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jForn: 990

¢

Debartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending ,

B Checkdapplicable. | C Name of orgamization CENTRAL VT HOSPITAL AUXILIARY, INC D' Employer identification Number
[ ] Address change Doing Business As . 03-0264240
| Name change Number and street (or P O box f mait i1s not delivered to street addr) Room/suite E Telephone number
| |Initiat return PO BOX 547 (802) 229-0422
Terminated City. town or country State ZIP code + 4
| |Amended retun  [BARRE VT 05641 G Grossrecenpts $ 236, 631.

Application pending F Name and address of pnncipal officer

SARAH MILLER 147 SPRING BoLLow LANE MONTPELIER VT 05602

H(a) Is this a group return for affilates? Yes No
H(b) Are all affiliates included? Yes No

If ‘No,’ attach a list (see nstructions)

| Taxeremptstatus X [501cX3) | [501(¢) ( )< (nsetno) | [asarcaynor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lx ICorporatlon I ITrusl | l Association I I Other ™ I L Year of Formaton 1968 | M State of legal domicite VT
‘Partiles Summary
Briefly describe the organization’s mission or most significant actvities: SEE STATEMENT ATTACHED_ _ _ _ _ _ _ _ _ __ _
O o e e e e e e e e — — —  —t — — ————— — o ——— e —
e
,E‘, ________________________________________________________________
% 2 Check this box » D—If the orgarization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part Vi, line 1a) e e e e e 3 18
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
é 6 Total number of volunteers (estimate If necessary) . Ce e e e e e e 6 100
<! 7a Total unrelated business revenue from Part VIlI, column (C), line 1 e .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34....... . L )
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) .. e e e e e e 2,310. 790.
2| 9 Program service revenue (Part VIlIl, ine 2g) .. . ... e e
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..... . 122. 128.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 139,427. 140,441.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, coiumn (A), line 12) 141,859. 141, 359.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 73,301. 70,175.
14 Benefits paid to or for members (P. (A-B lined) ... . . .
falw
- 15 Salanes, other compensation, ef-‘a‘)@@ benefits-(&; )& olumn (A), ines 5-10)
§ 16 a Professional fundraising fees (Part’1X, column (A), line :
3 b Tofal fundraising expense @\art I)Mg_\o}ur?)n&(D?Qﬁe 25)¢H 0.
i 17 Other expenses (Part IX, coltqmn (A), hnes 11a-11d, 11f2dey . . .. e . 67,549. 71,772.
18 Total expenses. Add lines %lb.ﬁus_ti‘equali%n Eﬁcc‘::c')lum/ (A),lne25) . ...... 140,850. 141, 947.
| 19 Revenue less expenses. Sybtrac \u&?ﬂ&!ft‘?or\nrll"neﬂ . 1,0009. -588.
4 e Beginning of Current Year End of Year
gé 20 Total assets (Part X, lne 16) . . . ... . . .. e, 204,5717. 203, 989.
‘63 21 Total habihities (Part X, ine26) . . . .. . . .
24| 22 Net assets or fund balances Subtract line 21 from line 20 204,5717. 203,989.

i Signature Block

Under penattes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete.

Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

L A tat V. |
WAl a0 /bl X 57/2/1>
Sign ¥"Signature™of officer Date 7 7
Here SARAH MILLER T[7{45urér
Type or pnint name and title * R
Print/Type preparer's name P'GWUT/ s; ) Date Check U 4 |FTN
Paid Dennis N. Perrault, CPA O 05/07/13 selt-employed P01256595

Preparer |Fumsname ™ Salvador and Babic PC
Use Only |rum'saddress ™ PO Box 593

Fum's EIN * 33-0275888

Barre VT 05641

Phoneno  (802) 476-8673

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

]X]Yes ] ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 0314113 Form 990 (2012)

o}



* Form990 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 2
RNy Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili
1 ¢ Briefly describe the organization’s misston-

SEE STATEMENT ATTACHED

2 Dud the organmization undertake any significant program services during the year which were not hsted on the prior

Form990 or 990-EZ? ..... .. . . .. .. . . e S oo [ Yes K] Mo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 27,000. including grants of $ 27,000.) Revenue $ 0.)
SCHOLARSHIPS PAID DIRECTLY TO EDUCATIONAL INSTITUTIONS FOR

4b (Code: ) (Expenses $ 43,175. including grants of $ 43,175.) (Revenue $ 0.)
PROJECT AWARDS FOR VAIOUS EDUCATIONAL AND COMMUNITY RELATED PROJECTS

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 70,175.
BAA TEEAO102 O0B/08/12 Form 990 (2012)




. 3
Form990 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 3

EP;‘éfgt}L\‘lE Checklist of Required Schedules

1 ‘lss t’tltedorga/{nzatron described n section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)7 If 'Yes,' complete
chedule e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dud the organization engage In direct or indirect polrtlcal campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .

4 Section 501(c)X3) orgamzatlons Did the organization engage in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il e e e

5 s the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t}g ;r){owde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
a . .

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, tustoric land areas or historic structures? /f 'Yes complete Schedule D, Part Il . .

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . . .. .

9 Did the orgamization report an amount i Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsellng, debt management credit repalr or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV .

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, VIIi, IX,
or X as applicable.

a grd Fthe <\J/rlgan|zatron report an amount for land, burldrngs and equment in Part X, line 10? If 'Yes,' complete Schedule
artVi... ......

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part VI

¢ Did the orgaruzation report an amount for investments — program related in Part X, ine 13 that1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil ... .

d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?2 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, Iine 252 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate lndependent audited financial statements for the tax year" If "Yes,' complete
Schedule D, Parts XI, and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional

13 s the organization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E .

14a Did the orgamzation maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . ..

15 Did the organmization report on Part I1X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV . . e

17 Did the organization report a total of more than $15,000 of expenses for professional tundrarsrng services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organlzatlon report more than $15,000 total of fundrarsrng event gross income and contrnibutions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . L. . .

19 Did the orgamzation report more than $15,000 of gross income from gamrng activities on Part VIli, hine 9a? If 'Yes,’
complete Schedule G, Part lil . .

20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a|l X

11b X
11c X
11d X
Me X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 1211312

Form 990 (2012)



* Form 990 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240

Page 4

EP;‘aﬁ;@ Checklist of Required Schedules (continued)

21 ‘Did the orgarnization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1?7 If ‘Yes,' complete Schedule I, Parts land Il .. .... .. ... .....

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current

asntri7 fodrr;terj officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
chedule J ... e e e e .

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7
| ¢ Diud the organization maintain an escrow account other than a refundrng escrow at any ttime during the year to defease
| any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year?

25 a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . .. . . ... . ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Parti . ...... .. .

disquahfied person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or famrly member
of any of these persons? /f Yes complete Schedule L, Part Il . o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e . .

c An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. ... ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
|

|

]

; 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete ScheduleM . ... ..... . ..o . oL 0 el o

| 31 Did the orgamization hquidate, terminate, or dissolve and cease operatrons’ If ’Yes complete Schedule N, Part |

| 32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
| Schedule N, Partil . ... ... . . . . .
|

33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! .. .. ...... ..
34 Was \t/he organrzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts i, Il IV,
andV, lne 1 . . R

35a Did the organlzatlon have a controtled entrty wrthrn the meaning of sectlon 512(b)(13)7 ................
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 e e e

36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ..

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI .. . . ..... .

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . RN e

21

Yes | No

24a

24b

24c

24d

25a

25b

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36 X
37 X
38 | X

BAA

TEEAOI04 08/08/12

Form 990 (2012)



' Form 990 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC

03-0264240 Page 5

IRartava Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .

c Did the organization comply with backup wrthholdmg rules for reportable payments to vendors
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

b If at least one 1s reported on line 2a, did the organization file all required federal employment
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see ins

1a

1b

2a

and reportable gaming

tax returns?
tructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..

b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .

4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . ..

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax

b Did any taxable party notify the organization that it was or 1s a party to a protubited tax shelter transaction?

c if "Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

year?

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization

solicit any contributions that were not tax deductible as charnitable contributions? .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were

not tax deductible
7 Organizations that may receive deduc’nble contnbutlons under sectlon 170(c)

a Did the organization receive a2 payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? e
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded”

¢ Dud the organlzatron sell, exchange or otherwise dlspose of tanglble personal property for whlch it was requrred to file

Form 82827
dIf 'Yes,' |nd|cate the number of Forms 8282 filed during the year . .. ..

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organlzatlon recewved a contribution of quahfled intellectual property did the organlzatlon file Form 8899

as required?

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon filea

Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatron have excess business

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advrsed funds

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distnbution to a donor, donor advisor, or related person? ..
10 Section 501(c)7) organizations. Enter:

a Inthiation fees and capital contributions included on Part VIII, hine 12 . .o

b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrhtles .
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .

12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 n heu 0
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a 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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue quahfied health plans

¢ Enter the amount of reservesonhand . . .. ... ...
14a Did the organization receive any payments for indoor tanning services dunng the tax year"

7c¢ X
7e X
7f X
79

11b

f Form 10417 ..

| 12b|

o.

13b

13c

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAO105 08/08/12

Form 990 (2012)



" Form 990 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 6

B Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart V1. ...... ....... e e . E]
Section A. Governing Body and Management

1 a Enter the number of voting members of the %overnrng body at the end of the tax year . ..| 1a
If there are material differences in voting rights among members
of the goverrning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshrp with any other
officer, dlrector trustee or key emp!oyee ... S .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . e e . 4 X
5 Did the organization become aware during the year of a srgnlflcant dwersron of the organlzatron s assets’ AU . 5 X
6 Dud the organization have members or stockholders? ... . . ...... .. oL Lo Ll 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the goverming body? . . ... ... ... . . . oL Ll 7a} X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ....

8 Dhld fth|t|a organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThe governing body? .. . . ..... . .. .. . . ... L. e e e e e
b Each committee with authority to act on behalf of the governing body” ........................

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mallrng address? If 'Yes provide the names and addresses 1 Schedule O ........ ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? ... . . e e e e .. .| 10a X
b If 'Yes,' did the organizabon have wnitten policies and procedures govermng the actities of such chapters affihates, and branches to ensure their
nperahons are consistent with the organization's exempt purposes? . e e e e o e . . ......|100b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ..... . . . 11a|l X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If ‘No,"gotohne 13 . . . . .... . . ..... .. 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
toconfcts? .. .. .. .. ... ..o L. Lo oo L Lol . 12b X

¢ Did the organization regularly and consrstently monitor and enforce compllance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done . .

13 Did the organization have a written whlstleblower polrcy" . e .. e e e
14 Dud the organization have a written document retention and destruction policy? . R .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .... e e e el
b Other officers of key employees of the orgamzation.. ..... . ... .... e e e e
If "Yes' to ine 15a or 15b, descrnibe the process in Schedule O (See mstructrons)

16 a Did the organization invest in, contnbute assets to, or partrcnpate Ina jolnt venture or similar arrangement with a
taxable entity during the year7 e e e e e

b If 'Yes,' did the organization follow a wnitten pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E‘ Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and 1f so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
» SARAH MILLER 147 SPRING HOLLOW LANE MONTPELIER VT 05602 (802) 229-0422

BAA TEEA0106 08/08/12 Form 990 (2012)




' Form990 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 7

[R3EGYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check If Schedule O contains a response to any question in this Part Vit .. . . .. - el e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

® Lst all of the orgg.m_lzation'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, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) Position (do not check more than (D) (E) (3]
Name and Tile n/m;ag:r 0“%%002" grggsg ‘ﬁggr/‘gug?ég)an com?eer?soart%!r)\‘efrom comlgeerr:so;ﬁgzefrom amijtm oaft%?her
week (st =T = =T <[ the organization related organizations compensation
TR T e Bt B IR .
orgamza- | & g | & a EIER K and related
t:::;g:’ g g' § -g_ 4 3 = organizations
o | &= |3 3
LA 8
® g
_(1) HEIDI PELLITIER ___ _ __|[: 19.00]
PRESIDENT & SHOP MGR X X 11,000. 0. 0.
_( CAROL WELCH ________ _| 4.00]
VICE PRESIDENT X X 0. 0. 0.
_®)_SARAH MILLER ________{ 2.00]
TREASURER X X 0. 0. 0.
_(@ WANDA BARIL _ ________[_1.00]
DIRECTOR X 0. 0. 0.
_©) BONNI GIULIANI _____ | 1.00
DIRECTOR X 0. 0. 0.
_®)_SHIRLEY LANDRY _____ _[_ 9.00]
DIRECTOR & BENEFIT MGR X 2,000. 0 0.
_(_JANET FOSTER _ _______|_ 4.00]
DIRECTOR X 0. 0. 0.
_®) ELLIE TRAYNOR ______ _|- 15,00
DIRECTOR & SHOP MGR X 11,000. 0. 0.
_©)_AGNES AUBERTIN_ ______|_ 5.00]
DIRECTOR & SHOP SUPV. X 3,000. 0. 0.
Q0 _PEG AYER _ _ _________|_2.00]
DIRECTOR X 0. 0. 0.
O _MARY BASS__ _________[ 6.00]
DIRECTOR X 0. 0. 0.
02 _ROXANNE JARVIS _ __ __ _|: 23.00]
DIRECTOR & BENEFIT MGR X 11,001. 0. 0.
(3)_ JEAN_RUBALCABA__ _____|_2.00|
DIRECTOR X 0. 0. 0.
Q4 _GINNY WRIGHT ___ ____ _|_1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 1217112 Form 990 (2012)
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90 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 8
|

®) ©
* A) A'\_/lerage égo notl d\gg(slrtr;g?e thg(l;\l one (D) (3] ()
ours X, unless person Is an
Name and titte v&eék officer and a director/trustee) com;?:r?s.ﬁg?llehom com';:gsoant?gn-lleﬁom am&:}:{n oaf‘eo‘t!her
oy ST E(QE BaS| WOENED | WSS | Cmee
hours’ la 9 = F < [B % 3 organization
for I3 =) g8 S I éla and retated
related g 5l g 5 (8 o organizations
organiza == S o
- tions sl = s 8
below & g 8| g
dotted a z
hine) 3 =3
Ql
Q35_MARILYN WHITE__ _____ _ ______ 1.00
DIRECTOR X 0. 0. 0.
(8 JONI ARGENTI _ __ __ _ __ ______ 8.00
DIRECTOR X 0. 0. 0.
Q7N_ROBIN BRANDIS_ _ ___ _________ 2.00
SECRETARY X X 0. 0. 0.
(8_ARRETA BOYD _ ___ ___ ________ 6.00
DIRECTOR X 0. 0. 0.
. . |
Qe o ______ -
@y o ________ .
@ o ______ -
e o ______ _—.
ey o ____ .
®» o ____ ——.
1bSub-total .. . . . . > 38,001. 0. 0. |
¢ Total from continuation sheets to Part VII Sectlon A . U
d Total (add lines 1b and 1c) . > 38,001. 0. 0. |

2 Total number of individuals (including but not hm:led to those Ilsted above) who received more than $100,000 of reportable compensation |
from the organization >

3 Did the orgamzation list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ..

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
suchindividual . .. . . ..o

5 Did any person histed 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 .
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.

Q) (8) ©)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 1n compensation from the organization ™

BAA TEEA0108 01/24/13 Form 990 (2012)




' Form §90 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 9

..... ... O

1)) © (D)

Related or Unrelated Revenue

exempt business excluded from tax
P e - function revenue under sections
=7 CE P AR LUy L _ ] __revenue 512, 513 or 514
1a Federated campaigns ... ... Ta S PR ) L e T
b Membershipdues . . . 1b
¢ Fundraising events . . .. 1c
d Related organizations .. . .| 1d

e Government grants (contnbutions) . .. le

S 2

Y
T

e

o alln

f All other contnbutions, gifts, grants, and ..
simiar amounts not included above .. | 1f 790.f ©

g Noncash contributions included in Ins 1a-1f  § i
h Total. Add Ines 1a-1f . . .. >

CONTRIBUTIONS, GIFTS, GRANT:

PROGRAM SERVICE REVENUE aNp OTHER SIMILAR AMOUNTS|- < -

Business Code B -

2a

b

Cc

d

e

f All other program service revenue
g Total. Add hnes 2021 S AN AN £SO

3 Investment income (including dividends, interest and
other similar amounts) C e e e e > 128. 0. 0. 128.

4 Income from investment of tax-exempt bond proceeds
5 Royalttes ... . ... ... ... e e e
) Real () Personal - N R N
6a Grossrents .. . . S D . :
b Less: rental expenses X e : C I .
c Rental 1ncome or (loss) ... S LT RS b ’ <
d Net rental income or (loss) ... .. . .. R o

7 a Gross amount from sales of © Secunties ) Other . . , , - -
assets other than inventory L - i

Yy .v

-

b Less: cost or other basis T L N T % Y
and sales expenses i . . PR SRR d

¢ Gainor (loss) . . o Cl . i O
d Net gain or (loss) . e . A

8a Gross income from fundraising events . ‘ RN T | Lo '_
(not including $ L ., | o L ::_1

of contributions reported on line 1c). : ‘ Ex = oo ‘,
SeePartIV,line18 .. .... . .... a 1,675. ' | \
b Less: direct expenses . .. ...... b 114. - - : o )
¢ Net income or (loss) from fundraising events . » 1,561.

OTHER REVENUE
i
y
o

9a Gross Income from gaming activities. . - L T AL
SeePartIV,line19 . ... ........ a .o -

b Less: direct expenses . ... .. b
¢ Net income or (loss) from gaming activibtes . ... . »

ey
v

10a Gross sales of mventory, less returns , N . .
and allowances . .. . . a 234,038. .

b Less: cost of goods sold ...b 95,158,
¢ Net income or (loss) from sales of inventory .o 138,880. 0. 0. 138, 880.

Miscellaneous Revenue Business Code

d All other revenue ... .
e Total. Add lines 11a-11d . .. o - S N
12 Total revenue. See instructions . . . L. 141,359. 0. 0. 140, 569.
BAA TEEAQ109 1217/12 Form 990 (2012)




' Form 990 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 10
Iil{afﬁtil&] 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 to any question nthis Part IX .. . . .. . .... L . | ]

) (A (B © D)
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil Total expenses Program service Management and Fundraising

expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations n the United States. See

Part IV, line 21 ... . 43,175. 43,175.
2 Grants and other assnstance to mdnvnduals n
the United States. See Part 1V, line 22 . 27,000. 27,.000.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958(c)(3)(B)

7 Other salanes and wages
g Pension plan accruals and contnbutlons

(include section 401(k) and section 403(b)
employer contrnibutions) .. ...

9 Other employee benefits .
10 Payroll taxes . . .
11 Fees for services (non- employees)
a Management .....
blegal .

cAccounting .. . ... . ... ... e 800. 0. 800. 0.
dlobbying ... . ... .. ..ol

e Professional fundraising services See Part IV, ine 17 . ..
f Investment management fees . ....
g Other. (If hne 11g amt exceeds 10% of lne 25, col

umn (A) amt, list fine 11g expenses on Sch 0)
12 Advertising and promotion ..

13 Office expenses .  ....... e e 701. 0.
14 Information technology ... .......
15 Royalties .... .

16 Occupancy ... . . . e . 13,532. 0. 13,532. 0.
17 Travel .

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

19 Conferences, conventions, and meetmgs
20 Interest ... ......... .

21 Payments to affiliates ..
22 Depreciation, depletion, and amortization .. 1,034. 1,034, 0.

23 INSUranCe ...... ... eeiiiiieien e 738. 0. 738. 0.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

In line 24e. If line 24e amount exceeds 10%

of ine 25, column (A) amount, list hne 24e

expenses on Schedule O ) .. .o

a SUPPLIES - _BENEEIT_SHOP 678 .

b MANAGEMENT - GIET SHOP 28,960.

C UTILITIES, ETC - _BENEFIT_SHOP 5,902.

d SUBCONTRACT - BENEFIT SHOQP 13,882.

e All other expenses . . ... 5,455.
25 Total functional expenses. Add hnes 1 through 28e .. 141,947. 70,17

791. 0.

o

678.
. 28,960.
5,902.
. 13,882,
. 5,455.
71,772,

U"OOOOO
(ollel ol olle} e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)
BAA TEEAOI10 12/18/12 Form 990 (2012)
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CENTRAL VT HOSPITAL AUXILIARY,
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Page 11

[BarX&s Balance Sheet

Check If Schedule O contains a response to any question in this Part X .. ..

1]

(A)
Beginning of year

B8)
End of year

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net ...

N b WwhNh =

Part 1l of Schedu

7 Notes and loans receivable, net
8 Inventories for sale or use

n-mand

Complete Part VI of Schedule D . . ..
b Less: accumulated depreciation

14 Intangible assets .
15 Other assets. See Part 1V, Ilne ll

10a Land, buildings, and equipment: cost or other basis.

11 Investments — publicly traded securities .
12 Investments — other securities. See Part 1V, line 11
13 Investments — program-related. See Part IV, line 11

9 Prepaid expenses and deferred charges .

10a

Loans and other receivables from current and former officers, directors,
trustees, key emplo Eees and hlghest compensated employees Complete
e

6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L . .

5,170.

176,817.

172,093.

hlwliNn| =

27,760.

27,760,

10b

1,034.

ORIV (O

10c¢

4,136.

16 Total assets. Add lines 1 through 15 (must equal hine 34)

204,577.

203,989.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue . . . ..

20 Tax-exempt bond liabilities .

Complete Part 1 of Schedule L

M= =-H"rTePpTr

26 Total liabilities. Add lines 17 through 25

21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons

23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties

25 Other habihties (including federal income tax, payables to related third parlles
and other habilites not included on lines 17- 24) Complete Part X of Schedule D

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets ..
28 Temporarnily restricted net assets
29 Permanently restricted net assets

and complete lines 30 through 34.

33 Total net assets or fund balances

YMOZPrPN OZCxy VO v-Mnnp —-iMZ

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

34 Total habilities and net assets/fund balances

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete

Organizations that do not follow SFAS 117 (ASC 958), check here > E'

204,577.

32

203,989.

204,577.

203,989.

204,577.

b 41

203,989.

2

TEEAO111

01/0313

Form 990 (2012)




" Form 990 (2012) CENTRAL VT HOSPITAL AUXILIARY, INC

03-0264240 Page 12

BarXI® Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

q

column ®B) .

1 +Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . ... ... 1 141, 359.
2 Total expenses (must equal Part IX, column (A), hne 25) . . ... .. . .. . . ... 2 141,947.
3 Revenue less expenses. Subtract hine 2 from line 1 .. . 3 —-588.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) e e e 4 204,577.
5 Net unrealized gains (losses) on investments 5
6 Donated servicesanduse of facibties . ... . .. . . ... . 0L Ll 6
7 Investment eXpenses .. ........ . c...o.o .o oo oL aee s s s e 7
8 Pnor period adjustments e e e e s i e e e e 8
9 Other changes In net assets or fund balances (explam in Schedule O) ce . ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 33
........... 10 203,989,

Fmancral Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: ElCash DAccrual DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a 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 revrewed ona

separate basis, consolidated basis, or both:

D Separate basis DConsolrdated basis DBoth 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 audited on a separate

basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or compilation of ts 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.

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slng|e

Audit Act and OMB Circular A-133? ..

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audit

or audrts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)
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" SCHEDULE A : : :
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasu . .
Intoral Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification b

CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240

o]

g 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 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(b)(1)}A)(i)-

2 A school described In section 170(b)(1)(AXii). (Attach Scheduie E.)

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

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

5 An orgamization operated for the benefit of a -Eo-l-le_ge? or EnTV(;l’S_It; owned Br_o;;e—r_at_ea t&_a EoTlte_rnREnTal—l;llrtﬁs—cﬁbEd—er section
170(b)Y1XAXiV). (Complete Part IL.)

6 A federal, state, or local government or governmental umt described in section 170(b)(1)XAXVv).

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

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

9 D An organization that normally recetves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain excePtlons, and (2) no more than 33-1/3% of its support from (?ross invesiment 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 H1.)
10 %An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b l:IType It c DType Il — Functionally integrated d E] Type lll — Non-functionally integrated

e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization,
checkthisbox ... ....... .. . . Coee L. B . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . e e e e 11g(@)
(i) A family member of a person described in (1) above? . e el e . .. 11 g Gi)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 119 G
h Provide the following information about the supported orgamzation(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on hines 1-9 organization in e organization in organization in support
above or IRC section column () hsted i [column (i) of your column (i)
(see instructions)) your governing support organized in the
document? Us ?
Yes No Yes No Yes No
(A) CENTRAL VT MEDICAL CTR|22-2547186 HOSPITAL - LINE 7| X X X 43,175.
B
©)
(D)
(E)
Total . , 3 E R - ' 43,175.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. rm 990 or 990-EZ) 2012

TEEA0401  08/09112




" Schedule A (Form 990 or 990-E2) 2012 CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 2

MSupport Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to quahfy under the tests fisted below please complete Part lli )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributons, and
membershlp fees received. (Do not
include any ‘unusual grants.”)

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

3 The value of services or
facihties 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
fromhne 4 . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 1s regularly
carredon. .. . . . .. ...

10 Other income. Do not lnclude
gamn or loss from the sale of
capital assets (Exp|a|n in
Part IV)) .. e

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related actlvmes etc (see Instructions) . e e . e 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 stop here . . .. > D

Section C. Computation of Public Support PercentaL
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) e . 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 . e e B I £ %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization...... ...... .. ... > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. ... ...... > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. 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 orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamizaton .. ... >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [ ]
BAA Schedule A (Form 990 or 990-EZ) 2012
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" Schedule A (Form 990 or 990-EZ) 2012 CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 3

[RaralEISupport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organmization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) ..... .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ... . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . Lo

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

cAddlines7aand7b .. .. ....

8 Public support (Subtract line
cfromhine6.). . .... ....

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . ... ...

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

cAdd ines 10aand 10b .. .....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carried on e .

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.) . .. .....

13 Total support. (AddIns 9, 10c, 11, and 12)
14 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 T s e I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. .o . ..l 15 $
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 ... .. .. ... . ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column () . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 ..... .... e e e e e 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization ...... . > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, an
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . L. E
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Pariivigl Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, hne 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 390 or 990-E7) 2012
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. SCHéDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Departinent of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. et
Internal Revenue Service | > Attach to Form 990. > See separate instructions. nECHi
Name of the org n

Employer |den11 ication number

CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240

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

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

Total number at end of year . ..
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

g b W -

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? . .... .. DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . . DYes D No

B2 Conservation Easements. Complete rf the orgamzatron answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) HPreservatlon 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 contnibution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements ..... .. ...... . e e BN 2a
b Total acreage restricted by conservation easements . .. e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. ... 4 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register ... 2d
3 Number of conservation easements modified, transferred released, extmgurshed or termrnated by the organization during the
tax year >

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

5 Does the organization have a wnitten policy regarding the penodrc monltonng, |nspectron handlrng of violations,
and enforcement of the conservation easements 1t holds? DYes l:l No

6 Staff and volunteer hours devoted to monitoring, lnspectrng, and enforcrng conservation easements durlng the year
»

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

~$

8 Does each conservation easement repor1ed on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(|)
and section 170M)@®M?. . . . . [Jyes  [wne

9 In Part Xill, 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.
[B5wanm) Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 n furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i Revenues included in Form 990, Part VIll, ine 1. . .. . .. .. Lo >3

@) Assets included in Form 990, Part X. . .. . . . ..... . .. "S$

2 If the organization received or held works of art, hlstoncal treasures, or other simtlar assets for financial gamn, provrde the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included in Form 990, Part Viil, line 1 . .... . .. . . .. . e L)
b Assets included in Form 990, Part X .o . .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA3301 09/1812 Schedule D (Form 990) 2012




' ScheduleD(Form 990) 2012 CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 2

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

a Public exhibition d BLoan or exchange programs

b Scholarly research
c Preservation for future generations

4 Provxge a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XHl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo rarse funds rather than to be maintained as part of the organization's collection? .. [:I Yes DNo

TV Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Other

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . ........ Ce e Yes  [no

b If ‘Yes,' explain the arrangement in Part XIII and complete the foIIownng table

Amount
c Beginning balance .. e e e e e e e e e e 1c
d Additions during the year. .. ... . . e . O R |
e Distributions during theyear. .. . ... e e e e e le
f Endingbalance . . .. . .. . ... ... S R B
2 a Did the organization lnclude an amount on Form 990, Part X l|ne 217 L e e e |_] Yes No
b if 'Yes,' explain the arrangement in Part XIli Check here if the explantion has been provided in Part Xlll H

{5tV Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance ... ..
b Contributions . .. .

c Net investment earnmgs galns
and losses .

d Grants or scholarshlps

e Other expenditures for factlities
and programs .

f Administrative expenses .

g End of year balance .

2 Provide the esttimated percentage of the current year end baiance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations ........ . Lo L e .o Lo L o 3a0)
(1) related orgamizations . ... .. e e o . 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons llsted as requ1red on Schedule R’ . . oo 3b

4 Descnbe in Part Xl the intended uses of the orgamzation’s endowment funds.

{Ba%avl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . e T

bBu1Id|ngs e e e e e

¢ Leasehold |mprovements e e e . 5,170. 1,034. 4,136.

d Equipment . N

eOther . . .. . . .. .. ........
Total. Add hnes 1a through le. (Column (a) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . > 4,136.
BAA Schedule D (Form 990) 2012
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’ ?Ch?du.'evD (Form 990) 2012 CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 3
PattVilE Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation: Cost or
(including name of secunty) end-of-year market value

m Flnanual denvatives .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12) . ™ R O e
I%%gvnﬂ Investments — Program Related. See Form 990, Part X, Iune 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
@
[©))
G2l
)
(6)
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ et B3 Tl o ONTSREEIE e
[PaFEIX-] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

t‘,{”ﬁ

SRR

)

&)

&)

@

&

©®)

)

)

&)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . .. . e e ... L
Pait Ye-..{ Other Liabilities. See Form 990, Part X, line 25. ..

(a) Description of hability (b) Book value S

(1) Federal income taxes 7 e N ]

(2 c- Tl T

3) .-

4 . -o- T

O] . e

®) . - :

@

(8) . .- - N ’ ) Tea

©) T ] k . I - j:-.:“,»-‘-.- -
10) = I ; »' ‘ z S

an TR s T
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > T A T P et Py s

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzahon S hablhty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili . o

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012
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[BET@XIM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... .. . . . ...
2 .Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

a Net unrealized gains on investments L. PN . ... .| 2a
b Donated services and use of facilittes ... ....... e e e .1 2b
¢ Recoveries of prior year grants .. . e e e e e . .. .. 2c
d Other (Descnbe inPart XII1.) .. . . ... . e .4 2d

e Add lines 2a through2d .. .. ....... .
3 Subtractline2e fromline 1 ... ... ... .. . ... L.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a
b Other (Describe in Part XII1.) e e .. ... .l 4b
¢ Add lines 4a and 4b .. e e .
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I hne 12 ) e e e 5

Lart A | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements e 1 I
2 Amounts included on line 1 but not on Form 990, Part X, line 25: i
} a Donated services and use of facibties . e e e e e 2a
bPrior year adjustments . ... .. . ..... e .| 2b
cOtherlosses ................ e e e e .. e oo b 2¢
d Other (Describe inPart XML) .................. e e e 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 e
4 Amounts included on Form 990, Part IX l|ne 25 but not on I|ne 1:
a Investment expenses not ncluded on Form 990, Part VIII, line 7b ... . .. 4a
b Other (Describe in Part XI1.) ... .. e e e e e eeie e ..} 4D
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 78 )
| Supplemental Information

Complete this part to provide the descriptions required for Part !, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X!, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/3012
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" SCHEDULE O
(Form 990 or 990-E2)

i OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.

Name of the organization

CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240

______________ ARE DETERMINED BY THE FULL BOARD. RECOMMENDATIONS ON WAGE _ _ ___ __ _.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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' Sched‘ule R (Form 990) 2012 CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240 Page 5
BarVIIZ Supplemental Information

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

ib THE CENTRAL VT HOSPITAL AUXILIARY RAISES FUNDS THROUGH

______________ OPERATION OF A THRIFT STORE AND A GIFT SHOP. FUNDS RAISED _____ __ _|

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Departent of the Treasury . .
Internal Revenue Service ~ (99) > See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240
Business or activity to which this form relates
Form 990 / Form 9S0EZ
B% Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . . . .. L s e 1
2 Total cost of section 179 property placed in service (see lnstructlons) .. 2
3  Threshold cost of section 179 property before reduction m timitation (see mstructrons) . 3
4 Reduction in limitation. Subtract hine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from Line 1. If zero or less, enter -0-. If marned flllng
separately, see instructions . . L 5
6 (@) Description of property (b)Cosl (busmess use only) (C)Elected cost
7 Listed property. Enter the amount from hine 29 - | 7
8 Total elected cost of section 179 property. Add amounts In column (c) lines 6 and 7 . 8
9 Tentative deduction. Enter the smallerof line5orline8.. ...... .... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562. . .. . ........ ...... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) n
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 >| 13 |

Note Do not use Part Il or Part ill below for listed property. Instead, use Part V

¥ Special Depreciation Allowance and Other Depreciation (Do not include hsted property.)

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service during the

tax year (see instructions) .. e ... A 14
15 Property subject to section 168(f)(1) electron 15
16 Other depreciation (including ACRS) 16

(RaTHIIIEE MACRS Depreciation (Do not mclude Irsted property) (See rnstructrons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 |If you are electlnq_lto group any assets placed In service durlng the tax year into one or more general
asset accounts, check here ..

Section B — Assets Placed in Service Dunng 2012 Tax Year Usmg the General Depreciation System -

(a) (b) Month and (€) Basis for depreciation (d) (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instruchons)
19 a 3-year property
b5-year property . . 5,170.] 5.0 yrs HY 200 DB 1,034.
C 7-year property
d 10-year property .
€ 15-year property . .....
f 20-year property .
g 25-year properly . .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . .. . 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... ... ... MM S/L
Section C Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClass fe ... . . ... ) S/L
bi2.year . .... .. 12 yrs S/L
C40-year ce e 40 yrs MM S/L
EPa’E Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 In column (g), and hne 21 Enter here and on
the appropriate lines of your return. Parlnershrps and S corporations — see instructions 22 1,0

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . L . . |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)




» L}
Form 4562 (2012)
IRariVER| Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,

CENTRAL VT HOSPITAL AUXILIARY, INC

03-0264240

Page 2

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If 'Yes,' 1s the evidence wnitten? .

DYes DNo

@ ) () d (e) o ()] (W) ()
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service nvestment other basis (business/investment period Convention decuction section 179
use,
percerntage use only)
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% in a quabfied business use (see instructions) . . e 25

26 Property used more than 50% 1n a qualified business use:
27 Property used 50% or less in a qualified business use.
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . ... |28
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 l 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven Velgnagle i Ver(1t|’c)le 2 Vel'(lfgle 3 Ve}(:ljgle 4 Vel'(nec)le 5 Verfl?:le 6
duning the year (do not include
commuting miles) ..
31  Total commubng miles driven during the year .
32 Total other personal (noncommuting)
mifesdriven ......... ... .. ...
33 Total miles driven during the year. Add
lines 30 through 32 e e e
Yes No Yes | No Yes No Yes No Yes Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, |nclud|ng commutmg,
by your employees?

38 Do you maintain a wnitten pohcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . ... ....

39 Do you treat ali use of vehicles by employees as personal use? ....

vehicles, and retain the information received? ... ..

40 Do you provide more than five vehicles to your employees obtain |nformatxon from your employees about the use of the

41 Do you meet the requirements concerning qualmed automobxle demonstration use? (See instructions.) .
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehlc/es

Yes No

1Ra VIl Amortization

(a) (b) © C)) (e) 0]
Descniption of costs Date amortization Amortizable Code Amortization Amorhzation
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 taxyear . ... .. - R R 43
44 Total. Add amounts in column (f). See the instructions for where to report . . ... L. 44

FDIZ0812 08/19/12

Form 4562 (2012)



CENTRAL VT HOSPITAL AUXILIARY, INC 03-0264240

Additional Information

SCHEDULE I

PURPOSE OF GRANT OR ASSISTANCE:

BUILDING FUNDS, EDUCATIONAL AND COMMUNITY PROGRAMS,

AND THE SPECIAL

PROJECTS FUND.




