Tennessee Poison Center is a program of Vanderbilt
University Medical Center (VUMC).
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Public Inspection Copy

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 980 and its instructions is at www.irs.gov/form990.

rom 90

| OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning 07/01 , 2018, and ending 06/30 ,20 17
Check if applicable; |C Name of organization VANDERBILT UNIVERSITY MEDICAL CENTER D Employer Identification number
Address change Doing business as 35-2528741

Number and street {or P.O. box if mail is not delivered to sireet address)
1161 21ST AVE S., SUITE D3300 MCN

City or town, state or province, country, and ZIP or foreign postal code
NASHVILLE, TN 37232
F Name and address of principal officer:
SAME AS C ABOVE

Name change Room/suite E Telephone number

(615) 322-2381

Initial return
Flnal return/terminaled
Amended return

G Cross receipts §  3,938,498,057
Hia) Is this a group return for subordinates? ] Yes No

H{b) Are all subordinates included? [ ves O no

Application pending JEFFREY R. BALSER, MD, PHD

| Tax-exempl status: 501(c)(3) [ s01 e} ( ) <€ (ingert no.) ] 4947(m)(1) or [Cs27 IF"No," atlach a list. (see instructions)
J  Website: » WWW.VUMC.ORG H(c) Group exemption number »
K Form of organizalion: | | Corporation C| Trusl D Association D Other » | L Year of formation: 2015 ] M State of legal domicile: TN
Fl  Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O, FORM 990, PART |l
g UNE1 e
g S o S A S o e S e e e S
g
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 26% of its net assets.
G| 8 Number of voting members of the governing body (Part VI, line 1a) . s oW E 3 1
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . 4 10
£ 5 Total number of indlviduals employed in calendar year 2016 (Part V, line 2a) 5 24,567
% 6  Total number of volunteers (estimate if necessary) 5 © 6 1,381
< | 7a Total unrelated business revenue from Part Vlil, column (C}, line 12 7a 21,723,227
b Net unrelated business taxable income trom Form 890- [, line 34 — 7 (8,261)
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 47,625,339 302,808,739
g| 9 Program service revenue (Part VI, line 2q) .. 579,202,171 3,608,520,465
& |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ; 2,086,682 21,250,369
%141 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 934,801 5,609,895
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 629,848,993 3,038,189,468
13 Grants and simllar amounts paid (Part iX, column (A), lines 1-3) . 10,479,753 79,456,591
14 Benefits paid to or for members (Part 1X, column (A), line 4) R
0|15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5~ 10) 312,797,502 2,035,260,271
2 | 16a Professional fundraising fees (Part IX, column (A}, fine11¢) . . . . . . 0 92,802
g b Total fundraising expenses (Part IX, column (D), line 25) » 9,238,239 3
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 268,615443 1,821,217,366
18  Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 591,892,698 3,736,027,030
19 Revenue less expenses. Subtract line 18 from line 12 37,956,295 202,162,438
5 Beginning of Gurrent Year End of Year
gg 20  Total assets (Part X, line 16) 2,518,986,311 2,801,330,205
_E 21 Total liabilities (Part X, line 26) . .o 1,975,809,474 2,000,428,282
é’u. Net assets or fund balances. Subtract line 21 from Ime 20 543,176,837 800,901,923

Signature Block

Under penaltles of me | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is

true, correct, and ut

ote. Declap'ﬂlanﬁi preparer (other than officer) Is based on all Information of which preparer has any knowledge

Sign } anature of omc:?:) Mﬁ\‘-— te
Here > CECELIA B. MOORE, CFO & TREASURER ’1‘?;.0/ [ 5
Type or print name and tltle ! ]

a—— | Print/Type preparer's name Prepe%mmalure D?)t:/oelzma Gheck [ PTIN
Preparer GWEN SPENCER ,c{,—~ selt-employed|  P00641463
Use Only | Fmsname > PRICEWATERHOUSECOOGPERS, LLP IS EN b 13-4008324

Firm's addrass » 101 SEAPORT BOULEVARD, BOSTON, MA 02210__ Phonie no. (617) 530-5000
May the IRS discuss this return with the preparer shown above? (see instructions) . [v] Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2016)

4/3/2018 9:32:11 AM 1 2016 Return Vanderbilt University Medical Center

35-2528741
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Public Inspection Copy
Form 990 (2016) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart Il . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
SEE SCHEDULE O FORM 990, PART IIl, LINE 1

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e e e e e oL o s e s w oo v v »OYes MNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . N A o
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program setvice 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 $___ 2,460,193,483 including grants of $ 15,384,399 ) (Revenue $ 3,335,319,149 )

PATIENT SERVICES - SEE SCHEDULE O FORM 990, PART Ill, LINE 4A

4b (Code: ) (Expenses $_____ 616,788,119 including grants of § 64,072,192 ) (Revenue $ _..111,009,444 )

ACADEMIC AND SCIENTIFIC RESEARCH — SEE SCHEDULE O FORM 990, PART i, "LINE4B

4¢c (Code: ) (Expenses $ ___including grants of § )} (Revenue $ )

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

(Expenses $ 29,619,356 including grants of $ 0 ) (Revenue $ 166,102,631 )
4e Total program service expenses b 3,106,600,958
Form 990 (2016)
4/30/2018 3:19:31 PM 2 2016 Return Vanderbilt University Medical Center

35-2528741



Public Inspection Copy

;E1i2)d Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a) 1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . 5" A . ... e e e e e e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3  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! . . . . 3 v

4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a seotlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 |V

5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partili .

6 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? If
“Yes,” complete Schedule D, Part!1 . . . . . . . . . s B E EEE B 6 v

7  Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . ... o 8 |v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . 9 v

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

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | =
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVi . . . . . . . . . 11al| v

b Did the organization report an amount for investments — other secuntles in Part X, llne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . .o 11b v

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢c v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X 11e| v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

b Was the organization included in consohdated |ndependent audlted flnanc:al statements for the tax year” If

“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12p| ¢

13  Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . . . . 13 v

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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

12a v

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . .. 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18  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 . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Partilf . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)

4/30/2018 3:19:31 PM 3 2016 Return Vanderbilt University Medical Center
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Form 990 (2016) Page 4
[E  Checklist of Required Schedules (continued)
Yes | No
20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a | v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? . 20b| v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and il . . . . 21 |
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 29 | ¢
23 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 - - . .. S Coa . 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI 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," go to line25a . . . . . . . . . . . . . . . 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o S e 24¢ v
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . s CREEAER 2 3 3 3 : 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a| v

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

28b | v
¢ An entity of which a current or former oﬁlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 |V
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Partl . . . . . . . . . .. ) 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of |ts net assets’? If "Yes ”
complete Schedule N, Part If 32 v

33  Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33|V
34  Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part i, II/
orlV, and Part V, line 1 . . SRR S 34 |v
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)? e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaotlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2016)
4/30/2018 3:19:31 PM 4 2016 Return Vanderbilt University Medical Center
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Form 990 (2016}

Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 1,442
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _ o
reportable gaming (gambling) winnings to prize winners? . . . . ® oW % ow 1c | v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24,567
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a | v
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If “Yes,” enter the name of the foreign country: » MZ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). Al
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | =

and services provided to the payor? . . . . e e e e e e N BN KR BB K 73 ' ,/
b If “Yes," did the organization notify the donor of the value of the goods or services provrded’? e e 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . .. e e e e e e e e e e e e Te v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | etali] o T
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintained by the | =

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. il
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” R 9b
10  Section 501(c)(7) organizations. Enter: A= | g aed
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a i Rl
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrhtles . 10b goml b
11 Section 501(c){12) organizations. Enter: N I
a Grossincome from members or shareholders . . . 11a Sl 1
b Gross income from other sources (Do not net amounts due or pald to other sources 3 2
against amounts due or received fromthem.) . . . . . . . . . . . 11b i)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlrng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 5y
13  Section 501(c){29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one state? . R 13a

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 licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 SN 4 i 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O p 14b
Form 990 (016)
4/30/2018 3:19:31 PM 5 2016 Return Vanderbilt University Medical Center
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 1] .
If there are material differences in voting rights among members of the governing body, or iy
if the governing body delegated broad authority to an executive committee or similar 7
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10{
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? ; . .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or othet person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

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

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:

~No 0N

a Thegoverningbody? . . . . SR 8a |V
b Each committee with authority to act on beha!f of the governmg body” e 8b | v
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code., )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. (i A
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . f FEREERE - . ... 0L, 12¢| v
13  Did the organization have a written whistleblower pollcy? e e e e e e e 13|V
14 Did the organization have a written document retention and destructlon pollcy'? e e 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by il
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) 03

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

6| < |« 25

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 Wl
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b | ¢

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. ndicate how you made these available. Check all that apply.
] ownwebsite [ Another's website 1] Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
SCOTT PHILLIPS, 3319 WEST END AVE., SUITE 700, NASHVILLE, TN 37203, (615) 322-2381, FAX: (615) 322-8589

Form 990 (2016)

4/30/2018 3:19:31 PM 6 2016 Return Vanderbilt University Medical Center
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Form 990 (201 6) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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.”

* 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) (do not ch::Iflr:ct)Jrr‘e than one © ® ®
Name and Title Average | hox, unless personis bothan | Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
iweek (list any| ez|slol=lez| from re[ated other )
hours for aB 2|32 %5 =] tr‘\e ] organizations compensation
reI:':lted 3= g g 3 é‘i g organization (W-2/1099-MISC) frorr] th-e
lorganizations| Q¢ | & 5| @ - |(W-2/1099-MISC) organization
below dotted| 2 % | & gl° § and related
line) & g 3 3 organizations
° g
(1) JEFFREY R. BALSER , MD, PHD 40.0
PRESIDENT AND CEO v v 2,802,010 0 141,262
(2) EDITH SCOTT CARELL JOHNSON, JD 1.0
DIRECTOR Al 0 0 0
(3) RICHARD B. JOHNSTON, JR., MD 1.0
DIRECTOR v 0 0 0
(4) SAMUEL E. LYNCH, DMD, DMSC 10
DIRECTOR v 0 0 0
(5) BRUCE R. EVANS, MBA 1.0
DIRECTOR v 0 0 0
(6) MICHAEL M. E. JOHNS, MD 1.0
DIRECTOR v 0 0 0
(7) THOMAS J. SHERRARD, lll, JD 10 |
DIRECTOR v 0 0 0
(8) JOHN F. STEIN, MBA 1.0
DIRECTOR v 0 0 0
(9) NICHOLAS S. ZEPPOS, JD 1.0
DIRECTOR v 0 0 0
(10) JACKSON W. MOORE, JD 1.0
DIRECTOR v 0 0 0
(11)DAVID W. PATTERSON, MD 10
'DIRECTOR v 0 0 0
(12) JOHN F. MANNING, JR., PHD, MBA 40.0
COO AND CORPORATE CHIEF OF STAFF v 892,717 0 55,344
(13) CECELIA B. MOORE, MHA, CPA, CHFP 398
CFO AND TREASURER 0.2 v 652,615 0 55,321
(14) C. WRIGHT PINSON, MD, MBA 40.0
DEPUTY CEO AND CHIEF CLINICAL OFFICER | v 1,864,464 0 93,190
Form 990 (2016)
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
w . ®) (do not ch:glflrtriwzr:e than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
hweel (list an os|s|ol = = = from relateq other )
hours for o |22 % &l g tr?e ) organlzations compensation
related 35 g 8 sle g 2| organization | (W-2/1089-MISC) from the
organizations| Q€ | & Slao| T |(W-2/1099-MISC) organization
below dotted| & = B g ® g and related
line) E g 3 2 organizations
8|2
° g
(15) MICHAEL J. REGIER, JD 40.0
GENERAL COUNSEL AND SECRETARY v 417,789 0 49,576
(16) CHARLES L. GREGORY, MA, MBA, MH 40.0
CEO, MONROE CARELL JR. CHILDREN'S HOSPITAL AT VANDERBILT v 472,004 0 43,237
(17) WILLIAM W. STEAD, MD 40.0
CHIEF STRATEGY OFFICER v 607,409 0 9,951
{18) TRACI K. NORDBERG, JD 40.0
CHIEF HR OFFICER v 436,013 0 36,720
{19) DAVID R. POSCH 38.8
EXECUTIVE VICE PRESIDENT FOR POPULATION HEALTH 1.2 4 570,033 0 10,870
{20) DAVID S. RAIFORD, MD 40.0
CHIEF OF CLINICAL STAFF v 674,220 0 54,212
(21) MITCHELL C. EDGEWORTH, MBA 40.0
CEO, VANDERBILT UNIVERSITY ADULT HOSPITAL AND CLINICS v 459,421 0 42,583
{22) CLINTON J. DEVIN, MD 40.0
COMPREHENSIVE SPINE CENTER - ASSOC PROFESSOR v 1,008,111 0 3,874
(23) LLOYD G. KING, MD 39.9
G| ADMINISTRATION - ASST PROFESSOR 0.1 v 764,186 0 10,514
(24) JOHN W. KLEKAMP, MD 40.0
VBJ FACULTY - ASST PROFESSOR v 762,329 0 13,307
(25) (SEE STATEMENT)
ib Subtotal . . . . . . . . . . . .. ... ... P 12,383,321 0 619,961
¢ Total from continuation sheets to Part VII, SectionA . . . . . » 1,879,296 0 29,669
d Total (addlinesiband1c). . . . . . . . . . . . . . . » 14,262,617 0 649,630
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 » 1,465

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A ()] €
Name and business address Description of services Compensation
VANDERBILT UNIVERSITY, PMB 406310, 2301 VANDERBILT PLACE, NASHVILLE, TN 37240 | VARIOUS SERVICES 102,728,216
DELOITTE CONSULTING LLP, 30 ROCKEFELLER PLAZA, NEW YORK, NY 10112|PROFESSIONAL SERVICES 7,761,993
TURNER UNIVERSAL CONSTRUCTION CO, 624 GRASSMERE PARK #4, NASHVILLE, TN 37211| CONSTRUCTION SERVICES 6,760,990
FROST-ARNETT COMPANY, 2105 ELM HILL PIKE, NASHVILLE, TN 37210 FINANCIAL SERVICES 3,878,643
NORTH HIGHLAND COMPANY, 5105 MARYLAND WAY # 200, BRENTWOOD, TN 37027 | PROFESSIONAL SERVICES 3,854,665

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 242

Form 990 (2016)
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Form 890 (2016}

Part Vil

Contributions, Gifts, Grants| -
and Other Similar Amounts

I @

Page 9
Statement of Revenue
Check if Schedule O contains a res onse or note to any line in this Part Vi, . . . . . s s ]

Membership dues

Fundraising events .

Related organizations .

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

Total revenue

2a

Program Service Revenue

Qa0 Q0O 0O

NET PATIENT SERVICE REVENUE

Business Code

622110

(A)

3,335,319,149

302,808,739

(B)
Related or

3,332,870,955

(D)

(c)
Unrelated Revenue
business excluded from tax

revenue under sections
4

2,448,194

ACADEMIC AND RESEARCH REVENUE

611310

111,009,444

111,009,444

OTHER PROGRAM REVENUE

611310

162,191,872

142,916,367

19,275,505

All other program service revenue .
Total. Add lines2a-2f . . . . .

. . r

3,608,520,465|!

Ga

[v]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties . . . . . . .

>

21,250,369

21,250,369

.. .

(i) Real.

(iiy Personal

Gross rents 784,51

5

Less: rental expenses

74,994

Rental income or (loss) 709,52

1

Net rental income or (loss) . .

. > |

Gross amount from sales of (i) Securitles

1] Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . .

Gross income from fundraising
events (not including $ 1,124,319

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . . . .

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold

Net income or (loss) from sales of inventory .

a
b

a
b

a
b

370,365

233,595 |4

>

>

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

REVENUE FROM UNCONSOLIDATED ORGS

900099

853,317

B

3,910,287

853,3

— ===z

17

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

0

3,910,287

T AV

3,938,189,468

3,5690,707,525

22,949,977

4/30/2018 3:19:31 PM
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Form 990 (2016)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . ‘ . C
Do not include amounts reported on lines 6b, 7b, (A) ‘| (C) (D)
8b, 9b, and 10b of Part VIIL T operaes | e | Mesgmented | e
1 Grants and other assistance to domestic organizations B T gl 0 ZRAR AN
and domestic governments. See Part IV, line 21 56,362,300 56,362,300 | 3
2 Grants and other assistance to domestic o}
individuals. See Part IV, line 22 20,573,873 20,573,873
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 2,520,418 2,520,418 _"'
4  Benefits paid to or for members
5  Compensation of current officers, dlrectors
trustees, and key employees . 14,241,196 1,441,441 12,269,555 530,200
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 31,297 31,297
7  Other salaries and wages i 1,644,398,842 1,443,663,825 195,940,582 4,794,435
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 56,563,820 40,103,437 16,094,025 366,358
9  Other employee benefits . 212,395,693 179,912,643 31,760,077 722,973
10 Payroll taxes . 107,629,423 98,978,796 8,458,091 192,536
11 Fees for services (non- employees)
a Management 2,917,104 1,372,377 1,544,727
b Legal 17,771,320 1,469,653 16,301,667
¢ Accounting 1,409,435 2,749 1,406,686
d Lobbying .
e Professional fundrajsmg services. See Part IV l|ne 17 92,802| i 92,802
f Investment management fees
g  Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 361,954,173 129,483,857 232,253,013 217,303
12  Advertising and promotion 10,198,823 2,679,947 7,494,185 24,691
13  Office expenses 92,060,824 71,278,492 19,695,350 1,086,982
14  Information technology 59,602,944 20,608,940 38,939,857 54,147
15 Royalties . 8,794 8,794
16  Occupancy 220,430,117 203,796,724 15,915,977 717,416
17  Travel 5 18,359,273 15,948,878 2,300,438 109,957
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,868,191 10,301,896 1,530,556 35,739
20 Interest - 55,965,845 55,153,500 802,345
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 90,316,965 78,996,088 11,320,877
23 Insurance . .o e e 10,840,978 10,840,143 835
24  Other expenses. ltemize expenses not covered ekt ¥ ; P
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) B r R AR :
a PROVISION FOR BAD DEBTS 1,073,752 1,073,752
b OTHER ACADEMIC AND RESEARCH 9,196,723 5,447,645 3,573,261 175,817
c TAXES 2,016,907 2,008,743 8,164
d DRUGS AND MEDICAL SUPPLIES 640,873,063 640,283,950 589,113
e Ali other expenses 14,362,135 12,256,800 1,989,287 116,048
25 Total functional expenses. Add lines 1 through 24e 3,736,027,030 3,106,600,958 620,187,833 9,238,239
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 B [] if
following SOP 98-2 (ASC 958-720) = Car s
Form 990 (2016)
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Form 990 (2016) Page 11
g9 é8 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . v s Cl
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 44,428,034| 1 43,485,820
2  Savings and temporary cash |nvestments . 575,033,726| 2 510,269,465
3 Pledges and grants receivable, net 74,676,143| 3 84,304,594
4  Accounts receivable, net D 424,761,364 4 447,731,680
5 Loans and other receivables from current and former ofﬂcers dlrectors g e R LA
trustees, key employees, and highest compensated employees. P _ ot
Complete Part Il of Schedule L . 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary A
[ organizations (see instructions). Complete Part Il of Schedule L. . 6 0
§ 7 Notes and loans receivable, net 3,785,198 7 275,133
< | 8 Inventories for sale or use 61,925,281| 8 67,478,430
9 Prepaid expenses and deferred charges 8,553,454 9 6,888,179
10a Land, buildings, and equipment: cost or Fo VI T AR T3 T i & ALY
other basis. Complete Part VI of Schedule D 10a 1,323,674,873 | [EREER RN ._'_",'.-' o i O TR
b Less: accumulated depreciation . . . . 10b 103,907,140 1,130,116,342| 10c 1,219,767,733
11 Investments—publicly traded securities 173,988,522 11 398,102,347
12  Investments—other securities. See Part IV, line 11 19,028,218| 12 20,183,704
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 2,690,029| 15 2,863,120
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,518,986,311| 16 2,801,330,205
17  Accounts payable and accrued expenses . 549,097,680| 17 588,379,289
18  Grants payable . 18
19  Deferred revenue . 44,613,465 19 50,047,272
20 Tax-exempt bond liabilities . 529,860,935| 20 528,375,952
21 Escrow or custodial account liability. Complete Part IV of Schedu|e D
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Z'g disqualified persons. Complete Part Il of Schedule L 2
< |23  Secured mortgages and notes payable to unrelated third parties 647,059,236| 23 647,418,477
24  Unsecured notes and loans payable to unrelated third parties 14,975,798| 24 22,273,292
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 190,202,360 25 163,934,000
26  Total liabilities. Add lines 17 through 25 . 1,975,809,474| 26 2,000,428,282
w Organizations that follow SFAS 117 (ASC 958), check hereP . and ASATG R e T o EaRovay.
0 complete lines 27 through 29, and lines 33 and 34. 1 SN e ey b rin it
5127 Unrestricted net assets 509,422,667 713,978,991
E 28 Temporarily restricted net assets . 26,985,163 69,058,166
g 29  Permanently restricted net assets . . _ 6,769.007_ 17,864,766
z Organizations that do not follow SFAS 117 (ASC 958), check hereb I:] and SR Ll .. BT R s
5 complete lines 30 through 34. ' yt
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund :
f' 32 Retained earnings, endowment, accumulated income, or other funds .
2 33  Total net assets or fund balances . .o 543,176,837 800,901,923
34  Total liabilities and net assets/fund balances . 2,518,986,311 2,801,330,205
Form 990 (2016)
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Form 990 (2016) Page 12
P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X! . . . . . . . . . . . . .
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3,938,189,468
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,736,027,030
3  Revenue less expenses. Subtract line 2 from line 1 .. 3 202,162,438
4 Netassets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 543,176,837
5  Netunrealized gains (losses) on investments 5 24,332,758
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . i 8
9  Other changes in net assets or fund balances (explam in Schedule 0) 9 31,229,890
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . . . 10 800,901,923
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . §ow o wo % o3 % %o w5 w L)
Yes | No
1 Accounting method used to prepare the Form 990: {] Cash Accrual [ Other I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in M .
Schedule O. Wt 2vall |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:

[ISeparate basis [ Consolidated basis ] Both consolidated and separate basis ] JE T 1
b Were the organization's financial statements audited by an independent accountant? . . . 2b | v

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona B3

separate basis, consolidated basis, or both: M

[0 Separate basis Consolidated basis "] Both consolidated and separate basis it b
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in 3 i) Sl
Schedule O. i Bt
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-133?. . . . . . 7 . P FEE . 3a |y
b If “Yes,"” did the organization undergo the required audit or audtts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v
Form 990 2016)
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PartVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) Name and Title (B) Average hours ( ZPosition {D) Reportable (E) Reportable (F) Estimated
~ perweek (Check all thal apply) compensation compensation amount of other
(list rany potgrs I'u{) nlalaled Zl 3| 8| 7| &| ¢ from the from related compensation
o Qaggz‘?egrllirs]e)e ow =l 2| gl 5| 2| 3 org)anization organizalions from the
s| 81 " 2| & g (W-2/1099-MISC) “210859-MISC) organization and
5 & g g related
2| & 8| organizations
o 2
® []
& 2
o 2
3
(25) PAUL J. STERNBERG, JR., MD 40.0
v 805,815 0 15,775
CMO & VP CLINICAL AFFAIRS
26y PAUL A. THOMAS, MD
40.0
VBJ FACULTY - ASSOC —rr— v 1,073,481 0 13,804
PROFESSOR
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

, OMB No. 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number
VANDERBILT UNIVERSITY MEDICAL CENTER 35-2528741

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[[]1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}(A)(iv). (Complete Part I1.)

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

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

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33's% 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 3315% 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 I1l.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Hl non-functionally integrated supporting organization.

a

(o]

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organlzation (i) EIN (iti) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

€

(D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

| Partll |

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 lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3,

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

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

47,625,339

302,808,739

350,434,078

0

350,434,078

47,625,339

302,808,739

0

350,434,078

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

0

0

0

47,625,339

302,808,739

350,434,078

2,162,150

22,888,201

25,050,351

0

0

5,835,169

ATt

=
"

MWTL o

800,563

5, 034,606

381,319,598

Gross receipts from related activities, etc. (see |nstruct|0ns)

First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

.

12|

4,187,722,636

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2015 Schedule A, Part Il line 14
331s% support test—2016. If the organization did not check the box on Ilne 13 and line 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

%

15

%

> O

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

instructions

> O
> O
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Schedule A (Form 990 or 990-E7) 2016

ZEI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1.
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) 2012 (b) 2013 () 2014 | (d) 2015 (e) 2016 (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 facilities
furnished in any activity that is related to the
organization’s {ax-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 governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

Page 3

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

¢ Addlines 7aand 7b A

8 Public support. (Subtract line 7c from
line6) . . .. i
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b ;

11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . 7 A p A B R =EEBE R -.F° B . .. .. .=|l=I;
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)} . . . | 17 %
18  Investment income percentage from 2015 Schedule A, Part Ilt, line17 . . . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14 and Ilne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [}
Schedule A (Form 990 or 990-EZ) 2016

4/30/2018 3:19:31 PM 16 2016 Return Vanderbilt University Medical Center
35-2528741




Public Inspection Copy
Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing |
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If “Yes,” answer [\ 2|

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and || 1]

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170)2)B) |

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 30
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If EI R
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion | . |
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)([B) A
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or | =
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). ' 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more R
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. ga‘

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |&
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | |7}
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. a9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | =
determine whether the organization had excess business holdings.) 10b

10a

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

Page B
[EEIY  Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported g | e ] o
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part el e | b
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, PRy _ﬂ""'.,- e
supervised, or controlled the supporting organization. ' o

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors |-~ | | "
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 24

or management of the supporting organization was vested in the same persons that controlled or managed i 163
the supported organization(s). '

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ' "r,:; e bl
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how | Pl ity
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

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

how the organization was responsive to those supported organizations, and how the organization determined |\ s
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 4
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

[LRE-NEARE N e

Section B - Minimum Asset Amount (A) Prior Year

iy

(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

W

O IN|® | |D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1)

2 Enter 85% of line 1. 2|

3 Minifum asset amount for prior year (from Section B, line 8, Column A) 3|

4 Enter greater of line 2 or line 3. 4|

5 Income tax imposed in prior year 5|

6 Distributable Amount. Subtract line 5 from line 4, unless subject to £

emergency temporary reduction (see instructions). 6| —- :

7 [ Check here if the current year is the organization's first as a non-functionally lntegrated Type ] supportmg organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2016
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

[c-BENREo RIS NI/

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI), See instructions.

«©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 (i

Excess Distributions e

Pre-2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a
b
¢ From2013 . . . . .
d From2014 . . . . .
e From?2015 . . . . .
f _Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excessfrom2013 .

¢ Excessfrom?2014 . . .

d Excess from 2015 .

e Excess from 2016 . E
4/30/2018 3:19:31 PM 20
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or

17b; and Part lll, line 12; Parl IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and
11c; Parl IV, Seclion B, lines 1 and 2; Parl IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part
IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Seclion D,

lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6.Also complele this part for any additional
information. (See inslructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I,
LINE 10 -

THE AMOUNT REPORTED ON LINE 10 1S COMPRISED OF GROSS FUNDRAISING REVENUE OF $1,124,319 AND
REVENUE FROM UNCONSOLIDATED ORGANIZATIONS OF $3,910,287.
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Return Reference - ldentifier Explanation _]
E&I-EIE%L{L(I)ETﬁEPé‘\RT I, Description .| (a) 2012, {b) 2013 (c) 2014 (d) 2015 : (e) 2016 {f) Total
INCOME UNCONSOLID

AP ORGS 800,563 5,034,606 5,835,169

FUNDRAISING

Total 0 800,563 5,034,606 5,836,169
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Schedule B

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) '

Benatimant ol e Treast b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
|,;fapma1 Revenue Service V'] » Information about Schedule B (Form 990, 830-EZ, or 990-PF} and its instructions is at www.irs.gov/form990.

Name of the organizatfon Employer identification humber
VANDERBILT UNIVERSITY MEDICAL CENTER 35-2528741

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 290-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization
VANDERBILT UNIVERSITY MEDICAL CENTER

Employer identification number
35-2528741

EZIEE Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
» Person
Payroll A
6,580,243 Noncash  []
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash O
(Complete Part |l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person O
Payroll d
___________ L Noncash d
(Complete Part ii for
noncash contributions.)

4/30/2018 3:19:31 PM

24

Schedule B (Form 990, 990-EZ, or 990-PF} {2016}

2016 Return Vanderbilt University Medical Center

35-2528741



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Public Inspection Copy

Page 3

Name of organizalion
VANDERBILT UNIVERSITY MEDICAL CENTER

Employer identification number

36-2528741

IEZ[E Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) . () ) (d)
rom i g g or estimate .
Part | Description of noncash property given (See instructions) Date received
$
(afl) No. ®) — (c) ) (A
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
(?) No. (b) FMV ( () ) )
rom . . or estimate :
Part | Description of noncash property given (See instructions) Date received
$
(?) No. (b) MV ¢ (c) , (d)
rom . . or estimate :
Part | Description of noncash property given (See instructions) Date received
$
(?) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
(?) No. - (c) ) ()
rom _— . or estimate i
Part | Description of noncash property given (See instructions) Date received
$.. -
Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 990, 890-EZ, or 880-PF) (2016)

Page 4

Name of organization
VANDERBILT UNIVERSITY MEDICAL CENTER

Employer identification number
35-2528741

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part lll if additional space is needed.

(a) No. L
"Lrornl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . o A
Ifbmritnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) ; S —
;rom[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“a) No. » . . o
lgmml (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service | Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actmtres), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iIl-B. Do not complete Part I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {see separate instructions), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part lll,
Name of organization Employer identification number
VANDERBILT UNIVERSITY MEDICAL CENTER 35-2528741
ZTIFN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for

definition of “political campaign activities")

2  Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » § -

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes [:I No
d4a Wasacorrectionmade? . . . . . . . . L L L 0L 0 e e e e e e e e e e I:lYes |:|No

b If “Yes," describe in Part IV.

Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A
2  Enter the amount of the fllmg organlzatlon s funds contrlbuted to other organlzatlons for sectlon
527 exempt function activities . . . A O
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4  Did the filing organuzatlon frle Form 1120- POL for this year" c e a . = |:] Yes |:| No

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

{a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
)]
@
@)
@
(5)
6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Publlc Iﬂ Sp eCtIO n C@py Page 2

M Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization befongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 312,352
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . . . . . . 312,352
d Other exempt purpose expenditures . . . Ve e e e e e e W e 3,713,998,115
e Total exempt purpose expenditures (add lines 1c and 1d) .. 3,714,310,467
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns. 1,000,000
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ARt DA ovd TRy o
Not over $500,000 20% of the amount on line Te. : 3 ! o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ' o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. : g0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. J i
Over $17,000,000 $1,000,000. e - b
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . . . 250,000
h Subtractline 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . .. . . . .. [yYes [INo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) Total
beginning in)

2a Lobbying nontaxable amount

1,000,000 1,000,000 2,000,000
b Lobbying ceiling amount AN = R 13
(150% of line 2a, column (e))

3,000,000
¢ Total lobbying expenditures
S SR 57,062 312,352 369,414
d Grassroots nontaxable amount
250,000 250,000 500,000
e Grassroots ceiling amount o e [t AR :
(150% of line 2d, column (g)) 750,000
f Grassroots lobbying expenditures g 0 0

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 890-EZ) 2016 Page 3

Sk lB:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: tod | e | G A e
a Volunteers? . . . . ) REPieg
b Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1|) S &
c Media advertisements?
d Mailings to members, legislators, or the pubhc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1cthrough 1| e ' .. e [
2a Did the activities in line 1 cause the organuzatlon to be not descrlbed in sectlon 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 x
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . A AL R 1

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? g H ¥ v @ 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2

3 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
Section 162(¢) nondeductible lobbying and political expendltures (do not |nclude amounts of !
political expenses for which the section 527(f) tax was paid).

a Currentyear . .
b Carryover from last year .
< Total
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlb|e sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | .=
and political expenditure nextyear? . . . . R L L 4

Taxable amount of lobbying and political expendltures (see lnstructlons) "B EE .. - . F 5

m Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2016 °
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