ROCCEIVED MoV 18 2008
- Form 990 J

| Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
} (except black lung benefit trust or private foundation)

Department of the Treasu L

Internal Revenue Service(7), > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending

B Check if applicable: c D Employer identification Number

Please use

| | Address change irS label [VISTTATION HOSPITAL FOUNDATION
Name change g,'{;,?,’;’ 309 WINDEMERE WOODS DRIVE

'-_] Initial relurn spziieﬁc NASHVILLE, TN 37215
Termination e

Amended return

62-1774851

E Telephone number

(615{) 385-3863
F AR [X]cam [ Jaeo
Other (specify) ™

Application pending e Section 501(c)X(3) organizations and 4347(a)1) nonexempt H and| are not applicable 1o section 527 organ:zations.
(cgl:rrrl‘:a%g Lr:lg;% nt%ﬂ attach a completed Schedule A H (@) Is this a group return for affiliates? . . . DYus No

G Web site: ™ WWW.VISITATIONHOSPITAL.ORG

Organization type

H (b) !t Yes, enter number of atfiliates ™
H(c) ase ali atfiliates included? . . ... .. Dch D No

(It ‘No." attach a list. See instructions.)

(check onlyone) ........ > 50!(:) 3 < Grsertro) D 4947(a)(1) or :' 527 | H (d) Is tnis a separate retum filed by ax

K Check here ’D if the organization is not a 509(a)(3) supporting organization and its

organization covered by a group ruling? |_] Yes m No

Qross receipts are normaily not more than $25,000. A return is not required, but if the

Group Exemption Number. .. *>

organization chooses to file a return, be sure 1o file a complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 694, 397.

M

Check * |_j if the organization is not required
to attach Schedule B (Ferm 990, 990-E2, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ........ .. ... ...l 1a
b Direct public support (not included on line 1a). . ..........ccovivnirinnnnn.. 1b 662,252.
¢ Indirect public support (notincludedonline la)y........................... 1c
d Government contributions (grants) (not included online 1a).... ............ id
€ TR S caen $ 562, 589. noncash $ 99,663, ). .. 1e 662,252.
2 Program service revenue including government fees and contracts (from Part VI, line 93) . .............. 2
3 Membership dues and asSesSMENES. . . .. ... ... i e e 3
4 Interest on savings and temporary cash iNVeSIMENtS. . . ......vvetiniii e 4 17.
5 Dividends and interest from SeCUMtIES. . . ... ..ottt et s 5 193.
B8 GrOSS TBNYS. . oottt ittt e e e e 6a
b Less: rental eXpenses ... .... ..ottt 6b
¢ Net rental income or (loss). Subtract linebb from line6a........... ... ... i 6¢
r | 7 Other investment income (describe ....... > 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than INVENIOTY . ... ve e 31,875.] 8a
Y b Less: cost or other basis and sales expenses ....... 31,125.] 8b
¢ Gain or (loss) (attach schedule). . . . . . .. STATEMENT . 1. 750.| 8¢
d Net gain or (loss). Combine line 8c, columns (A) and (B). ...« .ouvmvermeiemmn i 8d 750.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. .. ’D
a Gross revenue (not including  $ of contributions
reported ON HiMe Th) .. ... vt 9a
b Less: direct expenses other than fundraising expenses. .................... 9b
¢ Net income or (loss) from special events. Subtractline 9b fromiine9a................ ... 9¢
10a Gross sales of inventory, less returns and allowances. ..................... 10a
b Less:costof goods SOl . ... ..ot 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line Wbfromline¥0a. ... ... ccoievi it 10c
11 Other revenue (from Part VI, line 103). .. ... .. 11
12 Total revenue.Add lines le, 2, 3,4.5,6¢,7.8d,9¢,10c,and 1. .. ... oovuvirou e 12 663,272,
¢ | 13 Program services (from line 44, column (B)) . .. ..ottt e 13 234,495.
X | 14 Management and general (from ling 44, column (C)). .. ...ttt 14 11,679,
E | 15 Fundraising (from N 44, COIUMN (D)) .« v e ettt et e et 15 21,477.
g 16 Payments to affiliates (attach schedule) . .............. i 16
S| 17 Total expenses. Add lines 16 and 44, column (A). .. ... .ooorenreeeee e 17 267,651.
| 18 Excess or (deficit) for the year. Subtract line 17 from line 12, e 18 395, 621.
n 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ...t 19 426,502.
$ .Er 20 Other changes in net assets or fund balances (attach explanation) ................ ... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and20. . ............................ 21 822,123.

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

TEEADI100L 12/27/07 Form 990 (2007)




62-1774851

Form 990 i2007) VISITATION HOSPITAL FOUNDATION

Statement of Functional Expenses Al org

anizations must complete column (A). Columns (B),

for section 501(c)(3) and (4) organi

zations and secti

on 4947(a)(1) nonexempt charitable trusts but optiona

Page 2

(C), and (D) are required

Do ot include amount o I for others. (See instruct.)
unts reported on line (A) Total (B) Program C) Man n —
6b. 8b, 9b, 10b. or 16 of Part I. 1 services (€) Managemen (D) Fundraising
22a Grants paid from donor advised -
funds (attach sch)
(cash $
non-cash $ )
If this amount includes
foreign grants. check here .. ™ 22a
22b Other grants and allocations (att sch)
(cash S
non-cash § = )
If this amount includes
foreign grants, check here.. ™ El .| 22b
23 Specific assistance to individuals
(attach schedule). .. ........ .. . ... . 23
24 Benefits paid to or for members
(attach scheduie). ... ... ... . ... . .. 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-ALL ... 25a 86,97¢5. 73,929. 4,349 8,697
b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B.......................... 25b Q. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958c)3XB) . ... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and'c......... 26 4,795, 4,075. 240. 480.
27 Pension plan contributions not
included on lines 25a, b, andc.. .. . ... 27
28 Employee benefits not included on
lines25a - 27. ... ... . . 28 8,692. 7,388. 435. 869.
29 Payrolitaxes .. ... ............... 29 7,760. 6,596. 388. 776.
30 Professional fundraising fees . ......... 30
31 Accountingfees...................... 31 4,500. 2,700. 1,350. 450.
32 Legalfees.................. ... ..., 32
33 Supplies............ .. 33 69,015. 69,015.
34 Telephone................o........ .. 34 4,014, 3,412. 201. 401.
35 Postage and shipping. ................ 35 18,892. 17,425. 1,467.
36 OCCUPanCY. ..., 36 11,894. 10,110. 595. 1,189.
37 Equipment rental and maintenance. . . .. 37
38 Printing and publications. . ... ... ... 38 11,704. 9,949. 585. 1,170.
39 Travel. ..o 39 7,113, 6,929. 118. 66.
40 Conferences, conventions, and meetings . .. ... .. 40
41 Interest. ... ... ... ... ... ... 41
42  Depreciation, depletion, etc (attach schedule). . . . . 42 874. 786. 44 . 44.
43  (Qther expenses not covered above (itemize):
aSEE STATEMENT 2 43a 31,423, 22,181. 3,374. 5,868.
b__ o ____ 43b
e _____ 43¢
d__ _ _ o ____ 43d
e_ L _______ 43e
f e ______ 43f
9 e ______ 43g
a4 ;Ij'_lotal guggtio?)al expert!ses. Add linfs 22aI
. (Organizations completing columns
(B Ty oy ek toals to mmes 13 35 a4 267, 651. 234,495. 11,679. 21,477.

Joint Costs. Check. ’l_‘ if you are following SOP 98-2.

It ‘Yes,' enter (i) the aggregate amount of these joint costs

$

$

’D Yes No

; (i) the amount allocated to Program services

; (iii) the amount allocated to Management and general

to Fundraising S

$

; and (iv) the amount allocated

BAA

TEEAQIO2L 0Q8/02/07

Form 9380 (2007)



62-1774851

Page 3

Form 990 (2007) VISITATION HOSPITAL FOUNDATION
maement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the
organization. How the public perceives an organization in such cases may be d
please make sure the return is compiete and accurate and fully describes, in P

primary or sole source of information about a particular
etermined by the information presented on its return. Therefore,
art lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? »  SEF, STATEMENT 3 _ __ _ ____

All organizations must describe their exempt purpose achievermnents in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempi charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses

equired for 501 (c; and
® i) organiza ticgs)gr)ld
947(&)(12 trusts; but
optional for others.)

S ) B
e A
) g?:;tzr:g;aglj::ﬁ::: B $ ........................ ) If this amount includes foreign grants, check here ™ rl» CETWIT

f Total of Program Service Expenses (should equal line 44, column (B), Program SEIVICeS) . .. ..

BAA

TEEAQI03L 12/27/07

Form 990 (2007)




Form 990 i2007L VISITATION HOSPITAL FOUNDATION 62-1774851

Balance Sheets (See the instructions.) Page 4
Note: i Py L
o g‘/”}s’,:”rgggxﬁjdz’g tftgfc Zigi?{ffgg?m%ﬁ’g%%ﬂs within the deszription Beginni(n? of year End (oBf)year
45 Cash — non-interest-beari
% Sevings and tumpora coon vestments 37.595.] a5 135,829,
...................................... 273,966.] 46 50, 328.
47a Accountsreceivable. . ......... ... ..o i 47 a
b Less: allowance for doubtful accounts . ............. 47b 47c
48a Pledges receivable,............. ... ool 48a
b Less: allowance for doubtful accounts.............. 48b 48¢c
49 Grants receivable.. .. .. e e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ......... .. . i 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ................ 50b
2 51a Other notes and loans receivable
r1»:_ (attach schedule) ............ ... . ... ... ... 51a
s b Less: ailowance for doubtful accounts.............. 51b 51¢c
52 Inventories for SaAl8 O USE .. ... cvv e et nteea ittt e 52
53 Prepaid expenses and deferred charges. . ......... ...t 53
54a Investments — publicly-traded securities. ... STMT..4.... » | |Cosl FMV 088.| 54a 987.
b Investments — other securities (attachsch).............. > Cost . FMV 54b
55a Investments — land, buildings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attach schedule) ..............ooiiiiiiinins 55b 55¢
56 Investments — other (attach schedule) ................. e 56
57a Land, buildings, and equipment: basis.............. 57a 207, 316.
D ey e O STATEMENT . 5 ... | 57b 6,559. 12, 485. 57¢ 200, 757.
58 Other assets, including program-related investments
(describe > SEE STATEMENT 6 __ __ _ _____________ ). 101,468.| 58 434,222.
59 Total assets (must equal line 74). Add lines 45 through58 ....... ... .......... 426,502.| 59 822,123.
60 Accounts payable and accrued eXPENSES . . ... ... eeiii e 60
61 Grants Payable . . ... .oo. i 61
% 62 DeferT@d FEVEMUE . ... oot a et ia et 62
Q 63 Loans from officers, directors, trustees, and key
'l. employees (attach schedule) ... ... oiieeiiiii 63
1" 64a Tax-exempt bond liabilities (attach schedule)........ J RPN 64a
é b Mortgages and other notes payable (attach SChedule). . . .. v et e 64b
s | 65 Other liabilities (describe .. _ _ _ _ _ _ _ _ _ _ _ _ o - ).. 65
66 Total liabilities. Add lines 60 through 65 ... .. ... . . .....oo o ceeeeiorreeass 0.] 66 0
Organizations that follow SFAS 117, check here » @ and complele lines 67
g through 69 and lines 73 and 74.
A | 67 Unrestricted. ... ... 419,412.| 67 772,133.
g 68  Temporarily FESHICET . ...\ v et me e 7,090.] 68 49,990.
1169 Permanently B o T 69
o | Organizations that do not follow SFAS 117, check here > D and complete lines
‘: 70 through 74.
E 70 Capital stock, trust principal, or current FURDS . o oot 70
B 71 Paid-in or capital surplus, or land, building, and equipmentfund ................. 71
i 72 Retained earnings, endowment, accumulated income, or other funds ............. 72
§ T e st O e ol ime 15 o ot (B) O e S 426,502.[ 73 822,123.
74 Total liabilities and net assets/fund balances.Add lines66and73... . ........... 426,502.] 74 822,123.
BAA Form 990 (2007)

TEEAQ104L 08/02/07



orm 990 (2007) VIS}TI.\TION HOSPITAI FOUNDATION 62-1774851 Page 5
ik VRS 572?&?:%?5“?n of Revenue per Audited Financial Statements with Revenue per Return (See the
a  Total revenue, gains, and other support per audited financial statements .. ... a 667,872,
b Amounts included on line a but not on Part I, line 12:
1Net unrealized gains on investments........................ ... .. b1
2Donated services and use of facilities.................... . . ... b2 4,600.
3Recoveries of prior year grants. . ................................ ... b3
AOther (specify): ___ __ _ _ o ______]
______________________________________ b4
Addlinesblthroughbd.................. ... T T b 4,600.
¢ Subtractline bfrom linea........................o c 663,272.
d  Amounts included on Part I, line 12, but not on line a:
Tinvestment expenses not included on Part |, line 6b....... ... ... ... . di
20ther (specify):
d
e 663,272.
Return
a  Total expenses and losses per audited financial statements. ........... ... ... ... ... .. ... ... a 272,251.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. .................. ... ... . b1 4,600.
2Prior year adjustments reported on Part 1, line 20 .. ................... .. ....... b2
3losses reported onPart 1, line 20 ... ... ... b3
AOther (specify): _ _ _ _ _ _ _ _ _ _ _ __ _ o _________]
_____________________________ b4
Addlines b1 through b4 ... ... ... T T T - b 4,600.
¢ Subtractline b from line a. ... ..o c 267,651,
Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part {,line6b..... ... .................. dl
20ther (specifyy: _ _ _ _ _ _ _ _ _ _ __ oo ______
__________________ d2
ADDNINES d1 ARG G2 ... oo d
e Total expenses (Part |, tine 17). Add lines cand d .. ... ... ...oionieie o > e 267,651.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

director, trustee,

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE STATEMENT 7 86,975, 8,692.

BAA TEEAQI05L 08/02/07

Form 990 (2007)



Form 990 (2007 VISITATION HOSPITAL FOUNDATION
[PartV=A] Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings .. ™ 14

b Are any officers, directors, trustees, or key empioyees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional end other independent contractors listed in Schedule
A, Part II-A or I1-B. related to each other through family or business relationships? If 'Yes,’ attach a statement that :
identifies the individuals and explains the relationship(s). ... ....... .. .. . SEE -STATEMENT. .8 ---...

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedute
A, Part II-A or II-B, receive compensation from any other organizatons, whether tax exempt or taxable, that are related
to the organization? See the instructions for the définition of ‘related organization'.. ... . ... ... ... . ... . . ... . ...

If "'Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

62-1774851 Page 6

[MFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any farmer officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(C) Compensgtion (D) Contribution's,f to (E) Expe.:jnseh
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If "'Yes,' attach a detailed statement of each change . ... ... . i e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77

If "'Yes,' attach a conformed copy of the changes. . ' ,
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... ..
b if 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... . it

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a Stalement. . . ... ... .. e

izati iati i i i i ization) through common
Is the organization related (other than by association with a stalewide or nationwide organization) tt
802 ns1etmbe:sghip, governing bogies, trustees, officers, etc, to any other exempt or nonexempt organization? .................
b If ‘Yes, enter the name of the organization » N/A

___________ and check whether it is | | exempt or nonexempt.
81 a_én_te_r Eir;cTa_ng indirect political expenditures. (See line 81 instructions.). ................. 81a 0.
i ization file Form 1120-POL for this Vear? . . . ... ... oii ittt ettt et et ettt e e

BA: Did the organization file o

TEEAQI06L 12/27/07



Form 990 (2007) VISITATION HOSPITAL FOUNDATION 62-1774851

- ‘ Page 7
Other Information (continued) Yes l?li
82a Did the organization receive donated services or the i i iliti
substantially fess than fair rental value?. ... . . useof Tét.érfél.s.’ equment 97Af?,c.'lvlt.]é§,ét, o charge or at 82al X
bif "Yes,' you may indicate the value of these items here. Do not include this amoun
y , : tas
revenue in Part | or as an expense in Part |l. (See instructions in Fart 1715 T l 82b] 4,600
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... ... . . 83al X
b Did the arganization comply with the disclosure requirements relating to quid pro guo contributions? .. ... ... ... . 83b| X

84a Did the organization solicit any contributions or gifts that were not tax deductible?

..................................... 84a X
b If 'Yes,' did the organization include with every solicitation an ex ibuti i
ot deductibleg ry press statement that such contributions or gifts were 84b N/A

4

85a 501(c)(4). (5), or (6). Were substantially all dues nondeductible by members? .. ... ... . ... 85a] NJA
b Did the organization make only in-house lobbying expenditures of $20000rless?. .. ... 85b| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h bel ! h i i
waiver for proxy tax owed for the prior year. P 9 ow unless the organization received a
¢ Dues, assessments, and similar amounts from members. ... ... ....... ... . . ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. .. ......... ... ... ... .. ... . . . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . ... .... . ... .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). ... ............ .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2. .. ... .. .. ... ... ... ... .. ... 85g) N/A
h If section 6033(e)(1(A) dues notices were sent, does the orgamization agree to add the amount on line 85 to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. ... ... . .. ... 85h; NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
e Y2 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ............... .. .. ... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid o other sources
against amounts due or received fromthem.). ... ... ... .. .. ... ... ... ... 87b N/A
88 a At any time during the year, did the organization own a 50% or grea:er interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1T Yes, complete Par [X . .. . e 88a X
b At any time during the ¥ear' did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13?? If 'Yes, complete Part X1. ... *>i 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » 0. ;sectond49i2> _ 0. ;sectond9ss>__ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an?/ section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,’ attach a statement
explaNINg €aCh IrANSACHON . . . . ... . e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. .. ... ... ..U o > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?....| 83e X
{ All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
B YOAI? e 899 X
90a List the states with which a copy of this return isfiled > _ TN  _ ______ _ _ _ __ _ ___________
b Number of employees employed in the pay period that includes March 12, 2007
(S INSIIUCHIONS ) . . oo v e vttt et e e e e et et e et e e e et e e e et e e e 90b 5
91a The books are in care of » THERESA PATTERSON Telephone number > (615) 356-5999
Located at > 309 WINDEMERE WOODS DRIVE NASHVILLE TN _ ___________ 2P +4 > 37215__
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign couniry (such as a bank account. securities account, or other financial account)? . ........ ..

If 'Yes," enter the name of the foreign country ™

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

BAA

TEEAO107L 09/10/07

Form 990 (2007)



Form 990 (2007) VISTTATION HOSPITAL FOUNDATION 62-1774851 Page 8

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............... I 9c¢ X
ff 'Yes,' enter the name of the foreign country > _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liey ofForm 1041 — Check here. . .............. oo ... N/A& >
and enter the amount of tax-exempt mterest received or accrued during the tax year...................... ’l 92 | N/A
Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise ingicafed. Busin(e?g code An(gmt Excluéi%r)\ code Arr(gzmt Rﬁjg}g%g ri:é(:nTg '
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments. ... .. ..
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts . 14 77.
96 Dividends & interest from securities. . 14 193.

97 Netrentl icame or (s from eal esete: |

a debt-financed property..............
b not debt-financed property..........
98 Net rental income or (loss) from pers prop. . . .
99 Other investmentincome .. .........

106 Gain or (loss) from sales of assets
other than inventory. ............... i8 750.

101  Net income or (loss) from special events . . . . .

102  Gross profit or (Jloss) from sales of inventory. . . .
103 Other revenue: a

o oo o

104  Subtotal (add columns (B), (D), and (E)). . ... ‘ , S G- e 1,020.
105 Total (add line 104, columns (8), (D), and (53 ) > 1,020.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part 1.
[Part-VIIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

3l Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A (B) ©) (%) (3]
Name, address, and EIN of corporation, Percentage of Mature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the /nstruct/ons)
a Did t‘ne organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ............... Yes X|N
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQI08L 12/27/07 Form 990 (2007)




Form 990 (2007) VISITATION HOSPITAL FOUNDATION 62-1774851

Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Pnd the reporling arganization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? 1f
Yes.' complete the schedule below for ezch controlled entity. . ... ... ... . .. e e . X
(A) ® (C)
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
S
N
N I
Totals
Yes | No
107 D the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . .......... ... e Y X
(A) ® (©).
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer
b o e e e e e e e — e
a |
b | _____
| o e =
c
e
Totals
. Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties. and
annuities described in question Y07 abOVe? | ... .. ... X
ogLBsea s S RS AR SRR A e A, SRLE TS St oy rowiedoe amd et s
Please | e -17-28
Sign Date
Here > T1h -
Type or print name and title.
i Date Check « Biepars s SN o AT (sce
P : .
Paid 158 > Jana P oo cra 111708 |Shoes » N/A
parer's |Fums name (or FRASIER, DEAN & HOWARD, PLLC
Use Crpioyes). > 3310 WEST END AVENUE, STE. 550 en > N/A
Only  |5¥%°°  'NASHVILLE, TN 37203 Prone o~ (615) 383-6592
BAA Form 990 (2007)
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OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 561(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Supplementary Information — (See separate instructions.
Department of the Treasury PP i ( P )

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,
Employer identification number

Name of the organization

VISITATION HOSPITAL FQUNDATION 62-1774851
§ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Titie and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee henefit | account and other
than $50,000 devoted to pasition """c’(‘fm‘;l‘lsd:{igge‘j allowances

Total number of other employees paid
over$50.000....... ... ... ... > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

e

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
ARCO S.A._ _ __ __ _ _ _ __ ______________________|
72 RUE GREGOIRE PETION-VILLE, HAITI CONSTRUCTION 262,733.
Total number of others receiving over
essional services......... > 0

$50,000 for prof
: il Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ e __ 4
Total number of other contractors receiving
over $50,000 for other services........... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEAQLQIL 12727707



Schedule A (Form 990 or 990-EZ) 2007 VISITATION HOSPITAL FOUNDATION 62-1774851 Page 2
Part lll % Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . .. > S N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.). . ..o i

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking ‘Yes’ must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an o*ficer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

1

a Sale, exchange, or leasing of Property? ... . e 2a X
b Lending of money or other extension of credit?. . ... ... . s 2b X
¢ Furnishing of goods, services, or facilities? . ... ... .. . e 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .................... ... ... 2d] X
e Transfer of any part of itS INCOMeE OF @SSetS 2. . .. ... .. . e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). ........................... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. ............ ... .. ... . .. ... ... 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

*Yes,' attach a detailed Statement . . ... . . e e e e et 3c X
d Did the organization provide credit counseling, debt management, cradit repair, or debt negotiation services? ............ 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

B AN G . oot e e e e 4a X
b Did the organization make any taxable distributions under section 49667, ... ... ... ... ... i 4b] N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person? . ................cooeiiiieienan.. 4c| NJA
d Enter the total number of donor advised funds owned at the end of the taxyear............ ... ... ... ... ... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds cwned at the end of the tax year . ........... > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts iN SUCh fUNAS OF BCCOUMES . . . ... ittt ettt et e e e e it > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... » 0.

BAA TEEADLG2L 1272707 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007  VISITATION HOSPITAL FOUNDATION 62-1774851 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

Ma @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(®)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_and unrelaled business taxable income (less section 511 taé) from businesses acquired by the

organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *
HType [ |_]Type Il |—|Type IlI-Functionally Integrated l—lType 111-Other
Provide the following information about the supported organizations.(See instructions.)
@) ® (© (d) (€)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
infines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
LG T T > 0

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ407L 12127107



Schedule A

i1

Form 990 or 990-E2) 2007  VISTTATION HOSPITAL FOUNDATION 62-1774851 Page 4
; 88 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a (b) (3 d
beginningin).................. ... > 2%86 2005 2%84 2(083 Tget)al
15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). ... 392,158. 339,119. 213,891. 182,051, 1,127,219.
16 Membership fees received ... ... 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, etc, purpose. ... ......... 31,131. 43,498. 74,629.

18 Graoss income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975. . . 439. 876. 207. 9. 1,601.
19  Net income from unrelated business
activities not included in line 18 .. .. .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf, . ................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... ... 0.

22 Other income. Aftach a
schedule. Do not include
gain or (Joss) from sale of

capital assets SEE. STMT. .10 666. 362. 219. 747. 1,994,
23 Total of lines 15 through 22.. ... 393, 263. 371,488, 257,815. 182,877. 1,205,443.
24 Line 23 minusline17.......... 393,263. 340, 357. 214,317. 182,877. 1,130,814.
25 Enter1%ofline23............ 3,933. 3,715. 2,578. 1,828.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 ............... > 26a 22,616.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a gavernmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount stown in line 26a. Do not file this list with your

return. Enter the total of all these XCESS MOUNES. . . . . ..o\ttt ettt ettt ae et e e e e »| 26b 153,173.

¢ Total support for section 509(¢a)(1) test: Enter line 24, column (€). . ......ovviuniiiiau i, >| 26¢c 1,130,814.
d Add: Amounts from column (e) for lines: 18 1,601. 19

22 1,994. 26b 153,173. 26d 156, 768.

e Public support (line 26c minus HNe 26d tolal) . . ... ...ttt s »| 26e 974,046.

{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)y . ...................... >| 26f 86.14 %

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return, Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was rrore than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2). enter the sum of these
differences (the excess amounts) for each year:

(006) _ _ _ __ ______ (2005) _ _ _ _ _ _ _ _____ 004)  __ __ __ _ ____ 003) _ _ _ _ _ o ____._
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. and hne 27b total . . 27d
e Public support (line 27¢ total minus line 27d total) . P ™[ 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . .. ’l 27t I
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)). ... ........... AU >l 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). . .. .. ... ™| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granits during 2003 through 2006, prepare a
list for your records to show, for each {ear. the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-£2) 2007 VISITATION HOSPITAL FOUNDATION 62-1774851 Page 5
ﬁ?rivate School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

30

31

34

other governing instrument, or in a resolution of its governing body? .. ... ... ... .. e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

Has the organization publicized its racially nondiscriminatory policy tirough newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. .. .. ... ... ..

If 'Yes,' please describe; if ‘No,’ please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
RONAISCHMINAIONY DaSIS? . ..o e e e

32b

c COﬁiES of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . .. ... .. e

33b

33¢c

33d

33¢

33qg

h Other extracurmiCUlar ACtiVIlIES 2. . .. .. e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

a Does the organization receive any financial aid or assistance from a governmental agency? ................. ...

b Has the organization's right to such aid ever been revoked or suspended? ............. ... ... ... e
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,’ attach an exXplanation. .. . ... ...t et e 35 |
BAA TECAGA04L 12727107 Schedute A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 VISITATION HOSPITAL FOUNDATION 62-1774851 Page 6
il Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a m if the organization belongs to an affiliated group. Check » b [ \ if you checked 'a’ and 'limited control’ provisions apply.
. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
totals for all electing

(The term ‘expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lchbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ... .. ... ... ... .
40 Total exempt purpose expenditures (add lines 38 and39). .................... ... ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is—
Not over $500,000............. .. ... .. 20% of the amount on line 40. . .. .
Over $500,000 but not over $1,000000. . .. ... . . .. $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 $17,000000. . ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ... ... ... . . ... ... .. $1,000000 ... ..

42 Grassroots nontaxable amount (enter 25% of line d1). . .......... .. .. .. . ... . ..

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 3€ .... ... .. ..

44 Subtract line 41 from line 38. Enter -0- if ine 41 ismorethanne 38 ...... .. .. .. ..
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. i

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 instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year ©) (b) (c) (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount. ... ... . ... ..

46 Lobbying cetling amount
(150% of line 45(e)). . . . ..

47 Total lobbying
expenditures . .

48 Grassroots non-
taxable amount. .

49 Grassroots ceiling amount
(150% of line 48(e)) . .. . ..

50 Grassroots lobbying
expenditures . . .. .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

aVolunteers. ...t PPN
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ..........
¢ Media advertisements . . .. ... e
d Mailings to members, legislators, or the publiC. . ... .. . i
e Publications, or published or broadcast statements. . ... .. ... ...
f Grants to other organizations for lIobbying PUrPOSES . . .. ...ttt
g Direct contact with legislators, their staffs, government officials, or a legislative body. . .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . ..............

i Total lobbying expenditures (add lines c through hJ). .. ... ..
If 'Yes' to any of the above, also attach a statement giving a detailec description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007  VISITATION HOSPITAL FOUNDATION 62-1774851 Page 7

BBV Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the relforting organization directly or indirectly engage in any of the following with any other organization described in section 501 (c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
[0 102 - ¢ 51a (i) X
(D OMher @SSetS. . . oo a (ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization. . ..................... . i, b (i) X
(iiyPurchases of assets from a noncharitable exempt organization. ... ........... o e b (i) X
(i Rental of facilities, equipment, or other assets . ... .. .. . b (iii) X
(iv)Reimbursement arrangements. ... ... ... b (iv) X
(VILOANS OF 10aN QUaMaNTEES . .. L. i b (v) X
(vi)Performance of services or membership or fundraising solicitations. . . .......... ... .. .. . . . . . b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............ ... ... oiiiiuia.... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of
By B on o Shasing areonGEmEnt S o Soom e F T e 2 hon received lessnan fair market value in
@) (b) () L N , (d _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing zrrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . ... ... ... ... ... ...... > D Yes [X| No
b If 'Yes,' complete the following schedule;
(@) (b) R
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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Form 8868 (Rev 4-2007)

* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box .. ........ .. . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f ﬁou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file oriq
Name of Exempt Organization B T

inal and one copy.

Employer identification number

Type or
print VISITATION HOSPITAL FOUNDATION

Number, street. and room or suite number. If a P.O. bo«. see instructions

62-1774851

For IRS use only

File by the
extended
due date for

filng the 309 WINDEMERE WOODS DRIVE

return. See . -
instructions. City, town or post office. state, and ZIP code. For a foreign address. see instruclions

NASHVILLE, TN 37215

Check type of return to be filed (File a separale application for each return):

Form 990 Form 990-PF Form 1041.A Form 6069
. Form 990-8L Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ [Form 990-T (trust other than above) |[Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of . » THERESA PATTERSON

Telephone No. ™ (615) 356-599% FAXNo. > __ __ ___________
¢ If the organization does not have an office or place of business in the United States, check this box. . ... . ... i > D
* It this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . . If this is for the

whole group, check this box . > D s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 lrequest an additional 3-month extension of time untit 11/15 .20 08.
5 For calendar year 2007 . or other tax year beginning _ .20 __,andending_ .20 .
6 |If this tax year is for less than 12 months, check reason: D Initial return Final return UChange in accounting period

7 State in detail why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS AN ADDITIONAL AMOUNT OF

ACCURATE RETURN. ~~~~————~=—=-=—~——7-"=""=" 77" "7TTTTTTT T TTTToTTo

8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ] i

b If this application is for Form 990-PF, 990-T. 4720, or 6069, enter any refundable credits and estimated tax o

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 .. .= .. S )

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs . .| 8¢|$

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including acc ying schedules and stat ts, and to the best of A’\; knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Sgnature > ﬁ/\ﬂ o v, (7&/1'\0(,0\ Tile > (/r)/‘\’ Date ™ X// /Cﬂ
Notice to Applicant. (To be Completed by the IRS)

B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (inciuding any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a limely filed return. Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

Cirector Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name
FRASTER, DEAN & HOWARD, PLLC
Type or Number and street (include suite, room, or apartment number) or a P.O. box number

print 3310 WEST END AVENUE, STE. 550

City or town, province or state, and country (including postal or ZIP code)

NASHVILLE, TN 37203
BAA FIFZOS02L 05/01/07 Form 8868 (Rev 4.2007)




form 3868 Application for Extensjon of Time To File an
(Rev April 2007) Exempt Organization Return

Depariment of the Treasury
Inlernal Revenue Service

OMB MNo. 1545.1709

> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. . ...................... . ... ... ... >
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

ISectllon 501(c) corporations required to file Form 990-T and requesting an aulomatic 6-month extension — check this box and complete Part

O Y e e ’D

All other corporations (including 1120-C filers), partnesships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time o file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, yo
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or

consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

u cannotl file Form 8868 electronically if

Name of Exempt Orgarnization Employer identification number
Type or
print VISITATION HOSPITAL FOUNDATION 62-1774851
Zﬂg ggtg\?o' Number, strest, and room of suite number. [f 3 P.O. box, see mstructons.
fingyos {309 WINDEMERE WOODS DRIVE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see mslructions.
NASHVILLE, TN 37215
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation; Form 4720
. Form 990-BL Form 990-T (section 401{a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069
| Form 990-PF | {Form 1041-A | Form 8870
.

The books are in the care of. » THERESA PATTERSON

If this is for a Group Return, enter lhe organization's four digit Group Exemption Number (GEN)
check this box . » D . If it is for part of the group, check this box. * El
the extension will cover.

. It this is for the whole group,
and attach a list with the names and EINs of all members

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 930-T) extension of time
untit _ 8/15 _ .20 08 _, 1o file the exempt organization return for the organization named above.
The extension is for the organization's return for: .

> calendar year 20 07 _or
> . tax year beginning .20 _ _ _,and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS . . . . .. ... . ittt ee e 3al$ 0.

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredil ... ...oooouiiiii i 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S@ INSIUCHONS. . . ..ottt et et ettt e T 3¢cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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2007 FEDERAL STATEMENTS

VISITATION HOSPITAL FOUNDATION

PAGE 1

62-1774851

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE:
COST OR OTHER BASIS:

31,875.
31,125.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 750.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 750.

STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 259. 259.
BANK CHARGES 1,137. 1,187.
BOARD MEETINGS & EXPENSES 382. 325. 19. 38.
COMPUTER EXPENSE 2,434. 1,461. 730. 243.
DUES & SUBSCRIPTIONS 412, 329. 21. 62.
EMAIL/INTERNET 596. 447. 30. 118.
HOSPITAL - CONSTRUCTION 2,658 2,668.
HOSPITAL - FOOD & NUTRITION 5,000 5,000.
HOSPITAL - GENERAL 3,21 3,271.
HOSPITAL - SATELLITE 2,519, 2,519.
HOSPITAL - STORAGE 2,998. 2,988.
LICENSES & PERMITS 20. 20.
LOCATION EXP. FOR DINNERS 4,599, 4,599.
MEALS & ENTERTAINMENT 95. 95.
MERCHANT FEES 1,075 1,075.
OFFICE EXPENSE 2,738, 2,193. 134. 411.
PAYROLL PROCESSING FEES 1,057. 898. 53. 106.
PHOTOGRAPHY & VIDEO 32. 6. 6. 20.
TAXES 75. 60. 4. 11.
TOTAL § 31,423. 8 22,181. § 3,374. 5,868

STATEMENT 3
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE HEALTH CARE TO THE POOR IN HAITI.




2007 FEDERAL STATEMENTS PAGE 2
VISITATION HOSPITAL FOUNDATION 62-1774851
STATEMENT 4
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
PUBLICLY TRADED SECURITIES MARKET VALUE $ 987.
TOTAL § 987.
PUBLICLY TRADED SECURITIES § 987.
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 54,850. $ 2,796. $ 52,054.
MACHINERY AND EQUIPMENT 142, 466. 3,763. 138, 703.

LAND

10,000.

TOTAL § 207,316, $

10,000

6,559. § 200,757,

STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
ADVANCE S . $ 2,400.
CONSTRUCTION IN PROGRESS. .. ... ... . 431,822.
TOTAL § 434,222.
STATEMENT 7
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
THOMAS GRABENSTEIN, M.D. PRESIDENT $ 0. % 0. $§ 0.
5.00

ADAMS, TN

ED JOHNSTON
BRENTWOOD, TN

BOARD MEMBER
1.00
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FEDERAL STATEMENTS PAGE 3
VISITATION HOSPITAL FOUNDATION 62-1774851
STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
NAME AND ADDRESS PEABVE;RE‘ZAEGKE DHE%JQ%SED CsOAMTPIEQbiI- %%TPIO&N QTQO ACQCIOH%bg/
JOSEPH ZELENKA SECRETARY $ 0. 0. 0.
INDIANAPOLIS, IN H00
PATRICIA SCHERER BOARD MEMBER 0. 0 0.
NASHVILLE, TN 100
THERESA PATTERSON EXECUTIVE DIREC 18,000. 0. 0.
NASHVILLE, TN 30.00
DENIS O'DAY, M.D. VICE PRESIDENT 0 0. 0.
NASHVILLE, TN 3.00
DIANE HUGGINS TREASURER 0. 0 0.
HENDERSONVILLE, TN L0
MACGREGOR POLL, D.O. BORRD MEMBER 0. 0 0.
FRANKLIN, TN
JEFFREY PATTERSON ASSOC. DIRECTOR 21, 900. 0. 0.
NASHVILLE, TN
FRANCES RAJOTTE DEV. DIRECTOR 47,075. 8,692, 0.
NASHVILLE, TN 40-09
REV. WILLIAM BEVINGTON BOARD MEMBER 0. 0 0.
HENDERSONVILLE, TN
JEAN RENALD CLERISME, M.D. BOARD MEMBER 0. 0 0.
PORT-AU-PRINCE, HAITI
MARY FALLS BOARD MEMBER 0. 0 0.
NASHVILLE, TN H 00
PERE VALERY REBECCA BOARD MEMBER 0. 0 0.

PETITE RIVIERE NIPPES,

1.00

HAITI




2007 FEDERAL STATEMENTS PAGE 4

VISITATION HOSPITAL FOUNDATION 62-1774851

STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
ART JUDY BOARD MEMBER $ 0. § 0. $ 0.
1.00
ATLANTA, GA
SISTER MARY KAY TYRELL, DC BOARD MEMBER 0. 0. 0.
1.00
NASHVILLE, TN
TOTAL $ 86,975. § 8,692. § 0.

STATEMENT 8
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RETLATIONSHIP

THERESA PATTERSON
THERESA PATTERSON IS THE MOTHER OF JEFF PATTERSON.

JEFF PATTERSON
JEFF PATTERSON IS THE SON OF THERESA PATTERSON.

STATEMENT 9
SCH A, PART Il-A
PROFESSIONAL SERVICES CONTRACTOR COMPENSATION EXPLANATION

PAYMENT IS FOR THE CONSTRUCTION OF THE MEDICAL CLINIC IN HAITI.

STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2006 (B) 2005 (C) 2004 (D) 2003 (E) TOTAL
SALE OF CRAFT ITEMS $ 666. $ 362. § 219. § 747. $ 1,994.

TOTAL $ 666. § 362. S 218. 3 747. § 1,994.




