructions).

a @ The organization satisfied the Activities Test. Complete line 2 below
b l:l The organization is the parent of each of its supported organizations Complete line 3 below

¢ [Jme organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below.
a Dud 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? [f "Yes," then in Part Vi identify s,
those supported organizations and explain how these actvities directly furthered their exempt purposes, K
how the organization was responsive to those supported organizations, and how the organization determined e
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more g tls ,
of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in Part VI the ' ; = - z
reasons for the organization's position that its supported organization(s) would have engaged in these PP S,
activities but for the organization's involvement 2b X
3 Parent of Supported Organizations Answer (a) and (b) below. i A ;
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or s !_____: __:_;
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i ___;L = _,_I
of its supported organizations? Jf "Yes, " descabe in Part VI the role plaved by the organization i this reqard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Schedule A (Form 890 or 990-€2) 2017 AUXILIARY 20-8022004 pages
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

—

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-termn capital gain

Recoveries of pnor-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

AN | W IN |-

D& W (N |-

-

[ ]

. .. (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |lajo [T

(2]
(2]

»

o |~ |
00 |~ | o |

Section C - Distributable Amount Current Year

Adjusted net income for pnior year {from Section A, line 8, Column A}
Enter 85% of line 1

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

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

N & W N =

0|0 & | IN |-

Schedule A (Form 990 or 990-EZ) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

Schedule A {(Form 990 or 990-E7) 2017 AUXILIARY 20-8022004 Page?
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnued
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part V1) See instructions
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@~ o |d (W

U] (i) )

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s_g:)l:u;tlons Ag:;':’;‘;:g‘:ﬂ
1__ Distnbutable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2017 (reason- f
able cause required- explain in Part Vi) See instructions
3 ___Excess distnbutions carryover, if any, to 2017
al
b From 2013
¢ From 2014
d_From 2015
e From 2016
f Total of ines 3a through e .

__ 9 Applied to underdistnbutions of prior years
h Applied to 2017 distnbutable amount
i__Carryover from 2012 not applied (see instructions)
i__Remainder Subtract ines 3g, 3h, and 3: from 3f.

4 Distnbutions for 2017 from Section D,
line 7 $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For resutt greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lnes 3} ‘4

i
i

and 4¢
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017 '

® |a(|o |C|e

Schedule A (Form 990 or 890-EZ) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Schedule A (Form 990 or 990-E7) 2017 AUXILIARY 20-8022004 Pages_
art Supplemental Information. provide the explanations required by Part i, ine 10, Part Il ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, 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 addrtional information.
{See instructions)

PART IV, SECTION D, LINE 3

THE UNIVERSITY OF VERMONT MEDICAL CENTER AUXILIARY (AUXILIARY), THE

SUPPORTING ORGANIZATION, IS RESPONSIVE TO ITS SUPPORTED ORGANIZATION,

THE UNIVERSITY OF VERMONT MEDICAL CENTER (UVMMC) AND UVMMC MAINTAINS

SIGNIFICANT INVOLVEMENT IN THE AUXILIARY'S ACTIVITIES. UVMMC ANNUALLY

APPOINTS ONE INDIVIDUAL TO SERVE ON THE BOARD OF DIRECTORS OF THE

AUXILIARY. IN ADDITION THE DIRECTOR OF VOLUNTARY SERVICES OF UVMMC IS

AN APPOINTED LIAISON TO THE AUXILIARY. THE AUXILIARY AND UVMMC HAVE A

CLOSE AND CONTINUOUS WORKING RELATIONSHIP AND HAVE A HISTORIC AND

CONTINUING RELATIONSHIP.

IN GENERAL, MANY OF THE AUXILIARY MEMBERS VOLUNTEER DAILY AT THE

HOSPITAL, PROVIDING VOLUNTEER SERVICES FOR VARIOUS PROGRAMS, THE GIFT

SHOP, AND THE THRIFT STORE. THE AUXILIARY HAS OVER 200 MEMBERS. MOST OF

THE AUXILIARY'S ADMINISTRATIVE CONTACT WITH UVMMC IS VIA UVMMC'S

DEVELOPMENT OFFICE, AND THERE ARE CONTINUOUS DISCUSSIONS REGARDING THE

ONGOING FINANCIAL NEEDS AND PROJECT NEEDS OF UVMMC AND HOW THE

AUXILIARY MAY NOT ONLY ALLEVIATE CERTAIN FINANCIAL BURDENS OF UVMMC BUT

ALSO HOW THE AUXILIARY'S MEMBERS, AS VOLUNTEERS, MAY ASSIST IN

IMPLEMENTING PROGRAMS FOR PATIENTS. UVMMC MAKES ORAL AND WRITTEN

PRESENTATIONS TO THE AUXILIARY OFFICERS AND DIRECTORS/COMMITTEES,

DETAILING SPECIFIC PROJECTS AND FINANCIAL NEEDS OF UVMMC AND THE

TIMEFRAME OF THE FINANCIAL NEED TO WHICH UVMMC WOULD LIKE THE AUXILIARY

TO EARMARK CONTRIBUTIONS AND/OR SERVICES. IN ADDITION, UVMMC MAKES

SPECIFIC REQUESTS TO THE AUXILIARY FOR FUNDS FOR A SPECIFIC PURPOSE DUE

TO_THE AUXILIARY'S ABILITY TO MAKE LARGER EARMARKED AND RECURRING

CONTRIBUTIONS.
732028 10-06-17 Schedule A (Form 990 or 990-E2) 2017
20
13240218 151148 3428CM 2017.05030 THE UNIVERSITY OF VERMONT 3428CM_1




THE UNIVERSITY OF VERMONT MEDICAL CENTER

Schedule A (Form 990 or 990-E7) 2017 AUXILIARY 20-8022004 pages
| Eart E! I Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part lll, ine 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 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part Vv,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions }

THE AUXILIARY ALSO COMMUNICATES WITH UVMMC MORE FORMALLY ON AN ANNUAL

BASIS BY PROVIDING UVMMC WITH THE AUXILIARY'S ANNUAL REPORT. AS A

RESULT, THE AUXILIARY IS DIRECTLY RESPONSIVE TO UVMMC'S REQUESTS NOT

ONLY AS TO THE USE OF THE AUXILIARY'S FUNDS BUT ALSO THE TIMING AND

MANNER OF CONTRIBUTIONS OR SERVICES PERFORMED, AND UVMMC HAS A

SIGNIFICANT VOICE IN DIRECTING THE USE OF THE AUXILIARY'S INCOME OR

ASSETS AT ALL TIMES DURING THE YEAR.

PART IV, SECTION E, LINE 2A

THE AUXILIARY'S SUPPORTED ORGANIZATION IS THE UNIVERSITY OF VERMONT

MEDICAL CENTER (UVMMC). THE AUXILIARY MAINTAINS SIGNIFICANT INVOLVEMENT

IN THE PROVIDING OF SERVICES BY UVMMC WHICH ARE NOT RELATED TO THE

DIRECT PROVIDING OF PROFESSIONAL MEDICAL SERVICES. THESE INCLUDE

OVERSIGHT OF THE HOSPITAL GIFT SHOP, PATIENT LIBRARY, WHICH SUPPLIES

BOOKS AND MAGAZINES FOR DISTRIBUTION TO PATIENTS AS WELL AS WAITING

ROOMS, AND THE THRIFT RETAIL SHOP. THE AUXILIARY'S GOVERNING DOCUMENTS,

THE OFFICERS AND DIRECTORS OF THE AUXILIARY, AND ITS CLOSE RELATIONSHIP

WITH UVMMC ENSURE THAT SUBSTANTIALLY ALL OF THE AUXILIARY'S ACTIVITIES

ARE IN SUPPORT OF THE MISSION OF THE UNIVERISITY OF VERMONT MEDICAL

CENTER .

PART IV, SECTION E, LINE 2B

BUT FOR THE UNIVERSITY OF VERMONT MEDICAL. CENTER AUXILIARY'S OPERATION

AND INVOLVEMENT OF ITS ACTIVITIES, INCLUDING THE OPERATION OF THE GIFT

SHOP, THE UNIVERSITY OF VERMONT MEDICAL CENTER ITSELF WOULD HAVE

ENGAGED IN THESE ACTIVITIES. THE HOSPITAL WOULD NEED TO OPERATE THE
732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Schedule A (Form 990 or 990-€2) 2017 AUXILIARY 20-8022004 pages
art | Supplemental Information. provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part lll, iine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, 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 )

GIFT SHOP. IN ADDITION, THE HOSPITAL WOULD NEED TO ENGAGE IN ADDITIONAL

FUNDRAISING TO REPLACE THE ANNUAL FINANCIAL CONTRIBUTIONS PROVIDED BY

THE AUXILIARY.

UVMMC IS DEPENDENT UPON THE AUXILIARY FOR THE PROVISION OF THESE

SERVICES AND, BUT FOR THE AUXILIARY'S INVOLVEMENT, UVMMC WOULD ITSELF

PROVIDE THE MAJORITY OF THESE SERVICES, AND ENGAGE IN ADDITIONAL

FUNDRAISING. THE AUXILIARY PERFORMS ESSENTIAL ACTIVITIES ON BEHALF OF

UVMMC AND PROVIDES GOODS, SERVICES AND FUNDS TO UVMMC. THE GOODS ARE

PROVIDED DIRECTLY TO THE PATIENTS AND FAMILY MEMBERS AND IT IS LIKELY

THAT, IF THE AUXILIARY DID NOT PROVIDE THESE ITEMS, THE HOSPITAL WOULD

DO SO ITSELF. SIMILARLY, THE SERVICES PROVIDED TO UVMMC BY THE

AUXILIARY ARE SERVICES PERFORMED BY THE AUXILIARY IN FAVOR OF PATIENTS

AND/OR FAMILY MEMBERS WHICH UVMMC WOULD LIKELY PROVIDE IF THE AUXILIARY

DID NOT DO SO.

N

SUBSTANTIALLY ALL OF THE AUXILIARY'S ACTIVITIES ARE IN DIRECT

FURTHERANCE OF UVMMC'S EXEMPT PURPOSES. THE AUXILIARY BELIEVES THAT ITS

SUPPORTED ORGANIZATION WOULD HAVE ENGAGED IN THESE ACTIVITIES BUT FOR

ITS INVOLVEMENT.

7
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SCHEDULE D Supplemental Financial Statements QUE tio 1542007
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. s i e
Department of the Treasury > Attach to Form 990. Opon to, Public
Internal Revenus Service PpGo to www.irs.qov/Form990 for instructions and the latest information. Inspection }
Name of the organizaton THE UNIVERSITY OF VERMONT MEDICAL CENTER Employer identification number
- AUXILIARY 20-8022004

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, hne 6

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

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

are the organization's property, subject to the organization's exclusive legal control? [:] Yes I:_l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? . [:‘ Yes D No
[Partll. | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e g., recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes L__] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

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

and section 170()(@)(B)Gi)? Clves [InNe

9 In Part XIll, descnbe how the organization reports conservation easements in its revenuse and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VI, fine 1 » 3
b_ Assets included in Form 990, Part X |_3 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Schedule D (Form 990) 2017 AUXILIARY 20-8022004 Page2
| Part "ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1n,eq)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a [j Public exhibition d I:] Loan or exchange programs
D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solictt 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? [ Ives [ INo
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? CIves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:I Yes D No
b _If "Yes," explain the arrangement in Part Xlll_ Check here if the explanation has been provided on Part Xl [ ]

[Part V] Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment p» %

¢ Temporarily restnicted endowment P %

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

[0 - B 2 I -

-

by Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations 1 3afii)

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

Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 43,817. 43,763. 54,
e _Other
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X column (B), line 10c.) | 2 54.

Schedule D (Form 980) 2017
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Schedule D (Form 990) 2017 AUXILIARY 20-8022004 Page3
[ Part Vil] 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 sacurity) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . .
{2} Closely-held equity interests
(3) Other
A}
B)
()
()]
)
@)
_{G)
i (a)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» AE T E BT BN O PR el 1 T SR
I Part Vlii| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c_See Form 890, Part X line 13.
{a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

)
{2)
(3)
(4}
(5)
{6}
M
_{8)
__{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) R T P LRI o P Lt Xt LR 5 |
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value ,r'jr‘:;,r :3;;@::%:‘ ‘4 0 % —?;3:%!
(1) Federal income taxes TR L.‘;: ‘z ;;,.-;.'zit-.' - -.""'M- <
[l AR PPt el T g
) GIFT CARDS 14,602. ?a%&@y T ;~¢vm§f* el
& o k] 7‘@&, Nl
_(3) SALES TAXES PAYABLE 4,106 [Ri7E Y oo et nmi
D Vo R
s, gt S BRI T Ty
4(5) A . 1.,;’1:_ VQYE‘:*:;%‘;__?‘;--_ :4:?' '%.
—8 UEEE AP AT
I R A S .%‘3 (
v LY LGP I & i ) i
) Y féi’.ru" -ég’f‘jﬁ*" 'f‘:t‘? 3
—& {;‘;;%:ﬂﬁ'f AT ,ESH-
0 : T N e i
. y . 4 Loy it
Total. (Colump () must equal Form 990. Part X, col. (B) ine 25.) > 18,708 . |Basmhat i ontbs fa

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax postions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided n Part Xl l:l
Schedule D (Form 990) 2017

£
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

Schedule D (Form 990) 2017 AUXILIARY 20-8022004 paged
| Part X __] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1

" Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b p

¢ Recovenes of prior year grants 2c ‘

d Other (Descnbe in Part XIil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1

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

b Other (Descnbe in Part Xlli ) 4b

¢ Add lines 4a and 4b 4c

5 _Total revenue Add lines 3 and 4c¢. (This m orm 990, Pz 12) S
Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xili ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990 Part [, ine 18.) 5

[ Part XIl| Supplemental Information.
Provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any addrtional information.

732054 10-09-17 Schedule D {(Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No 1545-0047
{Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To F_’ublic j
Interrial Rovenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection *
Name of the organizaton THE UNIVERSITY OF VERMONT MEDICAL CENTER Employer identification number
AUXILIARY 20-8022004
[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts

items contnbuted{ Form 990, Part Vi, ine 1g

Ant - Works of art

Ant - Historical treasures
Ant - Fractional interests
Books and publications :
Clothing and household goods X : 365,844 .|SALES PRICE
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securtties - Closely held stock

Securities - Partnership, LLC, or

trust interests

Secunties - Miscellaneous

Quallfied conservation contnbution -
Histonic structures

14 - Qualfied conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

W0 ~NOOEWN 4

-h
o

-
=y

-
N

-
w

21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( ) )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
. Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it . . }
must hold for at least three years from the date of the intial contribution, and which 1sn't required to be used for ' |
exempt purposes for the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il ___I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X
b If “Yes," descnbe in Part Il
33 If the organization didn'’t report an amount in column (c) for a type of property for which column (a} 1s checked,
descnibe in Part Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2017

732141 09-07-17
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THE UNIVERSITY OF VERMONT MEDICAL CENTER
Schedule M (Form 990) 2017 AUXILIARY 20-8022004 Page 2

l Part "?'I Supplemental Information. provide the Information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any additional information.

¢

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AN 1545004l

Forms800r 52022 Compie gt omaton o nerep e meorson | 2017

| - Goto wntesgou om0 o he Iatestnformation, inpection " ~_|

Name of the organization THE UNIVERSITY OF VERMONT MEDICAL CENTER | Employer identification number
AUXILIARY 20-8022004

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CORPORATION IS ORGANIZED AND SHALL BE AT ALL TIMES OPERATED

EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES WITHIN

THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986

AND WHICH CARRY OUT THE PURPOSES, PERFORM THE FUNCTIONS, OR OPERATE FOR

THE BENEFIT OF THE UNIVERSITY OF VERMONT MEDICAL CENTER INC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CORPORATION IS ORGANIZED AND SHALL BE AT ALL TIMES OPERATED

EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES WITHIN

THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986

AND WHICH CARRY OUT THE PURPOSES, PERFORM THE FUNCTIONS, OR OPERATE FOR

THE BENEFIT OF THE UNIVERSITY OF VERMONT MEDICAL CENTER INC.

FORM 990, PART VI:

THE UNIVERSITY OF VERMONT MEDICAL CENTER AUXILIARY DOES NOT COMPENSATE ITS

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

FORM 990, PART VI, SECTION A, LINE 1:

GOVERNING BODY AUTHORITY

THE AUXILIARY'S GOVERNING BODY AND GOVERNING DOCUMENTS DELEGATE BROAD

AUTHORITY TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE JUNE 2017, THE AUXILIARY'S BYLAWS WERE AMENDED; CHANGES ARE

SUMMARIZED BELOW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization THE UNIVERSITY OF VERMONT MEDICAL CENTER Employer identification number
AUXILIARY 20-8022004

ELECTIONS OF BOARD MEMBERS AND OFFICERS: WITHIN THE AMENDMENT, MEMBERS OF

THE AUXILIARY WILL ELECT THE BOARD OF DIRECTORS DURING THE ANNUAL MEETING.

THE BOARD OF DIRECTORS WILL THEN ELECT THE BOARD OFFICERS ITSELF

(PRESIDENT, VP, SECRETARY, AND TREASURER). PREVIOUSLY, THE BOARD OFFICERS

WERE ELECTED BY THE MEMBERS.

TERMS OF OFFICERS: THE PRESIDENT AND VP TERMS HAVE BEEN CHANGED FROM TWO TO

THREE YEARS.

COMPOSITION OF BOARD OF DIRECTORS: THE BOARD WILL CONSIST OF TWELVE TO

EIGHTEEN MEMBERS, SERVING THREE YEAR TERMS WITH TERM LIMITS OF FOUR

CONSECUTIVE TERMS. PREVIOUSLY, THE BYLAWS DID NOT OUTLINE THIS INFORMATION

EXPLICITLY.

COMMITTEES: COMMITTEE NAMES AND DUTIES WERE REVISED TO REFLECT THE ROLES OF

THE CURRENT COMMITTEES. STANDING COMMITTEES OF THE BOARD ARE NOW CONSIDERED

TO BE FINANCE, NOMINATING & GOVERNANCE, MEMBERSHIP, AND FUNDRAISING.

\

ALL CHANGES MUST BE APPROVED BY THE AUXILIARY BOARD THEN BY THE UVM MEDICAL

CENTER BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 6:

THE UNIVERSITY OF VERMONT MEDICAL CENTER AUXILIARY (AUXILIARY) IS A

MEMBERSHIP ORGANIZATION. MEMBERS ARE RESIDENTS OF THE UNIVERSITY OF VERMONT

MEDICAL CENTER SERVICE AREA WHO ARE INTERESTED IN SUPPORTING THE AUXILIARY

AND THE WORK THE ORGANIZATION DOES FOR THE HOSPITAL. MEMBERS PAY ANNUAL

DUES TO THE ORGANIZATION TO REMAIN IN GOOD STANDING AND ALL: MEMBERS IN GOOD ]
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2.017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton THE UNIVERSITY OF VERMONT MEDICAL CENTER Employer identification number

AUXILIARY 20-8022004

STANDING RETAIN VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

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

THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

FROM TIME TO TIME VARIQUS POINTS OF ORDER ARE BROUGHT FORWARD TO THE

MEMBERS TO VOTE ON. THIS INCLUDES, BUT IS NOT LIMITED TO, ELECTION OF THE

BOARD AND THE DETERMINATION OF LARGE GIFTS OR PLEDGES MADE TO THE MEDICAL

CENTER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE UNIVERSITY OF VERMONT MEDICAL CENTER AUXILIARY'S FORM 990 IS PREPARED

BY A PAID PREPARER AND REVIEWED BY THE UNIVERSITY OF VERMONT MEDICAL CENTER

(THE SUPPORTED ORGANIZATION) FINANCE MANAGEMENT. THE COMPLETED FORM 990 IS

PROVIDED TO ALL MEMBERS OF THE UNIVERSITY OF VERMONT MEDICAL CENTER

AUXILIARY'S BOARD OF DIRECTORS PRIOR TO THE FORM BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS ADOPTED A CONFLICT OF INTEREST POLICY AS PART OF THE

GOVERNING DOCUMENTS OF THE ORGANIZATION. FOR FY 2018, THE MEMBERS OF THE

BOARD OF DIRECTORS WERE SENT QUESTIONNAIRES TO COMPLETE REGARDING POTENTIAL

OR ACTUAL CONFLICTS. UPON RECEIPT OF THE QUESTIONNAIRES, THE ORGANIZATION

REVIEWS THEM FOR ANY POTENTIAL OR ACTUAL CONFLICTS. ANY THAT ARE IDENTIFIED

ARE REVIEWED BY THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS WOULD THEN

DETERMINE ANY RESTRICTIONS IMPOSED ON THE PERSON WITH THE CONFLICT, WHICH

COULD INCLUDE PROHIBITING THEM FROM PARTICIPATING IN THE GOVERNING BODY'S
732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton THE UNIVERSITY OF VERMONT MEDICAL CENTER Employer identification number

AUXILIARY 20-8022004

DELIBERATIONS AND DECISIONS IN THE TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNANCE DOCUMENTS CONSIST OF THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BYLAWS. THE ARTICLES OF INCORPORATION ARE FILED WITH THE

VERMONT SECRETARY OF STATE AND ARE PUBLICLY AVAILABLE THROUGH THAT OFFICE.
!

THE BYLAWS ARE NOT PUBLICLY POSTED, BUT WOULD BE FURNISHED TO ANY MEMBER OF

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

IS AVAILABLE UPON REQUEST.

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

ANY MEMBER OF THE PUBLIC WHO REQUESTS A COPY.

FORM 990, PART IX, LINES 7 & 9

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

CENTER AUXILIARY, ALL EMPLOYEES ARE LEASED FROM THE UNIVERSITY OF

VERMONT MEDICAL CENTER, THE SUPPORTED ORGANIZATION. ALL SALARY AND

BENEFIT EXPENSES ARE PAID BY THE UNIVERSITY OF VERMONT MEDICAL CENTER

AND ARE REIMBURSED BY THE AUXILIARY. THIS REIMBURSEMENT EXPENSE IS

REPORTED AS SALARY AND FRINGE BENEFITS IN PART IX, LINES 7 AND 9.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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THE UNIVERSITY OF VERMONT MEDICAL CENTER

Schedule R (Form 990) 2017 AUXILIARY 20-8022004 Pages
[_Eart !ll*l Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, LINE 1(F)

THE DIRECT CONTROLLING ENTITY OF THE UNIVERSITY OF VERMONT MEDICAL

CENTER IS THE UNIVERSITY OF VERMONT HEALTH NETWORK, INC.
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