RECEIVED DEC 29 2ggg==-~ —-=~~~~=-

Short Form
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

Form 990_EZ . Under sectlon 501(t), 527, or 4947(a)(1) of t,l‘isal'gl ;a::' ;l| ;er)me Code (except hiack lung benefit trust or 2 0 08
Oemert v Ty | 2 SEt ns ot ot vt s o sty e SIS B eI |
Intemal Ravenus Servics P> The organization may have to use a copy of this return to satisfy state reportin uirements. '
A For the 2008 calendar year, or tax year beginning and ending
B E;‘.?."éa'&.; Pease |C Name of organization D Employer Identification number
[:] use IRS
label or

[ Jisme,  [edntor VISITATION HOSPITAL FOUNDATION 62-1774851
(I g Number and street (or P.0. box, it mail is not delivered to street address) Roomysuite [E Telephone number
CJigmn- [s2%1309 WINDEMERE WOODS DRIVE (615) 673-3501
[CJamendodftions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Jiepgten NASHVILLE, TN 37215 Number P>

o Saction 501(c)(3) arganizations and 4947(a}(1) nonexempt charitabla trusts must attach a completed | G Accounting method: (X1 Cash  [] Accrual

Schedule A {Form 990 or 990-EZ). Other (specify) P>

| Waebsite: » WWW.VISITATIONHOSPITAL.ORG

H Check ™ [__J ifthe organization is not

J__Organization type (check only one}— @ §01{c) ( 3 ) < (insert no.) D 4947(a)(1) or |:| 527 ] required to attach Schedule B frorm 890 $90-£7, or 590-P5).
K Check L___l if the organizatio: is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is no?,

required, but if the organization chooses to ﬁle a refum, ba sure to file a complete ;etum.

873,930.
1 Contributions, gifts, grants, and Similar 3MOURLS TBCBIVEA _........................cceoirrirvrereeereresessroessoeeesererreeseeeseeeens 1 860,797,
2 Program service revenue including govemnment fees and COMICES _.._____....__............cccccccoeevrrrrrremmrmmerrrrrrrsrss oo 2 10,869.
3 Mambership dues and asSeSSMBNLS | .. . . e 3
4 INVESIMBNLINCOME .........o vttt et ettt e e ettt e e em e eane e e s eeeeenseeseeetteaeeaeannsaeterannaessnnes
53 Gross amount from sale of assets other than inventory . STMT 4 | sa
b Less: cost or other basis and sales expenses ... . . .. Sb
¢ Gain or (loss) from sate of assets other than inventory (Subtract line 5b from line Sa) (attach schedule)....................... <491.>
8 | 6 Special avents and activities (complste applicable parts of Schedule G). if any amount is from gaming, check here P> |:]
c . " . .
® | a Gross revenue (not including 169,321 . ofcontributions
& POPOMEO 0N I8 T).........o.........ooeeeoeeeeeeeeeeee oo eeeeeee e eeeneseeseeeeeeeeeseerees 6a 1,030.
b Less: direct expenses other than fundraising expenses ..................c.ccooevveeviinn, 6b 5,376.
¢ Natincome or {loss) from special events and activities (Subtract line 6b from line 6a) 6c <4,346.>
7a Gross sales of inventory, less returns and allowances ... ..............cccocooovnnn,
b Less:costofgoodsSOld . ................ooooemiiiii e
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromline 7a) . . e,
8  Other revenue (describe P> SEE 8 85.
9 Tolal revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and 8 ...l ] 866,914.
10  Grants and similar amounts paid (attach schedule) ... 10
11 Benefts paid to orformembers | e 11
¢ (12 Salaries, other compensation, and BMPIOYE8 BANERMS . ..................cc.cccccocerrresiriiriiiomsosnscrrnnnereneerneensesesesesee 12 198,035.
£ 13 Professional fees and other payments to NGEPERABRL COMIALIONS .........occoevrvvsororscorcss s 13 19,931.
2 |14 Occupancy, rent, utilities, and MaintBNANCE ......................ococoeriverremoeoroeeeeeeee oo 14 21,350.
W 145 Printing, publications, postage, and shipping 15 40,632.
16  Other expenses (describe P 16 528,102.
__ 117 Total expenses. Add lines 10through 16 ............... ... 808,050.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) ... ... . ... 58,864.
‘3 19  Net assets or fund balances at beginning of year (from line 27, column (A))
3 {must agree with end-of-year figure repored on Prior YEar's IIUM) _..__.........................c.cooorrvmomrmrrrrereeiesssseneneeeoe 822,123,
‘26 20  Other changes in net assets or fund balances {attach explanation) ......................... ... ...
21 Net assets or fund balances at end of year. Combine lines 188hrough 20 ...t > 880,987.
5 1f| Balance Sheets. It Total asssts on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
{See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash,savings,and investments ... 187,144 ./22 145,695.
23 LaNAANABUIGINGS ...\ oo eeeee e eeeeee e 10,000.]23 481,872,
24 Other assets {descr.oe > SEE STATEMENT 2 ) 624,979.|24 253,420.
25 TOIESEBUS e e e 822,123.|25 880,987.
26 Tolal llabithtles (describe P> ) 0.|26 0.
27 _ Nelassets or fund balances (line 27 of column (B) mustagrea with line 21) ... ................... 822,123.]27 880,987,
fForm 990-EZ (2008)

82171 LHA For Privacy Act and Paparwark Reduction Act Notice, see tha Instructions for Form 990.
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62-1774851

Expenses
(Required for 501(c}(3)
and {4) organizations and
4947(a)(1) trusts; optional
for others.)

£Z (2008) VISITATION HOSPITAL FOUNDATION Page 2
| Statement of Program Service Accomplishments (See the instructions for Part 11
wnat is the organization's primary exempt purpose?_SEE STATEMENT 6

Describe what was achiaved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services
provided, the numbsr of persons benefited, or other relevant information for each program title.

« Form

28 DEVELOPMENT OF A CLINIC AND HEALTH CARE INITIATIVES WHICH
ARE SERVING AN AREA IN SOUTHWEST HAITI WITH OVER 250,000
INDIGENT PEOPLE.
{Grants $ ) If this amount includes foreign grants, checkhere ................................. > [ ] 283_% 728,898.
29
(Grants $ ) If this amount includes foreign grants, checkhere ........................... > ] 29a)
30
(Grants $ ) If this amount includes foreign grants, check here ................c.o..ooo.... > [ Jls0a
31 Other program services (attach SChBAUIBY . .................... «o.ccoeiuiriiieeee e o
(Grants $ ) If this amount includes foreign grants, checkhere ... ....................... > [ Jls1a
.......................................................................................... > |32 728,898.

10361104 758614 1708-20

32 Tolal program service expanses (add lines 28a through 31a)

| List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (See the instructions for Part V)

2

Lumo-iobuiel o

T T TR Y

e e F S M L

ki Mg £ bt

{d) Contributions
(b) Title and average hours | {c) Compensation | 1o employee (e) Expense
(a) Name and address per week devoted to (!t not pald, enter | benefit plans & | account and
position -0-.) deferred otirer allowances
compensation

THOMAS GRABENSTEIN, MD PRESIDENT
2901 HIGHWAY 76, ADAMS, TN 37010 3.00 0. 0. 0.
DENIS O’'DAY, MD VICE—PRESIDEN{I‘
1206 NICHOL LANE, NASHVILLE, TN 37205 2.00 0. 0. 0.
JOSEPH ZELENKA, 251 WEST 49TH ST, SECRETARY
INDIANAPOLIS, IN 46208 1.00 0. 0. 0.
DIANE HUGGINS, 86 BLUE RIDGE TRACE, TREASURER
HENDERSONVILLE, TN 37075 1.00 0. 0. 0.
THERESA R. PATTERSON, 309 WINDEMERE [EXECUTIVE DIRECTOR
WOODS DRIVE, NASHVILLE, TN 37215 20.00 15,200. 0. 0.
FRANCES A. RAJOTTE, 6724 AUTUMNWOOD [DEVELOPMENT DIRECTOR
DRIVE, NASHVILLE, TN 37221 40.00 49,000.] 8,885. 0.
JEFFREY R. PATTERSON, 616 BROOK ASSOCIATE DIRECTOR
HOLLOW ROAD, NASHVILLE, TN 37205 20.00 24,000, 0. 0.
REV. WILLIAM BEVINGTON, 200 SANDERS [BOARD MEMBER
FERRY RD., HENDERSONVILLE, TN 37075 1.00 0. 0. 0.
DR. JEAN RENALD CLERISME BOARD MEMBER
DELMAS 83, RUE B CANAL #7, PAP HAITI 1.00 0. 0. 0.
ALAN DOOLEY BOARD MEMBER
6319 PERCY DRIVE, NASHVILLE, TN 37205 1.00 0. 0. 0.
MARY FALLS, 1143 SEWANEE ROAD, BOARD MEMBER
NASHVILLE, TN 37220 1.00 0. 0. 0.
PATRICE FARISH, 13109 FROG HOLLOW BOARD MEMBER
COURT, OAK HILL, VA 20171 1.00 0. 0. 0.
ART JUDY, 1461 N. MORNINGSIDE DRIVE, [BOARD MEMBER
NE, ATLANTA, GA 30306 1.00 0. 0. 0.
PERE VALERY REBECCA BOARD MEMBER
SAINT-ANTOINE DE PADOUE, PRDN HAITI 1.00 0. 0. 0.
PATRICIA SCHERER, 7719 OLD HARDING BOARD MEMBER
ROAD, NASHVILLE, TN 37221 1.00 0. 0. 0.
272
12-17-08 Form 980-EZ (2008)
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Form 980-EZ (2008) VISITATION HOSPITAL FOUNDATION 62-1774851 Page3

EPar

| Other Information (Note the statement requirements in the instructions for Part VI.)

33
34
35

36

37a

38a

39

40a

d Enter amount of lax on line 40c reimbursed by the organization . .. ...
e All organizations. At any lime during the tax year, was the organization a party to a prohibited tax shelter

Did the organization engage in any activity not previously reportad to the IRS? If "Yas,” attach a detailed description of each activity ..............

Yes| No

X

34

X

Waere any changes made to the organizing or governing documents but not reported to the IRS? 11 *Yes,* sttach a conformed copy of tha chang

it the organization had income from business activities, such as those reperted on lines 2, 6a, and 7a (among others), but not

1eported on Form 990-T, attach a statement explaining your reason for not reporting the incorme on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e} notice, reporting, and proxy

BAX TBQUITBIMBNIS? | ot et eet ettt s ek et erenen e st e ren s
if "Yes," has it filed a tax retum on Form 990-TOrthis Year? . ... e
Was there a liquidation, dissolution, termination, or substantial contraction during the year? )f *Yes,” complete applicable parts of Sch. N
Enter amount of political axpenditures, direct or indirect, as described in the instructions. ... ... > | 37a

35a

35b

N/A

Did the organization file Form 1120-POLfOrthis Year? . ... . ...
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee ar were any such loans made

in a prior year and still unpaid at the start of the pesiod covered by this rRIUM? ... ..ot

If *Yes,® complate Schedule L, Part )l and enter the total amountinvelved ... ... ... 38h N/A

Saction 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onlire O . ... ... ..., 392 N/A

Gross receipts, included on line 9, for public use of club facilities ... 39b N/A

Section 501{c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4011 D> 0 . ;section 4912 > 0 . :section 4955 »
Section 501{c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? if “Yes,’ complete Schedule L, Part |
Enter amount of tax imposed on organization managers or disqualified persons during the year under
$6Ctions 4912,4955,an0 4958 ... ..

transaction? If “Yes,” Complete FOMM BBBE-T ... .. ...t cts e eee et e e e e st ees b e st e et beeessesaaneeaseseosesaeeeanesannisr e

408

x

41  List the states with which a copy of this retum is filed. P TN
42a The books are in care of » THERESA PATTERSON Telephoneno. > (615) 356-5999
Locatedat > 309 WINDEMERE WOODS DRIVE , NASHVILLE, TN ZP+4 » 37215
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (Such as a bank account, securities account, or other financial Yes| No
BECOUM? oot ee oo e e e et eee s e e e e oo e oo e s e eee oo s e st eese s eeee s et s e et ee e 42b | X
If *Yas,* enter the name of the foreign country: > HAITTI
See tha instructions for exceptions and filing requirements for Form TD F 90-22.1, Repost of Forelgn Bank and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? ... ... ..o
It *Yes,” enter the name of the foreign country: » HAITI
43  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ...t
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . e > I 43 |
44  Did the organization maintain any donor advised funds? If “Yes, Form 930 must be completed instead of
FOMM B00-EZ et e et e e tteaaaten e n e e et st aeteaae e b s sb et s ran e e beeees
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If “Yes,’ Form 990 must be
completed instead of Form 990-BZ  ..............o.ooooooiniii i e
Form 990-EZ {2008)
2T
3
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* Form

930-EZ (2008) VISITATION HOSPITAL FOUNDATION

62-1774851

Page 4

tables for lines 50 and 51.

VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46  Did the organization engage in diract or indirect pofitical campaign activities on bahalf of or in opposition to candidates for public Yes| No
office? If 'Yes," complete Schedule C, Part | ... . e 46 X
47 Did the organization engage in lobbying aclivities? If *Yes," complete Schedule C, Part Il ..., 47 X
48 Is the organization operating a school as described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E . ... ... ... 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f*Yes,’ was the related organization(s) a section 527 organization? ... ...——— e 43b
S0 Complete this table for the five highest compensaled employees {olher than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. if there is none, enter "None.”

] . |(D) Contributions
(b) Titte and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

51

is none, enter ‘None.’

NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

(a) Name and address of each independent contractor paid more than $100.000

{b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000. ......................oooooonnns

this retum, including accompanying schedules and statements, and (o the best of my krowledge and beief, it is true,

Uﬁ::;?@":g:?ﬂ' ?‘ ther th. fficen is based all info tl f which h knowled
€O an of preparer {other N O S on nfomMmation of reparer has n .
Sign e i o | /1/4 /.7407
Here Signature of Date

} THERE-A ATYER<oN, EXEcITNE PIRECTOR.

Type or print name and titte,
Paid Preparer’s signature — Date Check if self- Preparers ldentifying Number (See instr)
Preparers //é/w? employed p.
Use Onl
¥ | emsometoryus . MAGGART & ASS ES, P.cf 7 EN >

if seitemotoyed), 150 4TH AVE., N., STE 2150 Phone P

sooes.:ndZPed -~ NASHVILLE, TN 37219-2417 no. (615)252-6100
May the IRS discuss this return with the preparer shown above? Seeinstructions ... . ... > Yes [ ] No

Form 990-EZ (2608)

832114

12-17.08

144511

4
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 890-E2) To be completed by all section 501 (c){3) organizations and section 4947(a){1) 2 0 0 8
nonexempt charitable trusts.
Intemal R,:;:.,? Treasury P Attach to Form 890 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number

VISITATION HOSPITAL FOUNDATION 62-1774851
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 1 70(b){(1){A)(i).
l—_—] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
l:l A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(ii)). (Attach Schedule H.)
l___] 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:

SN =

5 D An organization cperated 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 D A federal, state, or local govemment or governmental unit described in section 170(b){1){(A)(v).
7 Dﬂ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part ll.)
8 D A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
9 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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part ill.)
10 D An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel b Typell ¢ [ Type Wl - Functionally integrated d ] Type il - Other
e C] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
{ If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type i
SUPPOMING OFGANIZANON, CRECK thIS DOX ... .. oo oo oo ssss e 3
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
{0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? ... 11g(i
@) A family member of a person described in () BDOVET ..................ccooiiiiiiir e 11g(i)
(i) A 35% controlled entity of a person described in ) or (i) 8DOVET ..o 11q(iii)
h Provide the following information about the organizations the organization supports.

I1) Type of klv Is the organizati Did you notify the i) Is the
i) Name of supported fi) EIN () Type ) Is the organization| (v) Did you otify (vi)Is vii) Amount of
e intion i s QIO ol () st n your aganionincol. |QERNEEIEn o ot
- . 3
above of IRC section governing document?| (1) of your suppost? USs.?
(see Instructions)) Yes No Yes No Yes No

TJotal Bi3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 880-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-£7) 2008 VISITATION HOSPITAL FOUNDATION 62-1774851 page?
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 iine 5, 7, or 8 of Part |.)

Saction A. Public Support
Calendar year {or fiscal year beglaning in)» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
iﬂcludaaﬂy'unusualgran‘s-.) 213'8910 339' 119. 392[ 158. 662,252. 858'3190 2465739-

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental unit te
the organization without charge

4 Total. Addlines1-3 ...

§ The portion of total contributions
by each person {(other than a
govemmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2465739.

column () 187,954.
_6_ Public Support. subtmctine § from tine 4 2277785,
Section B. Total Support
Calendar year (of fiscal year beginning in)»> (a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined .. ... 213,891.[ 339,119.] 392,158.] 662,252.[ 858,319. 2465739.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 207. 876. 439, 270. 85. 1,877.

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)) 219. 362. 666 . 1,247.

11 Total support. Add lines 7 tn'r'&i:'{;ﬂ'i'd 2468863.
12 118,522,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(¢)3)

organization, check thisboxandstophere ... »[ ]
Seaction C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () ... 14 92.26 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lin@ 26f ... ........cccooeomeenrerrnerncns 15 86.14
18a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sSupported organization __..............cccooeecrieree et seasesenen s »(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPONed OIGANIZAtION _.................oevvemmrereesesseerreeseecmmimssnennnsssssesss e >

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » r__]
b 10% -facts-and-circumstances test - 2007. 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 IV how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... | [:l

18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check thig box and see instructions .........
Schedute A (Form 9890 or 880-EZ) 2008

832022
12-17-08
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Schedule A (Form 980 or 990-EZ) 2008 Page3

t| Support Schedule for Organizations Described in Section 509(a)(2) (comptste only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year {or fiscal year beginning in)> (a) 2004 {b) 2005 {c) 2006 __{d) 2007 {e) 2008 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.®)

2 Gross receipts frcm admissions,
merchandise scld or services per- !
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5.....................

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amcunts included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the yoar or $5,000

¢ Add lines 7a and 7b

8 Public support Subtact tne 7c rom ine &)
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amountsfromline6 ...................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy caredon . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) --eocooeeene
13 Total support (Add itnes 9, 10¢, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and S1OP here ... ... »[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) ...............cccoveeeeiin 15 %
16 Public support percentage from 2007 Scheduls A, Part IV-A,line 279 ..........................ccooiiviiniiiinnineensenes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, N8 27h _............oooiiiiiiiiiireiiereeerenennnes 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............................ | I___.'

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check tils box and stop here. The organization qualifies as a publicly supported organization ............ > D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........ccoceeeioee » [:l

Schedule A (Form 880 or 990-EZ) 2008

832023 12.17-08
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ScheduleA(Fom9900r990E2)2008 VISITATION HOSPITAL FOUNDATION 62-1774851 Ppages

¥:| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10; Part Il, line 17a or 17b;
or Part lll, line 12. Provide any other additional information. {see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SALE OF CRAFT ITEMS

832024 12-17-08 Schedule A (Form 990 or 880-EZ) 2008
8
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& \SAIAS AN & e WP AN WIS AN A S Y

or 990- ttach to Form 890, 990-EZ, an -PF.
e 2008
Name of the organization Employer identification number
VISITATION HOSPITAL FOUNDATION 62-1774851
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 @ 501(c) 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J s27 poiitical organization
Form 990-PF (3 501(c)(3) exempt private foundation

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

[:] 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

D For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organizaticn filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(2)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c}{7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIi.

L__| For a section 501(c)(7). (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did nct aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year.) ... > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-E2, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or $9C-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 590, 390-EZ, or 930-PF) (2008)
for Form $90. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of arganization

VISITATION HOSPITAL FOUNDATION

Employer identification number

62-1774851

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 190,661.

Person I:]
Payroll [ ]
Noncash

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d
Type of contribution

$ 85,274.

Person ':]
Payrot [
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©
Aggregate contributions

()
Type of contribution

$ 60,150.

Person [XI
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 49,215.

Person
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 28,041.

Person [:]
Payroll [
Noncash [X]

(Complete Part |l if there
is a noncash contribution.)

(@)
No.

®

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 25,000.

Person {Xl
Payroll I:l

Noncash [}

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

15081103 758614 1708-20
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Schedute B (Form 990, 990-E2, or 990-PF) 2008)

Page 2 of 2 of Part |

Name of organization

VISITATION HOSPITAL FOUNDATION

Employer identliication number

62-1774851

Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

$ 25,000.

Person
Payroll  []

Noncash [ ]

(Complete Part Il if there
is a noncash contributicn.)

(a)
No.

(v)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

$ 20,000.

Person EKI
Payroll |:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(0)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 19,572.

Person IX]
Payrol [

Noncash [ ]

{Complete Part li if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

10

$ 18,000.

Person IX]
Payrol [_]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll (I

Noncash [ ]

(Complete Part Il if there
is a noncash contributicn.)

{a)
No.

(b) .
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll  []
Noncash [ ]

(Complete Part Il if there
Is a noncash contribution.)

823452 12-18-08

15081103 758614 1708-20
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Schedule 8 (Form 890, 990-EZ, or 990-PF) 2008)

1o 1 otpanu

Name of crganization

Emptoyer Identification number

VISITATION HOSPITAL FOUNDATION 62-1774851
Noncash Property (see instructions)
(a)
(©
No. (b} (d)
from Description of noncash property given '(::::i(:;::::t';: a.::)) Date received
Part|
MEDICINE
1
190,661. 09/26/08
(a)
{c)
No. (Y] . )]
s FMV (or estimate)
:::l Description of noncash property given (see instructions) Date received
MEDICINE, RUBBER GLOVES
2
85,274. 04/10/08
(a)
{c)
No. b) . (d)
. FMV (or estimate) N
:::l Description of noncash property given (see instructions) Date received
MEDICINE
5
28,041. 03/26/08
{a)
(c)
No. ) )
from Description of noncash property given ::::: ‘(:;::g;:, a'::)) Date received
Part!|
(a)
{©)
No. (b) FMV . (<)
, {or estimate)
'f,!::ll Description of noncash property given (see instructions) Date received
(a)
{c)
No. ) . (d)
FMV {or estimate)
;r::l Description of noncash property given (see instructions) Date received
823453 12-18-08 Schedule B (Form 990, 990-E2, or 980-PF) (2008)
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SCHEDULE G Supplemental Information Regarding OB e
(Form 890 or 990-E2) Fundraising or Gaming Activities 2008
P Attach to Form 990 or Form 990-EZ. Must be complated by organizations that answer “Yes" to Form 990,
Dopartment of tho Treasury Part IV, Iines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
Intemal Ravenue Service | T T T R e e
Name of the organization Employer identification number
VISITATION HOSPITAL FOUNDATION 62-1774851

Par Fundralsing Activities. Complete if the crganization answered 'Yes" to Form 990, Part IV, line 17.
1 Indlcate whether the organization raised funds through any of the following activities. Check alil that apply.

a [:l Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c [__—] Phone solicitations ] . Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes @ No
b If "Yes," lisx the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is o be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table. :

. (iii) o ) (v) Amount paid Amount paid
{i) Name of individual (i) Activity  findraiser {iv) Gross reqeipts to (or retained by) | 4 tor retained by)
or entity (fundraiser) e from activity fundraiser organization
contributiona? listed in col. (i)
Yes | No
Total' ................................................................................................... |

3 LUst all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 980 or 980-EZ) 2008

832031 12.18-08
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62-1774851 page2

Schedule G (Form 990 or 990-E2y2008 VISITATION HOSPITAL FOUNDATION

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If °No," Explain:

Combine lines 1 and 7 in column (d)

8 __Net gaming income summary.

{(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
MEET ING - MEETING 1 col. {e)
° {event type) (event type) {total number)
=2
[ =
3|1 Grossreceipts ... 158,071. 8,160. 4,120.0  170,351.
2 Less: Charitable contributions ... ... 158,071. 8,160. 3,090. 169,321.
3 Gross revenue {ine 1 minus line 2) ............ 1,030. 1,030.
4 Cashprizes ...
§ 5 Noncashprizes ...
c
& 16 Renvtaciitycests .. 95. 180. 1,404. 1,679.
§ 7 Otherdirectexpenses . 1,005. 1,074. 1,618. 3,697.
8 Direct expense summary. Add lines 4 through 7 in ColUMN (d} ..............ocooiivviereeeiee oo nsreesereneeeo > | 5,376,
9 Net income summary. Combine lines 3 and 8.in column {d) ... it > <4,346.>
1 Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/Instant (d) Total gaming (Add
3 (e) Bingo bingo/progressive bingo (c) Other gaming 2,1, (a) through col. fe)
3
[id
1 GroSSrevenue ..............ccccoeoeeeivreeccenuaeze:
g 2 CashprizeS ........cccooooeeveniieerieceeiieneins
[~
g 3 Noncashprizes ...,
E 4 RentAacilitycosts ... ...
a
§ Otherdirectexpenses .....................
L__] Yes % |:| Yes % [:] Yes
8 Volunteer!abor .............cooocorrivvveeeen.. Cne Cne CINe
7 Direct expense summary. Add lines 2 through Sincolumn {d) ...,

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain;

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

832082 03-18-09
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Schedule G (Form 990 or 990-62)2008 VISITATION HOSPITAL FOUNDATION 62-1774851 page3

13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility ... .......c.occ.oiiiiiiiii et eae e 13a

Yes | No

b AN OUISIIO FCI Y .. ettt restahe e enenn 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . . ...

b If *Yes,® enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> §
c If *Yes,® enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCONSAT . ... ... iiiiiiiiiiiieeeeree e e e et se et e e st e e s e e e et e e s e e sbaan e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P> $

Schedule G (Form 890 or 980-EZ) 2008

832083 12-18-08
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VISITATION HOSPITAL FOUNDATION 62-1774851

;

FORM 990-E2 OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEDICINE - NON-CASH DONATED 303,576.
DEWORMING MEDS 4,012.
COMPUTER EXPENSE 1,279.
WATER PURIFICATION 1,840.
DEPRECIATION 54,204.
BANK CHARGES 1,298.
MISCELLANEOUS 570.
HOSPITAL - VEHICLE MAINTENANCE 610.
BOARD MEETING EXPENSE 1,092,
LICENSES/FILING EXPENSE 915.
MERCHANT FEES 1,735.
PAYROLL PROCESSING EXPENSE 1,178.
PHOTOGRAPHY AND VIDEQO EXPENSE 418.
TELEPHONE EXPENSE 4,311.
MEDICINE - CASH PURCHASE 50,212.
OFFICE EXPENSE 4,498.
NUTRITION/FOOD 13,497.
HOSPITAL - IN-COUNTRY TRAVEL 10,884.
OPENING OF CLINIC 14,891.
PAYROLL TAXES 8,837.
SATELLITE EXPENSE 3,600.
HOSPITAL - DATA SERVER 5,473.
WEBSITE EXPENSE 3,585.
EMAIL, INTERNET EXPENSE 568.
COMPUTER EXPENSE - PD US 305.
CHECK ORDER FEE 115.
HOSPITAL - WIRED FUNDS FEE PD US 425.
HOSPITAL - BANK FEES 491.
PETTY CASH EXPENSE 219.
HURRICANE AID 155.
H&H - GENERAL EXPENSE 3,206.
HOSPITAL - POWER/GENERATOR 736.
HOSPITAL - FOOD FOR STAFF 9,696.
HOSPITAL - CLINIC SUPPLIES 8,243.
HOSPITAL - SUPPLY/FURNISHINGS PD US 1,226.
HOSPITAL - HOUSEHOLD SUPPLIES 491,
HOSPITAL - SUPPLIES/FURNISHINGS ONE-TIME 3,156.
MED SUPPLIES - NON-CASH DONATED 2,875.
HOSPITAL - TRAVEL PD US 3,400.
HOSPITAL - GASOLINE 280.
TOTAL TO FORM 990-EZ, LINE 16 528,102.
16 STATEMENT(S) 1

10361104 758614 1708-20 2008 04050 VISITATION HOSPITAL FOUNDAT 1708—201
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VISITATION HOSPITAL FOUNDATION 62-1774851

W—

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ADVANCES 2,400. 0.
CONSTRUCTION-IN—-PROCESS 431,822. 71,741.
OTHER DEPRECIABLE ASSETS 190,757. 181,679.
TOTAL TO FORM 990-EZ, LINE 24 624,979. 253,420.

_____—__—_——_____———-_—_———_—___—_—__=_——___——___—_———_—_—_

FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT

INTEREST INCOME 11.
DIVIDEND INCOME 74.
TOTAL TO FORM 990-EZ, LINE 8 85.

f

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
104 SHARES OF
DISCOVER FINL SVCS 1,149. 1,640. 0. <491.>
TO FORM 990-EZ, LINE 5 1,149. 1,640. 0. <491.>
17 STATEMENT(S) 2, 3, 4

-————
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VISITATION HOSPITAL FOUNDATION 62-1774851

____—_—_—_—__—___————————_———_—-_——_—______——_-—————___——
FORM 990-E2Z INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o o o o o o o a = s o s o s = a o o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

#———_—_———_—_——__

18 STATEMENT(S) 5
15081103 758614 1708-20 2008.04050 VISITATION HOSPITAL FOUNDAT 1708-201
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VISITATION HOSPITAL FOUNDATION 62-1774851

#

990-EZ PG 2 STATEMENT 6

MISSION STATEMENT: VISITATION HOSPITAL WILL PROVIDE COMPETENT AND
COMPASSIONATE HEALTHCARE TO THE PUBLIC OF SOUTHWEST HAITI AND WILL ENPOWER
THEM WITH RESOURCES TO PURSUE THEIR BASIC RIGHT TO HEALTH AND HEALTH
EDUCATION.

19 STATEMENT(S) 6
2008.04050 VISITATION HOSPITAL FOUNDAT 1708-201
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VISITATION HOSPITAL FOUNDATION 62-1774851

GENERAL EXPLANATION STATEMENT 7

COMPENSATION PAID TO RELATED INDIVIDUALS:
NAME AND RELATIONSHIP

THERESA PATTERSON
THERESA PATTERSON IS THE MOTHER OF JEFF PATTERSON.

JEFF PATTERSON
JEFF PATTERSON IS THE SON OF THERESA PATTERSON.

20 STATEMENT(S) 7
15081103 758614 1708-20 2008.04050 VISITATION HOSPITAL FOUNDAT 1708-201
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