Return of Organization Exempt From Income Tax

Form 9 9 0 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. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2020 calendar year, or tax year beginning 10/26, 2020, and ending 12/31,20 2¢

C Name of organizaton ONECARE VERMONT ACCOUNTABLE CARE
B check if applicable: ORGANIZATION LLC

D Employer identification number

okl Doing Business As

45-5399218

Name change Number and street (or P.O. box if mail is not delivered to street address)
Initial return 356 MOUNTAIN VIEW DRIVE

Room/suite

E Telephone number

STE 301 (802) 847-7220

Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended COLCHESTER, VT 05446

G Gross receipts $ 4,160,652.

Application | F Name and address of principal officer: THOMAS BORYS

pending

H{a) Is ttah isa groq’p return for Yes
subordinates?
356 MOUNTAIN VIEW DRIVESTE 301, COLCHESTER, VT 05446 H(b) Are all subordinates included? Yes No

| Taxexemptstatus: | X |501(c)3) | |501(c)( ) @ (insertno) | | 4947(ay1)or |

| 527

If "No," attach a list. (see instructions)

J Website: p» WWW.ONECAREVT.ORG

H{c) Group exemption number J»

K Form of organization: ] | Corporation | ] Trustl ] Association [ X ] Other PLLC

[ L Year of formation: 2012| M State of legal domicle: ~ VT

Summary

1 Briefly describe the organization's mission or most significant activities: ONECARE PARTNERS WITH LOCAL HEALTH CARE
gl EROUFPERS I8 TRENSEORN RO ) T O e N e e o
§|  FOCUSES ON HEALTH GOALS. (SEE SCHEDULE O.)
E 2 Check this box B |__—| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 18) . _ . . . . . . . . o 3 17
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) , , . . . . . ... ... ... 4 17.
;2. 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), ., . . .. ... ... ... ... 5 0.
'%- 6 Total number of volunteers (estimate if necessary) | ., . . . . . . . . i i i it it e e e e e 6 0.
< | 7a Total unrelated business revenue from Part VIIl, column (C), fine 12 | | . . . . . . . . . o e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . o i o v v i i v v o o o s b 0.
Prior Year Current Year
g 8 Contributionsandgrants (Part VIll, line1h) . ., ., ., ... .. ... coPY FOR 0. 22,613.
§ 9 Program service revenue (Part VIll, line2g) , . . .. ... ... .. BUBLIC INSPECTION 0. 3,974,363,
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . 0. 163,676.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ , ., . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12], . . 0. 4,160,652.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , _ _ . . . . ... ... .. 0. 182, 060.
14 Benefits paid to or for members (Part IX, column (A), lined) . . ., .. .......... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , ., . . . 0. 1,474,274.
2 |16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . . v v v e v v v v v v Q. 0.
§' b Total fundraising expenses (Part IX, column (D), line25)p __ ¢ 0 ).
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ ., ., . .. ... .. ... 0. 3,395,475.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) _ , .. . .. .. 0. 5,051,809.
19 Revenue less expenses. Subtract line 18 from line 12. . . . . . PP 0. -891,157.
-°.§ Beginning of Current Year End of Year
85120 Total assets (Part X, lne 16) . . . .. .. ... ....... e 59,285,490. 95,970,985.
2821 Total liabilties (Part X, e 26). . . . .. ... ... ... e 52,707,904.| _ 90,284,556.
glgi l22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . C e e e e e 6,577,586. 5,686,429.
Signature Block
Under penalties of pwrﬂm have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and edmplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
P
, ;o e 1jin/zezy
Sign Signatuyfe of officer 7-5' Date ' !
Here THOMAS BORYS [~ VP OF FINANCE-ACO
Type or print name and title
] Print/Type preparer's name Prep Date Check I_l i | PTIN
P PAUL J TANIS 11/12/2021 self-employed | P01441612
:::p;':; Firm'sname B PRICEWATERHOUSECOOPE Fim'sEIN p» 13-4008324

Firm's address B> 101 SEAPORT BLVD., SUITE 500 BOSTON, MA 02210

Phone no. 617-530-5000

May the IRS discuss this return with the preparer shown above? (see instructions) | |, | |

...... ........|AIYes l_[No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1065 1.000
5316SB U482 V 20-7.6F

Form 990 (2020)



ONECARE VERMONT ACCOUNTABLE CARE 45-5399218

Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:

ONECARE PARTNERS WITH LOCAL HEALTH CARE PROVIDERS TO TRANSFORM
VERMONT'S HEALTH CARE SYSTEM TO ONE THAT FOCUSES ON HEALTH GOALS BY
PROVIDING ACTIONABLE DATA AND INNOVATIVE PAYMENTS THAT FOSTER BETTER
OUTCOMES FOR ALL (SEE SCHEDULE O) .

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 L e e et [ Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES D, 4 L i i i i e h e e e e e e e e e e et e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 3,276,909. including grants of $ 182,060. ) (Revenue $ 735,685. )
DRIVE POPULATION HEALTH STRATEGY - NETWORK PERFORMANCE MANAGEMENT
(SEE SCHEDULE O).

4b (Code: } (Expenses $ 580,687. including grants of § 0. )(Revenue $ 987,282, )
IMPLEMENTATION OF ACO FINANCIAL AND CLINICAL GOALS - DATA AND
ANALYTICS (SEE SCHEDULE O) .

4¢ (Code: ) (Expenses $ 335,955. including grants of $ o. )(Revenue $ 2,251,39%. )

IMPLEMENTATION OF ACO FINANCIAL AND CLINICAL GOALS - PAYMENT
REFORM (SEE SCHEDULE O).

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ } (Revenue $ }
4e Total program service expenses b 4,193,551.
0E1020 1.000 Form 990 (2020)

5316SB U482 V 20-7.6F



ONECARE VERMONT ACCOUNTABLE CARE 45-5399218

Form 990 (2020)

N

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

v Checklist of Required Schedules

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

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

candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . @ i i i i v i i it et e nas
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. ... .. .. ... ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,"” complete Schedule C, Part lll
Did the orgariization 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, Partl. . . . . . . @ @ @ i i i i it it et et e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll, . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . i i i i i i i i et et et m s e m e e e e e e
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, PartlV . . . . . . @ . i i v i v v i v et s i e e n
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . i i i i v it it e e s i e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i i i i i s e et e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. .. ... ....
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, PartViil, . . . . .. .. ... ....
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 167 If "Yes," complefe Schedule D, Part IX . . . . . . . v v v i v i et e et et e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .
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 . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. © v & & v @ @ 4 v v s 4 o 4 s s s o o v n & & s s s s s 5 8 b s a m e E e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . .. ...
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," complefe Schedule F, Partsfland IV . . . . . . . . . ¢ . i i v it v
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? /f "Yes," complete Schedule F, Partsllfand IV ., . . . ... .. .. .. ..
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 , . . . ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partil . . . . . .« i c i i i i it et n e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

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 1? If "Yes," complete Schedule |, Partsland !l . , ... .. ..

Page 3
Y_e‘s_.‘—No-
._1-__ X
i <1
3 X
4 X
5
6 X
7 X
8 X
9 X
| 10 X
11a| X
1b| | X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b | X
15 | X
16| | X
17 | X
18 X
19 X
20a X
20b -
21 | X

JSA
0E1021 1.000

5316SB U482 V 20-7.6F

Form 990 (2020)



ONECARE VERMONT ACCOUNTABLE CARE 45-5359218

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. v v v i v v vt e e 22 X
23 Did the organization answer "Yes" to Part VI, 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. . . . . . v i i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"N0O," o0 lIN€ 258 . . .« v v v v i it e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS 2, . . . . . L i i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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!. ., . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? '
If"Yes," complete Schedule L, Part I, . . . . . . . . @ o i it i i e i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complefe Schedule L, Partl. . . .. ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @ i i e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions): '
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i i i i i i i e e e et e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, PartiV. . ., . .. ... . .| 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If |
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i i i i i e e e et e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified '
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . @ . i i i i i i i e i e i e s e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, |
oriV,and Part V, liNe 1. . . . . v i i i i it s et et et e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a |'
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. , . . . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable |
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . . i i i i it nnnan | 36 X
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 partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and |
197 Note: All Form 990 filers are required to complete Schedule O. | 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. .. ... .. ... ........ .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a | 173
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . ... .. E - 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . .t it i i i e e e e e e e e . 1ic X

JSA
0E1030 1.000
5316SB U482 V 20-7.6F

Form 990 (2020)



ONECARE VERMONT ACCOUNTABLE CARE 45-5399218
Form 990 (2020) Page D
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | Ne
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . .. '
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . .. ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . . . . .. | 3b | ..
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o v it it e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not faxdeductible? . . . . . . . . L. i e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? . . . . . . i i i it e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . v v v v v i et i e et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h '
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during theyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . - . o o o s s i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... o o oo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ... ... .. 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 amountofreservesonhand. . . . . . .. o vt ittt vt ittt e e e e [13¢]|
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b o
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . . . . it o i i i e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

JSA
0E1040 1.000
53165SB U482 V 20-7.6F



Form 990 (2020) ONECARE VERMONT ACCOUNTABLE CARE 45-5399218 Page 6
EAYN 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . « + v ¢ ¢ v v i v o i n i e e s e e e e . 2 X%
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other 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? . . . . v v ¢ v v v v v o it i s s e s e e s e e ..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . « « . v v v o i i i s e e e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . v v v o 0 i it it i i e e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The GOVEININg BOGY?, & v v v v v e v v o s e e e s o e ettt n e e e e, 8a | X
Each committee with authority to act on behalf of the governing body?. . .+« « v v v v v v v v v e e e e . 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO. . . . . . . .. .. 9 X

CRILRE N
»

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | Ne
T

Did the organization have local chapters, branches, or affiliates? . . « v « v v e v v v v v e e e e 10a ._X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,"gofoline 13 . . . . . . . .. .. ... .. :123 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? . « « o & o v vt e e e e e e e e e [12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O NOW RIS WS JONE - « « « « v v v e vt et e e et e et e e e [12¢| X
Did the organization have a written whistleblower policy?. = . <« v o o v v vt i e e e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . .. . .. ... ... .. 14 ' X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial - . . . . . . . . . v oo it v o 15a X
Other officers or key employees of the organization . - .+« « v v v v v i v et et e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUFNG the YEaI7 . « « + v v v v v v v e e et et e e e e e e 16a | X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements?. . . . . ... ... ... ... ..c.v.o... 16b |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »VT,

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

Own website Another's website Upon request D Other (explain on Schedule O)
Describe on 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.

State the name, address, and tele%‘none number of the person who possesses the org,anization's books and records p
THOMAS BORYS 358 MOU‘NTAII\f VIEW DRIVE,SUITE 301 COLCHESTER, VT 05446 802-847-7220

JSA
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Form 990 (2020)

ONECARE VERMONT ACCOUNTABLE CARE 45-5399218 Page 7
Part Vil

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

Check if Schedule O contains a response or note to anylineinthisPartVIi . . . . . . . . v o 0 v o v v v 0 0t i t i s e e et
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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.
See instructions for the order in which to list the persons above.

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

©)
(A) (B) Position (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related campensation
(list any es|s|lol xlex|m organization organizations from the
hoursfor (22| 2|3 ‘f: 39| §| (W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related ga|E[8|3|88 | related organizations
organizations| § 2 | 3 “:61 g
below E 5 3 ?D
dotted line) 2l a 3
8 D
2
(1) VICTORIA LONER 50.00
CHIEF EXECUTIVE OFFICER 0. X 377,819. 0. 43,317.
(2) NORMAN WARD 50.00
CHIEF MEDICAL OFFICER 0. X 303,792. 0. 25,828.
(3) SARA BARRY 50.00
VP & CHIEF OPERATING OFFICER 0. X 284,491. 0. 26,210.
(4)THOMAS BORYS 50.00
VP OF FINANCE, ACO 0. X 238,571. 0. 33,832.
(5)JOAN ZIPKO 50.00
DIRECTOR ACO OPERATIONS 0. X 175,401. 0. 36,026.
(6)MARTITA GIARD 50.00
DIRECTOR ACO STRATEGY&PLANNING 0. X 172,230. 0. 34,189.
(7)TYLER GAUTHIER 50.00
DIRECTOR VALUE BASED CARE 0. X 185,926. 0. 8,842.
(8)GREGORY DANIELS 50.00
CHIEF COMPLIANCE OFFICER 0. X 152,876. 0. 36,382.
(9) SUSAN SHANE 20.00
MEDICAL DIRECTOR 0. X 172,926. 0. 12,892.
{1 O)AMY BODETTE 50.00
DIRECTOR PUBLIC AFFAIRS 0. X 136,716. 0. 39,257.
(11)JODI FREI 50.00
MANAGER ACO CLINICAL PROGRAMS 0. X 139,006. 0. 12,600.
(12)DANIEL BENNETT 2.00
TRUSTEE, AUDIT COMMITTEE CHAIR 0. X 0. 0. 0.
(13)MICHAEL COSTA 2.00
TRUSTEE 0. X 0. 0. 0.
(14)BETSEY DAVIS 2.00
TRUSTEE 0. X 0.l 0. 0.
Farm 990 (2020)
JSA
0E1041 1.000
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) [ (B) © (D) (E) F
Name and title Average | Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
hoursfor | officer and a director/trustee) the organizations compensation
relaed |23 | 21218 (5& || orgenization | (W-2/1099-MISC) from the
organizations é' g_ g § g E g (_% (W-2/1099-MISC) organization
below dotted g. E_, g- =] by and related
line) Sg | B % El organizations
a | g @ | B
8|2 z
? g
15) THOMAS DEE 2.00
TTTTTrRuSTEE T 0.] X 0] 0. 0.
16) STEVEN GORDON 2.00
= 7T 0.] X 0 0. 0.
17) JOSEPH HADDOCK 2.00
"7 TTRUSTEE UNTIL 11/20 | ¢ 0.] X 0 0. 0.
18) TOMASZ JANKOWSKT 2.00
"7 TRUSTEE UNTIL 11/20 | 0.] x 0 0. 0.
19) TODD KEATING 2.00
“TTTTRUSTEE T 0.] X 0 0. 0.
20) COLEEN KOHAUT 2.00
T TTrrusTEE TR 0.] X 0 0. 0.
21) SALLY KRAFT 2.00
“TTTTrRUSTEE T 0.] X 0 0 0
22) STEPHEN LEBLANC 2.00
“TT"TrRUSTEE T 0.] X 0 0. 0.
23) STEPHEN LEFFLER 2.00
“T7TRUSTEE UNTIL 10/20 | ¢ 0.] X 0 0. 0.
24) SIERRA LOWELL 2.00
“TT"TrRuUSTEE T 0.] X 0 0. 0.
25) PAMELA PARSONS 2.00
“TT"TrRUSTEE T 0.] x 0 0. 0.
1b Sub-total . »| 2.339,754. R 309,375.
¢ Total from continuation sheets to Part VII, SectionA _ . _ . .. ... .... > 0. 0. 0.
dTotal(add lines1band1c) . . . . . . . vt v v i it v u v a s e e s | 2,339,754, 0. 309,375.
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 » 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... ... ... . . ..., 3 X
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 $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUAL . . . . e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . .. .. ... ... ... 5 X

Section B. Independent Contractors

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

(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 7

J5A
OE1055 1.000 Form 990 (2020)
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218

Form 990 (2020) Page 8
FIEA'/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
|
(A) | (8) © (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
| hoursper | (do not check more than one compensation | compensation from amount of
| week (iistany | box, unless person is both an from related other
hours for | officer and a director/trustse) the organizations compensation
related S_ 212/8|8 é ‘g g | organization (W-2/1099-MISC) from the
organizations = g_ E E g § 2 g (W-2/1099-MISC) organization
below dotted 85 | § 8|85 - and related
line) Sz B ] e organizations
2| = 3 3
& | g ° | 3
3|2 2
] ]
3
26) JOSEPH PERRAS B ___2_._0_0
CO-CHAIRMAN 0.| X 0 0. 0.
27) JUDY PETERSON | ___2_._0_0
TRUSTEE UNTIL 11/20 0.| X 0 0. 0.
28) TOBY SADKIN o _2_._0_0
TRUSTEE 0. X 0 0. 0.
29) JOHN SAYLES | 2.00
TRUSTEE 0.|] X 0 0. 0.
30) CLAUDIO FORT A ___2_._0__0
TRUSTEE AS OF 04/20 0.| X 0 0. 0.
31) ROBERT PIERATTINI | _=2.00
TRUSTEE AS OF 12/20 0.|] X 0 0. 0.
32) JOHN BRUMSTED 2.00
BOARD AND EXEC COMM CHAIRMAN 0 X X 0. 0 0
1b SUb-tOtal -------------------------------------- ) 0 O O
¢ Total from continuation sheets to Part VI, SectionA |, , ., . ... ... .. | 2
d Total (add lines1band1c) . . . . . ... ..... ... .. .......... |
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 » 17
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ... . ... ... 0., 3 X

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 If “Yes,” complete Schedule J for such

F1 e 1% 7 4 | X
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 suchperson . . . .. .. ...+ v v .. 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

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

JSA
0E1055 1.000 Form 990 (2020)
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Form 990 (2020) ONECARE VERMONT ACCOUNTABLE CARE 45-5399218 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll . . _ _ . . ... e e e e e e e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2,2 1a Federated campaigns « « » « . + » « | 12 0.
Eg b Membershipdues. . « « . . . . .. [ 1b 0.
35 ¢ Fundraisingevents . « « + + ¢« « « . | 1€ 0.
E=| d Related organizations . . . . ... .| 1d 0.
(:.E e Government grants (contributions). . | 1e 0.
gﬁ f Al other contributions, gifts, grants,
'*;*,E and similar amounts not included above . | 1f 22,613.
35 g Noncash contributions included in
g'g lines1a1f. = « v v 4 v 0o v 22w .. 10 |$ 0
O® h Total.Addlines1a-tf . . v v v o v v v u v ou.. . 22,613.
Business Code
§ 2a PROGRAM REVENUES 900099 1,529,092, 1,529,092
Eq, b DELIVERY SYSTEM RELATED (DSR) REVENUES 900099 2,500,313, 2,500,313,
‘”g ¢ SETTLEMENT INCOME 900099 32,986 32,986.
Eg d GQUALITY INITIATIVES 900099 17,000. 17,000.
g’m e PARTICIPATION FEES 900099 -105,028. -105,028.
E f All other program service revenue . . . . .
g Total. Addlines2a-2f . « v v v o v v o v v v u e > 3,974,363,
3  Investment income (including dividends, interest, and
other similaramounts). . . . .« . . . o 0000l > 163,676. 163,676.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . & . i 0 e e e e e e s e e e e » 0.
(i) Real (i} Personal
6a Grossrents . . . . . 6a 0. 0.
Less: rental expenses| 6b 0. 0.
¢ Rental income or (loss)| _6¢
d Netrentalincome or (IoSS). + + o v v v o 4 v 0 v 0w > 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 0. 0.
g b Less: cost or other basis
S and sales expenses . . | 7b 0 0
é ¢ Gainor(loss) - . . .| Tc
5 d Netgainor(loss) « « « = v v v v v v v o v e v e | 0.
£ | 8a Gross income from fundraising
(o} ) .
events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a -
b Less:directexpenses . « - « « « . . . 8b 0.|
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a 0.
b Less:directexpenses .« « « « + =« 4 . 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, Iless
returns and allowances . . . .. ... 10a 0.
b Less:costofgoodssold . . . . . ... 10b 0.
¢ Net income or (loss) from sales of inventory, , . . . . . . » 0.
g Business Code
g2 1a
S5 b
28|
é’ d Allotherrevenue . - « « « v v v v v v v s
e Total. Addlines 11a-11d « - - + = & v v a v v v 2w v » 0.
12 Total revenue. Seg instructions . « . . . ¢ v v s o v v P 4,160,652. 3,974,363, 163,676.
01051 1,000 Form 990 (2020)
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Form 990 (2020) ONECARE VERMONT ACCOUNTABLE CARE 45-5399218  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 noteto anylineinthisPartIX . . . . ... ........ . ':i
Do not include amounts repo rted on lines 6b, 7b, Total g(\genses Progra(:)service Manag((e(r:rzent and Fund(g)ising
8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 182,060. 182,060.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
Benefits paid toorformembers _ , . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 260,106. 13,496. 246,610.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . , , . . . 0.
7 Othersalariesandwages . . . . . . . .. .. 944,552, 759,505. 185,047.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 22,573. 10,134. 12,439.
9 Other employee benefits . . . . . . . « . . . . 225,627. 128,904. 96,723.
10 Payrolltaxes . « « + ¢ v v v v & 0 v o na e e 21,416. 11,315. 10,097.
11 Fees for services (nonemployees):
a Management | |, ., .. ..., ..... 0.
bLegal . .. vv i 25,359. 25,359.
CACCOUNtING & o o v e e e e e e 241,950. 241,950.
dLobbying . .. oo e L. 11,000. 11,000.
€ Professional fundraising services. See Part 1V, line 17, 0.
f Investment managementfees , , . .. ... . 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . 442,870. 442,870,
12 Advertising and promotion . , , ., .. . ... 21,553. 20,397. 1,156.
13 Officeexpenses . . . « . v v v v v v v v v v s -171,658. -129,246. -42,412.
14 Information technology. . . . . . ... .. .. 377,039. 372,527. 4,512.
15 Rovalties. . . .. ... ... ... ...... 0.
16 OCCUPANCY . , o vw i v v s i e 66,151. 66,151.
17 Travel , L .o u i i e 27,757 -20,745. -7,012.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . -63,652. -63,695. 43.
20 Interest . . . ... .. ee e 7,251. 7,251.
21 Payments toaffiliates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization , _ _ | 2,085. 2,085.
23 INSUMANCE . , . . v v vt s e e e e e -100,135. -100,135.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPOPUL. HEALTH PROVIDER PYMTS 2,455,025, 2,455,025.
pGREEN MTN CARE BOARD ASSESSM 91,528. 91,528.
c¢MISC EXPENSES l6,866. 16,866.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,051,8089. 4,193,551. 858,258.]
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) , . . . . .. 0.
JSA Form 990 (2020)
0E1052 1.000
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ONECARE VERMONT ACCOUNTABLE CARE

Form 990 (2020)

45-5399218

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. .. . ' ot it i it o n vt n 0. 1 0.
2 Savings and temporary cashinvestments. . . . . . ... .. .. ... .. 48,842,741. 2 39,545,587.
3 Pledges andgrantsreceivable,net . . . .. .. .. ... .. ... ... 0. 3 0.
4 Accountsreceivable, NEt. . . . v v it et e e e e 8,922,485.| 4 56,166,677.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
‘3 7 Notesandloansreceivable,net. . . . . .. .. .. ...t 0.l 7 0.
@1 8 Inventoriesforsaleoruse. .. ... ... ... ......... .00, 0. 8 0.
<| g9 Prepaid expensesand deferred charges .« « « « v v v v v . e e a e a s 1,477,438.| ¢ 217,980.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . , .. .. 10a 59,501
b Less: accumulated depreciation. . . . . . . ... 10b 18,760 42,826.[10¢ 40,741.
11 Investments - publicly traded securities. . . . . .. ... .. .. ... .... 0. 11 0.
12  Investments - other securities. See Part IV, line11. . . . . ... . ... ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11, , . . . ... ... .... 0./ 13 0.
14 Intangible @sSetS. . . . v v v i i e e e e e e e e e e e e e 0.14 0.
15 Other assets. SeePartIV,line11 . . . . . . . . . i it i e 0./1s5 0.
16  Total assets. Add lines 1 through 15 (mustequalline 33) ... ... ... . 59,285,490./ 18 95,970, 985.
17  Accounts payable and accrued eXpenseS. . . . . . . v v e mn e e e b . n . 32,355,300.| 17 86,242,815.
18 Grantspayable. . . . . . v vt e e e e e e e e e e e e e 0. 18 0.
19 Deferred reVENUE. . . v v v v v v v e e e et e e e e e 20,352,604.] 19 4,041,741,
20 Tax-exemptbondliabilities. . . . . . . o o i e e e e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.l 21 0.
@(22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . .. ... .. 0./ 24 0.
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 & . v e v vt e v v s s e s e e e e e e e e 0. 25 0.
26 Total liabilities. Add lines 17 through 25. . . . v v v v v v v 0 v v v e s v v s 52,707,904.| 26 90,284,556.
0 Organizations that follow FASB ASC 958, check here » u
vi:':’ and complete lines 27, 28, 32, and 33.
'—; 27 Net assets without donorrestrictions, . . . ... ... .o v v 27
g 28 Netassets withdonorrestrictions. . . . .. . ... i ot v 28
= Organizations that do not follow FASB ASC 958, check here »
1 and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds ., . . . . ... ........ 0.l 29 0.
‘g’ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . ... ... 0.l 30 0.
&£ |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 6,577,586.| 31 5,686,429.
®[32 Totalnetassetsorfundbalances . . . . .« . v . v i e e e 6,577,586.| 32 5,686,429,
2133 Total liabilities and net assets/fund balances. . . . . .. ...t u i a. . 59,285,490.| 33 95,970, 985.

JSA
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218

Form 990 (2020) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part XI . . . . . . . . . @ . . W vt vt v wvnnn D

1 Total revenue (must equal Part VIII, column (A), iN€ 12) . . « = o v o vt i e e e . 1 4,160,652,

2 Total expenses (must equal Part IX, column (A), N 25) - - - -« = v o v it v it i 2 ' 5,051,809.

3 Revenue less expenses. Subtractline2fromline 1. . . . . . o . 0 ittt e e e 3| -891,157.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 6,577,586.

5 Netunrealized gains (losses)oninvestments . . . . . . . .« o 0 i i o i s e e e 5 0.

6 Donated services and useoffacilities . . . - .« . - ¢ . o L. L e e e e e 6 0.

7 INVESIMENtEXPENSES « « v &« v vt b v v e m e e e m e e e e e e e e e e e e e e e 7 0.

8 Prior period adjustments « « « ¢ v i i e e e e e e e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explain on Schedule0). . . . . . ... ... .. .. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column(B)) - o v i e e e e e e e e s e w s e aea e e e a e e 10 5,686,429.
Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPartXIl. . . . ... ............. D

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
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:
|:| Separate basis I:I Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .+« & v o v vt b s e v s e s e s e e e e e | 3a | X

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

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ONECARE VERMONT ACCOUNTARBLE CARE Employer identification number
ORGANIZATION LLC 45-5399218
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 | A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 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 Il.)

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.)

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

9 An 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 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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, 12f, and 12g.

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

c Type Il 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 Type Il 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 thatitis a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . 0 i it it e e e e e e e e e e e e e |

g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(9

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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ONECARE VERMONT ACCOUNTABLE CARE

Schedule A (Form 990 or 990-EZ) 2020

45-5399218

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . ... 9. 0. 22,613. 22,613.
2 Taxrevenues levied for the
arganization's benefit and either paid to
orexpended onitsbehalf . . . . . ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . .. 22,613. 22,613.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 0.
6 Public support. Subtract line 5 from line 4 22,613.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts fromlined4. . . . ... .. .. 22,613. 22,613
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... . ... 163,676. 163,676
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. ... .| 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . .« &« v o v v 0.
11  Total support. Add lines 7 through 10 . . | 186,289.
12  Gross receipts from related activities, efc. (seeinstructions) + . + « v & 4 & v 4 c 4 v b e e e m e . 12 3,974,363,
13 First 5 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 thisboxandstop here. . . . . . . . . & v v v 0 4 vt m v b w e et s e m e e s e e e e e e e ..

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, coumn(f)) . . . . . ... 14 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . .. . ... ... .. ... 15 %

16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .. ... ... .... > D

b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. .. ... .... > |:|

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
0T T2 1T > D

b 10%-facts-and-circumstances test - 2019. 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
0 o421 1o S » [ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS &+ . & v v v v o e v a v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2020
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ONECARE VERMONT ACCOUNTABLE CARE

Schedule A (Form 990 or 990-EZ) 2020

45-5399218

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended onitsbehalf . . . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5, . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
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

Addlines7aand7b. . . . . .« v . ...
Public support. (Subtract line 7c from
iNEB.J v v v v v i v e e e e e e a e

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(8) 2020

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6, . ... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrCES . =« « = = = = = P T T R T N

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand10b . . . . .. ...
Net income from unrelated business

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

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) , . . . .......
Total support. (Add lines 9, 10c, 11,
and12) « v v v v v . a

() 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by fine 13, column ... . 15 %
16 Public support percentage from 2019 Schedule A, Partlil,line15. . . . . . . . . . .« v « o v o v w0 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)), . .. ... .. .| 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 e I |- %
19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . W
b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M ‘__.
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218
Schedule A {Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ 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)7 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)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c¢ 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). 5a

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? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(as 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?
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
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 V. 9a

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 V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

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

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

B 1010 Schedule A (Form 990 or 990-EZ) 2020
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218

Schedule A (Form 990 or 990-EZ) 2020
E1g2\"A  Supporting Organizations (continued)

11
a

c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part V1.

Yes

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization.

Yes

| No

Section C. Type Il Supporting Organizations

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)? /f "No," describe in Part VI how control

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

Yes

No

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 year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

b

[

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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? Iif "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

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

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

Yes

]No

2a

2b

3a

3b

JSA 0E1230 1.000
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218
Schedule A (Form 990 or 990-EZ) 2020 Page 6
% Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross 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
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent W
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 l_! Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

45-5399218

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 - provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

~N (oo (bW N

O N D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

oo

-]

Distributable amount for 2020 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2020

(iit)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 20156 . ... ...

From2016 .. .....

From 2017 . ... ...

From2018 . ......

From 2019 .. .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—|=—|lgjo | a0 oo

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributabie amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018. . . .

Excess from 2019, . . .

® Q0|0

Excess from 2020, . . .

JSA
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218
Schedule A (Form 990 or 990-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II, LINE 12

THE ORGANIZATION'S CURRENT TAX YEAR REFLECTS OCTOBER 26, 2020 THROUGH
DECEMBER 31, 2020 ACTIVITY (A SHORT PERIOD). THIS IS DUE TO 2020 BEING

THE ORGANIZATION'S INITIAL 990 RETURN.

JSA Schedule A (Form 990 or 990-EZ) 2020

0E1225 1.000
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Schedule B Schedule of Contributors OME No_1545:0047
(Form 990, 990-EZ,

gz:::m':ﬁt) 51 e TreSmry > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@2 ﬂ
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ONECARE VERMONT ACCOUNTABLE CARE

ORGANIZATION LLC 45-5399218

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ2 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ODodoodrd

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

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 1l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% 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 Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 290 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ili.

El 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 moreduringtheyear . . . . .. .. .. .. .. ...\t >3

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 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

JsA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ONECARE VERMONT ACCOUNTAELE CARE

ORGANIZATION LLC

Employer identification number

45-5399218

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

N/A

|
'$ 22,613.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{ (c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

0E1263 1.000

53168B U482

V 20-7.6F
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization ONECARE VERMONT ACCOUNTABLE CARE

ORGANIZATION LLC

Employer identification number
45-5399218

IZETI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

[
a) No. c
(fr)om Descrintion of (b) . i FMV (or(e)stimate) | Dat o d
Part | escription of noncash property given (Ses instructions.) ate receive
|
|
a) No. c
(fr)om D ioti § (b) h rty ai FMV (or(e)stimate) Dat (d ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(ﬂ?om Descriotion of (b) . o FMV (or(e)stimate) Dat @ d
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fr)om Descrintion of (b) . i FMV (or(e)stimate) Dat @ g
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fzom b it § (b) h rty gl FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fr)om D ioti f (b) h tv gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
JeA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

0E1254 1.000
5316SB U482

V 20-7.6F



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization ONECARE VERMONT ACCOUNTABLE CARE Employer identification number
ORGANIZATION LLC 45-5399218

m 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 lll, 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.
lgromI (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.
lErr.)mI (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.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;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
I
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

0E1255 1.000
5316SB U482 V 20-7.6F



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 2 @ 2 0
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?g;g?‘;:‘feﬂzes:za:euw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-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¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization ONECARE VERMONT ACCOUNTARLE CARE Employer identification number
ORGANIZATION LLC 45-5399218
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (Seeinstructions) _ . . ., . . .. . . . v v i b e e .. >3
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . . . o v oo 0 ..

ENAN:E Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, _ , , ., . > S
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?, , , . ... ... ... ... H Yes H No
4a Wasacomecionmade? | . . . .. . ... . ... e e e e e e e Yes No
b If "Yes," describe in Part IV.
ETid®ell Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities. . L . L L e i e et e e e e e e [
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . .. . .. .. . . . e e e e e e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D L e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thiS year? . . . . . . v v v v o e e e e e e o s | Ives | Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(1)
(2)
(3)
(4)
|
(5)
|
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
JSA
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Schedule C {Form 990 or 990-EZ) 2020

ONECARE VERMONT ACCOUNTABLE CARE

45-5399218

Page 2

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 belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check bl:l if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

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 (grassroots lobbying) . , . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 11,000.
¢ Total lobbying expenditures (add lines1aand1b) . . . . v v v v v v v v e v n o w v n 11,000.
d Other exempt purpose expenditures . . . . v v v v v et et e e e n e e e 4,182,551.
e Total exempt purpose expenditures (add lines1cand1d). . . . . . . v v v v v v v u 4,193,551.
f Lobbying' nontaxable amount. Enter the amount from the following table in both
columns. 359,678.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. |
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . v v v v v v v v v n 89,920. |
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ... .... 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-, , ., . . .............. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 o
reporting section 4911 taxforthisyear? . . . . o o o v i it i i e e e e e e e e e D Yes [li No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) Total
beginning in)
2a Lobbying nontaxable amount 359,678. 359,678.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 539,517.
¢ Total lobbying expenditures 11, 000. 11,000.
d Grassroots nontaxable amount 89,920. 89,920.
e Grassroots ceiling amount
(150% of line 2d, column {(e)) 134,880.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-E2) 2020
JSA
0E1265 1.000
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218
Schedule C (Form 990 or 990-EZ) 2020 Page 3

i:dlZ=] 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 @ (b)
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:
A VOIUMEEIS? . e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?2.
¢ MediaadvertisementS? . « v v v s v o 0 v b s e s s e s e e e s e s e e e s
d Mailings to members, legislators, or the public?. . . . . . . . . . . it ittt e e e
e Publications, or published or broadcaststatements? . . . . ... ... ... ... ...
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . oo oo h oo
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . _
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . .. . . .. @ i i i i e e e e e i s e e e
j Total. Addlines1cthrough1i . . . . . . o o o i i it e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . ... ... .. .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

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

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... .. ... ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . ... .. ..+ v v v ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior 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 llI-A, lines 1 and 2, are answered “No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . v v v v it st s e e e s e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

E S @10 =21 - | 2a
b Carryover fromM IaSt YOI & v v @ v v v v v e v v e e v v e s e e e e e e e e e e e e e 2b
S 1 - 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . - . . . . o . i L e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (See instructions) . . . . v @ & v o v i v v o v v v w s 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

ISA Schedule C (Form 990 or 990-EZ) 2020
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218

Schedule C (Form 990 or 990-EZ) 2020 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULED
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

B Complete if the organization answered "Yes" on Form 990, 2@ 2 0
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization (ONECARE VERMCONT ACCQOUNTABLE CARE Employer identification number
ORGANIZATION LLC 45-5399218

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

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . ... .. .. Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o v i e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g oA WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... . .. ... i 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...« ...... 2b .
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . 2c .
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the National Register. . . . . .. ... ... ... ... ..... 2d -
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... .. ... .. v ... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)
and section 170(h)(A)B)(i)? . . . . . . . . i e e e e e e e [] ves L No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line1. . . . . . . . . . . .. ool s
(ii) Assets included iNForm 990, Parf X. . . .« ¢ .t i i it i e e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . . C o i i i it i it e e s s e e >3 -
b Assetsincluded in Form 990, Part X. . . .« v« v v v i i i i h i i a s e e s m e a e e e e s e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218
Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Tves [ |No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . .. ... ... e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . .. ... ... .. . ...t e e 1c
d Additionsduringtheyear. . . . .. ... .. ... ... ... 1d
e Distributionsduringtheyear. . . . . ... ... ... ... ..ot unnonn 1e
f Endingbalance . . . ... ... ... .. e et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_] Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl . . . . . . ... .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . . . .00 ..
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . .« .. ..
f Administrative expenses . . . . .

g Endof year balance., . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »» %
Permanent endowment p %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ~__|Yes No
(i) Unrelated organizations. . . . . . o v v i vttt it e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . . . o i i e s e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . ... ... | 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Z1:AYN Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... v i it
b Buidings ..................
¢ Leasehold improvements. . . . ...... 9,953. 8,143, 1,810.
d Equipment, . . .. . v i e 49,548. 10,617. 38,931.
@ Other . . . . i i v v v et v s e n e u as |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 40,741.

Schedule D (Form 990) 2020
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ONECARE VERMONT ACCOUNTABLE CARE

Schedule D (Form 990) 2020

45-5399218
Page 3

AN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives « - - « -« « « = v« v o 0o
{2) Closely held equity interests - « « =« « =« « « o« o
(3) Other

(A)

(B)

©)

(%)

(E)

F

©)

H)

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

AR Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

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

(a) Description

{b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

2

3)

@

(6)

(6)

@

(8)

9

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . I:I

JSA
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ONECARE VERMONT ACCOUNTABLE CARE 45-5399218
Schedule D (Form 990) 2020 Page 4

&9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . « v v v v v v v nn ... . 1 30,847,693.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. . .. .. ... .. 2a

b Donated services and use of facilities . . .« v v v v v s h v v e 2b

¢ Recoveriesofprioryeargrants. . « . . .« . v v i i i i e e e s 2c

d Other (DescribeinPart XIIL) - .« « v v v v i i v e i e e e e e v e e e 2d 26,687,041.

e Addlines 2athrough2d . . . .« v v v v vt it o n e e e B 2e 26,687,041.
3 Subtractline2e fromliNE 1 « . v v v v v v v e e e e e e e e e el 3 4,160,652.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a

b Other (Describe NPart XIL) + & v v v v v ot et e vt e m e e ee e neens 4b

¢ Addlinesdaanddb . .. .. ..ttt i i i e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! line 12.) . « + v « o v o o v o . . . 5 4,160,652.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StateMents . . . o+« v v v e e n e e e e e 1 30,847,693.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . . . .. ... 0o 2a

b Prioryear adjustments « . .« v v v v v v a e e e e e e e e e 2b

G OfhErIoSSES. v v v v i v v e e e et e e e e e e e e 2c

d Other (Describe NPartXllL) « v v v v v v v e et e e e e e nenn e 2d | 25,795,884.

e AJDIiNEs 22 through 2d « v v v o v v e e e e e e s e e e e e e E e 2 | 25,795,884.
3 Subtractine2e from INE T « + v v v v v vt m e e e e e e e e e e e E e e 3 5,051,809.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHl, line7b . . . . . . . 4a

b Other (Describe NPart XlL) « v v v v v v it et e o e e e e e e e e 4b

C AJDlINES4a anddb . . v o i it it e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.). . . « « v v o v v v . . . 5 5,051,809.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ONECARE VERMONT ACCOUNTABLE CARE 45-5399218 Page 5
EUP Al Supplemental Information (continued)

PART XI LINE 2D

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE PRESENTED FOR THE
CALENDAR YEAR 2020 WHILE THIS RETURN IS FOR THE MONTHS OF APPROXIMATELY
NOVEMBER AND DECEMBER 2020. THIS RETURN EXCLUDES REVENUE AND EXPENSES
EARNED AND INCURRED DURING THE MONTHS OF JANUARY-OCTOBER. REVENUE

EXCLUDED IS $26,687,041.

PART XII LINE 2D

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE PRESENTED FOR THE
CALENDAR YEAR 2020 WHILE THIS RETURN IS FOR THE MONTHS OF APPROXIMATELY
NOVEMBER AND DECEMBER 2020. THIS RETURN EXCLUDES REVENUE AND EXPENSES
EARNED AND INCURRED DURING THE MONTHS OF JANUARY-OCTOBER. EXPENSES

EXCLUDED ARE $25,795,884.

Schedule D (Form 990) 2020
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OMB No. 1545-0047

2020

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ONECARE VERMONT ACCOUNTABLE CARE | Employer identification number
ORGANIZATION LLC | 45-5399218

mQuestions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to %
EXPlAIN L L L L e e e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

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

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

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . i i i it i v n e e e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . ... ... .. .. 4b | X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . .. ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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

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

a The organization? . . . . . . . @ @ i it it et e e e e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . . . .. L. Ll i e e e e e e e e e e e e e e e e 5b | X
If "Yes" on line 5a or §b, describe in Part Ill.

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

@ The Organization? . . . . . i i i i et e e e e e e e e e e e e e e n e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . . L L L L e e e e e e e e et e e e e e e e 6b |
If "Yes" on line 6a or 6b, describe in Part IIl. | ‘
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed |
payments not described on lines 5 and 6? If "Yes," describe inPartlll, . . . . ... ................ 7 [ X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

1 T =1 1| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in [
Regulations section 53.4958-6(C)7 . . . « v « v v v et v s e e e e h e e e e e n e m e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 980-E2Z) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ONECARE VERMONT ACCOUNTABLE CARE Employer identification number

ORGANIZATION LLC 45-5399218

FORM 990, PART III, LINE 1

INNOVATIVE PAYMENTS MADE (MISSION CON'T)

DURING THIS SHORT TAX PERIOD, PAYMENTS MADE TO PROVIDERS FOSTERING
INNOVATION AND BETTER OUTCOMES INCLUDE FIXED PROSPECTIVE PAYMENTS OF $66M
AND MEDICARE BLUEPRINT FUNDING OF $1.4M WHICH ARE NETTED OUT ENTIRELY ON
THIS RETURN FOR PURPOSES OF FOLLOWING US GAAP. INNOVATIVE PAYMENTS TO
THE NETWORK REPORTED ON THIS RETURN INCLUDE POPULATION HEALTH MANAGEMENT
PAYMENTS OF $1.6M, COMPLEX CARE COORDINATION PROGRAM OF $1.1M, VALUE
BASED INCENTIVE FUND OF $456K, AND PRIMARY PREVENTION PROGRAMS AND GRANTS

OF $391K (SEE SCHEDULE I FOR DETAILS).

FORM 9290, PART III, LINE 4A
NETWORK PERFORMANCE MANAGEMENT

FURTHERED THE DEVELOPMENT OF FRAMEWORK FOR SUCCESSFUL CLINICAL PROGRAMS.

ONECARE CLINICAL LEADERSHIP RAPIDLY PIVOTED FOCUS TO SUPPORT PROVIDERS
WITH SCALE UP AND DEPLOYMENT OF TELE HEALTH SERVICES WHEN THE COVID-19
PANDEMIC SHUT DOWN IN PERSON CARE. PROVIDED CONTENT EXPERTISE AND WORKED
WITH PAYERS AND ASSOCIATES TO CLARIFY RULES, DISSEMINATE INFORMATION AND

TRAIN PROVIDERS.

CONDUCTED FOCUSED AUDITS OF THE QUALITY OF PARTICIPATION ACROSS THE
ENTIRE SPECTRUM OF CARE IN NEWLY DEVELOPED VALUE BASED CARE PROGRAM.

AUDITS OCCURRED IN Q3 & Q4 AND INFORMED PROGRAM DESIGN CHANGES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2020)
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Name of the onganization ONECARE VERMONT ACCOUNTABLE CARE Employer identification number
ORGANIZATION LLC 45-5399218

CONCURRENTLY AS WELL AS FOR FUTURE PROGRAM YEARS. CONCURRENTLY AS WELL

AS FOR FUTURE PROGRAM YEARS.

FORM 990, PART III, LINE 4B

DATA AND ANALYTICS
FURTHERED USAGE OF CROSS PAYER/PROVIDER DATA SETS UNIQUE TO ACO TO

CONSIDER NEEDS OF NETWORK STRIVING TO SHIFT TO A POPULATION HEALTH MODEL.

ANALYZED AND CREATED VISUALIZATION AIDS WHICH PROVIDED RISK BEARING
ENTITIES ACTIONABLE FINANCIAL REPORTS WITH WHICH THEY COULD IDENTIFY

THEIR INDIVIDUAL FINANCIAL PERFORMANCE UNDER THE ALL PAYER MODEL.

DEVELOPED DASHBOARDS IN SUPPORT OF MONITORING PERFORMANCE OBLIGATIONS.
UTILIZED INFORMATION PROVIDED ALONGSIDE PARTICIPANT LED GOVERNANCE BODIES
TO DISCUSS WAYS TO PROVIDE INCENTIVES WHICH WOULD BE MOST LIKELY TO
IMPROVE PERFORMANCE. HELD STRATEGIC PLANNING RETREATS TO PROVIDE INSIGHTS

AND INFORM FUTURE REPORTING.

FORM 990, PART III, LINE 4C

PAYMENT REFORM
PROVIDED STRUCTURE NECESSARY TO ALLOW FOR FURTHERANCE OF THE ACO MODEL OF

CARE WHICH INCLUDES BOTH CLINICAL AND FINANCIAL ACCOUNTABILITIES.

SUCCESSFUL IN MODIFICATION OF PARTICIPANT CONTRACTS TO ENSURE ALIGNMENT
OF FINANCIAL AND CLINICAL ACCOUNTABILITIES. MODIFIED 2020 AND 2021 RISK

CORRIDORS GIVEN UNCERTAINTY DUE TO THE IMPACT OF COVID-19 ON PROVIDERS.

JsA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization ONECARE VERMONT ACCOUNTABLE CARE Employer identification number
ORGANIZATION LLC 45-5399218

WORKED TO INFORM PAYER DECISIONS TO MITIGATE OR IN SOME CASES ELIMINATE

THE FINANCIAL RISK PROVIDERS WOULD SUFFER DUE TO COVID-19.

SECURED CARES ACT FUNDS TO OFFSET IMPACT OF MEDICARE RECONCILIATION SO

THAT THE BENEFIT OF REFORM EFFORTS WOULD NOT BE ERODED BY PANDEMIC.

IMPLEMENTATION OF A NEWLY DEVELOPED VALUE BASED CARE PAYMENT MODEL THAT

ALLOWED PAYMENT TO MOVE FROM CAPACITY BUILDING PHASE TO REWARDING ACTUAL

CARE MANAGEMENT PERFORMED.

WORKED WITH SEVEN HOME HEALTH PROVIDERS TO PILOT A LONGITUDINAL CARE

PROGRAM DESIGNED TO DELIVER IN HOME SERVICES AT RISK OF

RE-HOSPITALIZATION. PROGRAM WAS DESIGNED TO INCLUDED PATIENT POPULATIONS,

REGARDLESS OF WHETHER OR NOT THE PATIENT WAS ATTRIBUTED TO ONE CARE. DATA

WAS COLLECTED AND EVALUATED COMPARING EMERGENCY DEPARTMENT AND INPATIENT

UTILIZATION PRE AND POST PROGRAM ENROLLMENT. FOR THOSE PATIENTS

ATTRIBUTED TO ONE CARE, INPATIENT UTILIZATION REDUCED BY 64%, ED

UTILIZATION BY 36%. FOR THOSE NOT ATTRIBUTED TO ONE CARE, INPATIENT

UTILIZATION WAS REDUCED BY 42% AND ED UTILIZATION DECREASED BY 64%. THE

RESULTS SHOWED POSITIVE PROGRESS AND WILL BE CONTINUED INTO 2021.

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS

ONECARE VERMONT IS A LIMITED LIABILITY CORPORATION, FOUNDED IN 2012.

ONECARE HAS TWO MEMBERS, THE UNIVERSITY OF VERMONT HEALTH NETWORK, AND

DARTMOUTH HITCHCOCK HEALTH.

1SA Schedule O (Form 990 or 990-E2) 2020
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Name of the organization ONECARE VERMONT ACCOUNTABLE CARE Employer identification number
ORGANIZATION LLC 45-5399218
FORM 990, PART VI, SECTION A, LINE 7A

MEMBER APPOINTMENTS TO GOVERNING BODY

EACH MEMBER OF ONE CARE HAS THE RIGHT TO APPOINT THREE MEMBERS OF THE

GOVERNING BODY. THE GOVERNING BODY IS COMPRISED OF UP TO TWENTY-ONE

MEMBERS IN TOTAL. OTHER MEMBERS OF THE GOVERNING BODY REPRESENT SPECIFIC

PROVIDER TYPES REPRESENTED IN ONECARE'S PROVIDER NETWORK, AS SET OUT IN

THE ORGANIZATION'S OPERATING AGREEMENT.

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

RETURN PREPARATOIN

ONECARE VERMONT'S FORM 990 IS PREPARED BY ONECARE STAFF AND REVIEWED BY
PRICEWATERHOUSECOOPERS (PWC). FOLLOWING PWC'S REVIEW, THE RETURN IS

REVIEWED BY ONECARE'S SENIOR LEADERSHIP. FINALLY, ONECARE'S MANAGEMENT

PRESENTS THE FORM 990 TO THE FINANCE COMMITTEE FOR REVIEW AND COMMENT.

THE COMPLETED FORM 990 IS PROVIDED TO ALL MEMBERS OF THE ONECARE BOARD OF

MANAGERS PRIOR TO BEING FILED WITH THE IRS.

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

MONITORING OF THE CONFLICT OF INTEREST POLICY

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY. IN ACCORDANCE WITH THE POLICY, BOARD OF

TRUSTEES, OFFICERS AND CERTAIN OTHER INDIVIDUALS ARE REQUIRED TO COMPLETE

A CONFLICT OF INTEREST DISCLOSURE AND CERTIFICATION UPON HIRING, AT LEAST

ANNUALLY, PRIOR TO PARTICIPATING IN ANY DECISION THAT MAY BE AFFECTED BY

A PERSONAL INTEREST, AND WHENEVER A POTENTIALLY CONFLICTING INTEREST

FIRST ARISES.

JSA Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization ONECARE VERMONT ACCOUNTABLE CARE Employer identification number
ORGANIZATION LLC 45-5399218

THE CONFLICT OF INTEREST POLICY IS ENFORCED BY THE ONECARE COMPLIANCE

TEAM, WHO REPORTS AT LEAST ANNUALLY ON CONFLICT OF INTEREST ISSUES TO THE

AUDIT COMMITTEE OF THE BOARD OF MANAGERS. CONFLICTS OF INTEREST ARE

MANAGED IN ACCORDANCE WITH THE POLICY, WHICH PROVIDES FOR A VARIETY OF

REMEDIES TO ADDRESS CONFLICTS OF INTEREST. REMEDIES TO ADDRESS CONFLICTS

OF INTEREST MAY INCLUDE THE FOLLOWING: RECUSAL FROM DECISION MAKING,

DISCLOSURE TO APPROPRIATE PARTIES, COMMITTEE PARTICIPATION LIMITS AND

REQUESTED DIVESTITURE. AN APPEALS PROCESS EXISTS SHOULD THE INDIVIDUAL

REQUEST A SECONDARY REVIEW BE PERFORMED.

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

COMPENSATION DETERMINATION POLICY

ONECARE UTILIZES THE SERVICES OF THE UNIVERSITY OF VERMONT HEALTH NETWORK

(THE 'HEALTH NETWORK') IN THE SETTING OF ALL COMPENSATION. COMPENSATION

DETERMINATION IS SUBJECT TO THE HEALTH NETWORK'S COMPENSATION FRAMEWCRK,

WHICH INVOLVES UTILIZATION OF NATIONAL AND REGIONAL PEER GROUPS,

TARGETING THE 50TH PERCENTILE, WITH PERFORMANCE BASED VARIABLE PAY

OPPORTUNITIES.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE

GOVERNANCE DOCUMENTS CONSIST OF THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND OPERATING AGREEMENT. THE ARTICLES OF INCORPORATION ARE

FILED WITH THE VERMONT SECRETARY FO STATE AND ARE PUBLICLY AVAILABLE

THROUGH THAT OFFICE. THE OPERATING AGREEMENT IS NOT PUBLICLY POSTED, BUT

JSA Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization ONECARE VERMONT ACCOUNTABLE CARE Employer identification number
ORGANIZATION LLC 45-5399218

A COPY WOULD BE FURNISHED TO ANY MEMBER OF THE PUBLIC WHO REQUESTED ONE.

FORM 990, PART VI, LINE 2

BUSINESS RELATIONSHIPS
DR. JOHN BRUMSTED AND TODD KEATING SERVED AS DIRECTORS AND OFFICERS AT
THE UNIVERSITY OF VERMONT HEALTH NETWORK, AN UNRELATED ORGANIZATICN,

WHERE DR. STEVE LEFFLER SERVED AS A KEY EMPLOYEE.

DR. JOHN BRUMSTED AND DR. STEVE LEFFLER SERVED AS DIRECTORS AND OFFICERS
AT THE UNIVERSITY OF VERMONT MEDICAL CENTER, AN UNRELATED ORGANIZATION,

WHERE TODD KEATING SERVED AS A KEY EMPLOYEE.

ALL ONECARE STAFF ARE EMPLOYED BY UVMC, AN UNRELATED ORGANIZATION.
ONECARE VERMONT REIMBURSES UVMC FOR THE FULL ECONOMIC COST OF THE
EMPLOYEES' EFFORTS. TWO EXCEPTIONS TO THIS ARE DR. NORMAN WARD AND DR.
SUSAN SHANE WHO ARE ALSO EMPLOYED PART TIME AS PHYSICIANS WITHIN THE

UNIVERSITY OF VERMONT HEALTH NETWORK MEDICAL GROUP.

FORM 990, PART X - COLUMN A

ONECARE WAS ESTABLISHED IN 2012 AS AN LLC AND ELECTED TAX TREATMENT AS A
PARTNERSHIP. THE IRS RECOGNIZED OCV AS A TAX-EXEMPT ORGANIZATION AS OF
OCTOBER 26, 2020. FOR THIS REASON, THERE ARE BEGINNING YEAR BALANCES IN

THE BALANCE SHEET DESPITE BEING AN INITIAL YEAR RETURN.

FORM 990, PART XI, LINE 3

THE FINANCIAL INFORMATION REFLECTS REVENUE AND EXPENSE FOR THE PERIOD

15A Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization ONECARE VERMONT ACCOUNTABLE CARE

ORGANIZATION LLC

Employer identification number
45-5399218

COVERED BY THE RETURN. LOSS REPORTED ON THIS LINE IS NOT REPRESENTATIVE

OF THE ENTIRE YEAR DUE TO YEAR-END ADJUSTMENTS.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

HEALTH CATALYST INC
DEPT CH 17917
PALATINE, IL 60055

VERMONT INDEPENDENT TECHNOLOGY LEADERS
1 MILL STREET SUITE 249
BURLINGTON, VT 05401

INTRAPRISE HEALTH
19 W COLLEGE AVENUE SUITE 500
YARDLEY, PA 19067

DINSE PC
209 BATTERY STREET
BURLINGTON, VT 05402

PRICEWATERHOUSECOOPERS LLP
PO BOX 7247-8001
PHILADELPHIA, PA 19170

DESCRIPTION OF SERVICES

SOFTWARE MAINTENANCE

SOFTWARE MAINTENANCE

SOFTWARE MAINTENANCE

LEGAL

TAX/AUDITING

COMPENSATION

870,546.

832,288.

495,928.

358,464.

319,600.

JSA

DE1228 1.000
5316SB U482

V 20-7.6F

Schedule O (Form 990 or 990-EZ) 2020



