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Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

o benefit trust or private foundation) Open to Public
epartment of the Treasury
Intemal Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organizaton SOUTHWESTERN VERMONT HEALTHCARE D Employer identification number
B creckusmmiae | pOUNDATION INC 45-3362785
j b Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| trutmiretan 100 HOSPITAL DRIVE (802) 447-5017
Terminated City, town or post office, state, and ZiP code
L Amended BENNINGTON, VT 05201 G Gross receipts $ 734,273.
|| Aepucaton F Name and address of pnncipal oficer ~ THOMAS DEE H(a) Is ff:l?;tsegvgroup retumn for |___‘ Yes ﬂ No
100 HOSPITAL DRIVE BENNINGTON, VT 05201 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus | X | 501(c)3) | | 501(c)( ) «_(nsetno) | | 4s47@(or | |s27 If "No,” attach a list (see mstructions)
J Website: p WWW.SVHEALTHCARE .ORG H(c) Group exemption number P>
K Form of organization l X I Corporation | I Trustl l Association | l Other P J L Year of formation 2012| M State of legal domicile vT
3 Summary

1 Bnefly describe the organization’s mission or most significant actwiees _ _ _ _ __ _ _____ __ ______ _______ ________________

-]
[*]
c
[ ]
E
$
3 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . ... . ... .'uue'ue.. 3 13.
é 4 Number of Independent voting members of the governing body (Part VI, hne1b) . . . . . . .. .. ... .. 4 11.
2| 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a). . . . . .. ... .......... 5 0
&| 6 Total number of volunteers (estimate If necessary) | | == . . . . . e e e 6 16.
7a Total unrelated business revenue from Part VIIi, column|(C), nnRECE v D S 7a 0
<& b Net unrelated business taxable income from Form 990-1 AklE 3 - === ] S 7b 0
g S AUG Jl 2 ZOM b Prior Year Current Year
%m 8 Contributions and grants (Part VIIl, ine th) , . | . . S I 8 ] 0 699,775.
3
| 9 Program serwice revenue (Part Vil ine 2g) , , , . . . JL @GDEN Ol . 0 0
@E 10 Investment income (Part VIII, column (A), lines 3, 4, and.7d).__ 3 UT _____ 0 0
3 |11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c,and 11€), _ . . . . . . . ... 0 -41,588.
g 12 Total revenue - add ines 8 through 11 (must equal Part VIli, column (A), ine 12). . . . . . . 0 658,187.
- |13 Grants and stmilar amounts paid (Part IX, column (A), imes 1-3) _ . _ . . . .. . ... ... 0 0
e 14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . . . ... ...... 0 0
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . . . . 0 635,216.
= g 16a Professional fundraising fees (Part IX, column (A), bne11e) | . . . . . ... ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25)» __ 0
“'147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24e) _ . . . . . . . . . . .. ... 0 285,486.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ ., , . ... ... 0 920,702.
19 Revenue less expenses Subtractline18fromine 12, . . . . . . . v v v e v v v o o4 .. 0 -262,515.
] § Beginning of Current Year End of Year
8
2520 Total assets (PartX, e 16) . . . . . . . ...\ ..ii e 0 22,975.
[%]
<3 21 Total habilities (Part X, IN€@ 26) . . . . . . . 0 0 o e e e e e e e e 0 198,741.
ot
Z7|22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . .o o o o . . . . . Q -175,766.

Part II Signature Block

Under penalties of perjury, | degjare thgs | h exam .
true, correct, and complete a)l(w f p er officer)s-based on all information of which preparer has any knowledge

retum including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

N, Esryf

ere | (s s IS Mt/

Date

Type or prm(name and title

Print/Type preparer's name Preparer's signature Date Check £ | PTIN
Paid .
Preparer BRIAN D. TODD ﬂ M_Z/l/l‘/ self-employed P00422601
Use Only Firm's name P BKD, LLP Fm'sEIN B 44-0160260
Fum's address P> 910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no 417 865-8701
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . i v 0 i i i i e v i u u I X | Yes l No

For Paperwork Reduction Act Notice, see the separate instructions.
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‘2'E):010 1000
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . ... ... ...............

1 Bnefly describe the organization's mission
AS PART OF SOUTHWESTERN VERMONT HEALTH CARE CORPORATION, SVHC
FOUNDATION EXISTS TO PROVIDE EXCEPTIONAL HEALTH CARE AND COMFORT TO
THE PEOPLE WE SERVE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? | | | L L e e e (] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . e, [ ] Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 549,381 Including grants of $ ) (Revenue $ )
PROVIDING FINANCIAL SUPPORT FOR SOUTHWESTERN VERMONT HEALTH CARE
CORPORATION, ITS SUCCESSORS, SUBSIDIARIES AND AFFILIATES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 549, 381.

Form 990 (2012)
2722GU K929 4/8/2014 3:52:40 PM vV 12-7.12 1139448 PAGE 3



Form 990 (2012)
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A . . . . . . . . . e e e e e e e e e e e e e e e e e e e s 1 X

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . i i i it i . 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . .. . ... .. ... ..., 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

=7 Y2 4 /| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . .« i i i i i i it e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . « o« v o i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . ... oo 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV _ . . . . .. 10 X

If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, :

VII, VIII, I1X, or X as applicable -
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f “Yes”

complete Schedule D, Part VI . . . . . . . i it ittt e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , , . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . @ i v i .. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organmization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX | . . . | . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts Xland XIl . . . . . . @ i 0 i i i i i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ... 12b X

Is the organization a school described in section 170(b)(1)(A}u)? if "Yes,"” complete Schedule E . . . . . . . . .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Partslliland IV . . . . . . . . ... 16 X

D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« ¢« v v i i i i i i i i it i e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . .« « i i i i i i i i e e e e e e e e e e 19 X
a Did the organization operate one or more hospttal facilties? /f “Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partslandll. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . ... ... ... c... 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,”gotoline 25. . . . . . . . . @ i i i i i i i i e et e e e e e v 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L . L L L L L e e e e e e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . .. ... ... .. ...... 25a X
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . o i v i i i e e e e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partlll . . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . i i e i et e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L,PartiV . . . ... ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"”
complete Schedule N, Partll. . . . . . . o L @ i i i it it i e i et et et e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . . . o i v.. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, I,
oriV,and Part V,IINe 1. . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 , , . . . . 35b X
Section 501(c)(3) organizations. Did the organizatiton make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R Part V,line 2., . . . . . . . . . i i i v i i v it e e e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
L T o T 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O _. . . . . . . . . . . . ... ... ... ... 38 X

JSA
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Form 990 (2012)

SOUTHWESTERN VERMONT HEALTHCARE

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ..........

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplcable. , . . . . . ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . . . . R . :;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., . ... ... Ja X
b If "Yes,” has it fled a Form 990-T for this year? If “No," 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 authonty
over, a financial account i1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L . L L e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ T :T It B
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts NN 52 NESh
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., ., . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . , |, . . . . . . . . . @ i it i it e s et m 5c
6a 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 charitable contributions? | |, ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L L L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . V.% .
and services provided to the Payor? . . . . . L L. L L e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., , ., .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... .... ... I 7d | .\ e,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ) ﬁ N
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring NSO O
organization, have excess business holdings at any time duringtheyear?, . . . . ., ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. - ;
a Did the organization make any taxable distributions under secton 496672, . , . ., ... ... ........... 9a
b Did the organization make a distribution to a donor, donor adwisor, or relatedperson? | | |, ., . ... ....... 9b
10 Section 501(c)(7) organizations. Enter Lty
a Intiation fees and capital contributions included on Part VIll, ine 12 _ . . . . . .. ... ... 10a m E
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . ., . . |[10b F 5@
11 Section 501(c)(12) organizations. Enter Pl
a Gross Income from members orshareholders . . . . . . . . . . o v i it i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources :% JEIE
against amounts due or received fromthem ). . . . .. ... ... ... ... 11b RINNE A0 1 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |, | | . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, |, . ., ., ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is icensed to issue qualified healthplans . . . . ... .......... 13b EE
¢ Enterthe amountofreservesonhand ., . . . . .. .. ... ... ... .. . 0. 13c IR RN TS
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2012) ' SOUTHWESTERN VERMONT HEALTHCARE 45-3362785 Page 6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questoninthisPartVI. . . . . . oo v v it v v it o v v i o w o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . .. 1a 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 1]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i i i e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . .o L L o a i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . L . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOAY?. « v« v v e e e e v e e e e e e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... .. ...... 8b | X
i 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
| the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... .. ..... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
: 12a Dud the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . .. . .. ... ... 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| FISE 10 CONFIICS? & & v v v vt et e e e et e bt e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thISWas dONe . . . . . v o v v v i v e e s e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . o L Lo e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . . ¢ i i it it it it et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
} 16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
‘ with ataxable entity dUrng the YEar? . . . . . . . . o i e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... Lo e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required tobe filed »____ __ __ __ __ __ _ _ _ _ _ _ _ _ _ __ __ _ _ __ ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> THOMAS DEE 100 HOSPITAL DRIVE BENNINGTON, VT 05201 802-447-5017

JSA Form 990 (2012)
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Form 990 (2012) ' SOUTHWESTERN VERMONT HEALTHCARE 45-3362785 Page 7

ELAIN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . .. ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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

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

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

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related com:(t;esralmn
h:::e:” i‘ 3 ,3_. -_3 5 ‘é «g g orga::satlon (W?I'ZQI?EI;SEI&T;C) from the
organzatons | 3 2| £ | 8| 3 (221 3 | (W-2/1099-MISC) organization
below dotted 5‘ E| 8 218g and related
ine) ;E: 2 E 3 organizations
’ g
(N THOMAS DEE ____________________|_ _1.00)
PRESIDENT/CEOQO 42.00| X X 0 501,074. 53,824.
(2) STEPHEN MAJETICH ______________|_ _1.00]
CFO 42.00] X X 0 324,962. 39,018.
{3)JANE AUSTIN ___________________|__1.00
DIRECTOR X 0 0 0
{4)DR_MICHAEL BRADY ______________|_ _1.00]
DIRECTOR 3.00 X 0 0 0
(5) JONATHAN COHEN ________________| _1.00
DIRECTOR X 0 0] 0
{6) ROBY HARRINGTON ________________|_ _1.00]
DIRECTOR X 0 0 0
A7) DR_ORION HOWARD _______________|_ _1.00
DIRECTOR 40.00] X 0 0 0
(B)MARNY KRAUSE __________________|_ _1.00]
SVHC TRUSTEE 3.00f X 0 0 0
(9) CHARLES LA FIURA ______________ | _1.00)
DIRECTOR X 0 0 0
(10)MICHAEL MCKENNA | _1.00]
DIRECTOR X 0 0 0
(11)BRUCE MULLEN __________________|_ _1.00]
RAB MEMBER X 0 0 0
(12)PAVID NEWELL __________________f_ _1.00]
CHAIR X X 0 0 0
(13)ROBERT RUHL DMD | _1.00]
RAB MEMBER X 0 0 0
(14)ALAN WIEGAND __________________f_ _1.00]
RAB MEMBER X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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SOUTHWESTERN VERMONT HEALTHCARE

45-3362785

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | Z13|& (35| S| organization | (W-2/1099-MISC) from the
organizations 3 g. E g S g— 2 % (W-2/1099-MISC) organization
below dotted [ § & 5 glaz|” and related
Iine) - - g|®8 organizations
e | = ® 3
& | 3 ® B
22 2
] 8
) g
_________________________________________ -
1b Sub-total > 0 826,036. 92,842.
¢ Total from continuation sheets to Part VII, SectionA . . _ . . ... ... .. > 0 0 0
d Total (addlinestband1¢) . . . . . . . . . . . v it v v ot v o n v o » 0 826,036. 92,842,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . -
employee on line 1a? /If "Yes," complete Schedule J for suchindividual . . . . . . . ... .. ... i eeen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the B v " R "m
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such A VIR S 4
individual . . ... ... .. 0L T e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e B
for services rendered to the organization? I/f “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 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) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who recewed |-i 3 WE 23
more than $100,000 in compensation from the organization p 0 Bhawl A BT moBabon,
Form 990 (2012)

JSA
2E1055 3 000

2722GU K929 4/8/2014

3:52:40 PM

v 12-7.12

1139448

PAGE 9



!

Form 990 (2012)
Part VIl

SOUTHWESTERN VERMONT HEALTHCARE

45-3362785

Page 9

Statement of Revenue

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

pe e AR AL SN . (A) B) ) D)
g; P R g Tt és“ [E . Total revenue Related or Unrelated Revenue
. IR . - L TR e ; exempt business excluded from tax
§ 3 LA I Ll o function revenue under sections
;3 N T T, i . revenue 512,513, or 514
88| 1a Federated campaigns . . . . . . . . 1a L iE- . Ty : :
© = . b .
o E b Membershipdues . ........ ib el . . L 2
g<| c Fundrasingevents . ........ 1c 103,053 T ) , .
5'—2" d Related organizations . . . .. .. .| 1d 33,000. . H .
25| e Government grants (contributions) . . | 1e 278,871, N s ’
=] L .
= f All other contnbutions, gifts, grants, Bk :
o<t 5 ‘ ER
=) and similar amounts not included above . L1f 284,851 s o - .
52 g Noncash contributions included in ines 1a-1f $ 16,134 R . S n
OF] h Total. AddIines 18-1F « + + o v o v v v oo v o s > 699,775, :
[] .
2 Business Code .
2
8 2a
P b
Q
$ c
o) d
El e
4 f All other program service revenue . . . . . .
@ | g TotalAddlnes2a-2f . . . . . . . . ... ........ > 0
3 Investment income (including dividends, interest, and
other similaramounts). . « . « « « = v & 4 v 40 ... > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - « « = = = « « = o o 2 o o s 4 e a4 s e s > o]
(i) Real (n) Personal
6a Grossrents . . . . . ...
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10S8) - + « + « v v v 4 o v v o o o o » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis .
and sales expenses . . . . )
¢ Ganor(oss) . . . .. .. .
d Netganor(loss) « . « « « v & & & & v o s e o v v v 0w > 0
g 8a Gross Income from fundraising
S events (notincluding$ ____ 103,053,
q>, of contributions reported on line 1c)
e See PartIV,Ine 18 - « « .« « « « . . . . a 34,498.
f:" b Less directexpenses . . . . . . . ... b 76,086 .
5 ¢ Net income or {loss) from fundraisingevents . . . . . . . . - -41,588 -~ -41,588
9a Gross income from gaming activities X i . . ) ¢
See PartIV,lne19 _ ., ., . ... .... a : : -
b Less drrectexpenses . . . .. . . ... b : . - . - .
¢ Net income or (loss) from gaming actmties . . . . . . . . . > 0
10a Gross sales of nventory, less - i
returns and allowances , ., . .., . ... a a o - R
b Less costofgoodssod. . ... . ... b . P = . e
¢ Net income or (loss) from sales of inventory, . . . .. ... » 0
Miscellaneous Revenue Business Code 5 . LT N ”
11a
b
c
d Allotherrevenue . . . . . ... ..... : i
e Total. Addlines 11a-11d - - « - = &+ o 0 v 0 0 o v uu | 4 0 . -~ =l
12 Total revenue. See instructions . . . . . . . .. ..... » 658,187 -41,588
1SA Form 990 (2012)
2E1051 1 000
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- 4 N . . . . ,
Form 990 (2012) ' SOUTHWESTERN VERMONT HEALTHCARE 45-3362785 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarmizations must complete column (A)

Check If Schedule O contains a response to any question inthis Part IX . . . . . . . . . . . .. ... .......... [ ]
Do not include amounts reported on lines 6b, 7b, Total t(egenses Prog ra(g)servnce Managt(a(r;)ent and Fumg?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . Q

2 Grants and other assistance to individuals In
the United States See Part IV, hne 22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0
Other salariesandwages | _ . . . . . ... .. 538,834. 333,769. 205, 065.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . Q
9 Other employeebenefits . . . . . . . v . . .. 59,704. 20,917. 38,787.
10 Payrolltaxes « - « « « « v v e o 0 mn e e 36,678. 12,850. 23,828.
11 Fees for services (non-employees)
a Management , . . .. ............ 9
blegal .......... ... oo, 0
C Accounting . . .. ... ...t 1,775. 1,775,
dlobbying . .................. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on ScheduleQ), . ., . . . 42: 110. 27: 159. 14, 951.
12 Advertising and promotion _ , ., , . ... ... 0
13 Officeexpenses . . . . v v v v v v v v v o n . 233,754. 149,626. 84,128.
14 Information technology. . ... ... ... .. 0
15 Royalties, . . . . v v v v v e ive e 0
16 Occupancy ., . .. ... ... cceuuanon 715. 461. 254.
17 Travel . . ... e 3,295. 2,125. 1,170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0
20 nterest , . . ... .. ... 0
21 Paymentstoaffiiates. . .. .. ........ 0
22 Depreciation, depletion, and amortization , | , . 0
23 Insurance | . . . ... ... e e e 3,542. 2,284. 1,258.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aLICENSES, DUES, SUBSCRIPTION _ 295. 190. 105.
<
€ o o e
d e
e All otherexpenses _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add Iines 1 through 24e 820,702. 549, 381. 371,321.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720) , , . . ... 0l

JSA
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SOUTHWESTERN VERMONT HEALTHCARE

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... .. ... ... ....... J ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . ... .................. q 1 0
2 Savings and temporary cash investments_ . .. ... . ... ... q 2 0
3 Pledges and grantsreceivable, net _ . ... ... a3 22,975.
4 Accountsrecewvable,net = ... ... ... .. ... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. .. .. ... ...... ... .. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL . . . . . .. g s 0
E 7 Notes and loans receivable, net | | . . . . ... .. .. ... ... ... .. q 7 0
£| 8 Inventoriesforsaleoruse . . ... ... ... ... ... q s 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ... ... g 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation, _ . . . ... .. 10b d10c 0
11  Investments - publicly traded securtties |, , . . . . . ... ... ... ... q 11 0
12 Investments - other securities See PartiV,line 11 _ . . . . ... ... ... 012 0
13 Investments - program-related See PartIV,lne 11 _ _ . .. ... ... .. a13 0
14 Intangbleassets , , . . . . ... ... ... .. Q14 0
15 Otherassets SeePartIV,line 11 _ . . . . . . ... .. @ ' v, 015 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. J 16 22,975.
17 Accounts payable and accruedexpenses . | . . . . ... ... . .. .. ... q 17 1,883.
18 Grantspayable, | . . . . . .. ... .. q 18 0
19 Deferredrevenue | | | .. L. e q 19 0
20 Tax-exemptbond iabilities | . . . . . .. ... . e e e Q20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of SchedulelL , , ., .. .. ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, , . . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third partes, |, , . ... .. 0 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D | . . . . . . ... ... .. g 25 196,858.
26 Total liabilities. Add ines 17through25. . . . . . ... ... ..... ... J 26 198, 741.
Organizations that follow SFAS 117 (ASC 958), check here » |_XJ and
4 complete lines 27 through 29, and lines 33 and 34.
:=: 27 Unrestricted netassets L, Q27 -507,156.
g 28 Temporarily restricted netassets =~ ... 0 28 131,290.
2 29 Permanently restricted netassets, . . . . .. . .. . .. ... ... ... g 29 200,100.
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, or currentfunds ... ... 30
#131 Pard-in or capital surplus, or land, bullding, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | = | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... d 33 -175,766.
34 Total labilittes and net assets/fundbalances. . . . . ... ... ....... d 34 22,975.

JSA
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Form 990 (2012)

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... .......

1 Total revenue (must equat Part VIll, column (A), IN@ 12) . . . . v ¢ v v i i i i e e e e e e e e 1 658,187.
2 Total expenses (must equal Part 1X, column (A), INE25) « « « ¢ v v v v e v vt et et e e e n 2 920,702.
3 Revenue less expenses Subtractline2fromiine 1. . . o v v v v vt it bt e 3 -262,515.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 0
5 Net unrealized gains (losses)oninvestments . . . . . . . . . Lo h i e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . & i it it i i e e e e e e e e e e e e 6 0
7 INVEeStMENnt EXPENSES - - & & v c ot e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . o i ke e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule O) . . . . . . . . . v v ... .. 9 86,749.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) « & v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 -175,766.

Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPartXll . . ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis E’ 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 audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 . . . . . 0 0 0 i it e e e e e e et e e st e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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ﬁ:ﬁfgl:'f;goﬂ, 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

I OMB No 1545-0047

Open to Public

Department of the Treasury Inspection
i

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOUNDATION INC 45-3362785
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For ines 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part i)
A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il }
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

2
3
4

(1) [ O LITT

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check thiS BOX | . e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed 1n (n) Yes | No

and (m) below, the governing body of the supported organizaton? 1190} X
(i) A family member of a person described in (1) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? .. 11g(iii) X

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) ts the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col (i) listed in n col (i) of col (i) organized
(see instructions)) your Soverad | your support? ntheUS ?
Yes | No Yes No Yes No

(A) SVHC 03-0179435 03 X 5,872.

(B) MAHC 03-0279740 09 X 0

©) SVHCA 22-2563243 09 X 0

(D) SVMC 22-2563241 03 X 0

(E)

Total 5,872.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012
Partll

SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Page 2

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

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

2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . ..

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

Total. Add ines 1 through3. . . . . ..

5 The portion of total contributions by % K : . st i PR
each person (other than a : . . w
governmental unit or publicly e @ 3 ! D
supported organization) included on |:: i M : o : bR 8 N kN
line 1 that exceeds 2% of the amount| . - . RS R .k . :
shown online 11, column(®. . . . . .. IS SRENNE A N . Bt I s ki N :

6 Public support. Subtract line 5 from line 4 S N PO 5o, N L §3a, 0 - P E

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 fromhined .. ... .....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | , . . . . ... v i v me .

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarmedon . . . . . .. ..,

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . ... ... ... _ :
11 Total support. Add lines 7 through 10 . . L:: . . T AR B BT PR FS I
12 Gross receipts from related activities, etc (seemnstructions) . . . . . ¢ . o o 0o 0 e e s h e n e e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedule A, Partll,line14 , ., . ., . . ... ... ....... 15
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ...........
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton, ., . ... ... ........ >
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 organmization gualifies as a publicly supported
o] o =32 4o >
10%-facts-and-circumstances test - 2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . . i . e e e e e e e e e e e e e e e e et e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A {(Form 990 or 990-EZ) 2012
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SOUTHWESTERN VERMONT HEALTHCARE

45-3362785

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished 1n 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 |, _ . . . .
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge | _ . ., . . .
6 Total. Add hnes 1 through5_ ., ., ., ., .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from
ne6) . . . - v v v v v e o e e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o + + & s o « o o = o s s o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . ..
¢ Addlhnes 10aand10b _, , ., ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried 0N « + « + + 4 @ s e 54 s e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttV) , .. ........
13 Total support (Add hnes 8, 10c, 11,
and12) L.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . .t ot o v o v s a s e s 44 a 4 e e s e s s e et s xxex s e s »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2012 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . .. ... 15 %
16  Public support percentage from 2011 Schedule A,Partlll,Iine15. . . . . . . . . . . . . . o 00 v v 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) , , . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 |, . . . . . . . . . v v v v v v o 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 15 not more than 331/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization P
b 331/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions P> ’:'

SA
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, hine 12 Also complete this part for any additional information (See
Instructions).

ORGANIZATIONS SUPPORTED

SCHEDULE A, PART I, LINE 11T

THE COMPLETE NAMES OF THE ORGANIZATIONS SUPPORTED ARE AS FOLLOWS:

(A) SOUTHWESTERN VERMONT HEALTH CARE CORPORATION

(B) MOUNT ANTHONY HOUSING CORPORATION

(C) SOUTHWESTERN VERMONT HEALTHCARE AUXILIARY

(D) SOUTHWESTERN VERMONT MEDICAL CENTER

JSA Schedule A (Form 990 or 990-EZ) 2012
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| omB No 1545-0047

2012

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOQUNDATION INC 45-3362785
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear ., . ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (durng year). . . . ...
4 Aggregate value atend ofyear. . . .. ... ..
5 Did the organization inform aill donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . ., . . ... ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

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

conferring impermissible private benefit? . . . . ... ... ..... .. ... . ... ... L] Yes ] No

Conservation Easements. Complete if the organization 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... . ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ _________

4 Number of states where property subject to conservation easement is located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e ____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNBYN?. . . . . . ..\ ottt [Jves [lwo
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIIl, the text of the footnote to its financial statements that descrbes these items

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

(i) Revenues included in Form 990, PartVIll,ine1 . . . .. . . .. .. v ittt i, >3
(ii) Assets Included in Form 990, Part X . . . . . . . . . ¢ i i i i i it e e e e s e e e e e » s _____

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

a Revenues included in Form 990, Part VIl IIne 1 . . . . . . . . . i i i i i i i i i et e e e e e e e e » S _ o ____
b Assetsincluded In Form 990, Part X . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Schedule D (Form 990) 2012 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d B Loan or exchange programs
Scholarly research e other
Preservation for future generations o
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of ant, historical treasures, or other simtlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:l Yes [:l No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-

- ® Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes E] No

If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginningbalance . . . . . . . o i i e e e e 1c
Additions duringthe year . . . .« v vt v i v b i i e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . o o 0 it b e e e e 1e
Endingbalance . . . . .« . . . i e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, ne 212 . .. ... ... ...... L] Yes || No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIl|

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

1a
b
c

b

(@) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . .
Contributions . . . .. ... ... 200,100.
Net investment earnings, gains,
andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . . . . . ..
Administrative expenses . . . . .
End of yearbalance. . . . . . .. 200,100.
Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
Board designated or quasi-endowment »_ %
Permanent endowment p 100.0000 %
Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated organizations . . . . . v & c Lt ot i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii)refated Organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... .. ... ... ... 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buldings . . ... ... ... ... ...
Leasehold mprovements. . . . . . . . . .
Equpment . ... ...... ... ...
Other « « « & v v o et e e e et et e s

JSA
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SOUTHWESTERN VERMONT HEALTHCARE

Schedule D (Form 990) 2012

45-3362785
Page3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

(2)

(3)

(4)

(3)

(6)

()

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

&)

(2)

(3)

4)

(5)

(6)

()

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . < . o v i v o v o o o o o o »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

(2)DUE TO AFFILIATES

196,858.{ "

(3)

(4)

()

(6)

(7)

(8)

9)

(10)

T SR M

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

196, 858.

i

PR

e N 3 Lk s

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's flnanclal statements that reports the organization's
habilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

JSA
2E1270 1 000
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . .. .. ... 1 744,936.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

a Netunrealized gansoninvestments L L ..., 2a

b Donated services and use of facilties . ... .. ... ... ... 2b 16,535.

¢ Recoveries of prioryeargrants = ... ............. 2c

d Other (DescribenPart XWt) ., 2d -5,872.

e Addlmes2athrough2d . | . . . ... ... ........ ... 2e 10, 663.
3 Subtractline2e fromline 1 | . . . . . . .. ... e e e e e e e 3 734,273.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b = | 4a

b Other (Describe nPartXIl) ... ... ... . ... ..., ab -76, 086.

¢ Add ||neS 4a and AD e e e e e e e 4c _76’ 086‘
5 Total revenue Add !nes 3 and 4c. (This must equal Form 990, Partl, lne 12) , , . ... ... ... .. 5 658,187.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 920,702.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments oottt 2b

c Otherlosses Tt 2c

d Other (Describe WPaRKI T 2a

e Addlnes2athroughzd Tt 20
3 Subtracthne2e fromline . . . ... ...l ... ....]3 920,702.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

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

b Other (Descrbe mPartXxmty 0000 4b

o AddInes da anddb T sc
5 Total expenses Add lines 3 and 4c. ('Thl's must ét}u:a/'Fbr'm'Q'Qé, Part I,- line 58'): ..|s 920,702.

E1i®Alll Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional

information
__SEBE PAGE 5 e
Schedule D (Form 990) 2012
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dedMeDGmeszﬁZ SOUTHWESTERN VERMONT HEALTHCARE 45-3362785 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE CORPORATION'S ENDOWMENT CONSISTS OF VARIOUS INDIVIDUAL DONOR
RESTRICTED FUNDS WHICH WERE ESTABLISHED TO FUND FUTURE STRATEGIC CAPITAL
INVESTMENTS, AS WELL AS GENERAL OPERATIONAL AND CERTAIN DEPARTMENTAL

PURPOSES.

OTHER REVENUE INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART VIII, LINE 12
SCHEDULE D, PART XI, LINE 2D

$(5,872) TRANSFER TO AFFILIATES

OTHER REVENUE INCLUDED ON FORM 990, PART VIII, LINE 12 BUT NOT ON LINE 1
SCHEDULE D, PART XI, LINE 4B

$(76,086) SPECIAL EVENT EXPENSES

Schedule D (Form 990) 2012
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) ~Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOUNDATION INC 45-3362785
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from actinity fundraiser hsted n
col {i)

(iif) Did fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states iIn which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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SOUTHWESTERN VERMONT HEALTHCARE

Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

45-3362785
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HARVEST BALL MASTERS IN MTN (add col (a) through
(event type) (event type) (total number) col (c))
2
Q| 1 Grossrecepts | _ . . .. ... ... 79,806. 57,745. 137,551.
(]
(14
2 less Contributons . .. ... 60, 333. 42,720. 103,053.
3 Gross income (line 1 minus
IN@ 2). v v v v v v v v e v e 19,473. 15,025. 34,498.
4 Cashprizes, . ............
5 Noncashprizes. . .......... 3,300. 3,300.
2]
§ 6 Rentffacilitycosts . . . ....... 913, 913,
o
Q
i | 7 Foodandbeverages. .. ...... 18,642. 5,677. 24,319.
g
2
A | 8 Entertainment . . ... ....... 5,000. 8,210. 13,210.
9 Otherdirectexpenses ., . ... ... 20,100. 14,244 34,344.
10 Drrect expense summary. Add lines 4 through 9 incolumn(d) _ , . . . ... .. ........... > | 76,086.)
11 Net income summary Combine line 3, column(d),andlne 10 - . . . . . . . . . ... ... ..... | - -41,588.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggllpt:og?esss:c: b::|go (¢) Other gaming col (a) through col (c))
@
&
1 Grossrevenue . . . . . . . . ....
#| 2 Cashpnzes, , ., . ........
5
u% 3 Noncashprizes . ..........
é 4 Rent/facilitycosts . = . ...
()
5 Otherdirectexpenses . . . ... ..
| [ Yes %N | |Yes % ||__|Yes %
6 Volunteerlabor . . . . . ... .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . .. ... ... ... ........ » |( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . .. ... ... ... ..... »
9 Enter the state(s) in which the organization operates gaming activtes L .
a ls the organization licensed to operate gaming activities in each of these states? ... ... .. DYes D No
b If "No," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If “Yes," explain

JSA
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Schedule G (Form 990 or 990-EZ) 2012

Page 3

11 Does the organization operate gaming activites with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . .. .. L L. L L e e e e e

13  Indicate the percentage of gaming activity operated in

L_]Yes |_| No
DYes D No

a Theorganization'sfacility . . . . . . . . . . . . . . i e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
| b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
‘ amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

|:| Director/officer D Employee D Independent contractor

‘ 17 Mandatory distributions
| a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . L L L e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

l:]Yes l:l No

Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | oM No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasul
|m§ma| Revenue Servace ™ > Attach to Form 990. P> See separate instructions. Inspection

Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOUNDATION INC 45-3362785

Part IV, line 23. Open to Public

Questions Regarding Compensation

Yes

No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person fisted in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

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

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

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

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

organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a

o

Participate n, or receive payment from, a supplemental nonqualified retrement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |ll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a Theorganization? | | . . . L e e e 5a

b Anyrelated organization? _ L L L e 5b

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a Theorganization? _ L e e e 6a

b Anyrelated organization? | | . L L e e 6b

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part llI 7

8 Were any amounts reported tn Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T = T G | 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . it i i it i e e e e e e e e e e e e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M . R | OMB No 1545-0047
(Form 990) Noncash Contributions 2@ 12

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number

FOUNDATION INC 45-3362785
Types of Property

a) (b) Noncash (:gnmbutnon (d
Check If Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art-Worksofart. . .. ...... X 5. 1,588. |FMV

Books and publications . . . ...
Clothing and household
goods X 7,618. |FMV

N Hh LN -
>
=
i
-n
-
o
Q
=
(=
2
=
=
=g
o
=
o
w0
-
w

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2. 2,216, |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests ., . . . ... ...
12 Securties - Miscellaneous. . . . .
13 Qualfied conservation

contribution - Historic

structures . . ...........
14 Qualfied conservation

contribution-Other . . ... ...
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other., .. ... ...
18 Collectbles. . . .. .. ... ...
19 Foodinventory. .. ...... ..
20 Drugs and medical supplies . . . .
219 Taxdermy ... ..........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . . ...

- QO WO ~N®

-t -k

25 Otherp( CRAFTED ITEMS ) X 9. 2,250. |FMV
26  Other p( MISCELLANEQUS _ ) X 15. 2,462. |FMV
27 Other»(__ ___ __ ________ )
28 Otherw»(___ ____ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? _ . . .. 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
COMMIBULIONS ? | L e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIIBUNONS? | L e e e e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

USE OF THIRD PARTIES TO SELL NONCASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32A

THE ORGANIZATION USES A THIRD PARTY INVESTMENT BROKER TO SELL NONCASH

GIFTS OF STOCK.

1SA Schedule M (Form 990) (2012)
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SCHEDULE O | omB No 1545-0047

(Form 9980 or 990-EZ)

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.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOUNDATION INC 45-3362785

BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

THOMAS DEE, MICHAEL BRADY, MARNY KRAUSE, STEPHEN D MAJETICH, AND ORION
HOWARD SHARE A BUSINESS RELATIONSHIP AS THEY ARE ALL ON THE BOARD OF
SOUTHWESTERN VERMONT HEALTHCARE ENTERPRISES, A RELATED TAXABLE

ORGANIZATION.

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINES 6, 7A & 7B

THE SOLE MEMBER OF THE CORPORATION SHALL BE THE SOUTHWESTERN VERMONT
HEALTH CARE CORPORATION ("SVHC"), A NONPROFIT CORPORATION, ACTING THROUGH
ITS BOARD OF DIRECTORS (THE "SVHC BOARD"). THE MEMBER SHALL TAKE ACTION
BY RESOLUTION DULY ADOPTED BY THE SVHC BOARD OR BY EXECUTION OF A WRITTEN
CONSENT, AUTHORIZED BY THE SVHC BOARD AND EXECUTED BY A PERSON SO

AUTHORIZED.

THE AFFAIRS OF THE CORPORATION SHALL BE MANAGED AND CONDUCTED BY A BOARD
OF DIRECTORS (THE "BOARD"), SUBJECT TO THE AUTHORITY AND DIRECTION OF THE
SVHC BOARD. THE SVHC BOARD SHALL HAVE ULTIMATE RESPONSIBILITY TO ASSURE
THAT THE POLICIES AND ACTIVITIES OF THE CORPORATION ARE COORDINATED WITH
THOSE OF ITS AFFILIATED CORPORATIONS IN ORDER TO ACHIEVE A HIGHLY
EFFICIENT, PATIENT-FOCUSED, INTEGRATED SYSTEM OF HEALTH CARE DELIVERY.
ACCORDINGLY, ANY CORPORATE ACTION OF THE CORPORATION AUTHORIZED BY THE

SVHC BOARD SHALL BE DEEMED TO BE AUTHORIZED AND DIRECTED BY THE BOARD. IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOUNDATION INC 45-3362785

THE ABSENCE OF ANY CONTRARY DIRECTION FROM SVHC BOARD, THE BOARD MAY TAKE

ACTION WITH RESPECT TO THE AFFAIRS OF THE CORPORATION IN ACCORDANCE WITH

THESE BYLAWS, PROVIDED HOWEVER, THAT THE BOARD MAY NOT TAKE ACTION WITH

RESPECT TO ANY OF THE FOLLOWING MATTERS WITHOUT AUTHORIZATION OF THE SVHC

BOARD:

ANNUAL OPERATING BUDGETS; CAPITAL BUDGETS; CERTIFICATE OF NEED

APPLICATIONS; ANY CONTRACT OR AGREEMENT WHICH IS OF A SUBSTANTIAL NATURE

OR WHICH IS NOT INCLUDED IN APPROVED OPERATING OR CAPITAL BUDGETS:; ANY

VOLUNTARY DISSOLUTION, MERGER, OR CONSOLIDATION OF THE CORPORATION OR THE

SALE OR TRANSFER OF ALL OR SUB-CREATION, ACQUISITION, DISSOLUTION, MERGER

OR CONSOLIDATION OF ANY SUBSIDIARY OR AFFILIATE OR AUXILIARY CORPORATION;

ANY AMENDMENTS TO THE BYLAWS, ARTICLES OF INCORPORATION OF THE

CORPORATION; THE STRATEGIC AND MASTER FACILITIES PLANS; AND APPOINTMENT

OF CHIEF EXECUTIVE OFFICER.

PROCESS TO REVIEW THE FORM 990

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE

AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING

DEPARTMENT OF THE ORGANIZATION. THE DRAFT 990 IS THEN REVIEWED BY

MANAGEMENT AND ACCOUNTING. AFTER ALL SUGGESTED CHANGES FROM MAMANGEMENT

ARE MADE, THE UPDATED DRAFT FORM 990 IS THE PRESENTED TO THE FINANCE

COMMITTEE. AFTER ANY FINAL CHANGES ARE MADE, THE FORM 990 IS PRESENTED TO

THE FULL BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

JSA Schedule O (Form 990 or 990-E2Z) 2012

2E1228 1 000
2722GU K929 4/8/2014 3:52:40 PM V 12-7.12 1139448 PAGE 41



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOUNDATION INC 45-3362785

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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

OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY
DISCLOSE INTEREST WHICH COULD RESULT IN CONFLICTS. THE COMPLIANCE OFFICER
MAINTAINS RECORDS ON THE COMPLETION OF THE CONFLICT OF INTEREST FORMS,
ANY POTENTIAL CONFLICTS ARE DISCUSSED AT THE AUDIT AND COMPLIANCE MEETING
AFTER WHICH RECOMMENDATICONS ARE BROUGHT BEFORE THE FULL BOARD FOR A VOTE.
IN THE CASE OF A POTENTIAL CONFLICT OF INTEREST, THE BOARD MEMBER ASTAINS
FROM ALL DISCUSSION AND CONSIDERATION OF THE ITEM THAT PRESENTS THE

POTENTIAL CONFLICT.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE ORGANIZATION'S CEO POSITION IS PAID BY SOUTHWESTERN VERMONT MEDICAL
CENTER (SVMC). THE PROCESS SVMC USES TO DETERMINE CEO COMPENSATION IS AS
FOLLOWS: THE BOARD ENGAGES AN OUTSIDE CONSULTING FIRM TO REVIEW
COMPARABLE CEO SALARY DATA AND USES NATIONAL PROFESSIONAL ORGANIZATION

SURVEY DATA IN THE DETERMINATION OF THE CEO'S SALARY AND BENEFITS.

IN ADDITION, THE BOARD ENGAGES AN OUTSIDE CONSULTING FIRM AND ALSO USES
NATIONAL PROFESSIONAL ORGANIZATION SURVEY DATA TO REVIEW THE WAGE DATA OF

OTHER OFFICERS AND KEY EMPLOYEES.

THE PROCESS BEGINS WITH A REQUEST TO OUR COMPENSATION CONSULTANT MIKE
MACIEKOWICH OF ASTRON SOLUTIONS TO PERFORM A MARKET ANALYSIS OF THE CEO

POSITION. THIS REPORT IS USED AS THE BASIS FOR STRUCTURING COMPENSATION

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOUNDATION INC 45-3362785

FOR THE CEO DURING THE NEXT CONTRACT PERIOD.

USING THE RESULTS OF THE MARKET ANALYSIS WITH INPUT FROM OUR CEO, THE

COMPENSATION OFFER FOR THE NEXT CONTRACT PERIOD IS DEVELOPED AND

INCORPORATED INTO THE CONTRACT. THE COMPENSATION IS THEN DISCUSSED BY THE

GOVERNANCE COMMITTEE OF THE BOARD WITH MIKE MACIEKOWICH IN ATTENDANCE OR
| ON THE PHONE. IF MIKE MACIEKOWICH IS IN AGREEMENT HE WILL PROVIDE A

WRITTEN LETTER CONFIRMING HIS AGREEMENT.

DOCUMENT DISCLOSURE

FORM 990, FART VI, SECTION C, LINE 19

SOUTHWESTERN VERMONT HEALTHCARE FOUNDATION MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

BOARD MEMBER COMPENSATION

FORM 990, PART VII, SECTION A

NO TRUSTEE RECEIVES COMPENSATION FOR THEIR SERVICES AS A TRUSTEE OF THE

i BOARD. ERIC SEYFERTH, MD, RECEIVES COMPENSATION AS A PHYSICIAN. THOMAS
| DEE IS COMPENSATED AS THE CEO OF THE SOUTHWESTERN VERMONT HEALTHCARE
SYSTEM. WILLIAM SARCHINO RECEIVES COMPENSATION FOR HIS ROLE AS PRESIDENT

OF MEDICAL STAFF.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

$( 5,872) TRANSFER TO AFFILIATES

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization SOUTHWESTERN VERMONT HEALTHCARE Employer identification number
FOUNDATION INC 45-3362785

92,621 SPECIAL EVENT TRANSFERS

JSA
2E1228 1 000
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SOUTHWESTERN VERMONT HEALTHCARE 45-3362785

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Form 8868 (Rev. 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , , ., . . . . | 4 [L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or SOUTHWESTERN VERMONT HEALTHCARE
print FOUNDATION INC 43-3362785

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Eﬂi%‘éﬁﬂ?or 100 HOSPITAL DRIVE
f;'ttgn?'%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions. BENNINGTON, VT 05201
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... LO[ 1—r
Application Return | Application Return
Is For Code Code
Form 990 or Form 990-EZ 01 = s XN R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » STEPHEN MAJETICH
Telephone No. » 802 447-5011 ) FAX No. » .

e [f the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . . ... ... .. > I___l
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | _ _ . . > D If it is for part of the group, check this box » I_] and attach a
list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until 08/15 ,20 14

5 For calendar year , or other tax year beginning 10/01 ,20 12 , and endin 09/30 ,2013

6 |f the tax year entered in line 5 is for less than 12 months, check reason: |____| Initial return Final return

Change in accounting period
7  State In detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this applcation is for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and ;Efﬁ
estimated tax payments made. Include any prior year overpayment allowed as a credit and any f_‘%
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> % 19 /ZJb( Title P> Cfﬂ- Date P> 7/2- 19//"-/

Form 8868 (Rev. 1-2013)

JSA

2F 8055 2 000
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rom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ _ . . . . . .. ... .. ... > | X

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[EEII Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArIONYY | . e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor [ 5oyTHWESTERN VERMONT HEALTHCARE
print FOUNDATION INC 43-3362785
File by the Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
due date for
fiing your 100 HOSPITAL DRIVE
::::Eot?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
BENNINGTON, VT 05201
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. |_l_]0 1
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » STEPHEN MAJETICH

Telephone No » 802 447-5011 FAX No p»

e If the organization does not have an office or place of business in the United States, check tisbox | . . . .. ... ... .. > \:‘

e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox , _ . . | ., » D If it 1s for part of the group, check thisbox _ . | . | . . » |_rand attach

a hst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 05/15 ,20 14 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20 __ or
> X | tax year beginning 10/01 ,2012 |, and ending 09/30 ,20 13

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2FB054 2 000
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