** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

Department of the Treasury

Intema! Rovenuo Servico P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B creckit  |C Name of organization D Employer identification number
applicante:
:lgfn"é%’ VISITATION HOSPITAL FOUNDATION
thange | _Dolng Business As 62-1774851
e Number and street (01 P.0. box if mall is not dalivered to street address) Room/suite | E Telephone number
Temin- | 237 OLD HICKORY BLVD 201 (615) 673-3501
Amended|  Clty, town, or post office, state, and ZIP code G Gross receipts 925,135.
[(CJéer | NASHVILLE, TN 37221 Hia) Is this a group retum
Pondi"d I'e Name and address of princlpal officerrJERRY KEARNEY for affiliates? [CJyes XINo
101 KING ARTHUR DRIVE , FRANKLIN, TN 37067 |Hw) A alaffiiates included? _Jves [_INo
|_Tax-exempt status: [X] 501(c)(3) L] 501(c) { ) (insert no.) ] 4947(a)(1) or [_1se7 If *No," attach a list. (see instructions)
J Website: » WWW . VISITATIONHOSPITAL .ORG H{c) Group exemption number P>
K_Form of organization: [ X.) Corporation [ | Yrust [ | Association [ | Other > | L Year of formation: 199 9{ M State of teqat domicile; TN

; Summary
1 Brlefly describe the organization’s mission or most significant activities: MAINTAINING A CLINIC AND HEALTH

g CARE INITIATIVES TO SERVE AN AREA IN SOUTHWEST HAITI.

g 2 Checkthis box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Numberof voting members of the goveming body (Part VI, e 18) ................ccoueeeremeceuenecesenmmmressnssissnnens 3 13

3 4 Number of Independent voting members of the govemning body (Part Vi, line 1b) ............cooivivriviiriviirrennne 4 13

§| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .................cccccocvcirinrnncicinninns 5 1
8  Total number of VOIUNLEErS (BSUMARE f NBCESSAIY) ................oooovvvvvvveeeeeeeeeeeeeeesesesssssseeseeseeeseeemsesesesersssseen 8 75
7 a Total unrelated business revenue from Part VIll, column (C), line 12 ..............coccoimiciniiinceccece e 7a 0.

__1 b Net unrelated business taxable income from Form 890-T, i@ 34 ..o i, 7b 0.

Prior Year Current Year

) 8 Contributions and grants (Part VIIL, ine 1h) ... .....c..c.ocoiiiiiieieeeeeteeaee 606,824. 906,746.

1 8 Program service revenue (Part VIll, lin@2g) ..............cccooioiumriiireeere e 17,289. 17,020.

& (10 tnvestment income (Part VIl, column (A), lnes 3,4, 7) ........cc.corrrcr 1,194, 1,322.
11 Other revenue (Pant Vi, column (A), lines S, 6d, 8¢, 9¢, 10c, and 116) ..............co........ <3,964.p <5,520.>
12 Total revenue - add lines 8 through 11 {must equal Part VII, column (A), line 12) ......... 621, 343. 919,568.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) ... 0. 0.
14  Benefits pald to or for members (Part IX, column {A), line 4} ..............cccovvirirrnece. 0. 0.
18 Salaries, other compensation, employee beneflts (Part IX, column (A}, lines 5-10) ......... 238,071. 262,712.

s 18a Professional fundralsing fees (Part IX, column (A),lin@ 116) .............cccevvveevrrereeerinn,

l% b Total fundralsing expenses (Part IX, column (D), fine 25) P>
17 Other expenses (Part IX, column (A}, lines 11a-11d, 116246} ..o, 259,944. 544,411.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), in@ 25) ..................... 498,015. 807,123.

—| 10 Rovenue less expenses. Subtract line 18 from i@ 12 .......co.ocvrciccnssicvnnns, 123,328. 112,445.

gg Beginning of Current Year End of Year

3] 20 Total assels (PAMt X, N8 18)  .....................ccooooeeerreeeemmesreeesssssssscceseeeseessessssessssssrnn 1,423,579. 1,534,718,

2—2 21 Total liabiltles (Part X, 1@ 26) ............ccoveeserrerreenresmmrmnesressssssssssenssasnsn 1,332, 0.

_2&' 22 Net assets or fund balances. Subtract line 21 from e 20 .........ococovovvcecsvcciiisicie: 1,422,247. 1,534,718.

Under penalties of parjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of praparer (other than officer) is based on all information of which preparer has any knowladge.

Sign ’ Signature of officer Date
Here JERRY KEARNEY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck J E PTIN
Pald MICHAEL F. MURPHY sreroioes (P00900945
Preparer | Fim'sname _p MAGGART & ASSOCIATES, P.C. Fim'sENp 62-1036705
Use Only | Firm's address p, 150 4TH AVE., N., STE 2150
NASHVILLE, TN 37219-2417 Phonano. (615)252-6100
May the IRS discuss this return with the preparer shown above? (see instructions) ..., [X]Yes [ INo

232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012} VISITATION HOSPITAL FOUNDATION 62-1774851 Ppage2
‘Partills| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..............ooceiisisieiniiecii e, ]

1  Briefly describe the organization’s mission:
VISITATION HOSPITAL WILL PROVIDE COMPETENT AND COMPASSIONATE

HEALTHCARE TO THE PUBLIC OF SOUTHWEST HAITI AND WILL EMPOWER THEM WITH
RESOURCES TO PURSUE THEIR BASIC RIGHT TO HEALTH AND HEALTH EDUCATION.

2  Did the organization undertake any significant program services during the ysar which were not listed on

the PriOr FOM BBO OF BBO-EZ? .............ooovoooeeeeeeeeeeeeeeesesssessesssssseessesseeesessssssssscsmssessessesessessssss s smsssssse s scenrnes [ yes XINo
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. D Yes L—_)ﬂ No

If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenaes $ 724,987. including grants of $ ) (R $ 17,323. )
MAINTAINING A CLINIC AND HEALTH CARE INITIATIVES WHICH ARE SERVING AN
AREA IN SOUTHWEST HAITI WITH OVER 250,000 INDIGENT PEOPLE.

4b  (ccde ) (Expenses $ Inciuding grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses $ Including grants of § ) (Revenue$ )

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

(Exgenﬂea $ Including grants of $ ) (Revenue$ )
de _Total program service expenses > 724,987,
Form 990 (2012)
232002
12-10-12
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VISITATION HOSPITAL FOUNDATION 62-177485]1  page3

V.1 Checklist of Required Schedules

10

1"

12a

13
142

16

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I °Y08," COMPIate SCREGUIB A ..................cocueueeeeeeeeeiereeereeeriiecveressesesseseseseeseressssesesresssesssssnessssssssessssasesnssesansesesseranses
Is the organization required to complete Schedulfe B, Schedule of Contributors? ...................c.cccoocoiirmincnsniniinacieseeeseenens
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChedula C, PRrt] .......................eveerieineneresissessssssssssssessssasassssssesassssssesassssnsesessas
Section §01(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501(h) electicn in effect
during the tax year? if "Yes," complete SChedule C, Partl] ........................covvvveerrevenniieneseerensessessessssssssssssssssersessssesersnse
Is the organization a sectlon 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partflf ..............ccooeeeeeeceeeeeeeeeannn.
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schadule D, Partil..................cccocovvcceveveavienans
Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, Partill ................c.oooeieeeeieeieieteieireiesee e e te s s tete s sststsse e be e s bt ebe s ass bass bt etssesbntebersssstatasesesetatasasersssssetssrsnneaen
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repalr, or debt negotiation services?

It *Yes," complete SChadUIB D, Part IV ..................oeeiiiiiiiieteceeesisesesesissssssv et et s tetessessssesssesssessasassessssssensasonssasinsos
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate SChaaUIB D, Part V' ...................cooccoeeeeeeseeeeeresesesreseesessassssessssesaes
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f *Yes, " complete Schedufe D,
PartVI ..ottt ettt s st st b Rt ettt et e ae et be e st bRt YR be st sb ek et e ettt esene et et eneneat et et robebestretenen
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf “Yes," complate Schedule D, Part VIl ..................oouveeeeeecvevssinssssssissssssisssesssssossonns
Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complate Schedule D, Part VIl ......................couvivueeeeeveeerseeireeeeeeneeesmssssinsserenses
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in

Part X, line 187 If “Yes," complete SChedule D, PartIX ....................ccccceueeveimneneieiencsinsesessieessessssssssssesssssssssssssssssssessassenns
Did the organization report an amount for other liabllities In Part X, line 257 /f "Yes,” complete Schedule D, PartX ..................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedufe D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedula D, Parts XIBNO XII . .............cociieerrereereeseereser s st assssessstssssaassss e sesssssasasas s sestsuossabobasessssatnsasessseneassons
Was the organization included in consolidated, independent audited financial statements for the tax year?

i “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XIf is optional
Is the organization a school described in section 170b)(1}(A)[)? #f “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. .. . . i,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChodula F, PartS 18TV ...................coeeeeeeeeeeeeeeeeeise e sve e ssssssssissessssssssessssssnsasssassssnssns
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes," complete Schedule F, Parts l1and IV ... oeeeeeeeeeeeeeeeeeeiiins
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance tc individuals
located outside the United States? If "Yes," complete Schedule F, Partslfand IV . .....................ecevvcemrinsnrsnininns
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,

column (A), lines 6 and 1167 /f "Yes," complete Schedule G, Parti ................cccouvemrenirmneisinisiosnsensssssssssssssssesssessesssens
Did the organlzation report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete SChOAUIR G, Partil .....................vicioivieriniinioseesiisesssssssessssesssssssssssosseesssesessssssseessseenn
Did the organization report more than $15,000 of gross Income from gaming activities on Part VII, line 9a? /f *Yes,"

COMPIBLE SCOUUIB G, PAItIl .................c..ccoervrririiriirinirnesieressessesisssssssasesssssssssessesesesensesstssesessssssssssseseessassesasassessnsassesenn
Did the organization operate one or more hospital facilittes? If "Yes,* complete Schedule H

b_If "Yes"® to line 20a, did the crganization attach a copy of its audited financial statements to this returmn? _.............................

Yes | No
1 | X
2 | X
3 X
4 X
§ X
(] X
7 X
8 X
9 X

112 | X

11b

11¢

i1d

11e

E T b T | |-

111

12a] X

12b

s

13

14a| X

14b} X

15 X

16 X

17 X

18| X

19 X

20a X

20b

232003
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Form 990 (2012) VISITATION HOSPITAL FOUNDATION 62-1774851  paged
Checklist of Required Schedules (continved)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to any govemment or organization in the
Unlted States on Part IX, column (A), line 12 If *Yes," complete Schedule |, Parts 18nd Il __...................oooommeeommmeeeeer. 21 X
22 Did the organtzation repcrt more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If “Yes," complete Schedule ], Parts 18NG I .......................coweeeeeeeeerereeeeeeoeeeomseeseeessemsseeeeseseesssesseseeseen 22 X

23 Did the organization answer *Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
SCREAUIB U .............ccovuneivecenssserissmsssssnssssssess s ssss s e e ssase b ss s as s s A48 e s s st s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChEdUIB K. I "NO", GO O MO 25 ..................oovvvoreveoeeveressssessees s es e eeeessessesesessessessssssses s esassesess e eessssssssesssnene 240 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............coeveveveeivnnn, 24b

¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease

any taX-XBMPL BONGASY ... ettt ea s et eresessen s s se s st sssbeasRe st sesensssosonesetesenensnssnenen 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section §01(c)(3) and 501(c}){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complote SChOAUIB L, Part] .................ccoovveeoreeeomeeeeoseeeeseseeeessssssseeeseseesssennns 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f *Yes, " complote
SCROGUIB L, PaIt] ..........ooeooeeeeceeeeeeeeeee v seesese s s s sa s bbbt s bbbt s ta st 25b X

26 Was a loan to or by a cumrent or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? Iif *Yes,® complete Schedule L, Partll ..............ccocoovveevnii.
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or tc a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedule L, Partlll ......................ccoveervereeressesiessessensessessssssssasessessosssnsissessane
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedute L, Part IV ................ccooveuunen...

26 X

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, PartiV.....................cnreneveneinrcneniennns | 280
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes, " compjiete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIbULIONS? If "Yes," COMPIBLE SCREAUIB M .....................ccoooeveveeservarensesese s essosssesssesesasessasseeeeeeeeeeeeeessesssses e ss s sesnes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Y05," COMPIBIE SCREUUIB N, PAt] ...........coeeeeeeeveeeerero s sessesesssesssssss s sessssssssssssssssssssssssssessasssssssassssssssssinsos 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
SCROAUIB N, PAItIl ................oooeeeeeeeseseeosessiessssssssssssss s s ssasssass s s e sssss s s esas s s s ssemses s s smessmassessssssssesssson 32 X
33 Did the organization own 1009% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-37 If *Yes," COMPIEle SCROTQUIE B, PAITI ...........ooooooeoeeoeeeeeeeoeeoeeeeeeeeeeeeeeeee oo ee o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,® complete Schedule R, Part Ii, lli, or IV, and
PRIEVLHRO T ..ot e ettt s s s ses st s st s s eme st st s e st se b st et e e as s aee et en e s s et a e e eneseesaerteesseeaserrnn 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)?  ...........ccovmnmicreic . 35a X
b if "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schadule R, Part V, e 2 ................coooeeeomeeeoeeeeseeseeseneseenees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," compiote SCheaula R, PRIt V, lINB 2 ...................ccccocvvimrceeneie e srseasessssssesassssssasensssssassssnsosesanessnsssssssesase 36
37 Did the organlzation conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Scheduie B, Part VI ... .............. 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O _............oooooieiiiiiiieniiiiiiiiieiiiiiniinineie e 3s | X
Form 990 (2012)
e
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Form 990 (2012) VISITATION HOSPITAL FOUNDATION 62-1774851  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response to any question in this Part V

3a

4a

6a

[ 2 -

Ta -0 Qo

c
14a

Enter the number reported in Box 3 of Form 1088, Enter -0- If not applicable ...................... e |18

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b

Did the organization comply with backup withholding rules for repcrtable payments to vendors and reportable gaming
(0ambling) winnings tO PriZe WINNEMST ...............coviviiieiee ettt as s n et a b e beeba s e eeesaenensessnssesensenseasennen
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? /f “No," provide an explanatlon in SChede O ... ........cooeeoeeveeieeeeeeeresssiees
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securitles account, or other financlal account)?
If *Yes,* enter the name of the foreign country: > HAITI

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... .......ccccoovvn.
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If *Yes,* to line Sa or 5b, did the organization file FOrM BBBBT? .............ccccoriviirrinieee et sessess s seneaesones
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtABULIONS? ...............ccooiiiiieir e eeceeeceeeeceeeeseeeaasnssenseseesares
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1axX dedUCHIDIO? ..o e e s se e e se Rt r e b ns
Organizations that may recelve deductible contributions under section 170{c).

..........................................

...........................

Did the organization raceive a paymant in excess of $75 made pantly as a contribution and parlly for goods and services provided to the payor?

If *Yes," did the organization notify the donor of the value of the goods or services provided? ..............coceovvieeovvreieeenreerns
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO ll@ FOMM 82827  ..oeeveeiiieiirieeeettreececeiantaeecsntseasstaesssbe s s seasssetbeanstsasassnaasassnessas st sensneessnseresssnnesennesessnneesmnnnsssnssssrrnssorsecs
if *Yes," indicate the number of Forms 8282 filed duringtheyear ..............cccccooooeveevevnnnens | 7d |

8a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .....................
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ..................cccveenee
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organtzations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tima during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48867

Dld the organization make a distribution to a donor, donor advisor, or related Person? ..................ccocceevecomieveneccrreeeeenereens
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, in@ 12 ...............ccoevveeeeeeeeeeeens 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllities .................. 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . ...............cccccccccvrimnniiisccnnincne s 11a

Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.) ................coocoiiieceeeeeceeee et 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ...................cccveremenenenienencens s
Note. See the instructions for additional Information the organization must report on Schedule O.

232009
12.10-12

Enter the amount of reserves the organization is required to maintaln by the states In which the
organization is licensed to Issue qualified health PIaNS ...................ccccooeeeeeeeereerrevenserieresnsesseseens 13b
Enter the amount of reservesS ONhand ....................c.ccovevernmiiincnncteneest e e nne 13¢
Did the organizaticn receive any payments for indoor tanning services duringthetaxyear? .............cccceeeeeeerervrnrrenennrens 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..................c....c..... 14b
Form 990 (2012)
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VISITATION HOSPITAL FOUNDATION 62-1774851 page6

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Check if Schedule O contains a response to any question Inthis Part Wl ..o, @_

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are Independent ................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KBY @MPIOYEOT ....................cccccommmmeveeeeeeeeeeesemmeeseoseeresssesessesensesssssssessesssessseeessesssessssenanees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................ccocvevevevevvesnesons 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ............... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... 5 X
8 Did the organization have members or Stockholders? ...ttt res s aes e s e er s 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEBMING DOAYT ... ..........c.oooviiriiiiieccr ettt et et essssess s se st s s sssebsstebe s ebanssaeasansssssenssassnnas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOBYT _..............ccccoovvmweriveresoesossssessesssssessssssesssasssssssssossssssesssssssssssssasesssssssesssssenees b X

a The goveming body?
b Each committee with authority to act on behalf of the goveming body?

Sectlon B. Policies (This Section B raquests information ebout policles not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

Yes | No

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No
.......................................................................................... 10a X

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No,* go to iine 13
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? .................. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

13
14
15

a The organkzation’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organtzation invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts participation

exempt status with respect to such arangemMents? ...

12a| X

in Schodulo O hOW thIS WaS 0N .................cceeiieieerieieeeeienese e srese e e e se e e st et s e besbe s b s b e bbb et e aeeaeeaesnassesnnsnssressnsrsrroses 12¢
Did the organization have a written whistleblower POlICY? .................cccerrmrrrmsevninse et eeasssenssseses s serseses
Did the organization have a written document retention and destruction PolicY? ..............cccevvevienierisresientereesienereeeeeereenees
Did the process for determining compensation of the foilowing persons Include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

E o E T |-

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
taxable entity during the year?

........................................................................................................................................

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:l Another's website IXI Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and f 80, how), the organization made its goveming documents, conflict of Interest policy, and financial
statements avallable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

JOHN SHEMANCIK - (615) 673-3501
237 OLD HICKORY BLVD, SUITE 201, NASHVILLE, TN 37221

121012 Form 990 (2012)
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Page 7

Form 890 (2012) VISITATION HOSPITAL FOUNDATION 62-1774851
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contalns a response to any question Inthis Part Wil ... e 1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

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

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

Ust persons in the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{a) 8) {c {0 (3] (3]
Name and Title Average | ... cf &“:fggm one Reportable Reportable Estimated
hours per | bex, unlesa person Is both an compensation compensation amount of
week officer and a diroctorftrustoc) from from related other
(list any Q the organizations compensation
hours for 3 organization (W-2/1098-MISC) from the
related g (W-2/1099-MISC) organization
organizations g g E and rielat:ed
below organizations
line) % % g & g% .5
(1) JERRY KEARNEY 3.00
PRESIDENT X X 0. 0. 0.
(2) THERESA PATTERSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOSEPH ZELENKA 1.00
SBCRETARY X X 0. 0. 0.
(4) JOHN SHEMANCIK, CPA 10.00
TREASURER X X 18,000. 0. 0.
(5) ARTHUR JUDY 30.00
EXECUTIVE DIRECTOR X X 12,000. 0. 0.
(6) CHRIS SIZEMORE, MD 1.00
BOARD MEMBER X 0. 0. 0.
(7) DR. JEAN RENALD CLERISME 1.00
BOARD MEMBER X 0. 0. 0.
{8) ALAN DOOLEY 1.00
BOARD MEMBER X 0. 0. 0.
(9) THOMAS GRABENSTEIN, MD 1.00
BOARD MEMBER X 0. 0. 0.
(10) JANET DONOHUE, MD 1.00
BOARD MEMBER X 0. 0. 0.
(11) MATTHEW KENNEY 1.00
BOARD MEMBER X 0. 0. 0.
{12) PATRICIA SCHERER 1.00
BOARD MEMBER X 0. 0. 0.
(13) CHARLES STROBEL 1.00
BOARD MEMBER X 0. 0. 0.
(14) ROBERT LORSBACH, MD 1.00
BOARD MEMBER X 0. 0. 0.
202007 12-10-12 Form 990 (2012)
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Form 930 (2012) VISITATION HOSPITAL FOUNDATION 62-1774851  Page8
Part V| section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(A) ®) () ) (3] (2]
Name and title Average o not df &?ﬁﬂ‘m an oo Reportable Reportable Estimated
hours per | pox, untoss person Ia both an compensation compensation amount of
week | officerand a dimctortruates) from from related other
{list any § the organizations compensation
hours for s crganization (W-2/1099-MISC) from the
related g ﬁ {(W-2/1098-MISC) organization
organizations é and related
below g g g organizations
line) g g 5
LR ——— . 30,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d_Total (addlines 16 anA 1€) .........covveiiiiii i > 30,000. 0. 0.

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes,” complete Schedule JIor SUChINAIVIGUEL .......................cccoovvvvvvneveeerineenrerrrese e sb s st et eseareases e s snees
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such Individual .....................ccccouveueenen.n.
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, ® complete Schedule JIor suCh POrsSON ... ..o oe oottt
Section B. Independent Contractors

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

Name and business address NONE Description of services Compensation

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

Form 990 (2012)
232008
12.10-12
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Form 990 (2012)

VISITATION HOSPITAL FOUNDATION

62-1774851  Page9

Statement of Revenue

Check if Schedule O cont_a_lr_l_s_z 2 response {o an

uestion

In this Part VIII

09170628 758614 1708-20

9

(8 ©
Total revenue Related or Unrelated R?}':g‘tl&;ﬁggfd
exempt function business sactions 512
revenue revenue 3?5 0,314'
28| 1a Federatedcampaigns ... |18 A
52| b Membershipdues .................... 1b
e‘ﬁ ¢ Fundralsingevents ... . [1e 60,855.
68| d Relatedorganizations ... N A T
g‘,§ e Government grants {contributions) |te
o9P £ Al other contributions, gifts, grants, and
5@ -
8 g similar amounts not included above . 1#| 845,891.
‘é-g @ Noncash conbibutions Includod in lnes 10-1¢ § 374,746.
O8] h Total.Addlinesta-1f ..............cocooeoiviiiiiiii >
Business Code
g | 2a PATIENT FEES 621300 17,020. 17,020.
To|l b
32| .
E gl g
e
o f All other program service revenue ............... _
1 g Total.Addlines2a2f ............... RO | < 17,020,
3 Investment income (including dividends, interest, and
other similar amounts).............................. S 2 1,019. 1,019,
4  Income from Investment of tax-exempt bond proceeds P
6 Royaltles ...........ccoorrmmnniniiiiiiiceae,
{i) Real
6 a Grossrents ....................
b Less: rental expenses .........
¢ Rental income or {loss) ......
d Net rentalincome or (loss) ..............ccccceeee.
7 a Gross amount from sales of | (i) Securitles
assets other than inventory
b Less: cost or other basis
and sales expenses ........
¢ Galnor(oss) ...
d Net gain or logs) ................... ceerereenreebe e asanans e P 303. 303.
8 8 a Gross income from fundralsing events {not
£ including $ 60,855, of
2 contributions reported on line 1c). See
«
™ PartiV,line18 .............ccccooevvvvvrcenee. 8
g b Less:directexpenses............................
¢ Net income or (loss) from fundralsing events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ......
b Less:costofgoodssold .................
c_Net income or (loas) from sales of inventory ..
Miscellanecus Revenue
11 a
b
c
d Allotherrevenue ...............c..oooveviievierieninns
e Total. Add lines 11811 ..........cccooceercvnrrennrrennnrrenreen. P
_ 112 Totalrevenue. Sesinstructions. ... > <4,501.>
e Form 990 (2012)
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Form 890 (2012)

VISITATION HOSPITAL FOUNDATION

62-1774851 page10

;| Statement of Functional Expenses

Secrlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a respor

nse to any question in this Part IX

..........................................

Do not include amounts reported on iines 6b, ) B (C) é
Total expenses Program service Management and Fundraisin
76, 6b, 8b, and 10b of Part VIll. expenses energl 6Xpenses ox naesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to indlviduals in
the United States. See Part IV, IIne22 . ........

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .

o

Benefits paid to orformembers ...................

Compensation of current officers, directors,
trustees, and key employees ......................

Compensation not included above, to disqualifisd
paersons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

-

Other salaries and wages ..............................

205,173.

163,773.

12,000.

29,400.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

14,607.

14,607.

Payrolltaxes ...

42,932.

39,627.

826.

11 Fees for services (non-employees):
Management

Legal

............................................................

Accounting

31,957,

19,204.

7,652.

5,101,

Professional fundraising services. See Part IV, ling 17

Investment management fees

a
b
(4]
d Lobbying .......
]
f
g

Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

Advertising and promotion _.............ccoeo..n..

3,590.

Office expenses.................cevveemrvevneroine

6,719.

2,675,

Information technology

Royaltles .............cccovevevermvenenrineenececen.

QCCURENCY ........coeviririririricrenrerenreseesesiasnens

9,438.

5,396.

590.

3,452.

TraVel ...t

10,609.

9,831.

162.

616.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

INtBrest ..ottt

Payments to affiliates ....................ccoeeurnennene

Depreciation, depletion, and amortization

59,310.

56,344.

1,483,

INBUFANCE ...

Other expenses. Itemize expenses not covered
above. (List miscellanaous expenses in line 24e. If lin
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 249 oxpenses on Schadule 0. ) R

232010 12-10-12

a MEDICINE INCL. NON-CASH 328,467. 328,467. 0. 0.
b MED SUPPLIES INCL NON-C 61, 466. 61,466. 0. 0.
¢ WATER PURIFICATION 6, 245. 6,245. 0. 0.
d MISCELLANEOUS 5,293. 5,140. 0. 153.
o All other expenses 17,271. 8,168. 2,977. 6,126.
25 Tolal tunctional expenses. Add lines 1 through 24e 807,123, 724,987, 27,061. 55,075,
26  Jolnt costs. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chockhers > [ 1 i following SOP 98.2 (ASC 958-720)
Form 890 (2012)
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Form 990 (2012) VISITATION HOSPITAL FOUNDATION 62-1774851 page 11
Par Balance Sheet

Check if Schedule O contains a response to any question in this Part X ............cococeieiieiiiiei et sceseneas |
(A) (8)
Beglnning of year End of year

1 Cash-nondinterest-bearing ...................ccocoeeemmmmmeeeeeeee e reranarann 338,407.] 4 330,867.
2 Savings and temporary cash investments 366,696.| 2 492,648.
3 Pledges and grants recelvable, net .................ccccocceveveieeninne. 3
4 Accountsrecelvable, Net ... ............ccccooorreervererierieicet s 4
6 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedulo L .................cccccoooveiccccers ettt eae
68 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficlary organizations (ses Instr). Complete Part If of Sch L
7 Notes and loans receivable, net
8 Inventories forsaleoruse ....................c.ceuveerevevenreciereeneee e
© Prepald expensesand deferred Charges .................cc.cccciiimmiovceeeeereieerenes
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D

Assets

© | |~ |

10a 1’045'374

b Less: accumulated depreclation .................. L10b 337,404. 716,150.] 10¢ 707,970.
11 Investments - publicly traded SECURIES ..................oooooeoovvvovrovrrooeereeeeeeeeneenen, 1,002.] 11 2,133.
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 .. . . ... 13
14 Intangiblo @SSELS ...............ccccovrmireierereiinciininiininies i st essenessessessanes 14
16 Other assets. Se8 Part IV, N6 11 .....................ccooommmmmorrreeooeessessseessseeeeneeesnne 1,324.] 15 1,100.
1168 Total assets. Add lines 1 through 15 (must equalline34) ............................ 1,423,579.] 16 1,534,718,

17  Accounts payable and accrued 6Xpenses . ....................cooeeeureveeececrcereccrnenes
18 Grants payable ..............ccoccooiiiiiiiieccc ettt
18 Defarmredrovenue .. ..................ccccoveeiiinieeeecee e ssessesaessessess s ensensens
20 Tax-exempt bond liabilities
21 Escrow or custodial account fiabllity. Complete Part IV of Schedule D ............
22 Loans and other payables to current and former offlcers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ...............cc.cocoovevenvinennrvencrarnrressssnsenscsessesense
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ........................
25 Other liabllities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
LT e 1,332.] 25
268 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » [X] end
complete lines 27 through 29, and lines 33 and 34. Hesan
27 Unrestricted net @ssets ...................cccccoovviviieiieeeecteee et eee e enenens ’ 1769, Fi ‘ .
28 Temporarily restricted net 88Sets ...................ccoeeeveverenerere et 169,478.| 28 235,147.
20 Permanently restricted net assets ..................ccccceiiiiiie i
Organizations that do not follow SFAS 117 (ASC 858), check here » [
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...............cccooiievenrineniesienncnns
31 Pald-in or capital surplus, or land, building, or equipment fund ......................
32 Retained eamings, endowment, accumulated income, or otherfunds ...........
33 Total net assets or fund Balances .....................ccooeeerrrmmerereenersessseenssseennes 1,422,247,
34 __ Total liabllities and net assets/fundbalances ... 1,423,579.

Liabilities

Net Assets or Fund Balances

1,534,718,
1,534,718.
Form 990 (2012)
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80 (2012) VISITATION HOSPITAL FOUNDATION 62-1774851 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..............c.coeoiiiriieiieiiiiiesecesisecesessesss s sasescesesssseseasas ]
1 Total revenus (must equal Part Vi, column (A}, line 12) 1 919,568.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 807,123.
3 Revenue loss expenses. Subtract iN@ 2 from liN® 1 ... .........c.coeuieemem e eeeeeceeeeseseseseseeseessesrsnes 3 112,445,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... 4 1,422,247,
6  Net unrealized gains (I0SSE8) ON IVESIMBNS ..................ccoeveerrereeesssrreeererereesressssssssesseeeeeeseessessssssssses 5 26.
6 Donated services and use of fRCIIIES  ................c..coooeeiuiieecicc et 8
T INVOSIMENT BXPBNSES  ..........cccoecerrenernteeeise et ssbeessses s arssenss s b ssesas st s sebastas s sesassesss s st reesoesesees 7
8  Priorperlod adJUSIMONIS ............ccccoooovii e bbb b e et 8
9 Other changes in net assets or fund balances (explain in Schedule O} .................ccoccoeoiriiiiierccres ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (B)) ..ottt cassese et s st se s s n g e e s e e et st e s eeac e nctsenesencacnnsen 10 1,534,718.

I Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part X

1 Accounting method used to prepare the Form 980: [XJ Cash [ Accruat [ Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Woare the organization’s financial statements compiled or reviewed by an independent accountant? ................cccccoeevvevennnn.
If *Yes,* check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? ..................cccccoccvevereeerrereeserseessnssnns
If *Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L')Z] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................ccccccevvvvrrennnns

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB CICUIAI A1337? ... eees s st soss s asas s s s sasssssas s sssssess e ss s s sa e sssersss s ssasee st ssssr 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ...................occooiiiiiiiinec 3b
Form 980 (2012)
032
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section -
Dep of tho T v 4947(a)(1) nonexempt charitable trust.
Intemal Rovenue Servico P> Attach to Form 890 or Form $80-EZ. P> Soe 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: {For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)({1)(A)().
D A schoc! described In section 170({b)(1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(ili).
|:] A medical research organizaticn operated in conjunction with a hospital described in section 170(b)(1){(A){iif}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A)(iv}. {Complete Part I1.)
A federal, state, or local government or governmental unit describad in section 170(b}(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A){vi). (Complete Part Il.)
A community trust described in section 170{b){1)(A){vi). (Complete Part Il.)
An orgenization that normally recelves: (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 508(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 508({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a){2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b Typet ¢ [ Type Il - Functionelly integrated d [ Type 111 - Nonunctionally integrated
e[ 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 508(a)(1) or section 509(a)(2).

&N =

00 B0 O

10
"

10

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, ChECK thIS DOX .................cccceiiiiiiiniiiictiierir sttt bbb e tesestosansssensabensesentorensasossasasansass D
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or Indirectly controls, either alone or together with persons described in {if) and (i) below, Yes | No
the govemning body of the supported organization? . ............cccccocovieimeeeenierenssee st esee e sesssessssessansans 11g()
(i) A family member of a person described in () BLOVET ................c.ccocevveriviriiernereeneeeeeeesrs s senssaeens 11giil)
(i) A 35% controlled entity of a person described in [ or @ @bove? .................c.cceveeereeieeeeeeceee e 11g(ili)
h Provide the following Information about the supported organization(e).
(1) Name of supported (1) EIN (1li) Type of organization [iv) IS the organization} (v) Oid you notify the oma‘(,‘l'gt‘ﬁ,}]hﬂl col. | (vil) Amount of monetary
organization (described on lines $-9 §n col. {i) tisted in your| organization in col. (1) organized in the support
above or IRC section  jgoveming document?} (1) of your support? US.?
(sae Instructions)) Yeos No Yeos No Yos No
Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-EZ) 2012
Form 880 or 880-EZ.
232021
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A (Form 990 or 980-62) 2012 VISITATION HOSPITAL FOUNDATION 62-1774851 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A}{(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year baglnning in) P> {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 858,319, 1495630.] 1940448.] 606,824.| 906,746.| 5807967.

2 Tax revenues levied for the organ-
Ization’s benefit and elther paid to
orexpendedonitsbehalf

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

Total. Add lines 1 through 3 ......... 1495630.] 1940448 5807967.
& The portion of total contributions S e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

&»

2899847.
2908120.

Section B. Total Support

Calendar year (or fiscal year beginning In} P> {a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 {f} Total
7 Amountsfromlined ... 858,319.] 1495630.{ 1940448.] 606,824.] 906,746.| 5807967.

8 Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources . 85. 155. 1,376. 1,194. 1,019. 3,829.

9 Net income from unrelated business
activities, whether or not the
busliness Is regularly carrled on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part V) ...........

11 Total support. Add lines 7 through 10 | 5811796.
12 Gross recelpts from releted activities, tc. (586 INBUUCHIONS) —................ooooooooosooososeersre 12 | 18,722,
13 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, check this box and StoP Here ..ot sz »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {iine 8, column (f) divided by line 11, column {f) 14 50.04
15 Public support percentage from 2011 Schedule A, Part I, ne 14 ._..................ccccoeoueeueevvessessssssssssssssrerinnens 15 57.88 %
16a 33 1/3% support test - 2012. 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 SUPPOREd OTGANIZALION ...........ccoooeveeeeececiceieeseeee e ee s essreressassessssassssannas » X3

b 33 1/3% support test - 2011. 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 supported organization ..................cccovvrerimermrnnnsn e enns >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported crganization .................ccooeeerervvirereeencnes >
b 10% -facts-and-clrcumstances test - 2011. 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
orgenization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ........................ »[]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ........ >
Schedule A (Form 990 or §80-EZ) 2012

232022
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Sehedule A (Form 980 or 990-E7) 2012 _ _ _ Page 3
. 1| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the teats {isted bslow, please complete Part 1))

Section A. Public Support
Calendar year (or fiscal yaar beglnning In) > {a) 2008 (b) 2009 (c) 2010 {d} 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admisslons,
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 pald to
orexpendedon its behalf .

6 The value of services or facilities
fumished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5 .........

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

b Amounts inctuded on lines 2 and 3 received
from cther than disqualified persona that
axcoed the greater of $5,000 or 1% of the
amount en line 13 for the year

¢ Add lines 7a and 7b

8 Public support ubinctiing 7 trom ting 6)
Section B. Total Support

Calendar year (or fiscal year baginning In) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
8 Amounts fromiine6 ....................
10a Gross income from interest,
dividends, payments recelived on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxas) from businasses

acquired after June 30, 1975

c¢Addlines10aand10b ..................
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon ...
12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) ---oeeeeeee
13 Total support. (add tines 9, 10c, 11, and 12

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

check this boxX and 10D ROTe ...ttt >
Section C. Computation of Public Support Percentage

............

16 Public support percentage for 2012 (line 8, column {f) divided by line 13, column () ..............cocvevvreervrennnn 15 %
168 Public support percentage from 2011 Schedule A, Part Wl ine 18 ...............coocoeeenviniiisnnne, 18 9%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column () ... 17 %
18 investment income percentage from 2011 Schedule A, Part lIl, line 17 ... ........coceevrremnnimmrerrre e 18 %
198 33 1/3% support tests - 2012, 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 .................cocc..e. »(]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > [:I
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons ........................ >
232023 12-04-12 Schedule A (Form 980 or 880-EZ) 2012
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors

(Form 890, 980-EZ, OMB No. 1545-0047

or 880-PF) P> Attach to Form 890, Form 880-EZ, or Form 880-PF. 2 01 2
Oepartment of the Treaaury
Intemal Revenuo Sarvice

Name of the organization Employer identification number

VISITATION HOSPITAL FOUNDATION 62-1774851
Organization type(check one):

Fllers of: Section:

Form 990 or 990-EZ III 501(c)( 3 ) {enter number) organization
[:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organtzation

Form 990-PF D §01(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

J Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

IZI For a section 501(c})(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v) 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 Viil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or {10) organization flling Form 890 or 890-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, ll, and lil.

D For a section 501{c)(7), (8), or (10) organization filing Form 980 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rute applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 ormore during the YeaF  ..............cccoeevuveereeeeeeeeeressrrererrones > $

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 880-PF. Schedule B (Form 980, 880-EZ, or 990-PF) (2012)
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Schedule B (Ferm 980, 990-EZ, or 980-PF) (2012)

Page

Name of organization

VISITATION HOSPITAL FOUNDATION

Emptoyer Identification number

62-1774851

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

(a)
No.

®)
Name, address, and ZIP + 4

{¢)
Total contributions

()
Type of contribution

322,929.

Person D
Payroll |:]

Noncash [X]

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

(a)
No.

L)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

245,000.

Person
Payrol [ ]

Noncash [ ]

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

{a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

26,200,

Person
Payroll |:]
Noncash [ ]

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

{a)
No.

(®)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

50,000.

Person [X]
Payrol [ ]
Noncash [ ]

{Complete Part |l if there
Is a noncash contributicn.)

()
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

23,716.

Person D
Payroll |:]

Noncash [X]

{Complete Part ll if there
is a noncash contribution.}

(a)

(®)

Name, address, and ZIP + 4

{c)
Total contributions

)]
Type of contribution

Person D
Payrol [ ]

Noncash [ ]

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

223452 12.21-12
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Schedule B (Form 980, $90-EZ, or 980-PF) (2012)

Page 3

Name of organization Employer [dentification number
VISITATION HOSPITAL FOUNDATION 62-1774851
i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
{c)
b {d)
Description of noncash property given '(:::: ::;:: g::‘: r::)) Date recelved
MEDICINE AND MEDICAIL SUPPLIES
1
322,929. VARIOUS
(a)
{c)
No. ) ()
::rrtnl Description of noncash property given I(:::Z i(:;t:: :::?:::; Date received
DENTAL CHAIRS AND CABINETS
5
23,716. 01/11/12
(@)
{c)
No. ) (o
:::I Description of noncash property given I(:::Z I(:;t:: ::‘T:'::; Date recelved
(a)
{c)
No. ®) (0
:::tnl Description of noncash property given I:::: i(:;t:::::‘:::)) Date received
{a)
{c)
No. ®) ; (o
:::' Description of noncash property given '(:::: l‘:;::;::‘:::: Date received
(a)
{c)
No. ®) F i @
:::ll Description of noncash property given (:: ::;:: :‘T:::)) Date received
223453 12-21-12 Scheduls B (Form 880, 990-EZ, or 890-PF) (2012)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2012)

Page 4

Name of organization

VISITATION HOSPITAL FOUNDATION

Use duplicate coples of Part |l if additional space is needed.

Employer identificatian number

62-1774851

Exclusivelyallglous, charliabia, eic., Individual conirlbutlons to secilon 501(¢)(7), (3), orhﬁlz organtzailons thal loial more than $1,000 for the
year. Complete columns (a) through (a) and the following line entry. For organizations completing Part ), enter

the total of exclusively religious, charitable, stc., centributicns of $1,000 or less for the year. Eawr this iformaton once) >

(a) No.
g:"‘ﬂl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l"':r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:fl‘tﬂ' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l"';:orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223484 12-21-12 Schadule B (Form 880, 880-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements Y VT

{Form 890) » Complets if the organization answered “Yes,” to Form 990,

o toftho T Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 110, 111, 12a, or 12b,

P e rory » Attach to Form 990. > See separate Instructions.

Name of the organization Employer identification number
VISITATION HOSPITAL FOUNDATION 62-1774851

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ...............ccommrrrrrerrnrerernns

2 Aggregate contributions to (duringyear) .......................

3 Aggregate grants from {duringyear) ..............cccooevieian

4 Aggregatevalueatendofyear ..............ccocooorrerruennns

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ...................cccocoeneververcinnicinnnnen, Clves [Cno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
DAVAtE BN ..o et ee e e et e eeitteteiateaasbateaisbasesassssassasaessasaansbasasassaaaanze D Yes C_INo
| Conservation Easements. Complete if the organization answered "Yes"® to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use {e.g., recreation or education) (] Preservation of an historically important land area

Protection of natural habitat [ Preservation of a certified historic structure

[ preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
@ Total number of conservation aSeMBNTS .................cc.c.cceueveiericrrrr e renae 2a
b Total acreage restricted by conservation easements ..................cccccccoeeerrrerinrensenneeernses s sesessnnens 2b
¢ Number of conservation easements on a certifled historic structure includedin{@) ...............ccoccovviiinnin, | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National REQISIOr ...............ccccoccveiiiiiriiviinise ettt eses st es et s e sasassesessbaseesassassanssserssenes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year D>

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ................c.ccovivevnnererennnnnr e sesee s Clves [Cne

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on {ine 2(d) above satisfy the requirements of section 170(h}{4)(B})
2N SECHON 170MYANBHIN? ......o...coeecereseeeessscsesss e secesessnsssssssss s esseeseeeseesesessesssseesssses s s e Clves [no

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

ervation easements.

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

Complete if the organization answered 'Yes® to Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to iis financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 858), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues includedin Form 990, Part VIILHNG 1 .................ooveeeieteeeeeeeeee e eseecrreseesseenes >3

(i) Assetsincludedin FOrm 880, Part X ...............ccccomminiieiiiieissiest et essaseesessas st ssesassasaestesesaens
2 if the organization recelved cr held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 980, Part VIILHING T .............c.ccoooiviieiiiiiieieeceeceeceecrs et ereeasan s >3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 860. Schedule D (Form 980) 2012
232051
12-10-12
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le D (Form 980) 2012 VISITATION HOSPITAIL FOUNDATION 62-1774851 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a [ Public exhibition
b |:| Scholarly research L)
c |:| Preservation for future generaticns

4 Provide a description of the organization’s collections and explaln how they further the organization's exempt purpose in Part Xlli.

6 During the year, did the organization solicit or receive donations of art, histcrical treasures, or other similar assets

d |:| Loan or exchange programs
|:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Yes [ Ino
Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOMM 80, PBIE KT ..ottt beeve vt sebete st sa s stosesese st ebeserebesse s eseas8asenaagsseas bt et ebebnantasebassse e re et e ees CIves [Clne

b If *Yes," explain the arrangement In Part XlIl and complete the following table:

€ BeQINNINGBAIANCE ..........oeeoeeeeeeeeeeeeee ettt eetsisresss s ss e et etetoeabsssasas s s s ssas et sbe s s b tsbnsssasesasarasarasaes
d Additions duringtheyear . ................
(]
1

Distributions during the year

.......................................................................................................................................

I:]No
CJ

{ Endowment Funds. Complete lf the organization answered "Yes"® to Form 980, Part IV, line 10.
{a) Current year {b} Prior year e} Two years back | {d} Three years back

{e) Four ygars back

1a Beginning of year balance
b Contributions .........
¢ Net investment eamings, ga.lns. and Iosses
d
e

Grants or scholarships
Other expenditures for facilities
andprograms ..............c.ccocoeeereierennenn.
f Administrative expenses
g Endofyearbalance ................ocoovveiine
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

...........................

- 4

by: Yes | No
() unrelated OrGaNIZALIONS ..................cc.ovveeieeeeiciiietieee et et s et s st s et s res b et e ob s et st e e e et eesaeeseteaeeeeneeasaseaesentosetaseneas | 3a(i)
(i) related OrGaNIZAtIONS ..............ccoceeieiieiceeerrr sttt st st sas bbb s bbb s b8 st e s e ese s ee s e et eeaas 3aii)
b If "Yes* to 3a(i)), are the related organizations listed as required on Schedule R7 .................c.cocooveeenmunernneurcrnessennnersenes b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basls (investment) basls (other) depreci
18 L8NG et seanee 10,000 . 10,000.
b BUIdINGS ...........coommerreeeeeeeeeeesssssssnseeenes 696,691, 78,0 618,668.
¢ Leasehold improvements .................ccc.o...
d EQUIPMENT ..........ccooerierereeeeeeeeeessssessseeeenes 221,875, 162,223, 59,652.
0 OMROF .. 116,808. 97,158. 19,650.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10{e)h) ... ..o » 707,970.
Schedule D (Form 980) 2012
022
21

09170628 758614 1708-20

2012.04000 VISITATION HOSPITAL FOUNDAT 1708-201



Schedule D (Form 990) 2012 VISITATION HOSPITAL FOUNDATION 62-1774851 page3d
PartVil| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gciuding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financla) derivatives ...............cccoomerremerecrerernnns
{2) Clossly-held equity interests
{3) Other
(A)
—6)
©
(D)
—16
(3]
Q)
(H)

] Investments - Program Related. See Form 890, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

(10)

l..b must equal Form 990, Part X, col. (B) line 13.) P>
4 Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
—12
—8)_

(4)
(5)
—©

1:X::| Other Liabilities. See Form 890, Part X, line 25
1. (a) Description of liability {b) Book value

{1) Federal income taxes

4)
—6
(6)
(4]
(8)
(9)
(10
(11)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25) ............... >
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that repcrts the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ...
Schedule D (Form 980) 2012
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{Form 980) 2012 VISITATION HOSPITAL FOUNDATION 62-1774851 Ppaged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galns, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
8 Netunrealized galns oninvestments ...............ccccocvvrnernicnrnninncesssessssensens
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
°

925,114.

Cther (Describe in Part XIil.)
Add lines 2a through 2d

3 Subtract N 2e fromIlINe T . ... ... ..ottt st bbbt en s
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
8 Investment expenses not included on Form 990, Part Vill,line7b .......................
b Other (Describein Part XHL)  .............coomuieeeeeecree et _4b
¢ Add lines 4a and 4b

26.
925,088.

<5,520.>
919,568.

1 Total axpenses and losses per audited finenciel statements ____________ 812,643.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .................cccoveevvveieieeeiieieeeeeeeenee.
Prioryear adjustments ...ttt

a
b
€ ORNBrIOSSES . ............coooveveererieerereetere e s sess b b s et et teenan
d
-]

Other (Describein Part XIL)  .........co.ovviceverinninnececenrinireroisesesssenersersesessassees
Add lines 2a through 2d 0.

3 Subtract liN@ 2@ IOMENE T ... .......ciiiiiiiieeceee ettt et eeeeaea e bsssssesses e et e b et s asasaseabanbabesesberensonsesonn 812,643.
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:
@ Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describain Part XIIL)  ............ccoovvreereeereeee e eeeeve s etenenes __4b
¢ Add lines 4a and 4b

...............................................................................................................................

<5,520.>
807,123.

i Supplemental Infonnation
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES -5,520.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAYL EVENTS DIRECT EXPENSES -5,520.
Schedule D (Form 980) 2012
222084
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Qutside the United States

{Form 990) » Complete if the organization answered "Yes® to Form 890, 2 01 2
Part IV, line 14b, 15, or 16. - B
gmg;‘;vmf:w P> Attach to Form 860. P> See soparate instructions. pection
Name of the organization Employer identification number
VIS.ITATION HOSPITAL FOUNDATION 62-1774851

‘Partly| General Information on Activities Outside the United States. Complste if the organization answered *Yes*
to Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... CJves [Tlno

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outsids the

United States.
3 __Activities par Ragion. (The following Part |, line 3 table can be duplicated If additional space Is needed.)
{a) Region {b) Number of | {¢) Numberof | (d) Activities conducted in region {e) If activity fisted in (d) {f} Total
offices :mployeea. (by type) (e.g., fundralsing, program is a program service, expenditures
gents, and ) ] . for and
in the region | independent services, investments, grants to describe specific type investments
O?r:‘r&%%fs recipients located in the regicn) of service(s) in region in region
HEALTH CARE BY A MEDICAL
CLINIC (BEXPENSING OF
PETITE RIVIERE DB NON-CASH DONATED ITENS
NIPPES, HAITI 1 31 [PROGRAM SERVICES 1S 334,061) 687,349,
3a Subtotal ... 1 687,349,
b Total from continuation
sheets to Part | ......... o =
¢ Totals (add lines 3a
and3b) ... 1| 687 349,
LHA For Paperwork Roduction Act Notice, see the Instructions for Form 880. Schedule F (Form 980) 2012
EERTATS
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ule F (Form980)2012 VISITATION HOSPITAL FOUNDATION 62-1774851 Pages
Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? /f “Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Forelgn
Corporation (566 INSIUCHONS fOr FOM 926) .............cooovoovvvoveooeeeoeoeeeeeeeeeeeesseeeeeeeeeeeeeeseee oo eeeemeeeeseeeeees s [ Yes No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes, " the organization
may be required to fie Form 3520, Annual Retum to Report Transactions with Forelgn Trusts and
Recelipt of Certaln Forelgn Gifts, and/or Form 3520-A, Annual information Return of Forelgn Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

.................................................................... Clves Xno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,®

the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. (568 INSUCHONS fOr FOMMSATI) .............oooooooooooooeeeeeeeeeeeeeeeeeeeeesesessessesssesssessesessee o Cdves X no

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to fife Form 8621,
Infonmation Retum by a Shareholder of a Passive Foreign Investment Company or Qualifled Electing Fund.
(580 INSHUCHONS fOr FOMM BB21)  ...........cooveveecceerccevcr ettt et st ber st s et earaentatsessensassaesensaeeanes Cves XnNo

8 Did the organization have an ownership Interest in a forelgn partnership during the tax year? /f “Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (566 INStUCons for FOMM 8865) ....................oooovrorvoreeeossseesesseeeeseeeeeesemmmsmmmsssssssssssesseeseeeesseee Clves Xlno

6 Did the organization have any operations in or related to any boycotting countrles during the tax year? /f
*Yes, " the organization may be required to fila Form 5713, international Boycott Report. (see Instructions
JOPFOIM ST13) ...t rsr vt st s s s e s s sttt et s se s e s nssssnssese st et ek ss e bt b st arra s s sasasssssssnassesntesns Cves Xlno

Schedule F (Form 880) 2012
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
Form 990 or 960-E2) Fundraising or Gaming Activities 2012
Complete If the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19,
"’m of tho Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 8a.
" enuo Servico P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Name of the organlzation
VISITATION HOSPITAL FOUNDATION 62-1774851

7 Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 980-EZ filers are not
< required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a |:| Mall sollcitations e [:] Solicitation of non-govemment grants
b |:| Intemst and email solicitations t [:] Solicitation of government grants
c I:l Phone solicitations 9 [:] Special fundraising events

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 990, Part V) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the ten highest pald Individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

§ v) Amount pald
() Name and address of individual ﬁ(sin st | (V) Gross receipts u(, zor ,e,a,ne‘c’, by) | V1) Amount pald
or entity {fundraiser) @i Activity Torcontorel | from activity fundralser | 10 {or retalned by)
' conibutne? listed In col. () | oroenization
Yes | No
TORBY ittt n st st s st et E ettt e ettt £aeatar »
3 List all states in which the organization is registered or licensed to sclicit contributions cr has been notified it is axempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Sch ule G (Form 990 or 980-£2) 2012 VISITATION HOSPITAL FOUNDATION
Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

62—~

1774851 page2

of fundralsing event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
add col. {a) through
H&H NI 2012 HAVE A HEART 1| B
° {event type) (event type) {total number)
-]
§
é 1 GrosSreceipts ............cooovoveereeeeeeeeeeeenns 54,695. 4,455, 1,705. 60,855,
2 Less: Contributions ..................cccoommnv.... 54,695. 4,455. 1,705. 60,855.
3 Gross income (line 1 minus line 2) ............
4 Cashprizes . ..........oirvrirvrenonns
6 Noncashprizes ... .. . ...
§ 6 Rentfaciity costs ...
g 7 Foodandbeverages ................ 192, 223. 415.
8 Entertainment ...
9 Otherdirect expenses ......................... 1,985. 1,328. 1,792. 5,105.
10 Direct expense summary. Add ines 4 through 8 in COMA () .............coooovvvvvveeeeeveeveesessssnssssssessressreseeeereessene > | 5,520,
11_Net income summ: AN NN 10 o s » <5,520.>
Jll| Gaming. Comp!ete if the organization answered "Yes* to Form 880, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line 6a.
o {b) Pull tabs/instant . {d) Total gaming (add
- (e) Bingo bingo/progressive bingo | (Y OMer 98ming 1o o) through coll o)
>
o
1 GroSs revenue .............ccceecceeesseeeisenansisnes
§ 2 Cashprizes ........vvvevivveeircreriennns
c
§ 3 Noncashprizes ...
g 4 RentAaciitycosts . .. ...,
§ Other direct expenses ..............................
|:| Yes___ % |:| Yes % I::I Yes
6 Volunteerlabor ... ..., C1No Clno Clno
7 Direct expense summary. Add lines 2 through 5 in column {d) ..............c.covvvverreeeeienenie e escssssonins L )
—18 Netgaming income summary. Combineline 1, columnd,andline? .............. . »
8 Enter the state(s) in which the organtzation operates gaming activities:
a s the organization licensed to operate gaming activities in 8aCh of theSe StateS? .............cocovoiie ettt eeeeeses s [:l Yes [::] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ........................ CJlves [InNo

b If *Yes,* explain:

232082 01-07-13

09170628 758614 1708-20
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Scheduls G (Form 990 or 990-62) 2012 VISITATION HOSPITAL FOUNDATION 62-1774851 page3s
11 Does the organization operate gaming activities with nonmembers?

............................................ |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
10 AAMINIStEr ChAMADIE GAMINGT .............o...oooeoeeeeeereeeeeeeeosseesseeeseseseeseseseseesseseesseesessessssssssesssesessseresseessesesasessseseesneee CIYes [Tne
13 Indicate the percentage of gaming activity operated In:
8 The organizalion’s faclity ................o.oceiiiieoieeccee ettt eb b s ene e st st a e s s s e st raeas 13a %
B AN OULSIAR FACHIIY ............c.oooiicccec ettt a e e et n e bR et r e sanaes 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. |:| Yes D No

b If *Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retalned by the third party P $

c if "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming maneger compensation P $

Description of services provided P>

D Director/offlcer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organtzation required under state law to make charitable distributicns from the gaming proceeds to
retaln the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

m Supplemental information. COmp!ete this part to provide the explanations required by Part |, line 2b, columns i} and (v), and Part ll,
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 201 2
> Complete if the organizations answered "Yes" on Form
Dopartment of the Traasury 980, Part IV, lines 29 or 30.
Intemal Favenue Service P> Attach to Form 890. kit i S
Name of the organization Employer identification number
VISITATION HOSPITAIL FOUNDATION 62-1774851
Types of Property
(a) b ] ()
Check if Number of Noncash contribution Method of determining
applicable contri::tlons or amougts reported onm noncash contribution amounts
| Form 890, Part Vi, line

1 Ant-Worksofart .............ccocoevvien,

2 Art-Historicaltreasures .................o........

3 Ast-Fractionelinterests ..........................

4 Bocksandpublications ..............................

5 Clothing and householdgoods ..................

6 Carsandothervehicles ...

7 Boatsandplanes .......................coooveeee...

8 Intellectual property ...............cccccoenuee.

9 Securities - Publiclytraded ......................
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLC, or

trust interests

..........................................

12 Securities - Miscellaneous ......................
13 Qualified conservation contribution -
Historic structures .......................cococcoe.
14  Quelified conservation contribution - Other .
15 Real estate - Residentlal
18 Real estate - Commercial
17 Realestate-Other . ...........ccccoovvmvenennee
18 Collectibles ...............ccccovnvveernrrririinenennns
19 Food inventory

..........................................

20 Drugs and medical supplies ....................... X 2 327,218. WHOLESALE ACQ. COST
21 Taxidermy ...

Historical artifacts ...............c.ccoevvnennenene.

Sclentific specimens .................cccoeceennee.
24 Archeological artifacts .............................

other » ( DENTAL EQUIPM) | X 9 42,418. FATR MARKET VALUE
26 Other P> ( DENTAL SUPPLI) X 7 4,110. [FATIR MARKET VALUE
27 Other P { )
28 Other P> ( )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ......_..... 29

30a During the year, did the organization recelve by contribution any property reported in Part J, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdING PEIOAT ..............ccooeiieerecret e s s e sk ss st st s s s e e be e b e bbb sesene st se st severcraren e sesesenens
b If "Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ..............
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIHDULIONST ...ttt et a st s st eesesesre s e b em s bese s s e b resaataneasaaeaeantreeaeenenessentssenesrenssessesaeresases
b If "Yes," describe In Part [l
33 If the organization did not report an amount in ¢olumn (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 890) {(2012)

2321141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 880-E2) Complete to provide information for responses to specific questions on

Form 880 or 880-EZ or to provide any additional information.

Deparmant of the Troaaury P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
VISITATION HOSPITAL FOUNDATION 62-1774851

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS DISTRIBUTED AND REVIEWED

BY THE BOARD OF DIRECTORS AT THE BOARD MEETING FOLLOWING FILING OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12: ORGANIZATION DOES HAVE A CONFLICT

OF INTEREST POLICY IN ITS’ BY-LAWS. THERE IS NO REQUIREMENT TO DISCLOSE

ANNUALLY, IT IS UP TO THE DIRECTOR OR OFFICER TO DISCLOSE CONFLICTS AND

HAVE THEM DISCUSSED AND APPROVED BY BOARD, IF NEEDED.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR COMPENSATION AND

ALL OTHER SALARIES ARE APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION MAKES GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON WRITTEN REQUEST TO OUR MAIN OFFICE AT 237 OLD HICKORY

BLVD, SUITE 201, NASHVILLE, TN 37221.

FORM 990, PART XI, LINE 2C:

THE INDEPENDENT AUDITOR AND ITS FEES ARE APPROVED BY THE EXECUTIVE

COMMITTEE AND SUPERVISION OF THE AUDIT AND TAX RETURN PREPARATION IS

DONE BY THE TREASURER OF THE BOARD. THE AUDIT, TAX RETURN AND

MANAGEMENT LETTERS ARE DISTRIBUTED AND REVIEWED BY THE FULL BOARD OF

DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 880 or §80-EZ) (2012)
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