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EXTENDED TO AUGUST 15, 2019 QOI S{ @

Return of Organization Exempt From Income Tax
Fom 990 Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Depa.‘lmtnl of the Treasury > Do not enter social security numbers on this form as it may be made public.) % / Open

{ntsmal Revenus Sarvice P Go to www.irs.gov/Formg90 for ingtructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, UTg

B Check it C Name of organization O Employer identification number
apphcable
cange | STORMONT VAIL HEALTH AUXILIARY
mgvmo Doing business as 48-6140517
e Number and street {or P.0. box i1f mail is not delivered to street address) Roonvsuite | E Telephone number
Findd 1500 SW TENTH STREET (785)354-6000
:T.L“" Ciy or town, state or province, country, and ZIP or foreign postal code G Grossrecepis $ 1,444,745.
wen L _TOPEKA, KS 66604 H(a) Is this a group retum
a5ete> | e Name and address of principal officer VERNON LONG for subordinates? . [ Jves {X]No
endng SAME AS C ABOVE HIb) &ve a subordinates includea? | Yes [ No
{_Taxexempt status- | X | 501(c}3 S04(c <«_{insert no. 4947(a)(1) or % if *No,” attach a list. (see nstructions)
J Website:p» HTTPS : //WWW. STORMONTVAIL.ORG/STORMONT - VAIL— H{c] Group exemption number P

K_Form of orgamzation; [ ] Corporation [ Trust [X] Association [ Other > ') 1 Year of formation: 194 9] m State of legal domicite KS
IPart I|

Summary

o| 1 Briefly descnba the organization's mission or most significant actiities: TO PROVIDE A GIFT SHOP, A
e RESTAURANT AND PROJECTS FOR THE CONVENIENCE OF PATIENTS AND THEIR
§ 2 Chack this box P> D if the organization discontinued its operations or disposed of more than 25% of ts net assets.
g 3 Number of voting members of the governing body (Part VI, ime 1a) . ... ........... .. ... . . . 3 14
Gl 4 Number of independent voting members of the governing body (Part VI, line 1b) TR . | 14
; 5 Total number of individuals employed in calendar year 2017 (PartV,lin@23) .. ... . ........ ... .. |Ls 0
Z| 8 Total number of volunteers (estimate if necessary) . . . . . i e 500
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 [T Y £ 0.
b Net unrelated business taxable mncome from Form 990-T, line 34 . e e o e oo. . ... 7D 0.
Prior Year Current Year
ol 8 Contnbutions and grants (Part Vill, ne h) — L 9,624. 9,548.
§ 9 Program senice revenue (Part VIll, ine 2g) | ... th ______ \1 tD o - 1,422. 1,372.
2| 10 Investment income (Part VI, columin (A}, lin rs—G ___________ . 514. 534.
@l 11 Other revenue (Part Vill, column (A), lines 5, m.ﬂrwﬁoa w&ﬂ’? "" 718,504. 548,953.
__ 112 Total revenue - add tines 8 through 11 must cbial Part VIl coummcmém) 730,064, 560,407.
13 Grants and similar amounts paid (Part IX, column QIREHTAN LT .. .} - - 62,716. 59,275,
14 Bensfits paid to or for members. (Part IX, colGmn (A)‘ll'n'e‘tt)_’__"“— . 0. 0.
2 15 Sataries, other compensation, employee benefits (Part (X, column (&), ines S-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) i 0. 0.
2| b Total fundraising expenses (Pant IX, column (D), hne 25) B> 0. |
Wl 17 Other expenses (Part IX. column (A}, lines 11a-11d, 111-2d¢) e 588,080, 624,213.
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn (A), line 25) e, 650,796. 683,488.
19 _Revenue loss expenses. Subtractbne 18 from line 12 . . . ... . .. . . ... 79,268. -123,081.
Beginning of Current Year End of Year
20 Total assets (Part X, lna 16) | e e e e e e 287,742. 164,661.
Total liabilites (Part X, kne 26) . _ . A 0. 0.
Net assats of fund balances. Subtract lne 21 from 020 . . .. 287,742, 164 ,661.

Under penaltes nf perjiry, | dectare that | have evamined this retusn, including accompanying schedulec and ctatomontc, and to the best of my knowledge and belicl, it is

true, correct, and complete, Declagation of preparer (other lggn oﬂicE; 1S %g on all information of winch preparer has any knowledge.
———

Sign Signature of officer T Date
Here VERNON LONG, PRESIDENT

Type or print name and title i

Prin/Type preparer's name eparer’s signajure Date ce [ ]| PTIN
Paid CHERYL G. HAYWARD ny\ w onA dq 19 's'dl-emnt_nm P00016097
Preparer | Frm's name g BERBERICH TRAHAN & CO. 0 P.A. FirmsEiNp 48-1066439 '
Use Only | Firm’s address . 3630 SW BURLINGAME ROAD
TOPEKA, KS 66611-2050 Phoneno. ( 785)234-3427

May the IRS discuss this retum wath the preparer shown above? (see instructions) Yes No
732000 n-28-7  LHA For Paperwork Reduction Act Notice, sce the separate instructions. Form 990 (2017}
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* Fonm 990 {201 STORMONT VAIL HEALTH AUXILIARY 48-6140517 page 2
S -'statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any tne in this Part 1l . . . e : D

1  Bnefly describe the organization’s mission:

TO SUPPORT STORMONT VAIL HEALTH THROUGH VOLUNTARY SERVICE, FINANCIAL

CONTRIBUTION, AND PROMOTION OF COMMUNITY GOODWILL.

2 D the organrzation undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-€2? . . ... e e i i s Eves XNo
1€ "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... C] Yes @ No

If "Yes,” describe these changes on Schedule O.

4  Descnba the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses.
Section S01{¢)(3) and 501(c)(4) orgaruzations are required to report the amount of grants and aflocations to others, the total expenses, and
revenus, if any, for each program service reported.

43  ({Coas: ) e s 360,800. tuding grants of $ } (& s )
GIFT SHOP AND COFFEE SHOP (RESTAURANT) - HOSPITAL PATIENTS AND FAMILY
MEMBERS BOTH SERVED.

4b  (Cooe: )€ N 263,413, cudngoamsars ) )
HOSPITAL PROJECTS - DISBURSEMENTS MADE FOR HOSPITAL EQUIPMENT AND
CHRISTMAS DECORATIONS

4c  {Cods. ) e s 59,275. isuangpamsors 59,275. ) ¢ $ )
GRANTS FOR SCHOLARSHIPS AND CONTINUING EDUCATION

4d Other program services (Describe in Schedule O)

(Expansess inctuding grants of ] (Revenue's )
4e_ Total program service expenses P 683,488,

Form 990 2017)

732002 11-28-17
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Form 990 {2017 STORMONT VAIL HEALTH AUXILIARY f/'L 48-6140517 Page3
Part IV_ | Checklist of Required Schedules

. Yes| No
1 s the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A ......... e e ) . ) 11X
2 s the organization required to complete Schedutea Schedule o! Conrnbutovs? e e 121X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposrlnon to candrdates for
public office? If *Yes,* complete SCHEOUIR C. PAII . ........c covve oo cooee e eeee e oomee oo e et et e e e e e 3 X
4 Section 501(c)(3) organizations, Did the organization engage n lobbyrng actlwlles or have a sectlon 501(h) elecnon in effect
during the tax year? Jf yes,” complete Schedule C, Partlf ... . ... ... . 4 X
5 Is the organization a section 501(c)H4), S01{c)5). or SO1(c)(E) orgamzauon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-18? Jf *ves, " complete Schedule C, Part! . .. . ... . .. 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have me nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf “Yes, " complete Schedule D, Part i ...... C e ? X
8 Dd the organization mamtan collections of works of ant, historical treasures, or other similar assets? Jf *Yes,* complefe
SCHETUIB D, PRI . .. . o i e e e eenenin  oees cemmereene £ et e e e o e 8 X
8 Did the organizahon report an amount n Pan X lme 21 for 83Crow of cuslodra! aocount Ilablllty, serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Pt IV . .. oo e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzanon hold assats in temporanly restncted endowments permanem
endowmants, or quasrendowments? ff “Yes, " complate Schedule D, PtV ... e oo v ceee e ee coee v e e 10 X
11 lf the organization's answer to any of the following questions 1s “Yes,” then compleate Schedule D Pans VI VII Vlll IX or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, in@ 10? (f "Yes, * complete Schedule D,
POVI | oot it ot e oot e et e e e oo e e e £ ¢ e e e e e e .. | X
b Oud the organization repon an amount for mvestmems olher secwrtnes n Pan X Iine 12thats 5% or more of |ts total
assets reported in Part X, line 167 jf *Yes, ® complate Schedule D, Part Vii . . . . k] X
c Did the organization report an amount for investments - program retated i Part X, Ime 13 that is 5% or more of rts total
assets reported in Part X, ine 162 Jf "Yes, * complete Schedule O, Pant Vil .. . .. .. SR I § (- X
d Did the organzation report an amount for other assets in Part X, line 15 that is 5% or more of ns mtal assets reported in
Part X, line 167 if *Ygs,* complete Schedule D, Part IX _.... .. . TR ki [: | X
e Did the organization report an amount for other liabifities mn Part X lme 25? n Yes cornplete Schecrule D Part x ........ 1le X
€ Did the organzation's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? #f *Yes, " complete Schedule D, Part X ......... |1 ]| X
12a Oid the organization obtain separate, ndependent audned financial statements for the tax year? i "vas,* complete
Schedule D, Parts Xiand Xit ... ... OO I 7 X
b Was the organization included in consohdated rndependent audned f nancual smtemams for the tax yeaﬁ
If “Yes,* and if tha orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional ... . 12b X
13 s the organization a school described In section 170B)(1)ANW? if *Yes,” complete Schedule £ .. . ... ... ... ...... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. p1da X
b Did the organization have aggregate revenues or expensas of more than $10.000 from grantmaking, fundrarsmg. busmess
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 1and IV ... .. . ... . .er e oo i 14 X
1S Did the organization report on Part IX, column {A), line 3 more lhan SS 000 ol grams or other assnstance to or for any
foreign organization? if Yes,* complete Schedule F, Parts lland IV | ... ... .. 15 X
16 Did the organization report on Part IX, column {A), ine 3, mare than $5,000 of aggregate granls or other assrslance to
or for foreign ndividuals? i *Yes," complete Schedule F, Parts land IV .. .... . ... e X
17 D the organization report a total of more than $15,000 of expenses for prolessuonal fundrarsmg services on Pan X,
column (A}, lines 6 and 116? I *Yes, * complete Schedule G, Parti .. . .. 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlribuuons on Part VIII Irnes
1¢ and 8a? if *Yes," complete Schedule G, Partil ... . ... v |18 1 X
19 Did the organization report more than $15,000 of gross ncome fmm gammg actuvmes on Part VIII Ime Qa? lf 'Yes
e COMpinte Schedide G Par il bbbtaeesin 19 X
Form 990 (2017)

732003 11-28-17



' Form 990 (201 STORMONT VAIL HEALTH AUXILIARY 48-6140517 Page4
- ] Part IV | 0Eheckhst of Requ:'red Schedules {conbnued)

Yes | No
20a Did the organization operats one or more hospital facilities? i *Yes, * complete Schedute H . .. s i L 20a X
b K “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e e 20b
21 0Oid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes, " complete Schedule {, Farts land it ... ... . .. . . .. 21| X
22 Did the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If *Yes," complete Schedule I, Parts land itf . ... . . ... 2 X
23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensallon of tha orgamzahon s currant
and former officers, directors, trustess, key employees, and highest compensated employees? Jf *Yes,* compiste
Schedule J ... ... ... 2 X
24a Did the organization have a tax-exempt bond issue wuth an outslanding pnncnpal amount of more lhan 5100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, * answer fines 24b through 24d and complete
Schedule K If "No*, go to lne 25a e e 24a X
b Did the organization invest any proceeds of tax exernpl bonds beyond a tempomry penod except«on? e . 124b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? . ST 24¢
d Did the organization act as an “on behalf of" lssuer l‘or bonds outstandxng al any llme dunng the yeaf’? e s s 124d
25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “Yes,® complete Schedule L, Partt ... ... ... . 125a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf *Yes, * complete
Schedule L, Part | .. 25b X
26 Ddd the organization report any amounl on Pan x lme 5 6 or 22 for rocelvables from or payables to any c.urrent or
former officars, diractors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
compilete Schedule L, Part Il - 26 X
27 Dvd the organization provide a grant or other assnslance lo an olﬁcer dlrector trustee. key employee substantnl
contnbutor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or farmdy member
of any of these persons? Jf “Yes, " complete Schedule L, Partill ...... ........ e |22 X
28 Was the organization a party to a business transaction with one of the fonowmg pames (see Schedulo L Pan lV
instructions for applicabie filing thresholds, conditions, and exceptions)'
a A curment or former officer, director, trustee, or key empioyee? i *Yes," complate Schedule L, Partiv ... ... . . 28a X
b A tamily member of a current or former officer, director, trustes, or key employee? if *Yes, * complete Scheduie L, Paﬂ ;v ... |28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thareof) was an officer,
director, trustee, or direct or indirect cwner? f *Yes, " complate Schedule L, Part IV .. roer e e etern eveerant e vrere sanin | 28¢ X
29 [Dud the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* compfem Schedule M. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatlon
contnbutions? if *Yes, * complate Schedule M . .. . oo+ o e e 30 X
31 Did the organization iquidate. terminate, or dlssolva and cease operauons?
If *Yes,” complete SCRedUlB N, AT . . . . o et et e e eeeeeee oo+ e+ it et srreerenstre e srenerrae oo 31 X
32 Dnd the organization sell, exchange, dispose ol or tmnsfer more than 2596 of lts net assets? Jf *Yes, " complate
SCHETUE N, PAFL I oooooe o+ ooee o eee oo eeeeeseeeee ot o et o e et e e I 32 X
33 Did the organization own 100% ol an entlly dlsregarded as separala from lhe orgamzallon under Flegulamns
sections 301.7701-2 and 301.7701-3? I *Yes," complete Schedule R, Part! ... . . ... 33 X
34  Was the organzation related to any tax-exempt or taxable antity? /f *Yes,* complete Schedule n Part u m oer and
PartV, bne 1 . aql X
35a Did the organization have a controlled enmy wnthm lhe meamng of sectuon 512(b)(13)? e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled enmy
within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V. I 2 ... ....... .. oo oo v coer e e | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nom:hantable rolated orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its actmt(as through an enmy that [t not a related otgannzat»on
and that 1s treated as a partnership for federal ncome tax purposes? ¥ "Yes,® complate Schedule R, PartVf ... ... . . 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VA, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)

732004 11-28-17




* Form 990 (201 STORMONT VAIL HEALTH AUXILIARY 48-6140517 page5
[Part V| * Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a responss or note to any line in this Part V L [_'__L
Yes | No
1a Enter the number reported m Box 3 of Form 1096. Enter -0-if notapphcable . ... .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e v oae e e eee e e e eeaes ic
2a Enter the number of employees feponed on Form W3 Transmmal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one 15 reported on line 2a, did the organization file all required federal employmem lax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required t0 e-file {See instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If “Yes," has t filed a Form 990-T for this year? if *No," to iing 3b, provide an explanation in Schedule O . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)? . = | 43 X
b If "Yes,” enter the name of the foreign country: B>
See ingtructions for filing requirgments for FInCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i . Sa X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? e 5b X
¢ If"Yes," to line 5a or Sb, did the orgaruzation Me Form 8886 T? . . .. ... ... ... .. .. .. LS=
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and dnd the orgamzat-on sohc:t
any contnbutions that were not tax deductible as charitable contributions? . . . e e e e e s 6a X
b If "Yes,” did the organzation include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductuble? . .. e e e e e 6b
7 Organizations that may receive deducuble oontnbutuons under secﬁon 170(c). ]
a D« the orgamizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notfy the donor of the value of the goods or services provided? e 7b
¢ Dud the organization sell, exchange, or ‘otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. .. . e e e s e e e - 7c X
d W “Yes,” indicate the number of Fonns 8282 ﬁled dunng !he year .. ... l 7d I J
e Did the organization recee any funds, directly or indirectly, to pay pramuums on a personal benefit contract? . ... Te X
f Oid the organization, during the year, pay premums, directly or indectly, on a parsonal benefit contract? | | 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as :equ:red? L7a
h If the organization raceived a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10398-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marmntained by the I
sponsonng organization have excess business holdings at any time during theyear? .. . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distibutions under section 49667 . ... .. ... ... . .. .... . Lsa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e et v il o
10 Section S01{c)X7} organizations. Enter:
a Initiahon fees and capital contributions included on Part VIl line 12 .. ... e, 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club racmues I -]
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . | .. 1118
b Gross income from other sources (Do not net amounts due or patd to other sources agalnst
amounts due or received from them) .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls !ho orgamzatlon ﬁhng Form 990 in heu of Fo:m 10412 12a
b H “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... ... ll_Zb -
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? = . e e A 13a
Note. See the instructions for additional information the orgamzation must report on Schedulo 0.
b Entar the amount of reservas the arganization is required to maintain by the states in which the
organization s kcensed to issue qualfied heatthplans | .. .. ... .. . ... . . 13b
¢ Entar the amount of reserves on hand R A
14a Did the organization receive any paymeats for lndoor tannmg services dunng tho tax yeaﬂ ____________________________ e R X
i1 "Yes,” has 1t filad a Form 720 to report these ents? . i 7 14b
Form 990 (2017)

732005 11-28-17



Form 990 (201 STORMONT VAIL HEALTH AUXILIARY 48-6140517 page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O containg a response of note 1o any ling in this Part Vil ]

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
® Lsst all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardiess 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 employes.”
® | st the organization’s five current highest compensated employees (other than an officer, director, lrustee, or kay employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated empioyees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organzation’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of raportable compensation from the arganization and any related organizations.
List persons i the following order: individual trustees or directors, institutional trustees; officers; key employees, highast compensated employees;
and former such persons.

! Z | Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustes.

(A} ®) © (D) (E) (F)
Name and Title Average | . POSHON nore Reportable Reportable Estimated
hours par | box. unless person « both an compensation compensation amount of
week officer and & dvector/rustoe) from trom related other
(st any § the organzations compensation
hours for g - - organization (W-2/1099-MISC) from the
refated |z | & 2 (W-2/1099-MISC) organization
organizations| | 3 i é_ and refated
below g g s]E g }i'- 5 organizations
ling) HE IR R
(1) JUDY MOLER 4.00
DIRECTOR X 0. 0. 0.
(2) PATTY PRESSMAN 4.00
PRESIDENT X X 0. 0. 0.
(3) VERNON LONG 4.00
PRESIDENT ELECT X X 0. 0. 0.
(¢) SHARON LONG 4.00
DIRECTOR X 0. 0. 0.
(5) BEVERLY RICE 4.00
DIRECTOR X 0. 0. 0.
(6) LINDA BOND 4.00
DIRECTOR X 0. 0. 0.
(7) KATHLEEN HARR 4.00
PAST PRESIDENT X X 0. 0. 0.
(8) CAROLYN JONES 4.00
DIRECTOR X 0. 0. 0.
(9) CRAIG SELLEY 4.00
TREASURER X X 0. 0. 0.
(10) BARBARA BRAMMELL 4.00
RECORDING SECRETARY X X 0. 0. 0.
(11) MARTHA GRANGER 4.00
DIRECTOR X 0. 0. 0.
(12) CONNIE HUBBELL 4.00
DIRECTOR X 0. 0. 0.
(13) JANE METZGER 4.00
DIRECTOR X 0. 0. 0.
(14) CONNIE NORDSTROM 4.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)




" Form 990 {201 STORMONT VAIL HEALTH AUXILIARY 48-6140517 Page 6
- i Governance, Management, and Disclosure ro; each *ves® response to lines 2 through 7b below, and for & *No* respanse
* to Iine 8a, 8b, or 10b below, describe the circumstanceas, processes, or changes in Schedule O. See nstructons.

Check f Schedule O cantains a response or note to any ling in this Part VI X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year | . ... | 13 14
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an execulive comnwittee or similar committee, exptain i Schedule O.

b Enter the number of voting members included in line 13, above, who are ndependent . 1b 14

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

3 Dd the organization delegate caontrol over management duﬂes customanly performed by or under lhe drrect 5upervrs:on
of officers, directors, or trustees, or kay employees to a management company or other person?

4 Did the organization make any significant changes to its goverming documents since the prior Form 890 was flad?

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

6 Did the organization have members or stockholders?

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

b Are any govemnance decisions of the orgamzatlon reserved lo (or subjoct to approval by) members stockholders or
persons other than the governing body? .. . e, 7b

8 Oid the organizatron contemporaneausly documend the meeunns held or wrmen aclrons undenaken durmu the year by (ha lollowmg: j

a The governing body? et e et men e eteeee e eme reer o ee e ks e aee b aee b 8a
b Each commuttee with authority to act on behau of the govermng bod;ﬂ R e e.. | .8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot bo reached at the

organization's maiing address? jf “Yes * provide the pames and addresses io Schedule O 9 X

Section B. Policies

N
=

@ |0 {& o
AT E

»

E b

10a Did the organization have local chapters, branches, or affiliates? . | . . 103 X
b If "Yes,* did the organization have written policies and procedures goveming the acnvrtucs of such chapters. afﬁhatcs
and branches to ansure their operations are consistant with the organization's exempt purposes? . .. . [10b
11a Has the organization provided a complete copy of this Form $90 to all members of its goveming body before ﬁlrng the lorm? 112 X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990 j
12a Did the organization have a written conflict of interest POIICY? 1f N0, GO L0 M8 T3 .. ... vceceeeeeeereie « e e v orateerresias | 12a X
b Waere officers, directors, or trustees, and key employees required 10 disclose annually interests that could gwe nse lo conflrcls? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes, " descrite
i Schedute O how this was done . . ....... Heetereeuee ats svee asiae we wemeser  aeaevesacsen weres wemeas U I <
13 Did the organization have a written whrsueblower pohcy? .. .. e e e e e 13 X
14 Did the orgaruzation have a written document retention and dostructron policy‘? 14 X
15 Did the process for detemmining compensation of the following persons include a review and approva] by mdependem
persons, comparability data, and contemporanecus substanhation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official S I |- | X
b Other officers or key employees of the organization ... T . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstrucuons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . 16a X
b If "Yes,” did the organization follow a written pohcy or prooedure requrnng the orgamzatlon to evaluate ns pamc1patron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt 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 > NONE
18 Section 6104 requires an organization to make 1ts Forms 1023 {or 1024 «f apphcable), 990, and 990-T (Section 501(c}(3)s only) available
for public ingpection indicate how you made these available Check all that apply
D Own website D Another's wabsite m Upon request |:] Other fexpiain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's baoks and records® P
THE ORGANIZATION - (785) 354-6000
1500 SW TENTH STREET, TOPEKA, KS 66604
732006 11-23-17 Form 990 (2017}




Form 990 {2017) STORMONT VAIL HEALTH AUXILIARY 48-6140517 Page9
a Statement of Revenue

Check if Schedule O contains a response ornote to any kne inthisPat VIl . ... .. . . . f e o .
] (B) {C) (D)

Total revenue Related or Unrglated | Revenue excluded

exempt funciion business fram tax under

revenue revenue 5s|ef llo5n|s 4

1a Federatedcampagns ... .. . {1a
b Membership dues b 1,048,
¢ Fundraisingevents . e
d Related organizations ... |id
e Government grants (contnbuhons) 1e

£ All other contributians, gilts, grants, and
simular amounts not included above . | #f §,500.
{ [’ iniines 11 $
Total. Add lings 1a 1f [ 3 9,548,
Business Code
BABY ORIGINALS 453000 1,372, 1,372,

ontributions, Gifts, Grants

> 0

a
b
<
d
€
f

Program Service

All other program service revenue
g Total. Add lines 2a-2f
3 Investment mncome (including dividends, interest, and
other similar amounts) . R
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ...

1,372, |

534. 534,

vyw |v

b .R.eal ( ) Personal

6 a Gross rents
b Less: rental expenses | . . ..
¢ Rentalincome or (loss)
d Netrental incoms or (loss) .., — -
7 a Grass amount from sales of (i) Securities {i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {(loss)
d Netgamor(oss) ... ... .. .. I
8 a Gross income from Mndralsmg avents (not
including $ of
contnbutions reported on line 1¢). See
PartiV,ine18 . .. .. . ... a 28,692,
b Less:dwectexpenses = | b 18,861,
¢ Net income or {loss) from fundralsmg events R 9,831, 9,831,
9 a Gross income from gaming activities See
PatiV.tne19 . . .. . ... . a
b Less:directexpenses . ... . .. ... b
c Netincome or {loss) from gammg activities . . »
10 a Gross sales of inventory, less returns
and allowances .. .. ... ... a| 1,376 690.
b Less cost of goods sold e b 865,477,

¢_Net incoms or (loss) from sales of inventory | 2 511, 213. 511,213,
Miscallaneous Revenue Fusiness Cod l

11 g VENDING COMMISSIONS 453000 18,792, 18,792,
b BOOK SALE COMMISSIONS 453000 6,302, 6,302,
¢ MISCELLANOUS 900099 2,015, 2,815,
d Allotherrevenue . ......... .. .o
e Total, Add lines 11a-11d 27,909, I

12___Total revenue, See instructions, 560 407. 540,494, 0. 10, 365,
732009 11-28-17 Form 990 (2017)

Other Revenue

vy




: Fom1990%01n STORMONT VAIL HEALTH AUXILIARY 48-6140517 Page 8
. art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: {A) (8) (&} ©} (e) (R
Name and title Average | RO e one Reportable Reportable Estimatad
hours per | pox untess person is both an compensation compensation amount of
wook | officer anda direcior/truties) from from related other
(list any g the organizations compensation
hoursfor | & ] organization (W-2/1099-MISC) from the
rolated | & [ % 2 (W-2/1099-MISC) organization
organizations| g .E g g‘ and related
below Az 1218 & organizations
IRHHHHGE
1b Sub-total .. L > 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA T 0. 0. 0.
d_Total {add lines 1b and 1c) | 3 0. 0. 0.
2 Total number of individuals (including but not umlted to ihose hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustaee, key employee, or highest compensated employee on j
e 1a? if Yes, * compiete Scheduida J for such individuat . . 3 X
4  For any individual listed on Iine 13, is the sum of reportable oompensauon and other oompensatnon from the orgamzahon j
and related organizations greater than $150,000? i *Yes, * complete Schedule J for such individual .. 4 X
S5 Dud any person listed on bne 1a recaive or accrue compensation from any unrelated organzation or indwdual Tor services ]
rendered to the organization? Jf *Yes * comaolete Schedule f for such gerson 5_ X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not kmited to those listed above) who received more than
100,000 of compensation from the organization P> 0
Form 990 (2017)

732008 11-28-17




48-6140517

Page 10

" Form 990 (201 STORMONT VAIL HEALTH AUXILIARY
. | Ea?t TX i Statement of Functional Expenses

Check i Schedule 0 con!ams a

Do not inciude amounts reported on lings 6b,
7b, 8, 8b, and 10b of Part VHI

nse or noie to any line in this Part X

{A)
Total expenses

B)
Program sarvice
expenses

(C}
Management and
general expenses

< ; :
Fundraising

expenses

1 Grants and other assistance to domestic organzaions
and domestic governments. Ses Part 1V, tine 21
2 Grants and other assistanca to domaestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizalions, foreign governments, and forsign
indwviduals. See Part IV, iines 1S and 16
4 Benefits paid to or for members ..
5 Compengation of current officers, dwectors,
trustees, and key employees . .
6 Compensation not included above, to dlsquauﬁed
persons (as defined under section 4958(f)( 1)} ang
persons described in section 4958(c)(3)(B) ... .....
7 Other salaries and wages . .
8 Pension plan accruals and contributions (mcluds
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits
10 Payrolitaxes | . e e
11 Faas for sarvices (non-employeses):
a Management
b Legal .
¢ Accounting .
d Labbying
e Professional fundralsmg semces See Part IV, line 17
f Investment management fees
g Other. (Itline 11g amount exceeds 10'/. of lme 25
column (A} amount, fist line 11g expenses on Sch 0.}
12  Advertising and promotion
13 Officeexpenses ... . ... ...........
14 Informationtechnology ... . .. ... .. .. ...
15 Royalties
16 Occupancy ., .. ... ........on e
17 Travel e e e e e
18 Paymaents of travel or anterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest .
21 Payments to afﬁllates ..
22 Depreciation, depletion, and amomzatlon
23 insurance .

24 Other expenses. |tem|zc expenses mx covereu
abave. (List miscellaneous axpenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amoaunt, hist line 2de expenses on Schedule 0.)

a WAGES REIMBURSEMENT TO

59,275,

59,275,

4,443.

4,443.

3,722,

3,722,

320,706.

320,706.

o HOSPITAL PROJECTS

263,413,

263,413,

¢ CREDIT CARD & BANK FEES

16,891.

16,891.

d MISCELLANEOUS

10,005,

10,005.

e All other expenses

5,033.

5,033.

25  Total functional expenses. Add lines 1 through 24s

683,488,

683,488.

26 Jointcosts Complete this hne only if the organization
reported n column (B) jomt casts from a combined
educational campaign and fundraising solicitation.
creckners b [ ) ir ing SOP 958-720

132010 11-28-17

Form 990 (2017}




48-6140517 page 11

*  Form 990 (201 STORMONT VAIL HEALTH AUXILIARY
l?artx i‘Eaiance Bheet

Check if Schedule O contains a response or note 1o any line in this Part X e . e o D
(A} (8)
Beginning of year End of yaar
1 Cash - non-nterest-bearing e 48,535.4 1 56,465,
2  Savings and temporary cash mvestments 40,045.) 2 40,506.
3 Pledges and grants recewvable, et | . 3
4 Accountsreceivable.net | . . .. .. . . 4
§ Loans and other receivables from currant and former olﬁcers dnrectors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loans and other receivables from other dnsquallﬁed persons (as def ned under
section 4958(f)} 1)), persons described in section 4958(c}3)B). and contributing
employers and sponsonng organizations of section 501(c){9} voiuntary
) employees’ beneficiary organizations {see instrj Complete Part i of Sch L [
§ 7 Notes and loans recaivable, net 7
< | 8 Inventonesforsaleoruse _ . ... .. ... ... . 199,162.{ 8 67,690.
9 Prepaid expenses and deferredcharges . .. ... ... 9
10a Land. buldings, and equipment: cost or other
basis Complete Part VI of ScheduleD | | 10a
b Less' accumulated depreciation . 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, hne 11 | 12
13 Investments - pragram-related. See Part IV, line 11 13
14 Intangble assets | = e 14
15 Other assets. See Part IV, (me 11 15
116 _Total assets. Add ines 1 through 15 (must gual line 34) 287,742.]1 _164,661.
17 Accounts payable and accrued expenses . 7
18 Grants payable . . e 18
19 Delerred ravenue | | ........cceimeviirees oo vere = ceee e e ae e e e 18
20 Taxexemptbond habilties . . | . . L ... 20
21 Escrow or custodial account liability. Complete Pan IV of Schadule [o I 21
8 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employses, and disqualified persons.
4 Complate Part ll of Schedule L 22
=123 Secured morigages and notes payable to unrelated thmd partues 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (includhing federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of .
ScheduleD . e 25
——126__ Total uabilities, Add tnes 17 thnough 25 0./ 26 0.
Organizations that follow SFAS 117 {ASC 958), check here » |_] and
3 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted netassets ... ... oo o 27
S | 28 Temporanly restricted net assets 28
g 23 Pemmanently restncted net assels 23
é Organizations that do not follow SFAS 117 (ASC 958), check here b {X]
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust pnncipal, or cument funds 0.} a0 0.
g 31 Pad-in or capial surplus, or land, building, or equipment lund 0.] 31 Q.
% | 32 Retained eamnings, endowmant, accumulated income, or other funds 0.]| a2 0.
Z | 33 Total netassets or fund balances . . .. 287,742.| 33 164,661.
—134 _ Total habilities and net assets/fund balances 287,742.] 34 164,661.
: Form 990 (2017)

732011 11.28-17



' SCHEDULE A . . . OMS No. 1545-0047
- Public Charity Status and Public Support
{Form 890 or 990-EZ) . o . -
. Complete if the organization is a section 501{c}3) organization or a section
4947{a){ 1} nonexempt charitable trust.
Department of the Trsasury P Attach to Form 990 or Form 990-EZ. Open to Public -
mternal Reverue Senvice P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STORMONT VAIL HEALTH AUXILIARY 48-6140517
al eason for £ublic rity Status (ai organizations must complete this part ) See instructions.
. The organization is not a private foundation because it 1s (For lings 1 through 12, check only one box ) /
l 1 (] Achurch, convention of churches, or association of churches described in section 170{bX 1)(AK). VN
2 C] A school described in section 170(b){ t}{AKii). {(Attach Schedute E {Form 990 or 990-EZ).) /

3 C] Ahospital or a cooperative hospital service organization described in section 170(b) 1){AXiii). / i
4 l:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1}{AXii1). Enter the hospital's name,
city, and state*

5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv}. (Comptlate Part II.)

Afederal, state, or local govermnment or governmantal unit dascribed m section 170(b}{ IXA}v)-

An organuzation that normally receives a substantal part of its support from a governmental unit or from the general public describad in
section 170({b)(1)(A{vi}. {Complete Part Il }

6
7

An agricultural research organization descnbad in section 170(bX 1)(AXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture {see instructions). Enter the name, city, and state of the college or
university’

1]
(.
D A community trust descnbed in section 170(b){ 1{A}vi). (Complete Part Il.)
1
d

10 An orgamization that normally recerves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject 1o cartain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and urrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIL.)
1" D An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 |X| An organization crganized and operated excluswvety for the bensfit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbad in section 509(a}{ 1} or section 509(a)(2). See section 508{aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete linas 12e, 12f, and 12g
a IXI Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization{s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b :] Type li. 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 Aand C.
c D Type Il functionally integrated. A supporting organzation operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see mstructions). You must complete Part iV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally ntegrated supporting organization.

{ Enter the number of supported organizations C e e - e e e e ame et et et e e e e l 1 ]
| g Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (#i) Type of organization | 7}is Ine organ s {v) Amouni of monatary {vi) Amount of other
organzation (described on fines 1-10 Yes No | support (see instructions) | support (see instructions)

STORMONT-VAIL

HEALTHCARE, INC. 48-0543789 3 X 263,413.
i

Total ) 263,413, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017




48-6140517 page12

" Form 990 (201 STORMONT VAIL HEALTH AUXILIARY
. - Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part X!

|

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A}, ne 25) . ... .. ...

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year {must equa! Part X Ime 33 column (A)

Net unrealized gains {fosses} on investments . v o .. e
Donated servicesandusa of faciiities .. | | .. . L .. il Lo e
Investment expenses . . e e e e .

Prior penod adjustments | | . L Lo e e

Other changes in net assets or fund ba!ances (explam ln Schedure 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part x Ime 33
column@)) . . e e e

O O~NDOON L WN =

Iy
o

560,407,

683,488.

-123,081.

287,742.

O |~ | Kn & WV =

0.

-
o

164,661.

| Part Xlli Fmancnal Statements and Reportlng

O

Check « Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990, [X]cash [ Accruat ] other

Yes| No

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

2a Ware 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 rewewed ona

soparate basis, consolidated basis, or both:
[ X | Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basas

consolidated basis, or both:
C] Separate basis [ Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of rts financial statements and selection of an independent accountant? .

H the organization changed sither its oversight process or selection process dunng the tax year, explam n Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the requured audlt or audlts? Ii lhe orgamzahon dld not undergo the requlred audlt

2b X

3a X

3b

or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

732012 11-28-7

Form 990 (2017)



) Schedule A Form 990 or 990-62 2017 STORMONT VAIL HEALTH AUXILIARY 48~ 6 140517 page 2
Uppo chedule for Urganizations Described in dections Mie A)(Iv) and U{B Vi
mte only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to quality under Part lll. If the organization
fails to qualty under the tests listed below, please complete Part Hit)
Section A. Public Support
Calendar year {or fliscal year beginning in) P> {a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {N Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants 7}
2 Tax revenues levied for the organ-
(zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furrushed by a govemmental unit to
the organization without charge
4 Total, Add lines 1 through3 __ |
5 The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 29 of the
amount shown on kna 11,
cofumn (f)

y 4

Public support. Subirect ine § from line 3
Sectlon B. Total Support
Calendar year (o1 fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d} 2016 (e) 2017 {HTotal

7 Amounts fromlined . . .

8 Gross income from interest,
dwidends, payments received on
securitias loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
actwvities, whether or not the
business is 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 ipgtructions) | | 12 l
13 First five years. If the Form 990 1s for the orgafization's first, second, lhltd founh or ﬁflh tax year as a sechon 501(¢)3)

mization, check this box and stop here P »]
Secilon C. CompE{a‘hon of Public ng)port Percentage
14 Public support percentage for 2017 (ing/5, column (f) divided by ine 1Y, column () . .. ... . ... ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2017. If thg'arganization did not check the box on llne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization | . .. ........cccoeeeen oot »[]
b 33 1/3% support test - 2018. M the organization did not check a box on line 13 or 16a, and ine 155 33 1/396 or more, cheok this box
and stop here, The organization qualnf s as a publicly supported Qrganization » ]

and if the organization ts the “facts- and -circumstances® test, check this hox and stop here. Explain in Pan V1 how the orga.maahon
meets the “facts-and-cfcumstances” test. The organization qualifies as a publicly supported organization . . Y O
b 10% -facts-and-cir mslances test - 2016 tf the orgamzauon did not check a box on line 13, 16a, 16b, or 1Ta and Ime 1515 10% or

Schedule A {(Form 890 or 890-EZ) 2017

732022 1 1"




Scheduts A £orm 990 or 990-€2) 2017 STORMONT VAIL HEALTH AUXILIARY 48-6140517 page3
- Euppo% Scﬁe% ule for Organizations Described in Section 509(a){2)

{Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

ual der the tasts listed below, please complete Part It )
Section A. Pubin% Support -

Calendar year (or fiscal yeds beginning in} P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

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

2 Gross receipts from admi ns,
merchandise sold or services per-
formed, or facilities furmished i
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total, Add lings 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Ines 2 ana 3 raceived
from other thon disqualified persons thal
axcoed the greater of $5.000 or 196 of the
amount on kne 13 for the yexr

¢ Add lines 7a and 7b

8_Public support. ‘EEEEI-B- 7S-M- E. [:3)
Section B. Total Support
Calendar year (or hiscal year beginning in) (a} 2013 {b} 2014 {c) 2015 {d} 2016 {e)2017 {f) Total

9 Amountsfromlne6 | . ... .
10a Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties,
and income from simdar sources
b Unrelated business taxable income

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

cAddnes 10aand10b | | .
11 Net income from unrelated business
actwvities not included in lina 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainn Partvi) . -

13 Total support (Addiines 9, 10¢, 11, and 12) N
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5¢1(c{3) organization,

check this box and sfop here —— e it A ]
Section C. Computation of Publuc Support Percentage .
15 Public support percentage for 2017 (line 8, column {fy divided by ine 13.column () ... . ... . ... 15 %
16 __Public support percentage from 2016 Schedule A Part M, Iine 15 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) R I ¥ i %
18 Investment income percentage from 2016 Schedule A, Part Iit, line 17 . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ime 15 1S more 1han 33 1/3%, and line 17 isnot

more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organzaton . . ... ... = P D
b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = P E]

20__Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions | 3 1

732023 %-08-17 Scheduie A (Form 990 or 990-EZ) 3017




Schedude A {Form 990 or 990£2) 2017 STORMONT VAIL HEALTH AUXILIARY

I EE |! I Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

48-6140517 pPagea

and B. If you chacked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Pant V.

Section A. All Supporting Organizations

1

432

Sa

8a

10a

1328%4 10-08-17

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation If hisforic and continuing relationship, axplam.

Did tha organization have any supported organization that does not have an IRS detemmination of status
under section 509{a)(1) or (2)? I “Yas, * explain in Part Vi how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organzation have a supported organization described in section 501(ci4), (S), or (6)7 K “Yes, " answer
b) and (c) below.

Did the organization confirm that each supported organization qualified under saction 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes, * descnbe 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{ck2XB)
purposes? if “Yes,* expiain in Part Vi what controls the orgamzation put in place to ensure such use

Was any supported organization not organized n the United States (*foreign supported organization®)? /f
“Yes, " and f you checked 12a or 12b i 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? Jf *Yes, " descnbe in Part Vi how the organization had such control and discretion
despite being cantrolled or supervised by or in connection with its supported organizations.

D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (? # *Yes," explan in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? 4 *yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acton;
fii1) the authonty under the organization's organizang document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document),

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated n the organization’s orgamzing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or (ui) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¥ "Yes,* provida detail in
Part VL.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controited ntity with
regard to a substantial contributor? i “Yes,"* complete Part I of Schedule L (Farm 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in ne 77
if *Yes, " complete Part | of Schedule L (Formn 990 or 990-£2).

Was the organization contralled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descnbed
in section 509{a)1) or (2))7 If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest i any entity in which
the supporting organization had an interast? Jf *Yes,* provide detar in Part VI

Did a disqualified person (as defined in ine 9a) have an ownership intarest In, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? [f *Yes, * provide detail in Part V1.
Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated )
supporting organizations)? (f *Yes, * answer 10b below.

Yes | No
1 X
2 X
}
3a X
3b
—
3c
]
4a X
4b
4c
5a X
)
|_5b
Sc
[ X
7 X
]
8
9a X
|
) X
|
$c X
10a X
]
10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990622017 STORMONT VAIL HEALTH AUXILIARY 48-6140517 pages

a Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons descnbed in (b) and (c)

11a

betow, the goveming body of a supported organization?
b A family member of a person described in (a) above?

11d

c A 35% controlled entity of a person described in {a) or (b) above? jf "Yes® tna b orc prowvide getail jn Part Vi

It B

11c

Section B. Type | Supporting Organizations

Yes | No

1 Oud the directors, trustees, or membership of cne 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 yaar? if *No,* descabe in Part VI how the supported organzation(s) effectively operatad, supervised, or
controlied the arganization's activitias. if the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or brustees were allocated among the supported

organizations and what conditions or restnctions, if any, appiied 1o such powers dunng the tax year

2 D the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in

Part VI how providing such benefit camied out the purposes of the supported organzation(s) that operated,

— supervised. or confrolied the supporting arganization.
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the orgamization’s dwectors or trustees during the tax year also a majonty of the directors
or trustees of sach of the organization's supported organization(s)? {f *No,* describe in Part VI how contro!

or management of the supporting organization was vested in the sama persons that controlled or managed

——the supported organization(sl,
Section D. All Type |l Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notitication, and (i) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No, * explain s Part VI how

the organization maintained a close and continuous working refatonship with the supported organizabon(s).
3 By reason of the relationship describad in {2}, did the organization's supported organizations have a

significant voice in the organization's investment pokcies and in directing the use of the organization’s

income or assels at all tmes duning the tax year? If *Yes, * describe in Part VI the rofe the organization's

! 2ati saved in thi ,
Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the mathod that the organizabon used to satisfy the integral Part Test during the year {see instructions).
a [__] The organization sansfied the Actiities Test. Compiete fine 2 pelow.
b [ ] The organization 1s tha parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment enbity (see instructions;

2 Activitieg Test. Answer (a} and (b) below.

Yes | No

a Oud substantially all of the organization's activitias during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswve? Jf "Yes,* then in Part V| identify
those supported organizations and explain how these actvities directly furthered thew exempt purposes,
how the organization was responsive to thase supported arganizations, and how the argamzation determined

that these actlivites constituted substantially all of its acbwities. | <3

b Did the activies descnbed in (a} constitute activities that, but for the osganization’s involvement, one or more
of the organization’s supported organization(s) would have besn engaged in? if *Yas, " explain in Part V! the
reasons {or the orgamzation's posihon that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trusteas of each of the supported organizations? Provide details n Part VL.

3a

il

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ot Part V] the 0 o it

3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890.£2) 2017 STORMONT VAIL HEALTH AUXILIARY 48-6140517 pagez
a Type lIl Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1__Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administralive expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ _Qualified set-aside amounts (pnor IRS approval required)
6 Onher distributions {describe in_Part VI). See instructions.
7
8

Total annual distributions. Add hnes 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2017 from Section C, ine 6
10 Line 8 amount divided by hine 9 amount

(0 @i (iii)
" e " . . . Underdistributions Distributable
Section E - Distribution Allocations {see instructions} Excess Distributions Pre.2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, t6 2017

a
b From 2013
¢ _From 2014
d_From 2015
e From 2016
f Total of lines 3a through @
—9 Applied to underdistnbutions of pnor years
h_Appled to 2017 distributable amount
i Carryover from 2012 not applied {see instructions)
i Remainder. Subiract lnes 3q, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
fine 7 $

a_Appled to underdistnbutions of pnor years
b _Applied to 2017 distnbutable amount
¢_Remainder, Subtract lings 4a and 4b from 4.

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

6 Remaning underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part V1. Sea instructions.

7 Excess distributions carryover to 2018. Add hnes 3]
and 4c

8 Breakdown of line 7;

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o Qo o |jo

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-£71 2017 _STORMONT VAIL HEALTH AUXILIARY
|Paﬁ V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Chack 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year e
1__Net shortterm capital gain 1
2 Recoveries of pnor-year distnbustions 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 income or for managemaent, conservation, or

maintenance of property held for production of income {see instructions) 6
T__Other expenses {(see instructions) 7
8 Adjusted Net Income {subtract ines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year @ g,";,',',f,':;;w

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
8 _Average monthly valus of secunties 1a
b_Average monthiy cash balances 1b
¢ Fair market value of other non-exempt use assets 1c
d_Total {add lines 1a, 1b, and ic}) 1d
e Discount claimed for blockage or other
factors {explain in detal n Part V1)
2__ Acqulsition indabtedness 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 ine 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__Recovenes of pnor-year distributions 7
8__Minimum Asset Amount {add ine 7 to ina 6) 8

Section C - Distributable Amount Current Year
1__Adijusted net income for pnor year {from Section A, line 8, Column A) 1
2 Enter B5% of line 1 2
3 Mmimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 _Income tax imposed n prior year 5
6 Distributable Amount. Subtract line $ from line 4, unless subject to

emargency temporary reduction (see instructions) -]

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

732028 10-006-17
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Schedula A (Form 990 or 99062} 2017 STORMONT VAIL HEALTH AUXILIARY 48-6140517 Page 8
| Part V | Supplemental Information. provide the explanations required by Part II, line 10; Part II, fine 17a or 17b, Part Iil, fine 12;
. Part v, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a. 9b, ¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Pan V, Section B, line 1¢; 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2012
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*  Schedule D (Form 990) 2017 STORMONT VAIL HEALTH AUXILIARY 48-6140517 pPage2
- [PatTT organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onn0u00
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 D Public exhibition d D Loan or exchange programs
b D Scholarly ressarch e D Other
D Presearvation for future generations
4 Provide a description of the organization's coflections and explain how they further the arganization's exempt purpose in Part Xl
S Dunng the year, did the organization solicit or recerve donations of ar, historical treasures, or other similar assats
to be soid to raise funds rather than to be maintaned as part of the organization's collection? D Yes No
[Part IV | Escrow and Custodial Arrangements. Complste if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . . ... e e Oves o
b If "Yes," explain the arrangement n Par( xm and oomplete ﬂ'\e (ollowmg !able

Amount
¢ Beginning balance _ .. . O PUU N UPTP [ -
d Additionsduring the year | . . .. i e e e e s e svsesressariennnnne e e 1D
e Distribubonsduringtheyear | .. . ... . L . e e e e ie
t Endingbalance | L L i e o e s e oo o o 1f
2a Did the orgamzauon includeanamountonFoerQO Panx lme 21, {or escrow or custodial account liabilty? .. D Yes D No

b _If “Yes.* explain the arrangement in Part Xif), Check here if the explanation has been provided on Past Xill
| PartV i Endowment Funds. Compiete if the organization answered *Yes" on Form 980, Part IV, line 10.

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

1a Begmnning of year balance
Contributions | . .
Net investment eamings, ganns and Iosses
Grants or scholarships
Othar expanditurgs for facifites
and programs .

{f Administrative expenses R

g End of year balance
2 Provide the estimated percentage of the current year end batance (line 1g. celumn (a)) held as:

a Board designated or quasi-endowment P %

b Pemmanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on linas 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administared for the organization

® a & o

by: Yes | No
() unrelated organizations _ . . . .. . ... U -
(i) related organizations U | (]

b If "Yes" on line 3a(i), are the related organ:zatlons lnsted asrequlfad on Schedule R? U -+

4 __Dascribe in Part Xlil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complate if the organization answered "Yas”" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or othar (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basls (other) depreciation

1a Land | | | .
b Buﬂdings e .o
¢ Leasehold lmprovements e e et -
d Equipment . ... .. .

e Other

Tota!. Add lings 1a through 1e. (Columa (cf must equal Form 990 Part X, column (). e 10c,) > 0.
Schedule D (Form 990) 2017
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Schedule D{Form 9902017 _____STORMONT VAIL HEALTH AUXILIARY
- Investments - Other Securities.

Complete if the organization answered “Yes* on Form 990, Part IV, kne 11b See Form §90, Part X, hne 12.

(a) Description of security or Calegory (inctuding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market valua

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

A

(B}

€}

)

€

(3]

G)
H}

Total. {Col. {b) must aqual Form 990, Part X. col. (B) line 12.)
| Part Vlii] Investments - Program Related.,
Complete if the organization answered “Yes"
{a) Description of investment

on Form 990, Part IV, ne 11¢. See Form 990, Part X, hing 13.

{b) Book valug

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

&)

=

=

34

ptal._(Col. (b} must equal Form 990, Part X, ¢ol (8} ine 13.1 >

Other Assets.

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

{a) Dascnption

(b} Book value

ekkbpEERE E

Other Liabiiiies.

Complete if the organization answered “Yas" on Form 990, Part IV, line 11e or 11f Sea Form 990, Pant X, line 25

1 {a) Description of liabiity

{b) Book value

_{1) Federal income taxes

&)

—8)

@

{5}

_{6)

U]

8)

O

Total. (Columa ) must egual Form 990, Part X, Col, (B) kne 25.)

>

2. Uability for uncerntain tax positions in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization’s habddity for uncertain tax

732053 10-09-17

itions ynder FIN 48

C 740) Check here if the text of the footnote has been provided in Part X!l
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Schedule D (Form 990} 2017 STORMONT VAIL HEALTH AUXILIARY
[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cornplete if the organization answered "Yes” on Form 990, Part IV, line 12a.

48-6140517 pPaged

>y

Total revenue, gains, and other suppont per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (Josses) on investments
b Donated services and use of facilities
¢ Recoveries of pror year grants
d
e

Other {Describe in Part XIiI')
Add lings 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ime 12 but no! on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIIL)
¢ Add lines 4a and 4b

Complete if the organization answared "Yes® on Form 990, Part WV, line 12a.

1
Iz
2b
2¢
2d
2e
3
4a
4ab
4c
5

1 Total expenses and losses per audited financial statements . ... . .. ...

Amounts included on line 1 but not on Form 990, Part IX, fine 25
a Donated services and use of facihties
b Pnor year adjustments
¢ Otherlosses .
d
e

Other {Descnibe in Part Xill.)
Add hnes 2a through 2d
3 Sublractiine 2efromine 1
4 Amounts included on Form 990, Part IX ||ne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Cescribe in Part XIll.)

¢ Add lines 4a and 4b

2e
3
4a
4b
4c
5

poo Ines da an Adal-n;z;éandac e e et s e e e
| Part XIIII Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, nes 2d and 4b. Alsc complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT EVALUATED THE AUXILIARY'S TAX POSITIONS AND CONCLUDED THAT THE

AUXILIARY HAD TAKEN NO UNCERTAIN POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS.

732054 10-09-17
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SCHEDULE G . . - . N OMB No. 13450047
(For 990 £z Supplemental Information Regarding Fundraising or Gaming Activities
vm 990 or 990-EZ)| omplete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or i the 20 1 7
orgarmization entered more than $15,000 on Form 990-E2, line 6a. -
Departmeni of the Treasury P Attach to Form 990 or Form 990-EZ. Open lq Public
Iriemal Rovare Senace i P> Go to wyw s goy/Conmgdn for the latest instructions. _ Inspection
Name of the organization Employer identification number
_STORMONT VAIL HEALTH AUXILIARY 48-6140517
_ Fundraising Activities. Complete f the organization answerad “Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a |:] Mail sokcitations e D Sohicitation of non-govemment grants
b D Intermet and email solictations f D Solicitation of government grants
¢ [ Phone soictations g | Special fundraising events

d ] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees hsted i Form 990, Part Vii) or entity in connection with professional fundraising services? C:] Yes E No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undaer which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) DId {v) Amount pad .
{i) Name and address of individual e (i) 212 | (iv) Gross receipts | 15 (’o, otamad by) | {) Amount paid
or entity {fundraiser) ) Activity o connel from activit fundraiser to (or retained by)
’ conbutons? Y fisted in col (i) organization
Yes | No
Tolal s " >
3 st ail states n whnch the orgamzatlon is registered or Iuoensed to solu:lt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 860-£2) 2017 STORMONT VAIL HEALTH AUXILIARY 48-6140517 p

11 Does the organization conduct gaming activities with nonmembers? .. .. ... . e s D Yes No
12 "isthe organization a grantor, beneficiary or trustee of a trust, or a member ofa padnershlp or olher entlty lormed
to administer chantable gaming? ............. ... o et et e e e v .. L) Yes [TINa

13 Indicate the percentage of gaming activity conductad in.
a The arganizatien’s facilty ... ..cooeeneiii o cereririneenens e e e e e et e v e e
b Anoutside facility . . e e 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal 9vents books and records

Name P

Address P

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? e D Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $

¢ If "Yes,” enter name and address of the third party:

Name P

Address p

168 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

D Director/officer l:] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? _ . N, CIves [CIne
b Enter the amount of distributions required under state Iaw io be dlslnbuted lo other exempl orgamzatlons or spant in the

Supplemental Information. Pravide the explanations required by Part (, ine 2b, columns (i) and {v); and Part U1, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information. Ses instructions.

, 732083 09-13-V7 Schedute G {Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-£7) 2017 STORMONT VAIL HEALTH AUXILIARY 48-6140517 pPage2
ﬁ Euniran'sing évenis Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
) of fundraising event contrbutions and gross income on Form 990-E2, lines 1 and 6b. Uist events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
UNIFORM NONE (add col. (a) through
ANGEL TREE {SALES col. ()
© {event type) {event type) {total number)
3
[~
§ 1 Grossreceipts .. . .. 18,861. 9,831. 28,692.
2 Less:Contributions . . ... . ...
_13 Grossincome fine 1 minus fine 2) 18,861. 9,831. ﬁ28,592.
4 Cashprizes | . . ...
§ Noncash pnzes
2
S| & Rent/facility costs
2
B| 7 Food and beverages
5
8 Entedanment . . .. . ...
9 Other direct expenses . ... 18,861, 18,861.
10 Direct expense summary. Add lmes4thmugh 9 1n column (d} R, 18, ,861.
11_Nat income summary. Subtract ing 10 from hine 3, column (d | 2 9,831.
a aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-€2Z, line 6a.
(b) Pull tabs/instant . {d) Total gaming (add
E (a) Bingo bingofprogressive bingo | (&) OSFIRTING )" ) through col. {c))
3
o
e—t1__Gross revenue
gl 2 Cosnprizes . ...
%)
<
% 3 Noncashprizes . .. . ... .o ..
B .
®| 4 Renifacilitycosts = =
B
5§ Otherdwectexpenses ... ... ...
[ Yes % | Yes % | ves %
6 Vounteertlabor ... . .. . |[_Ne [ InNo [Ino
7 Direct expense summary Add (ines 2 through 5 in column {d) »
w1 8 Net gaming ncome sum . Subtract line 7 from line 1, column (d} . ... ... RN

9 Enter the state(s} in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . e o D Yes [ ] No
b ¥ "No," explain:

102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? el :l Yes [___J No
b if *Yes,* explain:

132082 08-13-17 Schedule G {(Form 990 or 990-EZ) 2017
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" Schedule G {Form 990 or 990+ STORMONT VAIL HEALTH AUXILIARY
|Faﬁ v | Supplememai in?ormation {continued)

]
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" 'SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB Mo 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Traasury P> Attach to Form 990 or 990-EZ. Open to Public ]
Intemna! Revenue Service P Go to www.irs.gov/Form990 for the tatest information, Inspection
Namae of the organization Employer identification number
STORMONT VAIL HEALTH AUXILIARY 48-61.4051.7

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

FAMILIES.

FORM 990, PART VI, SECTION A, LINE 2:

VERON AND SHARON LONG ARE MARRIED.

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

THE ORGANIZATION HAS MEMBERS WHO PAY $12 DUES, OR LIFE MEMBERSHIP OF $150.

HOSPITAL VOLUNTEERS ARE NOT REQUIRED TO BE MEMBERS AND MEMBERS ARE NOT

REQUIRED TO VOLUNTEER.

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

MEMBERS MAY ELECT THE OFFICERS AND DIRECTORS OF THE GOVERNING BOARD. THE

PRESIDENT ELECT MUST BE APPROVED BY THE CEQ OF STORMONT-VAIL HEALTH CEO.

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

DECISIONS OF THE GOVERNING BODY MAY BE SUBJECT TO THE APPROVAL OF THE

MEMBERS.

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

A COPY OF THE RETURN WAS MADE AVAILABLE FOR REVIEW TQO THE MEMBERS OF THE

BOARD PRIOR TO FILING.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

‘DURING BUSINESS HOURS.

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

732211 09-07-17
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) Supplemental Information.

Provide additional information for responses t6 questions on Schedula R See instructions
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Forrn 990} P Complete if the organization answered "Yes® on Form 990, 20 1 7
Part WV, line 6,7, 8, 9.;0.“:'?,"1?,':3; ;51)8' 11e, 114, 123, or 12b. e 5 P
ﬂfﬂfﬁ“ﬁ?ﬂ' S::wm Go to www.irs.gov/F orm990 fo‘:’ insou'uchons and the ! information. Inspection I
Name of the organization Employer identification number
STORMONT VAIL HEALTH AUXILIARY 48- 6140517

e
[ Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Forrn 980, Part 1V, tina 6.

{a) Donor adwvised funds {b) Funds and other accounts

1 Totainumberatendofyear . . . ... ... .o
2 Aggregate valus of contributions to (dunng year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 0Did the organization inform all donors and donor advusors In wnting that the assats hetd in donor advised funds

are the organization’s praperty, subject to the organization’s exclusive fegaf control? | [:l Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can he used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng

impermissible private benefit? R | Yes [ 1no
[Part il_[Conservation Easements. Complets if the organization answered "Yes” on Form 990, Part IV, iine 7

1 Purposa(s) of conservation easements held by the organization (check ait that apply)
Preservation of tand for public use (e.5., recraation or education) D Preservation of a historically important {and area
D Protection of natural habitat D Preservation of a certified historic structure
[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the {ast

day of the tax year. Held at the End of the Tax Yeas
a Total number of conservation easements | | . e eee e emeee e e e e eme e ee s aesieer 2a
b Total acreage restricted by conservation easements T ]
¢ Number of conservation easements on a cerlified historic slructura mduded NG e e 2c
d Number of conservation easemants included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegIster . ... . .. ... ... i e e s 2d
3 Number of conservation easements modnﬁed transremad released extmgwshed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located b
5 Doas the organization have a wniten policy regarding the perodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . lj Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of wo(ahons and enforcnng conservanon easements dunng the year

|
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h){4)(B)G)

and section 170MKAE@I@? . . .. e (COves [Ono

9 (n Part XIil, descnbe how the organization reports conservatnon easements n ns ravenue and expense stalamem and balance sheet, and
include, if applicable, the taxt of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation gasgments.
-Part iit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 8

1a if the organization elacted, as permitted under SFAS 116 (ASC 958). not to report in 1its 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, prowide, in Part Xill,
the text of the footnote to Its financial statements that descnbes these rtems.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assats held for public exhibition, education, or research in furtherance of public sarvice, provide the following amounts
relating to thase items:

() Revenueinciuded on Form 990, Part Vill, tnet . ... . .. e w3
(i) Assetsinciuded in Form 990, Part X e P 8

2  If the organization received or held works of art, hlstoncal treasures or other sml!a: assets for f nancoal gain, provide
the following amounts required to be reportad undar SFAS 116 (ASC 958} relating to thase tems:

a Revenueinciudedon Form 990, Part Vil tme 1 .. .. . . .. . .. | K]
b_Assets included in Form 990, Part X )
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2017

732059 10-00-17



