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Department of the Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 10-01-2017 , and ending 09-30-2018

2017

Open to Public

Inspection

C Name of organization

B Check if applicable Brattleboro Memorial Hospital

[0 Address change
[ Name change

03-0107300

O 1nitial return Doing business as

O Final return/terminated

D Employer identification number

[0 Amended return

O Application pendingll 17 Belmont Avenue

Number and street (or P O box If mail i1s not delivered to street address)

Room/suite E Telephone number

(802) 257-0341

City or town, state or province, country, and ZIP or foreign postal code
Brattleboro, VT 05301

G Gross receipts $ 89,790,085

F Name and address of principal officer
Steven Gordon

17 Belmont Avenue

Brattleboro, VT 05301

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

included?

J Website: » www bmhvt org

DYes No
DYes DNo

If "No," attach a list (see instructions)
H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other

L Year of formation 1904

M State of legal domicile VT

Summary

1 Briefly describe the organization’s mission or most significant activities
To provide health care services on a region-wide basis

3
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
’j 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 6
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 782
E_, 6 Total number of volunteers (estimate If necessary) 6 117
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,384,662 1,279,213
é 9 Program service revenue (Part VIII, line 2g) 77,636,193 80,466,734
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 885,502 1,917,186
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) -172,571 -178,363
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 79,733,786 83,484,770
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 53,674 64,613
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 43,848,151 46,522,504
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 37,093,565 36,795,525
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 80,995,390 83,382,642
19 Revenue less expenses Subtract line 18 from line 12 -1,261,604 102,128
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 84,381,525 82,570,726
;g 21 Total habilities (Part X, line 26) 25,855,828 23,187,981
z3 22 Net assets or fund balances Subtract line 21 from line 20 58,525,697 59,382,745

m Signature Block

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

any knowledge

FEE R 2019-08-13
R Signature of officer Date
Sign
Here Steven Gordon President & CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Joseph R Byrne CPA Joseph R Byrne CPA 2019-08-13 | Check if | P01289281
Paid self-employed
Preparer Firm's name : Berry Dunn McNell & Parker LLC Firm's EIN # 01-0523282
Firm's address # PO Box 1100 Phone no (207) 775-2387
Use Only (207)
Portland, ME 041041100

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part III

1 Briefly describe the organization’s mission

Brattleboro Memorial Hospital will provide community-based quality health services delivered with compassion and respect

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 65,912,192 including grants of $ 64,613 ) (Revenue $ 80,466,734 )
See Additional Data

4b  (Code ) (Expenses $ 452,729 including grants of $ ) (Revenue $ }
See Additional Data

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 66,364,921

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
IEZXEY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part 11 % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °©
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °©
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °©
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI % . e e e e e e 11a es
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of Its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII %) . 11c °©
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . .o 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . @, °©
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b through 24d and Y
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, Part I . e . @, a °©
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? 25b No
If "Yes," complete Schedule L, PartI . . . .+ v & « &+ & e s 4 e s x o« a4 %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
o
PartIV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
17 % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °©
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . ®, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
LA 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 107
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 782
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . .+ .« « « .«
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
o . . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ .+ .+ .+ .« .« o+ . . 6 Yes
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? . . . . . . . .« .+ .+ .« . . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
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 governing body before filing the
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .« .+ + + « « « .« . P 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Michael Rogers 17 Belmont Avenue Brattleboro, VT 05301 (802) 257-0341

Form 990 (2017)



Form 990 (2017) Page 7

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 inthis Part VIL . . . v e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® List all of the organization’s current key 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

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

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
(RIS = to
EERAE
%) = D =
T | = T
|2 o
T B
T a-‘
=5
(1) Patty O'Donnell 100
............................................................................... X X 0 0 0
Board Chair 100
(2) Stephen Phillips 100
............................................................................... X X 0 0 0
Board Vice Chair 100
(3) Michael Mandracchia 100
............................................................................... X X 0 0 0
Board Secretary 100
(4) Deborah Boyle 100
............................................................................... X 0 0 0
Past Board Member 100
(5) Rhonda Calhoun 100
............................................................................... X 0 0 0
Board Member 100
(6) Peter Carvell 100
............................................................................... X 0 0 0
Board Member 100
(7) William Daley 100
............................................................................... X 0 0 0
Board Member 100
(8) George Idelkope MD 100
............................................................................... X 65,784 0 0
Board Member 100
(9) Donna McElligott 100
............................................................................... X 0 0 0
Board Member 100
(10) Elizabeth McLarney MD 100
............................................................................... X 664,655 0 41,442
Board Member 100
(11) John VP Meyer 100
............................................................................... X 0 0 0
Board Member 100
(12) Burton D Tepfer MD 100
............................................................................... X 22,000 0 0
Past Board Member 100
(13) Steven Gordon 4000
............................................................................... X 0 343,192 36,892
President & CEO 200
(14) Michael Rogers 4000
............................................................................... X 0 199,945 36,809
VP Fiscal Services 200
(15) Kathleen McGraw 4000
....................................................................................... X 301,810 0 59,588
Chief Medical Officer 100
(16) Mary Urquhart 4000
............................................................................... X 0 185,709 16,687
Past VP Patient Care Services
100
(17) Gregory R Gadowski 4000
....................................................................................... X 332,153 0 37,644
General Surgeon 000

Form 990 (2017)
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Page 8

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

(A) (B) (<) (D) (E) (F)

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

23| = = [T
organizations [ 2 5 | 3 g rl3a |2 MISC) related
below dotted | & 2 [ 5 | § | ?. z13 organizations
line) Pelz |13 |7a |2
g4 | Zltg
T | B - 5
I |2
e | = B2
T = n
T f-;’; &
; 8
T T
=9
(18) Thomas H Lewis MD 40 00
.............................................................................................. X 361,196 0 42,721
General Surgeon 0 00
(19) Ellen Paquin 40 00
.............................................................................................. X 277,438 0 33,289
OB/GYN 0 00
(20) Craig A Rinder 40 00
.............................................................................................. X 374,532 0 10,800
Uroclogy 0 00
(21) Wilham Vranos 40 00
.............................................................................................. X 379,029 0 14,175
Orthopedics 0 00
ibSub-Total . . . . . . . . .« .+ .+« .+ .« & .« . P
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . > 2,778,597 728,846 330,047
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 » 59
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
Dartmouth Hitchcock Keene Physician Services 2,630,681
580-90 Court Street
Keene, NH 03431
PPR Travel Temporary Staffing 1,601,807
PO Box 674009
Dallas, TX 752674009
Cerner Corporation Computer Services 1,400,250
PO Box 959156
St Louis, MO 631959156
Southern VT Health Services Corp Management Fees 1,115,040
17 Belmont Avenue
Brattleboro, VT 05301
Anesthesia Service 859,089

Anesthesia Physicians of Brattleboro

17 Belmont Avenue
Brattleboro, VT 05301

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization #» 33

Form 990 (2017)
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M Statement of Revenue

Check If Schedule O contains a

response or note to any line inthisPart VIII . . .

O

(A)

Total revenue

(B)
exem

reven

Related or

function

(<)
Unrelated
business
revenue

pt

ue

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

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

c Fundraising events . . ic

132,397

e Government grants (contributions) le

1,062,396

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

1f

|
|
|
1d |
|

|
|
|
d Related organizations |
|

84,420

g Noncash contributions included
In hines la-1f $

h Total.Add lines 1a-1f . . . . .

g 1,279,213

Program Service Revenue

2a Patient Service Revenue

Business Code

621400 158,812,628

158,812,628

900099

b misetaneoTs ReVenUE

10,336,716

9,996,402

340,314

900099

C MEanmgfurUse ReEvenue

34,000

34,000

621400

d provistomfor BatDebt

-5,383,192

-5,383,192

621400

e Comtractuat/Char—Ady

-83,333,418

-83,333,418

f All other program service revenue

dTotal.Add lines 2a-2f

T

80,466,734

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds »

5 Royalties . . . . . . . .

> 581,322

581,322

PR »

(1) Real

() Personal

6a Gross rents
218,200

b Less rental expenses 396,563

¢ Rental iIncome or -178,363

(loss)

d Net rental income or (loss) . . .

-178,363
L " ’ ’

-178,363

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

7,241,216

3,400

b Less costor
other basis and
sales expenses

5,908,752

C Gain or (loss) 1,332,464

3,400

d Netgamnor(loss) . . . . .
8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See Part IV, line18 . . . . a

1,335,864

1,335,864

b Less direct expenses . . . b

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, ine 19 . . .

blLess direct expenses . . . b

c Net income or (loss) from gaming activit

10aGross sales of inventory, less
returns and allowances . .

les

. . »

b Less cost of goodssold . . b

c Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

d All other revenue . . . .

e Total. Add lines 11a-11d . . . .

12 Total revenue. See Instructions . .

83,484,770

80,126,420

2,079,137

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana ércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses ?axpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 64,613 64,613
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 1,155,278 1,155,278
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 35,857,937 28,423,459 7,434,478
8 Pension plan accruals and contributions (include section 401 1,491,945 1,185,743 306,202
(k) and 403(b) employer contributions)

9 Other employee benefits 5,540,889 4,392,552 1,148,337
10 Payroll taxes 2,476,455 1,977,673 498,782
11 Fees for services (non-employees)

a Management 1,112,100 93,100 1,019,000

b Legal 83,769 83,769

c Accounting 73,585 73,585

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 73,423 73,423

g Other (If ine 11g amount exceeds 10% of line 25, column 12,050,271 9,664,740 2,385,531

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 73,361 1,701 71,660
13 Office expenses 370,369 139,176 231,193
14 Information technology
15 Royalties
16 Occupancy 1,484,023 1,143,435 340,588
17 Travel 176,405 87,515 88,890
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 145,943 92,170 53,773
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,422,410 2,719,746 1,702,664
23 Insurance 866,053 866,053
24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e

expenses on Schedule O )

a Provider Taxes 4,541,687 4,541,687

b Drugs 3,986,723 3,986,723

¢ Medical/Surgical Suppli 3,689,208 3,665,849 23,359

d Lab Supplies 1,149,853 1,149,818 35

e All other expenses 2,496,342 1,013,890 1,482,452
25 Total functional expenses. Add lines 1 through 24e 83,382,642 66,364,921 17,017,721 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,595,840 1 3,827,859
2 Savings and temporary cash investments 6,010,437 2 24,150,782
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 10,247,913 4 7.553,064
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L e .
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 2,438,411 2,720,216
< 9 Prepald expenses and deferred charges 278,698| 9 297,229
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 70,673.070
b Less accumulated depreciation 10b 45,893,772 25,194,483 10c 24,779,298
11 Investments—publicly traded securities 33,672,123( 11 15,690,380
12 Investments—other securities See Part IV, line 11 1,003,196 12 884,344
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 2,775,051 14 2,262,734
15 Other assets See Part IV, line 11 165,373| 15 404,820
16 Total assets.Add lines 1 through 15 (must equal line 34) 84,381,525 16 82,570,726
17 Accounts payable and accrued expenses 12,744,344 17 12,786,470
18 Grants payable 18
19 Deferred revenue 41971| 19 0
20 Tax-exempt bond labilities 9.214,906( 20 8,303,632
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 993,468( 24 662,312
25  Other Labilities (including federal income tax, payables to related third parties, 2,861,139 25 1,435,567
and other labilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 25,855,828 26 23,187,981
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 57,546,749 27 58,440,034
5 28 Temporarily restricted net assets 699,906 28 663,669
T |29 Permanently restricted net assets 279,042 29 279,042
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 58,525,697| 33 59,382,745
z 34 Total liabilities and net assets/fund balances 84,381,525| 34 82,570,726

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 83,484,770
2 Total expenses (must equal Part IX, column (A), line 25) 2 83,382,642
3 Revenue less expenses Subtract line 2 from line 1 3 102,128
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 58,525,697
5 Net unrealized gains (losses) on investments 5 565,353
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 189,567
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 59,382,745

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis ] consolidated basis 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization 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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)



Additional Data

Software ID:
Software Version:
EIN: 03-0107300
Name: Brattleboro Memorial Hospital
Form 990 (2017)
Form 990, Part III, Line 4a:

Provision of Hospital Care, both inpatient and outpatient services, on a region-wide basis Approximately 164,221 outpatients and 2,017 inpatients were served throughout
the year Brattleboro Memorial Hospital 1s a modern, well-equipped and professionally staffed community hospital which has been serving greater Brattleboro and the tri-state

area since 1904 Throughout our more than a century of caring for our community, BMH has kept up with medical technology which, in turn, has drawn excellent physicians
to our facility The BMH Medical Staff boasts more than 100 board-certified physicians, active in both primary care and many specialties




Form 990, Part III, Line 4b:

Charity Care The Hospital's charity care program is designed to assist those patients who are either uninsured, underinsured or have limited financial resources that impact
their ability to fully pay for their hospital care Before completing an application for charity care, patients are first asked to investigate whether or not they may be eligible for
Medicare, Medicaid, Veteran's Benefits or other governmental or public assistance programs The Hospital's qualifications for charity care are as follows 1} Charity care 1s
imited to medically necessary services Patients receiving certain elective services, such as those considered cosmetic, investigational or experimental, are expected to make
payment arrangements In advance, as these types of services are not covered by the charity care program 2) Patient's family income must be at or below 300% of the
current Federal Poverty Income Guidelines for their applicable family size The Hospital maintains records to identify and monitor the level of charity care it provides These
records Include the amount of charges foregone for services and supplies furnished under its charity care policy, the estimated cost of those services and supplies and
equivalent service statistics The following information measures the level of the chanty care provided during the year ended September 30, 2018 Equivalent percentage of
charity care services to all services 0 69%Number of patients receiving charity care 1,310In addition, the Hospital incurs a payment shortfall in the treatment of Medicaid
patients This government program reimburses for medical services at less than the costs incurred to provide those services In 2018 and 2017, respectively, the Hospital
incurred a shortfall of approximately$9,395,000 and $9,219,000 related to treating Medicaid patients The Hospital also provided other community benefits upon which no
monetary value has beenplaced -BMH provides space at no cost to the local non-profit Brattleboro Walk-in Clinic -Offers free smoking cessation classes -Collaborates with
other community agencies in publishing a community wellness calender twice a year
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
Brattleboro Memorial Hospital

Employer identification number

03-0107300

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

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

5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

[J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 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 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III 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 [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (F)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

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

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2016 Schedule A, Part II, line 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 organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 s 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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FEZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2017
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m Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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 during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014,

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions 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 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software ID:
Software Version:
EIN: 03-0107300
Name: Brattleboro Memorial Hospital

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 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 le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
@ Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Brattleboro Memorial Hospital

Departnent of the Treasun Inspection

Internal Revenue Service

Employer identification number

03-0107300
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 15,799
j Total Add lines 1c through 1i 15,799
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

Part II-B, Line 1

BMH I1s a member of the VT Association of Hospitals and Health Systems and the American Hospital
Association A portion of the dues paid to these organizations Is available for lobbying expenditures on behalf
of BMH and other member organizations in furtherance of their exempt purposes BMH does not directly
perform any lobbying activities

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Brattleboro Memorial Hospital

03-0107300
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the 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 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" 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 XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEETE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Permanent endowment »

Temporarily restricted endowment »

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

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

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

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

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

(a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value

Description of property
(investment)

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

45,499

45,499

40,899,424

24,808,361

16,091,063

24,861,075

19,306,522

5,554,553

4,867,072

1,778,889

3,088,183

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

24,779,298

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Estimated Third-Party Payor Settlements 1,435,567
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 1,435,567

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 84,562,830

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a 565,353
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 586,130
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e 1,151,483
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 83,411,347
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 73,423
Other (Describe inPart XIII) . . . + + + &« & + & 4b
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 73,423
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 83,484,770

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 83,705,782
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 396,563
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 396,563
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 83,309,219
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 73,423
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e e 4c 73,423
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 83,382,642

W Supplemental Information

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

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID:
Software Version:
EIN: 03-0107300
Name: Brattleboro Memorial Hospital

Supplemental Information

Return Reference Explanation

Part XI, Line 2d - Other Unrealized Loss on Interest Rate Swap 187,947 Change in Interest iIn SVHSC 1,620 Rental Expenses 396,563
Adjustments




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

Rental Expenses 396,563
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SCHEDULE H HOSpita|S OMB No 1545-0047
(Form 990) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treawun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4 BT thE dFganization Employer identification number
Brattleboro Memorial Hospital
03-0107300
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes,"wasitawnttenpolicy? . . . . . . . . . . .. a0 e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Fedetal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income himit for eligibility for free care 3a | Yes
L 100% [ 150% [ 200% Other 25000 0000000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
LI 200% [ 250% [ 300% 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(e5 ;)r prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona

Government Programs

a Financial Assistance at cost
(from Worksheet 1) 452,729 452,729

0 540 %

b Medicaid (from Worksheet 3,
column a) 16,532,147 8,406,569 8,125,578

9 740 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government

Programs 16,984,876 8,406,569 8,578,307

10 280 %

Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 1,200,504 989,750 210,754

0250 %

f Health professions education
(from Worksheet 5) 299,790 299,790

0 360 %

g Subsidized health services (from
Worksheet 6)

h Research (from Worksheet 7)

1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 82,613 82,613

0 100 %

j Total. Other Benefits 1,582,907 989,750 593,157

0710 %

k Total. Add lines 7d and 7 18,567,783 9,396,319 9,171,464

10 990 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2017
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the

Page 2

communities It serves.

(optional)

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community
activities or programs (optional) building expense revenue building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

g AW (N e

Leadership development and
training for community members

)]

Coalition building

Community health improvement
advocacy

8

Workforce development

9

Other

10 Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 152 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . 2 2 894 369
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 723 592
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) . . . . . | 5 | 19,274,735
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . | 6 | 33,305,382
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . . | 7 | -14,030,647
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI . . 9b | Yes
Management Companies and Joint Ventures
%’W%Q%\f%ﬂwre by officers,| directors, trustse)ngg(\'(rEmB],ng%%rﬂgﬂ,physmlans—sea 'nfU}JgFﬁ%ﬁ)zann's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
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IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT

JL3I0ING § (LIPS [CIBURY)
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,
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feyds oy buyoes |

)
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c-43

sINoY

1BY30-43

Facility reporting
Other (describe) group

See Additional Data Table
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Brattleboro Memorial Hospital

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

M The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) www bmhvt org/services/community-health-team/community-health-needs-

b L1 other website (hist url)

c Made a paper copy avallable for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) www bmhvt org/services/community-health-team/community-health-needs-
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017

Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
Brattleboro Memorial Hospital
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 000000000000 %
and FPG family income hmit for eligibility for discounted care of 350 000000000000 %

b [ income level other than FPG (describe In Section C)
c [ Asset level

d [ Medical indigency

e Insurance status

f [ Underinsurance discount

a[l Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes
15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15

Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
http //www bmhvt org

b The FAP application form was widely available on a website (list url)
http //www bmhvt org

c A plain language summary of the FAP was widely available on a website (list url)
http //www bmhvt org

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

e The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2017
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Facility Information (continued)
Billing and Collections

Brattleboro Memorial Hospital

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2017
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Brattleboro Memorial Hospital
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2017
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IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data
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Schedule H (Form 990) 2017 Page 9
IEEXAA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)
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Schedule H (Form 990) 2017 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 3¢ Brattleboro Memorial Hospital's Free Care program Is designed to assist those patients who are either

uninsured, underinsured or have limited financial resources that impact their ability to fully pay for their
hospital care When making application for Free Care, patients are first asked to investigate whether or
not they may be eligible for Medicare, Medicaid, Veterans' Benefits or other governmental or public
assistance programs Free Care should always be the payor of last resort A Qualifications for Free Care 1
Free Care Is Iimited to medically necessary services Patients receiving certain elective services, such as
those considered cosmetic, Investigational or experimental, are expected to make payment arrangements
In advance, as these types of services are not covered by Free Care,2 Patients' family income must be at
or below 250% of the current Federal Poverty Income Guidelines for their family size,3 Patients or their
guarantors must complete a Free Care application and provide the hospital with verification of income
Responsible parties may be asked to disclose the identity and amounts of any assets that could be used to
pay for medical expenses NOTE Income verification may be waived at the discretion of the Director of
Patient Financial Services, particularly in those instances in which patients have subsequently qualified for
Medicald, or are deceased, with no estate,4 Free Care applications will be processed within two weeks of
the date of their receipt in our Business Office,5 Free Care applies only to those patient accounts still in
active Accounts Recelvable, no Free Care allowance may be applied against accounts that have been
forwarded to a collection agency as Bad Debt B Patients will be notified in writing of their approval or
denial status within 30 days of the date of receipt of the application and any required supporting
documentation All accounts written off to Free Care must be approved by the Director of Patient Financial
Services or the Vice-President of Finance

Part I, Line 7 A cost accounting system was used to calculate the amounts reported In the table The cost accounting

system addresses all patient segments A cost-to-charge ratio was used




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part II, Community Building
Activities

1 Health Fair 2 Director of the Community Health Team participates in community coalitions such as Fit &
Health Kid's Coalition, Healthier Communities Coalition The HCC coalition, of which the Director of the
Community Health Team, 1s a member, has been instrumental in advocating for healthy nutrition,
exercise, food security, Farm to School programming & advocating for improving the built environment &
town policies to support health & wellness Many of the health improvement needs identified by &
advocated for by the coalition have been incorporated into the new town plan for Brattleboro The HCC
was recognized for its success & effectiveness The HCC has conducted Community Healthier Living Index
(CHLI) assessments at Green Street School and at BMH This YMCA tool measures community organization
support for physical activity & health eating Mini grant money will be used to implement strategies for
improvements In the areas of health nutrition and exercise 3 Our Director of Nutrition Services supports
local agriculture & has been recognized for BMH's level of support 550 BMH employees benefit from local
foods & healthy choices on our breakfast, lunch & dinner menus daily

Part III, Line 3

A simple RCC was utilized to reduce charges to cost The estimated bad debt that may be eligible for our
charity care policy was based on a 25% eligibility rate
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Form and Line Reference

Explanation

Part III, Line 4

Patient accounts receivable are stated at the amount management expects to collect from outstanding
balances Management provides for probable uncollectible amounts through a charge to operations and a
credit to a valuation allowance based on its assessment of individual accounts and historical adjustments
Balances that are still outstanding after management has used reascnable collection efforts are written off
through a charge to the valuation allowance and a credit to patient accounts receivable In evaluating the
collectibility of accounts receivable, the Hospital analyzes past results and identifies trends for each of its
major payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision
for bad debts Management regularly reviews data about these major payor sources in evaluating the
sufficiency of the allowance for doubtful accounts For receivables associated with services provided to
patients who have third-party coverage, the Hospital analyzes contractually due amounts and provides an
allowance for doubtful accounts and a provision for bad debts, If necessary For receivables associated
with self-pay patients (which include both patients without insurance and patients with deductible and
copayment balances due for which third-party coverage exists for part of the bill), the Hospital records a
provision for bad debts in the period of service based on past experience, which indicates that many
patients are unable or unwilling to pay amounts for which they are financially responsible The difference
between the standard rates (or the discounted rates If negotiated or eligible} and the amounts actually
collected after all reasonable collection efforts have been exhausted is charged against the allowance for
doubtful accounts During 2018, the Hospital increased its estimate from $5,414,985 to $7,177,617 in the
allowance for doubtful accounts relating to self-pay patients, and during 2017 the Hospital decreased its
estimate from $5,719,983 to $5,414,985 In the allowance for doubtful accounts relating to self-pay
patients During 2018, self-pay write-offs decreased from $4,407,730 to $3,933,657 and during 2017 self-
pay write-offs increased from $3,567,049 to $4,407,730 The changes resulted from trends experienced In
the collection of amounts from self-pay patients and deterioration in the aging of self-pay receivables

Part III, Line 8

The Medicare shortfall should be considered a community benefit in its entirety A cost-to-charge ratio was
used
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Form and Line Reference

Explanation

Part III, Line Sb

Patients or their guarantors must complete a Free Care application and provide the hospital with
verification of Income Responsible parties may be asked to disclose the identity and amounts of any
assets that could be used to pay for medical expenses NOTE Income verification may be waived at the
discretion of the Director of Patient Financial Services, particularly in those instances in which patients
have subsequently qualified for Medicaid, or are deceased, with no estate

Part VI, Line 2

BMH conducted the 2015 Community Health Needs Assessment The needs assessment addressed health
and wellness in Windham County, inclusive of lifestyle, access to care, maternal & child health, illness &
death, and injury Methodology Included data analysis, on-line surveys, survey questionnaire distribution
at public events, various focus groups, provider surveys and 2 formal Steering Committee meetings
Highest priority issues about healthcare & healthcare access were identified Evaluations were given to all
participants of the Community Health Needs Assessment Participants are asked what health & wellness
topics they would like to have presented Each participant developed an implementation plan These
responses are complled & prioritized The committee for the calendar uses these priority requests to plan
content of future calendars
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Form and Line Reference

Explanation

Part VI, Line 4

BMH serves a total service area that includes - 22 towns- A population of 43,714- Compared to VT/US,
residents of the service area tend to be a Older b Similarly well off, especially in the secondary service
area ¢ Less at risk for obesityThe 65+ population will be the fastest growing segment, while the 0-17 and
18-44 age cohorts drop VT Is the second oldest state in the country (after Maine) Median age in the PSA
& SSA i1s higher than Vermont overall & significantly higher than the US median Brattleboro area
employers, like Vermont employers generally, are small in size The 3 largest employers are C&S
Wholesale, Entergy VT, and BMH 11,474 people commute to Brattleboro to work The unemployment rate
for Windham County as of May 2015 was 3 8% The VT Department of Health publishes a comprehensive
Health Status Report every 5 years The most recent report I1s dated 2012 County data i1s compared to
goals for VT The indicators for Windham County for 2012 identified the following areas of concern 1
Access to health care - residents without a usual doctor, lack of health insurance2 Breast, Colon and
Cervical Cancer screening rates are worse than in Vermont or less than the healthy Vermonter goal 3
Rates of Injury iIn Windham County were higher than Vermont in all age groups except 0-9 year olds
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Brattleboro Memorial Hospital

Part V, Section B, Line 5 A Steering Committee was formed that represented a cross section of diverse
community organizations and members that represented various community populations and age
groups Group forums, Steering Committee meetings and various surveys were conducted during the
time period from December 2014 and ending June 2015 The Needs Assessment was approved by the

Board in November, 2015




Form 990 Part V Section C Supplemental Information for Part V, Section B.

in a facility reporting group, designated by "Facility A," "Facility B," etc.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility

Form and Line Reference

Explanation

Hospital and The Brattleboro Retreat

Brattleboro Memorial Hospital Part V, Section B, Line 6a The Hospital's CHNA was conducted in partnership with Grace Cottage




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Brattleboro Memorial Hospital

Part V, Section B, Line 11 Through utilization of 2015 consumer survey input, focus group feedback,
and population health indicators, Brattleboro Memorial Hospital identified the following significant
health needs within the Brattleboro Hospital Service Area The healt h needs goals were prioritized as
follows Improve the following health indicators of the c ommunity 1 Mental Health2 Obesity3
Substance Abuse4 Aging5 Dental Health Problems6é D ifficulty Navigating Healthcare System?7
Transportation8 Culturally Competent Medical Sta ffMental Health Goal During FY 2016, 2017 and FY
2018, the organization will develop and implement a work plan that aims to provide on-going screening
and intervention for mental health diagnoses Brattleboro Memorial Hospital will enhance community
partnerships and co llaborations to provide comprehensive and holistic care for those individuals with
mental health diagnosis Collaboration Brattleboro Memorial Hospital will continue to develop an d
expand robust community partnerships to enhance the provision of community-based care T hese
partnerships include, but are not limited to The Brattleboro Retreat, Healthcare and Rehabilitation
Services, Support and Services at Home, The Vermont Chronic Care initiativ e, skilled nursing home
facilities, and additional mental health community partnerships to address mental health needs Action
Plan 1 The local Regional Clinical Performance Commit tee (RCPC) works with community agencies
with goals of decreasing ER admissions for mental health disorder and improving the quality of life for
these individuals BMH will provide leadership and staff participation for the RCPC Update The
Accountable Community for Hea Ith (ACH) was formed combining the Agency of Human Services
District Leadership Team (DLT) and the RCPC This group will further focus on Community Care
Coordination BMH has hired RN Care Coordinators in their Primary Care and Specialty Practices
Continued Coordinatio n has occurred with the monthly Interagency Care Coordination meeting, and
shared care pla ns are being created utilizing OneCare's eletronic platform, Care Navigator, for attribute
d patients 2 BMH-owned Patient-centered Medical Homes will conduct ongoing screening for
depression and other mental health disorders The practices will continue to use the PHQ- 9 and the
PHQ-2 for depression screening and assessment of progression If the screening r esults are positive,
the practices refer to the Community Health Team and appropriate comm unity agencies Update The
BMH Medical Group continues to use the PHQ-2 to screen for depr ession and further screen with the
PHQ-9 If indicated Patients are then referred to a Men tal Health Clinician If indicated 3 Just So
Pediatrics will house a 2 FTE mental health clinician readily available from Healthcare and
Rehabilitation Services (HCRS) to be an em bedded clinician to see families and children with mental
health diagnoses Update Just So Pediatrics continues to house




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Brattleboro Memorial Hospital

an HCRS mental health clinician one afternoon a week 4 Just So Pediatrics and Brattlebor o Primary
Care will continue to participate in ongoing quarterly COR (Collaborative Office Rounds) meetings
organized by The Retreat to educate pediatricians and family practitione rs on adolescent mental health
and systems Issues Update Just So Pediatrics continues to participate in ongoing COR meetings
Feedback from Just So Pediatrics I1s that these rounds have been invaluable for keeping up to date with
psychiatric skills, increasing capacity in the area, and for collaboration Currently COR participation and
education Is not forma lly being tracked 5 BMH will continue to provide supplemental, in-kind support of
the Win dham County Community Health team, the staffing of which includes a Behavioral Specialist,
and practice staff implementing and tracking SBIRT methodologyUpdate Brattleboro Family continues
the SBIRT model with an embedded Mental Health Clinician This proved to work ve ry well and warm
hand offs were utilized between the PCP and the Mental Health Clinician 6 Enhance BMH's relationship
and partnership with Brattleboro Pastoral Counseling, Otter C reek, Anna Marsh, HCRS, Youth Services,
and other private providers to enhance access of a vallability of mental health providers Update The
Regional Psychiatric Strategy Group of which BMH Is part of, continues to meet bi-monthly, recent topics
include tele-psychiatry and community approach to mental health services Obesity Goal During FY
2016, 2017 and 20 18, the organization will develop and implement a workplan that aims to promotion
health a nd wellness iIn Windham County The organization 1s aware of the significant positive impac t of
early screening and educational intervention in the prevention of obesity and the co- morbid conditions
assoclated with obesity including, but not limited to heart disease, hig h blood pressure, Type 2
Diabetes, respiratory problems, and certain cancers Collaboration Brattleboro Memorial Hospital
collaborates extensively with Grace Cottage Hospital and t he Brattleboro Retreat to provide pro-active
health and wellness education in the Communit y BMH participates in relevant community coalitions and
councils which will continue Acti on Plan 1 Early Pediatric practice obesity screening and intervention -
Just So Pediatr ics will continue to participate in Vermont Child Health Improvement Project (VCHIP)
aimed at early intervention with childhood obesity - In February 2016, the Community Health Te am will
expand to include a 2 FTE LPN position to Brattleboro Primary Care's pediatric de partment This new
CHT member will participate in childhood obesity education programs and make referrals of children and
families to the Community Health Team's Health Coach for n utrition and exercise education




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Continuation of Part V, Section B, Line 11

Update Just So Pediatrics, Brattleboro Primary Care, and Maplewood Family Practice contin ue to
participate in VCHIP Just So Pediatrics and Brattleboro Primary Care both have 2 F TE CHT
embedded pediatric care coordinators, who refer to the CHT Health Coach as appropri ate Maplewood
has a full time RN Care Coordinator who refers to the CHT Health Coach or R egistered Dietician as
needed Brattleboro Memorial Hospital will be participating in Rise VT, focusing on exercise and
preventing childhood obesity 2 BMH will continue to support staffing for on-going Taking off Pounds
Sensibly (TOPS) program Update The TOPS program was eliminated due to lack of participation 3
The Community Health Team offers walking gr oups, cooking classes, yoga, and Tai Chi to the
community and hospital staff Update In 20 17 there were two weekly walking groups with 6-12
participants at two different sites BMH and Red Clover Commons, elderly housing in Brattleboro There
were 3 sessions of Co-Op Hea Ithy Eating offered with approx 5 people In each session Chair yoga
offered weekly with 7-10 participants attending Tai Chi, also offered weekly, has 7-9 participants The
Juggl ing for Health program was added and has 8-11 participants weekly 4 BMH Health Coach atte
nds community committees and coalitions to work to make "the healthier choice, the easier choice”

1 e teaching food pantry/shelves employees how to prepare healthy food CHT Healt h Coach Is an
active member of the Hunger Council, comprised of 25-40 community members wh o have an interest
In addressing food Insecurity The Health Coach held a workshop on 1/21 /16 at the Drop-in Center to
offer a cooking demo on soup making with ingredients availabl e at the food shelves Update In
addition to the Hunger Council, the Health Coach continue s to work closely with agencies such as
SASH, The Gathering Place, and Groundworks in help ing to make "the healthier choice, the easier
choice" The Health Coach also promotes and distributes policies and interventions highlighted by the
VT Chapter of the American Heart Association Veggie Van Go was established in 2017 and sponsored
by the Vermont Foodbank They come to the BMH campus monthly (3rd Monday of the Month at
noon) and distribute fruit s and vegetables to community members Veggie Van Go has been providing
fruits and vegetab les to approx 100 families per month The foodbank also provides cooking
demonstrations a t the pick-up site and features fruits and veggies that are being distributed that
month 5 Explore recording of Wellness in Windham County Calendar healthy nutrition classes throu
gh BCTV Update This has not yet been explored 6 Explore re-institution of employee welln ess
program Update A new BMH Wellness team was developed which is led by the HR departmen

t Substance Abuse Goal During FY 2016, 2017 and 2018, the organization will develop and |
mplement a work plan that aims to take an active role in the care, treatment and mitigatio n of
substance abuse in Windha
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5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Continuation of Part V, Section B, Line
11

m County Having made this commitment, the organization recognizes the importance of partn erships in
this effort to decrease the substance abuse epidemic in Windham County These p artnerships bring
needed addictions medicine expertise to the effort These partners inclu de, but are not limited to The
Brattleboro Retreat, Healthcare and Rehabilitation Services , the Brattleboro Area Prevention Coalition,
the Vermont Department of Health, and the Hub & Spoke state-wide infrastructure Collaboration
Brattleboro Memorial Hospital will be en gaging with medical, mental health, pharmacist community
partners and organizations, inclu ding BAPC and the Prescription Drug Group, to identify patients at risk
and provide compre hensive community care coordination to support these individuals to receive needed
resourc es that focus on treatment of addiction and improvement of quality of ife Action Plan 1 Support
Regional Clinical Performance committee (RCPC) work with substance abuse populatio n Update The
Accountable Community for Health (ACH) was formed combining the District Lea dership Team (DLT) and
the RCPC This group will further focus on Community Care Coordinat ion, including coordinating care for
individuals needing treatment for substance misuse B MH has hired RN Care Coordinators In their
Primary Care and Specialty practices, and conti nued Care Coordination has occurred with the monthly
Interagency Care Coordination meeting s 2 Improve coordination and transition of care communication
for patients with addiction s Update A biweekly meeting has been established with Primary and
Specialty Care Coordina tors, CHT staff, and ED and Inpatient Care Managers to enhance the transition
of care for complex patients The ICCMC (see number 1) extends this collaboration to our community par
tners 3 Maintain active BMH Narcotics Task Force Update The BMH Medical Group Medical Di rector
chairs the BMH Narcotics Task Force 4 Practice-wide implementation of Medical Scre ening (MED

Score) Update Narcotic prescribing practices have been updated based on the ne w laws that came out
in July 2017 BMH has implemented many workflow updates to abide by t he new prescribing laws 5
Continual collaboration/contractual agreement with The Brattleb oro Retreat to administer Windham
County Hub & Spoke services and treatment (Medicaid supp orted) BMH serves as the administrative
entity for the Windham County Spoke Update BMH D irector of Community Initiatives/Blueprint Project
Manager meets monthly with The Brattleb oro Retreat to discuss Spoke implementation and progress
We are currently supporting appr ox 130 patients per month in the Hub & Spoke program 6 Explore
opportunities within BMH medical staff to increase number of office-based Suboxone prescribers Update
There is cur rently a Suboxone Provider located at Putney Family Healthcare 7 Enhance screening and tr
eatment protocols for pregnant women with opioid addiction diagnoses Update Brattleboro O B/GYN
(BOG) has been participa




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Continuation of Part V, Section B, Line 11

ting In the Women's Health Initiative (WHI) and has screened thru April 2018, 189 pregnant women
and of those women screened 78 (41%) were referred to the WHI Social Worker 8 Expl ore
possibilities for training Hub & Spoke Medication Assisted Treatment Team In co-occurr Ing

disorders Update This has not yet been explored 9 Host quarterly meeting of area Pha rmacists and
Medical Staff Update The Rx Abuse Prevention Task force I1s meeting quarterly at different venues to
discuss preventing abuse of Prescription Opioids and other control led substances This has proven to
be a very productive dialogue between Clinicians and Ph armacists in the Brattleboro Area 10
Implement SBIRT methodology into MD practices to enh ance early identification and treatment of
substance abuse disorders Update SBIRT was imp lemented into Brattleboro Family Medicine in 2016
and continued 1n 2017 A Mental Health w orker was embedded in the practice for 24 hours/week to
provide brief intervention and ref errals to treatment 11 Continue use of CRAFFT screening tool for
adolescents in BMH pedia trics Update Just So Pediatrics continue to use CRAFFT screening tool for
adolescents Agi ng Goal During FY 2016, 2017 and 2018, the organization will develop and
implement a wor kplan that aims to implement strategies to enhance the quality of life for elders In its
p rimary and secondary service area BMH Senior Management and its Board of Directors have |
dentified aging individuals as a segment of the population for whom resources should be al

located Collaboration BMH will collaborate with local extended care facilities, Senior So lutions, SASH,
RCPC community partnerships, and the Brattleboro Housing Authority to mitig ate the health (physical
and mental) and soclo-economic Issues assoclated with the process of aging Action Plan 1 Finance
and maintain Post-Acute Care Department to provide quali ty care to elders in skilled nursing facilities
and nursing homes The Post-Acute Care Dep artment is staffed by one MD (internist) and an Advanced
Practice Registered Nurse Post-C are Acute Care Quality Work includes Wound care protocol for what
gets referred to the Wo und Center When a patient has a wound, protocol for how often they get seen
and by whom Diabetes management in LTC
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Explanation

Continuation of Part V, Section B, Line 11

Antibiotic use PA-C joined antibiotic stewardship program within the Hospital Creating p rotocol for
when antibiotics are used and standardize which antibiotics get used Narcotic/ Anti-psychotic use In the
Hospital Looking at when and how narcotics are given to LTC and rehab patients Reduce poly
pharmacy Rehab Looking at length of stay and number of refer rals Creating protocol for how long
someone stays In rehab and what i1s examined when they are in rehab PA-C Is looking at setting
criteria for what they review on rehab patients Doing this in concert with our ACO, Genesis (PT for VG
and TH) and Home health agencies Trend LTC/BMH ER and admissions Discharge Planning Working
with Care Management at BMH to have care conferences when a patient 1s d/c from BMH and going to
nursing home Looping a dmissions at the NHs into this conversation PA-C Is also attending ICC
rounds as a result when applicable Explore options for Assisted Living Home expansion Update
Brattleboro M emorial Hospital continues to finance and maintain a Post-Acute Care Department to
provide quality care to elders In skilled nursing facilities and nursing homes Many Initiatives as
described In the action plan have begun and are ongoing The Post-Acute department work ed closely
with the ACT and Skilled Nursing Facilities, and the length of stay for rehab h as decreased The PA-C
department Is staffed with 3 Physicians 2 Support MD leadership an d staff participation in Regional
Clinical Performance Committee Leadership Group and Regi onal Clinical Performance Committee
focusing on Increased utilization of Medicare Hospice and quality of life at end of life Update This work
has continued with the Post Acute Car e team in 2017 3 Continue support of BMH Ethics Committee
work with Advance Directives Up date Brattleboro Memorial Hospital is partnered with Brattleboro
Area Hospice's "taking s teps" program to provide education to primary care providers about advance
directives and had volunteers In the practices to assist with the process 4 Improve community-wide
fall risk screening and education program through collaboration with SASH Update The Emergency
Department continues to assess patients for their fall risk in the ED SASH has implement ed a fall risk
assessments for admissions and the assessment I1s performed annually at thel r wellness visit 5
Increase rate of flu vaccination for seniors in Patient-Centered Medic al Homes Update Brattleboro
Memorial Hospital's Medical Group has increased efforts to in crease the rate of flu vaccinations for
seniors This information Is currently being track ed and outreach i1s conducted as needed 6 CHT will
perform outreach to referred vulnerable elderly adults Update CHT and SASH continue to meet
monthly to discuss the vulnerable el derly population The Interagency Care Team continues to meet
monthly as well With embedd ed Care Coordinators in several practices, referrals are also being made
to CHT throught t he primary care offices SASH
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Continuation of Part V, Section B, Line
11

continues to do Fall Risk Assessments during their annual wellness checks Dental Health Pr

oblems Goal During FY 2016, 2017 and 2018, the organization will develop and implement a work plan
that aims to show BMH's commitment in partnering with the professional dental co mmunity to identify
strategic initiatives and goals to improve dental access and dental he alth in its hospital service area
BMH commits to being available to host Dental Society m eetings and arranging meetings between the
Emergency Department and local dentists as the vehicle by which this community-wide strategic
planning can take place Collaboration BMH will continue collaboration with the community of local
dentists, VDH Dental Hygienist, th e Walk-in Clinic, and existing community organizations/partners
involved In support of den tal healthcare, quality and equity for the low-income, minority and
underserved population s BMH Emergency Department will utilize evidence-based care standards as
per Dartmouth Hi tchcock Medical Centers for treatment of dental health problems Action Plan 1 Host
local dental community meetings that include participation by Emergency Department MD's, allied
health staff, Primary Care Physicians, and the Director of Population Health Update In De cember of
2016, BMH hosted a meeting facilitated by the United Way that included local den tists, VDH, the Walk-
in Clinic, and existing community organizations/partners involved in support of dental healthcare 2
Support of United Way dental initiatives including Windham County Dental Day Update Brattleboro
Memorial Hospital continues to support United Way d ental initiatives 3 Participate in community
meetings regarding Windham County dental hea Ith 1ssues Update Brattleboro Memorial Hospital has
participated in community meetings wi th the walk in clinic and United Way 4 Support legislative bill
for dental therapist/expa nded dental hygienist role Update No update5 BMH pediatric practices to
utilize EES dent al Clinic and Saturday surgery resources Update Just So Pediatrics continues to utilize
E ED dental clinic and Saturday surgery resources, but are not currently tracking referrals 6 Just So
Pediatrics will provide fluoride administration Update Just So Pediatrics has initiated the fluoride
varnish program and conducts water testing for fluoride Difficulty Navigating the Healthcare

System Goal During FY 2016, 2017 and 2018, the organization wil | develop and implement a work
plan that aims to assist the community by provision of ongo Ing assistance in navigation through
healthcare services and insurance requirements, enhan ce "one-stop shopping” opportunities for health
service consumers, and support comprehens| ve community care coordination infrastructure BMH will
collaborate with community organiz ations to provide advocacy and services to low-income, minority
and underserved population s BMH will conduct health needs assessment of populations served by
Groundworks, a combin ed entity of Morningside Shelt




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Continuation of Part V, Section B, Line 11

er and the Drop-in Center, as well as the overflow shelter BMH will support the Director of Patient
Experience position and the Community Resource Liaison position to provide assi stance with patient
questions/complaints, insurance assistance and navigation through the healthcare

system Collaboration BMH collaborates extensively and formally with community organizations
involved In the domains of health and services including but not limited to Vermont Department of
Health, United Way, Health Care and Rehabilitation Services, the Bra ttleboro Retreat, Groundworks,
and SEVCA This rich collaborative network partnership crea tes an environment for the identification of
healthcare system Navigation issues as well a s a forum for 1dentifying and implementing system-wide
improvements Action Plan 1 Identi fy qualitative and quantitative health needs of population utilizing
Groundworks (Mornings ide Shelter, Drop-in Center and overflow shelter through a Health Needs
Assessment and foc us groups (1/16-3/16)-Present data referenced above to Senior Leadership/Board
of Director s with Action Plan being developed based on findings Update The Vulnerable Population Car
e Coordinator continues to be embedded at Groundworks and works collaboratively with HCRS to
Improve access to healthcare for this population




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Continuation of Part V, Section B, Line
11

2 Continue to provide a Community Resource Liaison position Update Brattleboro Memorial Hospital
continued to provide a Community Resource Liaison position in 2017 3 Continue to provide a Director of
Patient Experience position Update Brattleboro Memorial Hospital ¢ ontinued to provide a Director of
Patient Experience position in 2017 4 Develop online, | nternal and community resource guide to assist
healthcare staff in making appropriate refe rral for clients/patients Update This work began in 2016 with
collaboration between the I nformation Systems Department and RN Care Coordinator Through work
with the District Lead ership Team, Integrating Family Services, and the BMH Care Coordination team, it
was Ident Ified that this effort may be duplicative of Vermont 211 5 Promote community education re
garding resources available, including Vermont 211 Update The BMH Care Coordination Team continually
shares Iinformation regarding resources available, including Vermont 211 The 2 11 Program Coordinator
has been invited to the bi-weekly BMH Care Coordination Team meetin g to discuss various community
resources avallable Transportation Goal During FY 2016, 20 17 and 2018, the organization will develop
and implement a workplan that aims to provide r epresentation at all community forums discussing
transportation i1ssues In addition, the D irector of Community Initiatives/Blueprint Project has been
soliciting input from BMH depa rtments regarding transportation barriers and possible solutions BMH has
provided a lette r of support for the SEVT FY 2016 CMAQ (Congestion Mitigation and Air Quality)
application for the start of a new transit system for Route 30 from Brattleboro to Jamaica BMH will be
considering the feasibility of providing matching financial support as outlined in the grant

proposal Collaboration Collaboration with multiple community agencies, organization s, town
committees, and potential federal grantees will be integral to BMH's activities an d strategies to enhance
transportation access in Windham County Action Plan 1 Provide BM H representation at local
transportation discussion/planning forums Update CHT staff memb er attends Elderly & Disabled (E&D)
transportation meeting regularly at the Current office s in Rockingham 2 Explore feasibility of becoming a
contributor to the SEVT FY 2016 CMAQ (Congestion Mitigation and Air Quality Improvement) grant
application Update Although BMH agreed to provide match for CMAQ grant application, this grant was
ultimately not funded 3 Consider other options to enhance transportation resources for improved
healthcare acce ss Update BMH continues to be on The Current bus route Culturally Competent Medical
Staff Goal During FY 2016, 2017 and 2018, the organization will develop and implement a workpl an
that aims to improve the cultural competency of BMH staff by providing culturally compt etency training
BMH Development Department will evaluate marketing strategies to reach po pulations in need of
populatio




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Continuation of Part V, Section B, Line 11

n-specific healthcare services Additionally, Brattleboro Memorial Hospital will evaluate patient
education resources to assess readability levels and level of cultural sensitivity /inclusivity and conduct
a health needs assessment of the homeless population and develop an implementation

plan Collaboration BMH will continue to collaborate extensively with HC RS and other community
organizations, The Brattleboro Retreat and Grace Cottage Hospital BMH Is actively and contractually
engaged with The Brattleboro Retreat to administer the M edicaid Hub & Spoke program A cornerstone
of this program is the reduction of the stigma associated with the opioid addicted population, many of
whom are members of this populatio n group BMH, Grace Cottage Hospital and The Brattleboro
Retreat partner to provide commun ity health education which can be a venue for educating the
community about services and p rograms available to the populationAction Plan 1 BMH is currently
gathering data and wil | address disparities through clinical quality improvement and cultural
competency trainin g for staff Update The RN continues to be embedded at the Drop In center and
works collab oratively with Groundworks clients and staff to improve access to healthcare for this popu
lation 2 Evaluate current BMH marketing and messaging for degree of cultural diversity an d
sensitivity to target population Update It is currently the practice of the BMH develop ment/marketing
department to evaluate all materials for degree of cultural diversity and s ensitivity 3 Implement
strategies to evaluate educational materials for cultural appropri ateness and literacy competency
level Update Work not yet started 4 BMH has taken the "P ledge to Act to Eliminate Health Care
Disparities” spearheaded by the American Hospital As sociation Update Data was collected by the
Executive Director of Care Management and In c ollaboration with the Chief Medical Officer and
Emergency Department, the decision was mad e to create a Care Manager position In the Emergency
Department to address the needs of va rious vulnerable populations This Care Coordinator will work
collaboratively with the Vuln erable Population Nurse, BMH Care Coordinators and the Community
Partners 5 Continue CMO/ Human Resources grant for improvement in staff cultural

competency Update BMH is explorin g several trainings for staff to attend to improve cultural
competency
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OMB No 1545-0047
(s:::::u;;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Brattleboro Memorial Hospital
03-0107300
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa O ves No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Part I, Line 2 The Organization makes contributions to small community events and no monitoring 1s deemed necessary

Schedule I {(Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

03-0107300

Brattleboro Memorial Hospital

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Strolling of the Heifers Inc 02-0638820 501(c)(3) 6,000 FMV Support continuing
105 Partridge Road programs
East Dummerston, VT 05346
Boys and Girls Club 03-0309528 501(c)(3) 10,600 FMV

17 Flat Street
Brattleboro, VT 05301

Support continuing
programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Groundworks Collaborative LLC 03-0267404 501(c)(3) 19,200 FMV Support continuing
PO Box 370 programs
Brattleboro, VT 05302
UVM AHEC Program 03-0360193 501(c)(3) 10,000 FMV

1 South Prospect St Arnold 5
Burlington, VT 05401

Support continuing
programs
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
Brattleboro Memorial Hospital

03-0107300

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a | Yes

b Any related organization? 6b | Yes

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017
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Page 3

Supplemental Information

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

| Return Reference

Explanation

PartI, Line 6

Bonuses paid in calendar year 2017 are mostly contractual however the net earnings are a minor consideration in the senior leadership bonus amounts

Part I, Line 7

Bonus payments made to Elizabeth McLarney and Willam Vranos are qualitative bonuses based in part on worked Relative Value Units (RVUs) performed In excess
of baseline expectations Bonus payments made to Gordon Gadowsky, Thomas Lewis, and Ellen Paquin are qualitative bonuses based on attending medical staff

meetings

Schedule J (Form 990)Y 2017



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

03-0107300

Brattleboro Memorial Hospital

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
;Egigbﬁggn"gg#amev MD | (D) 509,961 136,142 18,552 14,175 27,267 706,097 0
(m) 0 0
1Steven Gordon |
President & CEO ! T I o o 4 9 o0
(1) 308,928 16,340 17,924 14,175 22,717 380,084
2Michael Rogers | 0
VP Fiscal Services T I o o o o o
(1) 198,361 0 1,584 14,742 22,067 236,754
3Kathleen McGraw | 284,110
Chief Medical Officer ! et I 0 .. }7_’30.0 .. }4_"]_'7_5 _________ ?5_’11_3 _________ 3 _61;’?9_8 _____________
(1) 0 0 0
4Mary Urquhart () 0 0
Past VP Patient Care [ | L o oo oo e e e e e | L ol e oo i T sl e
S
ervices () 184,125 0 1,584 9,368 7,319 202,396
gg:zgglryslﬁ‘r;eaodnowsk' 0 329,601 2,000 552 13,500 24,144 369,797
(1) 0 0 0 0 0 0
gz:gglassrr;gf MD (n 339,612 2,000 19,584 14,850 27,871 403,917
(1) 0 0 0 0 0 0
SEB'/'g;,f"aqum n 276,222 1,000 216 14,175 19,114 310,727
(1) 0 0 0 0 0
Sgﬁ)'gy’* Rinder (n 373,500 0 1,032 10,800 385,332
(1) 0 0 0 0 0
g"r‘t’;]'ggg‘dl‘ga”°5 () 300,850 77,147 1,032 14,175 393,204
(1) 0 0 0 0 0 0 0
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Schedule K

(Form 990) Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury B » Attach to Form 990. i . .

Internal Revenue Service »Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2017

Open to Public

Name of the organization
Brattleboro Memorial Hospital

Employer identification number

03-0107300

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Vermont Educational and Health 23-7154467 06-01-2016 10,500,000 [Advance refund of previously X X X
Building Financing Agency Issued bonds
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . . 0 00 . 0 .. 2,064,270
2 Amount of bonds legally defeased .
3 Total proceeds of Issue. . . . . .+ . . . 0 4 4 a4 e 10,500,000
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . . .+ + . . . . 4 4 4w a . 169,085
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds .
11  Otherspentproceeds. . . . . . . . .+ . . . . 8,067,131
12  Other unspent proceeds. . . . .+ .+ .+ .+ « .« .« . . 2,263,784
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X
16 Has the final allocation of proceeds been made?>. . . . . . . . . . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds? . v e
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E

Schedule K {(Form 990) 2017



Schedule K (Form 990) 2017 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . . . .« .« & 4 . e a X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5.
7 Does the bond I1ssue meet the private security or payment test>. . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X
hedge with respect to the bond issue?
b Name of provider . People’s United
Bank NA
c Term of hedge . . . . . . . . . 1000 0000000000 %
Was the hedge superintegrated>. . . . . . X
e Was the hedge terminated>. . . . . . . . X

Schedule K {Form 990)Y 2017



Schedule K (Form 990) 2017

Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract
X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the X
requirements of section 148?. . .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X
If self-remediation i1s not available under applicable regulations?

m Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K (Form 990) 2017



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493226003109]

Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | p complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 7

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Brattleboro Memorial Hospital

03-0107300
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
LY e &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . T &

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

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Joanne Rogers Family Member of 37,656 [Employment No
Michael Rogers, VP
Fiscal Services
(2) Judith McBean Family Member of 222,746 [Employment No
Donna McElligott, Board
Member
(3) Gail Roberts Family Member of Peter 40,784 |Employment No
Carvell, Board Member

m Supplemental Information

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

Return Reference

Explanation

Schedule L {Form 990 or 990-EZ) 2017
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Brattleboro Memorial Hospital

03-0107300

990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The sole member of the Hospital shall be Southern Vermont Health Services Corporation, a Vermont not-for-profit corporation
Part VI,
Section A,
line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Board of Directors of the Hospital shall consist of eleven persons elected by Southern
Part VI, Vermont Health Service Corporation (sole member) from among membership of the sole member
Section A, , plus the President and Medical Staff President ex officio but without the power to vote
line 7a Directors shall be elected annually by the sole member to hold office for three years and
until their successors have been elected and qualified or until thier death or resignatio
n Elected directors may serve for a maximum of three consective three-year terms




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Board of Directors may not take any of the following actions without the prior approva
Part VI, | of Southern Vermont Health Service Corporation (sole member) a) Adopt any annual or lon
Section A, g-term capital or operating budget of the Hospital, b) Authorize the Hospital to enter int
line 7b 0 any contract or engage In any transaction which 1s not provided for in an annual or long

-term capital or operating budget of the Hospital approved by the sole member, where the a
mount Involved exceeds an amount as determined from time to time by the sole member, ¢) Au
thorize the Hospital to transfer funds or other assets to any other organization or corpor

ation, where the amount involved exceeds an amount as determined from time to time by the
sole member, d) Authorized the Hospital to engage In, or enter into, any transaction invol

ving the borrowing of funds, incurring of debt, and/or guaranteeing, pledging, or collater

alizing of any of Its assets In connection therewith, e) Adopt any new, or any changes to

the existing, long-range or master plans or the Hospital, or f) Organize or acquire, or au

thorize the organization or acquisition of, any subsidiary or affiliate of the Hospital




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The role of the Hospital's Finance and Audit Committee includes review of the 990 The Fin

Part VI, ance and Audit Committee engages the auditors and recelves the audit and a complete copy o

Section B, f the Form 990, including all schedules The Finance and Audit Committee will report to th

line 11b e Board that the 990 review has occurred The Board accepts The Finance and Audit Committe
e reports and the 990 All members of the Board will have access to the 990 prior to filin
g




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Each December, Board Members are required to complete a Conflict of Interest Statement Be
Part VI, ginning FY 2010, these statements were reviewed by outside counsel and reported back to th
Section B, e Board of Directors along with recommendations for action
line 12¢




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Executive Compensation Committee (ECC) of the Board of Directors (BOD) engages an outs
Part VI, ide compensation consultant to review executive compensation policies, procedures and cond
Section B, uct an independent regional and national market survey for senior leadership positions Th
line 15 e ECC sets the CEO's compensation and reviews the CEO's recommendations for other senior |
eadership compensation The actions of the ECC are reviewed and approved by the BOD




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Financial statements are published on our website Our governing documents and conflict of
Part VI, interest policies are not made avallable to the public

Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Contract Services & Consultant Program service expenses 6,845,921 Management and general
Part IX, ine | expenses 1,110,375 Fundraising expenses 0 Total expenses 7,956,296 Contract Temp Pro
11g gram service expenses 1,344,896 Management and general expenses 10,639 Fundraising expen

ses 0 Total expenses 1,355,535 Service Contracts Program service expenses 1,399,851 Ma
nagement and general expenses 1,257,054 Fundraising expenses 0 Total expenses 2,656,905
Laundry Program service expenses 74,072 Management and general expenses 7,463 Fundrais
Ing expenses 0 Total expenses 81,535




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, Section 1 263(a)-3(n) Election Brattleboro Memorial Hospital 17 Belmont Avenue Brattlebor
Part X, Line | o, VT 05301 EIN 03-0107300 Brattleboro Memorial Hospital 1s electing to capitalize repair
10 Land, and maintenance costs under Regulation Section 1 263(a}-3(n)
Buildings,
and
Equipment




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Unrealized Gain on Interest Rate Swap 187,947 Change In Interest In SYHSC 1,620
Part XI, line
9




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE R
(Form 990)

DLN: 93493226003109]
OMB No 1545-0047

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization
Brattleboro Memorial Hospital

Employer identification number

03-0107300
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

a (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1f section 501(c)(3)) entity (13} controlled
entity?
Yes No
{(1)Southern Vermont Health Services Corp Provide Health Management VT 501(c)(3) Line 7 No
17 Belmont Ave Services
N/A
Brattleboro, VT 05301
22-2564588
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h)

Disproprtionate| Code V-UBL

allocations? [amount in box| managing
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

(i) )

(k)

General or| Percentage

ownership

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

()
Section 512(b)
(13) controlled

entity?

Yes No

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo No
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

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

Schedule R { Form 990) 2017



