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~m 990

OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

W@&?&ﬁ"’ P The crganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar yoar, or tax year beginning and ending
B Chockis P C Name of organization D Employer identification number
X&sre | ome VISITATION HOSPITAL FOUNDATION
183 | ¥™ | _Doing Business As 62-1774851
D!&‘;ﬁ% Sen Number and strest {or P.0. box if mail is not detivared to street address) | Roomy/suite | E Telephone number
[ Jreem- |32 37 OLD HICKORY BLVD 201 (615) 673-3501
mended | Bons. | Gity or town, state or country, and ZIP + 4 | G Gross rceipts $ 1,519,637,
D"‘““'“’" NASHVILLE, TN 37221 H(a) Is this a group return
P98 | £ Name and address of principal oficer ARTHUR JUDY for affiliates? Cves Xdno
309 WINDEMERE WOODS DR, NASHVILLE, TN  37215| Hb) At alatiiiates included? [ ¥es [INo
1 Taxexemptstatus: [X] 501(c} (3 ) (insertno) [ ) 4947@or [ 1s27 If *No," attach a list. (see instructions)
J Website: > WAW.VISITATIONHOSPITAL.ORG Hic) Group exemption number P>
K_Form of organization: | X Corporation [ | Trust | | Association | ] Other > [ L Yaar ot tormation: 199 9] ™ State of legal domicite: TN
Pactf] Summary

Briefly describe the organization's mission or most signfficant activities: MAINTAINING A CLINIC AND HEALTH

1
g CARE INITIATIVES TO SERVE AN AREA IN SOUTHWEST HAITI.
§ 2 Checkthisbox P [__]ifthe organization discontinued its operations or disposed of more than 25% of ils net assets.

F 3 | 3 Number of voting members of the governing body (Part VL ine 18) ... ...t e ene e 3 12
g 4  Number of independent voling members of the goveming body (Part Vi, line 1b) ... 4 11
$|5 Tota aumber of employees (Part V,lNB 28] ............. .. ..ot e 5 2
S| 6 Total numbar of VOIUNEAIS (SSHIMAIE If MECESSAIY) ........cc.cceceeveercrrers e e eressiasner s oo & 92
;6 7a Total gross unrelated business revenue from Part VIIl, column (C). ine 12 . e, 7a 0.

b _Net uprelaled business taxabls Income from Form 980-T, IO I ..oooiiiieiiiiiiiiii i e e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL ne Th) _._......ccooormrrvrvvvvo oo e 860,797. 1,501,080,
€| 8 Program service revenue (Part VIl N8 26) _...........o.....oooocoeooee e 10,869. 11,701.
& |10 Investment income (Part Vill, column (A), lines3, 4, a08 70) ...........cooc.cocmrrre <406.p 119.
11 Cther revenue (Part Vil, column (A), lines 5, 6d, Bc, Sc, 10¢, and 118) ... <4,346.p 3,413,
12 Total revenue - add lines 8 through 11 {must squal Part VIll, column (A), line 12} ......... 866,914. 1,516,313.
13 Grants and similar amounts pald (Part IX, column (A), lines 13} .......ovvivveee
14 Benefils paid to or for members (Part X, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5- 10) ,,,,,,,,, 198,035. 201,390.
é’ 16a Professional fundraising fees (Part IX, column (A), line 116) ...,
S b Total fundraising expenses (Part IX, column (D), line 25) W { :
17 Other expenses (Part IX, column (A), tines 118114, 114240) ... ... 610,015. 1,039,601.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .. ... 808,050. 1,240,991.
___119 Revenue lass expenses. Subtract fine 18 fromlin@ 12 .........ocooovciivieiiiiiiee i, 58,864. 275,322.
ﬁg Beginning of Current Year End of Year
BE| 20 Totalassels (Part X, i@ 18)  ..........c.cc.ooooioirovoriororrereoeoeoeeoee 880,987. 1,162,889.
Zo| 21 Total liabtities (Part X, line 26) 6,580.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 880,987, 1,156,309.
{Partil | Signature Block
mﬁxzﬁ%ﬁ ooy, | dech mulhaveex:rgnedi;l'!&?gr:ﬂ inch ding ac ofwh'i::h', " h”m:;y. ',mdlotmbusx of my knowledge and beief, it is true, comrect,
Sign W15/ 9000
Here Signature of officer Date * Y ’
ARTHUR JUDY, EXECUTIVE DIRECTOR
Type or print nama and title .
Pal P'mpa rer's ’ Date Che_ck it Pmp&r:f‘h:c identfying number
P:aa:arsr's signature_Zo 747 2% gm‘ployed > [] "
Flnn!na-rm(or MAGG ES P-C. >
Use Only ' EIN
m‘;,’.f‘“:,,""" >150 4TH AVE.; N., STE 2150
ZP 4 NASHVILLE, TN 37219-2417 Phoneno. P (615)252-6100
May the IRS discuss this return with the preparer shown above? (see instruglions) ... [Xlves [ InNo
932001 02-04-16  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)




009) _VISITATION HOSPITAL FOUNDATION 62-1774851 Page 2
At dlE| Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
VISITATION HOSPITAL WILIL 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 year which were not listed on

the Prior FOMM 980 0F 980-EZT  ____._._........ccoeoeiecoeeeereesseoesseesesessssemssssnssmsmesosemsesseseeseesssseses oo sssmesseeeseeeseeees s Cves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_................ DYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,176,749 . including grants of $ 0. )(Revenue $ 11,668.)
MAINTAINING A CLINIC AND HEALTH CARE INITIATIVES WHICH ARE SERVING AN
AREA IN SOUTHWEST HAITI WITH OVER 250,000 INDIGENT PEOPLE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
de__Total program service expenses P> $ 1,176,749.
Form 990 (2009)
932002
02-04-10
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11

___VISITATION HOSPITAL FOUNDATION 62-1774851 Page 3
art iV Checklist of Required Schedules :
Yes | No

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

I "Yes," COMPIBLE SCREOUIB A .................c.oooveieeeeeoeee oo eee oot s e se e e ee e ee e ee e e eeene 11X

Is the organization required to complete Schedule B, Schedule of Contributors? . . . 2 X

Bid the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part] ... ..o eeesseese e 3 X
- Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Partll .. | 4 X

Section 501(c}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? if *Yes," complete Schedule C, Partlll ... 5

Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il ... .. ... ... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete

SCREAUIE Dy PAITHI ..._.........ooieieieeeeeee e e e e e e e e e e e s e e ee e e e 8 X

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, PartIV ... 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes," complete SCheGUIB D, Part V __..............c......o...oooooe oo 10 X

Is the organization's answer to any of the following questions 'Yes*? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X

i2

12A

13

14a

15

16

17

18

19

as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X,

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 487 /f *Yes,* complate Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi, Xil, and Xiil.

Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes, " completing Schedule D, Parts XI, Xll, and Xl is optional ... . .

Is the organization a school described in section 170(b){1)(A)(i)? /f *Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part |
Did the organization 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? /f *Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il
Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Scheduie G, Part |
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,"
complete Schedule G, Partill

932003
02-04-10

14421109 758614 1708-20
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S E7Y I
.......................................... 14b| X
............................................................... 15 X
........................................................................... 16 X
....................................................................................... 17 X
............................................................................................................... 18 | X
............................................................................................................................................. 19 X
............................................................ 20 X
Form 990 (2009)
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VISITATION HOSPITAL FOUNDATION 62-1774851
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes,* complete Schedule ], Parts 1and ll ... .. . .. .o 21 X
22 Did the organization report 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 1@NA NI ...................cccocoomveeeveveeeeeeeeeereeeeeeevvesesenienaessssasssssseene 22 X
23 Did the organization answer *Yes* to Part Vll, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ............ooeeeeeeeeeeee e eeee e eee e e et a e b et s e s e sa e e et aee e e e et et s asenreeensnaenassanses 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
SChedule K. If "NO", GO0 lIN@ 25 _....................ooveeeeeeeeeeeeeeeeeve oot er e van s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .....................occoo..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAXBXEMPL DONAST .. .. ittt ea st e e e e s ebet e sae e e s sesesseasbtesaeseabenste s nteseesnreatnaeenrrran 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... .. ... 24d
25a Section 501(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," complete SChedule L, Part! _..............c.cccoooioimeeoreeeeeoeeeeeeeeeeeessassenesnan 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If *Yes," complete
SCREAUIB L, PItI .. ....oo\ooooooee e ee e e e eee e e n s r e nes 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Partll ... .. .........cccc.... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
SCREAUIB L, PaIt Il ..............eoeoeeeeeeeeeeeeeee et et e et se et e et e st s e et e et et es et e en s et essamss et estesenssasatessssanseeeenensassasanes
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): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... . ..., X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartlV __.... | 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ... .. ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBE SCRETUIE M ....................cc..coomvmeeoeeeeoeeeeeeeeeeeeeeee e eeee s e ee s eeeeees e eseae s neen 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If “Yes," complete SChedUle N, Partl ... ............cccccomioimieeoeieeectieieeee et et et e s e e et eae e eaeeseaeaeeseseeeeeaaenssssansarnnnnnens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, PAIII ..............oooooeoeeeeeeeeeee oo e eesesoss s ee oo ee oo eoeere et eeeeeeen e rensensereee 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedulo B, Part! ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il ll, IV, 810V, iN€ T ............. ocooooooeroooooooeoeeoeoeeeeeoeeeoeeeees e seneessssene e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, i@ 2 ._................co.ccoo..ovmeeeeeoeoeeeeeeeeeee oo - 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PArt V, 1€ 2 ... ... oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O.  .....................o.ooociiiiiii i 38 | X
Form 980 (2009)
R0
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Form 990 (2009) VISITATION HOSPITAL FOUNDATION 62-1774851 Page 5
PartV{ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter-0-fnot applicable ... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGS t0 PrIZE WINNEIST ...........cociiiiiiiieieieiitteceeeeieeetsteeeerb e rsereesebesesaseessassssesstsssaetenmnsseessaessasanbensnnsesannsen
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a
b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns? ................c.c...c......
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes," has it filed a Form 890-T for this year? If “No," provide an explanationin Schedule O .. ... .........cooiiieieeeeaennn.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: > HAITI
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........................
¢ If "Yes,® toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheltler TrANSACHONT ... ettt ettt et e e et e st et s saseseeneeseassessnasssensssanesnesensns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctibIe? .. .. .. .. ..o et 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCtiDIE? ettt et s e s s et et ieaee
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIBET 10 the PAYOIT ..........cccooi.iiivoitoeeieeiees oo saeeee e oesse s e e os e ese e eess e s ee e ee b e 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMB2B27T ... eee et e s s s e rneee et
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit COMMTECLT . ettt ettt r et s e s e ese e e seneseane
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ............ccccevenenn.
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At ANy HME QUIRG O YOI T ettt e e ee e e s e e ea et e e e s e e e saatesesermaeaseeeeenee e ereaaneaaanneenns
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. i ‘
b Did the organization make a distribution to a doner, donor advisor, or related person? .. .. . ... eees
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and caplital contributions included on Part Vill, line 12 ... ..o, 10a

b Gross receipts, included on Form 980, Part VIiI, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:

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

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

amounts due or received from them.) ... ... i1b

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

b_If “Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear ................. l 12b |

Form 980 (2009)
o 0810
5
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Form 990 (2005) VISITATION HOSPITAL FOUNDATION 62-1774851 Pgﬁ

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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that 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, or Key @mPlOYERT . .. .. .. . . et
Did the organization delegate control over management duties customarily petrformed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... el 3
4 Did the organization make any significant changss to its organizational documents since the prior Form 980 was f' led? ......... 4
5
6

(2]

5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAYT e ettt et et e e ese s e s e ee et e e st e oo e e e seeee e eaeneeeeneeseneen
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The @OVEMING DOAYT ... ..ottt e et e e e e en s aes s
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in SCheoule O ..............coccoieeeeieeeieeeeiiieeeiieazees 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affillates? .................c....c.ocooovvvovevrinicee et eeeeeeenns 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... .o 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CONMICES? ... .ooieeieceeecece oo ee e eeeee e eee et s e et ee e e e e et eee et eeeeeseee s e ee e ereneeranren 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in SCHOGUIB O ROW thiS IS ONG ... ... . .\ oo e v eeeeee e s es e s seeeseesae e es e eenne 12¢ X
13 Does the organization have a written whistleblower policy? ... 13 X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...t
b Other officers or key employees of the OIGANIZAION ....................ccoooo...cooiioeoeeeeeeeoeseeee oo ees oo s eeoeee e eeee e seseeseeeoene 15p | X
If "Yes* to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity URNG the YEar? et ettt ettt et en e eae s s enn e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ own website (] Another's website x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: | 2

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

Form 990 (2009)

832008
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(2009)

VISITATION HOSPITAL FOUNDATION

62-1774851

Employees, and Independent Contractors

£.Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7 .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D)}, (E), and (F} if no compensation was paid.
© List all of the organization's current key employees. See instructions for definition of *key employee.*
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) ) {€) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B - the organizations compensation
5 E organization (W-2/1099-MISC) from the
8 E g E (W-2/1099-MISC) organization
5 g ,E g and related
§ g g 3 F_gzg g organizations
THOMAS GRABENSTEIN, MD
PRESIDENT 3.001|X X 0. 0. 0.
DENIS O'DAY, MD
VICE PRESIDENT 2.00|X X 0. 0. 0.
JOSEPH ZELENKA
SECRETARY 1.00X X 0. 0. 0.
DIANE HUGGINS
TREASURER 1.00(X X 0. 0. 0.
THERESA R. PATTERSON
EXECUTIVE DIRECTOR 20.001X X 0. 0. 0.
DR. JEAN RENALD CLERISME
BOARD MEMBER 1.00(X 0. 0. 0.
ALAN DOOLEY
BOARD MEMBER 1.00|X 0. 0. 0.
MARY FALLS
BOARD MEMBER 1.00]X 0. 0. 0.
ARTHUR JUDY
BOARD MEMBER 1.001X 0. 0. 0.
JEROME R. KEARNEY :
BOARD MEMBER 1.00|X 0. 0. 0.
PATRICIA SCHERER
BOARD MEMBER 1.00(X 0. 0. 0.
CHARLES STROBEL
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 980 (2008) VISITATION HOSPITAL FOUNDATION 62-1774851 'ng_ea
on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A) {B) ) o) €) (L]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 organization (W-2/1099-MISC) from the
£ i g E (W-2/1099-MISC) organization
3|8 £ ok and related
g g g $le8 g organizations
1b Total ............................................ ...................................................... ' 0 - 0 - 0 -

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If “Yes, " complete Schedule J for SUCRINGIVIGUEL .............ccccooovuveiueeeeeeieeeeeeeeeeeeeeeee e eees e s saseeen e s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes,* complete Schedule J for suchindividual ...................coeiveeeeeeeeeeaane.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If *Yes," complete Schedule J for SUCH POISON ... ociicoiiiii ittt iei e i i e ziesnszisnsnsiannssaines
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. NONE

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 0
Form 990 (2009)
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fts, grants

&

r amounts

Contributions,
and other simi

h Total. Addlinesta-if ...................................

Business Code

VISITATION HOSPITAL FOUNDATION 62—-1774851  Page9
nt of Revenue
C (D)
Total f':{lenue Rela(tae)d or Unr(el;ted axoyonue
exempt function business tax under
revenue revenue Sg%l?g? 55113-
1 a Federated campaigns ................. |1a
b Membershipdues _.............. [1b
¢ Fundraisingevents ... |lc 67,213.
d Related organizations ................ |1d
e Government grants (contributions) 1e
£ All other contributions, gifts, grants, and
similar amounts not included above . [1¢[1,433,867.
g Noncash contri Included In lines 13-1£ § 917,674.

8 | 22 PATIENT FEES 621300 11,701. 11,701.
3
.
Q. f All other program service revenue ... ..
g Total. Addlines2a2f . ..o W 11,701.
3 Investment income (including dividends, interest, and
other similar amounts).................ccccoe...... > 152.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o B
(i) Real (i) Personal
6 a GrossRents ...
b Less:rental expenses ... ...
¢ Rental income or (loss) ......
d Net rental income or 10SS)  ...ooovovieeeiiiciiiiieciiceee. P
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 33.
¢ Gainorfloss) .................... <33.
d Net gain or (I0SS) .....ccooovevrieiererrieernieeiere e B
o | 8 a Gross income from fundraising events {not
g including $ 67,213. of
E;: contributions reported on line 1c). See
5 PartV,line18 ... ..o, @ 6,704.
£| b Lessidirectexpenses..........orc B 3,291.
c Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses e . b
¢ Net income or (ioss) from gaming activities ............. P
10 a Gross sales of inventory, less retums
~ andallowances ... a
b Less:costofgoodssold ... ... b
¢ _Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ....................cccccooeen..
e Total. Addlines 11a-11d ... P i
12 Tolal revenue. See instructions. ... » 11,516,313 11,668. 0. 3,565.
832009 o Form 990 (2009)
9
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Form 990 2009) VISITATION HOSPITAL FOUNDATION 62-1774851 Page10
EPart 1% Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b, A B|) (@] )
7b, 8b, 8b, and 10b of Part VIIL. Total expenses Program service | Managament and Fundraising

1 Grants and other assistance to goveraments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the US.SeePartiV,line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...
Benefits paid to or formembers . ... .. ..
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}{3)(B) .........
Other salariesandwages ... 174,247. 144,247. 12,000. 18,000.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployeebenefits ... 11,218. 8,116. 689. 2,413.
10 Payrolltaxes ..............coooooomromnen. 15,925. 13,554. 937. 1,434.
11 Fees for services {(non-employees):
Management ... .. ...,
Legal e
ACCOUNtING .....ooooeeoooeeeeeeeee e 10,450. 8,130. 1,740. 580.
LobBYIRG ..o
Professional fundraising services. See Part IV, fine 17
Investment managementfees ......................

S

3]

-]

~

-]

Q@ =0 0 0 oo

12 Advertisingandpromotion ...
13 OffiCe XPENSES.............veooeeeeeeeeeereerreerene 14,407. 12,699. 806. 902.
14 Information technology
15
16 10,285. 9,149. 379. 757.
17 . 11,971. 11,922. 33. 16.

18 expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest .,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 84,137. 75,723. 4,207. 4,207.
23 INSUMANCE . .........cccceovemiieiiiieeennieeeesreeiienes

24 Other expenses. Itamize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

a MEDICINE INCL. NON-CASH 698,746. 698,746. 0. 0.
v MED SUPPLIES INCL NON-C 111,297. 111,297. 0. 0.
¢ FOOD FOR STAFF 18,388. 18,388. 0. 0.
d LAB/TESTING 14,963. 14,963. 0. 0.
e PRINTING & COPYING 9,990. 7,600. 594. 1,796.
f All other expenses 54,967. 42,215. 3,308. 9,444.
25 Total functional expenses. Add lines 1 through 24t 1,240,991.] 1,176,749. 24,693. 39,549.
26 Jolnt costs. Checkhere > [_] if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

832010 02-04-10 Form 990 (2009)
10
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Form 990 (2009 VISITATION HOSPITAL FOUNDATION 62-1774851 _Page 11
Part X | Balance Sheet ‘

(A) ©)
Beginning of year End of year
1 144,708.[ 1 312,960.
2 2
3 3
4 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part |l

of Schedule L ..o
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Partllof Schedule L ...
7 Notesandloansreceivable,net .. ... .
8 Inventories forsale OrUSe .....................c.ooooevoenoieeoeeo
9 Prepaid expenses and deferred charges ...

10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 961,875,

Assets

b Less: accumulated depreciation 735,292.] 10¢ 818,117.
11 Investments - publicly traded securities 987.] 11 987.
12  Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangbleassets ... 14
15  Other assets. See Part IV, line 11 0.] 15 30,825,

116 Total assets. Add lines 1 through 15 (must equalline 34) ... . 880,987.| 16 1,162,889.

17 Accounts payable and accrued expenses .. ...
18 Grantspayable ...
19 Deferred revenUe .................ccoooiiimeeee e,
20 Tax-exempt bond liabllities . ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22  Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part i

of Schedule L ... e
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 ......................
Organizations that follow SFAS 117, check here P and complete

lines 27 through 28, and lines 33 and 34. E
27  Unrestricted net assets 849,847.| 27 1,118,622,

28 Temporarily restricted net assets 31,140.] 28 37,687.
29

Liabilities

0. 25 6,580.
0.] 28 6,580.

Organizatﬁons that do not follow SFAS 117, check here - P> I:l and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ... .
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 880,987.| 33 1,156,309.
__ 134 Totalliabilities and net assets/fund balances 880,987.| 34 1,162,889.
: Form 990 (2009)

932011 02-04-10
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Form 990 (2009) VISITATION HOSPITAL FOUNDATION 62-1774851 Page12
Part Xt Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: |X] Cash D Accrual ‘:' Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
b Were the organization's financial statements audited by an independent accountant? ...,
¢ 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? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis

Ja 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 CIrUIA A'337 ... ..o oo eee s ee et se e es e eeeseeeeeren 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 to undergo SUCh aUItS. .........oocociieiiiieiiiiiienioiiinias,s 3b
Form 990 (2009)

932012 02-04-10
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.

. . . OMB No. 1545-0047
,if:’f,‘jo‘itﬁ,,ﬁm Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
tntomat Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Name of the organization n
_VISITATION HOSPITAL FOUNDATION 62-1774851

Reason for Public Charity Status (Al 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.)

1 A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

6 :] A federal, state, or local govemment or governmental unit described in section 1 T0(b)(1A)(v)-

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

8 D A community trust described in section 170{b}{1){A){vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel b Typen ¢ [ Type Il - Functionally integrated d [ Type 1 - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil
SUPPORING OFGANIZAtION, CHECK tiS BOX _................o.o_ooo.oooooooeeeeeeeeeeeeeeos e oo oo eeeoeeoeoeoeeoeeoeeeoe oo ]
g Since August 17, 20086, 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 (i) and i) below,
the governing body of the supported organization?
(i) A family member of a person described in () above?
@iii) A 359% controlled entity of a person described in (i) or (ij) above?
h Provide the following information about the supported organization(s).
(iii) Type of tiv Is the organization| (v) Did you notify the (vi) Is the
o NaoT;az'izi‘l‘i‘:a?\md e (des cﬁ?&"g:';iz';s 9 I gol. (i) listgd in your, (o)rgani)zlation it?)éol. 3?3,'3;‘,’,?{;‘5 '{,‘1({% (VIZC;':;')%I::! :
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2009

Form 980 or 990-EZ.

932021 02-08-10
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ule A (Form 990 or 990-E2) 2009 VISITATION JN 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2005 _ {b) 2008 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.”) 339,119.| 392,158.| 662,252.| 858,319. 1495630.| 3747478.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

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

4 Total. Add lines 1 through 3 .........

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

6 _Public support. Subtract line 5 from tine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 1339,119.] 392,158.] 662,252.] 858,319.] 1495630.] 3747478.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 876. 439. 270. 85. 155. 1,825.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ............ 362

11 Total support. Add lines 7 through 10

392,158.] 662,252.| 858,319.] 1495630.] 3747478.

885,428.
2862050,

666 1,028.
3750331.

12 Gross receipts from related activities, etc. (see instructions) 125,226.
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 ©)3)

organization, check this BOX and SROP Rere ...t e > 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) 14 76.31
15 Public support percentage from 2008 Schedule A, Part Il fne14 ... 15 92.26 %

16a 33 1/3% support test - 2009.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 supported organization . >
b 33 1/3% support test - 2008.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 ... . . e, »[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . | D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 890 or 980-E7) 2009 _ Page 3
EPart 1] Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 8 of Part L.)
Section A. Public Support

Calendar year (or fiscal year beginning in)»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total ‘

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) .

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on itsbehalf

5 The value of services or facilities
fumished by a governmental unit to

- the organization without charge

6 Total. Add lines 1 through & .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 Public support subtacténe 7c fomline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 _{f) Totat
9 Amountsfromliine® ...
10a Gross income from interest,
dividends, payments received on
- securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b _.................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «-coeemeeee
13 Total support (add lines 9, 10c, 11, end 12))

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX 8NG STOP METE .......coiiii et ittt ote et e ete s et eee sttt eetsetsesseseesiesetsessesseasesseessenseassssea s s sansas it eatassestansa st ceb et et st | 2
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f) .................................. 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 .........ccooiiiiiiiiiiiiiiiiiiieiiiieieieeiaeenes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column{f)) ........................ 17 %
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 ... e 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization _...............ccccccceee, » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............o.cocoecec: »[ ]
Schedule A (Form 990 or 880-EZ) 2009
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors : OMB No. 1545.0047
(Foar!'a?bsg% 890-E2, > A 990-EZ, or 9 ’ .

or - ttach to Form 890, 990-EZ, or $80-PF.

Ocpument ot ne Ty ~ 2009

Name of the organization 7 Employer identification number

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

Filers of: Section:

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

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

l:J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}{A}vi), 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 930-EZ, line 1. Complete Parts | and II.

I:] For a section 501(c}(7), (8), or (10) organizaticn filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-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 980-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 990-PF.

923451 02-01-10
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Schedute B (Form 890, 890-EZ, or 890-PF) 2009)

Page 1 ot 1 ofpati

Name of grganization

VISITATION HOSPITAL FOUNDATION

Employer identification number

62-1774851

&

Contributors (see instructions)

(&)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 150,000.

Person IXI
Payroll J

Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

$ 163,626.

Person D
Payroll D

Noncash [X]

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

(@
No.

(v)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 759,507.

Person D
Payroll |:|

Noncash I_Y_I

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

(a)

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 72,200.

Person IXI
Payrol []

Noncash [ |

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

(a
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

Person [ ]
Payroll |

Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll |

Noncash [ ]
(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10

14421109 758614 1708-20
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Schedute B (Form 890, 890-E2, or 990-PF) (2009) Page 1 of 1 ofpentn

Name of srganization Employer identification number
VISITATION HOSPITAL FOUNDATION 62-1774851
: Noncash Property (see instructions)
(a)
(c)
No. () : @ -
... . FMYV (or estimate)
;r;l:ll Description of noncash property given (see instructions) Date received
UPGRADE TO BUILDING (STAFF HOUSE)
2
153,078. 11/01/09
(a)
(c)

No. (b) . (d)
from Description of noncash property given l(-'MV ( or testlgta:e)) Date received
Part | see instructions]

MEDICINE AND MEDICAIL SUPPLIES
3
759,507. 03/06/09
(@)
(c)

fNo. . ) . FMV (or estimate) @ .

rom Description of noncash property given (see instructions) Date received
Part|

(a)

{c)

No. (b} . (d)
from Description of noncash property given '(:MV i(:;tensl::?:r:)) Date received
Part | see

(a)

{c)

No. . e (b} . FMV (or estimate) d .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No- - ®) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Parti

923453 02-01-10

14421109 758614

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule D Supplemental Financial Statements

{Form 890) P> Complete if the organization answered “Yes," to Form 990,

b tofthe Treasury Partlv, lir}e 6,7,8,9,10,11,0r 12,

B e Servinn P Attach to Form 890. > See separate instructions. HOH

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 6.

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

1 Totalnumberatendofyear ... . . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear ... ... ...
5 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? .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... [Clves [ 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 pleasure) D Preservation of an historically impontant land area
I:] 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
a Total number of conservation @asements ... .. .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and SOCtION 170MMANBMI? ..........ooooroooeeeeceeoeee oo eeoeeee e eeee e sese e oo s Clves [Ino
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

1ill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes" to Form 980, Part IV, line 8.

D Yes D No

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

thess items:
(@ Revenues included in Form 990, Part VIIL INe 1 .. ..., > g
(i} Assetsincludedin Form 980, Part X ... ... e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIIL ine T ... .. e > $
b Assetsincluded in Form 900, Part X . e > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009

932051
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Schedule D (Form 990) 2009 VISITATION HOSPITAL FOUNDATION 62-1774851 Page2
Partiit ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng 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 El Public exhibition d [JLoanor exchange programs
b |:| Scholarly research e :I Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................oocceeeees [ _lves D No
Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMIO90, PAIX? ... ..o oo oo eeee oo eeeesseeeesseee oot eseee oo oo eeere oo Cdves [Ino
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginnING DAIANCE ..............oooiioioiiieie ettt e n s et a e e bt as e e s et reees 1c
d Additions durnG  he Year ... . .. ... e e neeenns 1d
e Distributions QUARG the YEAI ... ...t ettt be e ene 1e
f OENAING DAIANCE ... oottt e et er st et ettt et ee et sns et et et anne st enena 1f
2a Dld the organization include an amount on Form 990, Part X, ine 217 ... ... .. e eeie e [ ves D No

* explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year | qu'.‘gq{_s_‘pgg

1a Beginning of year balance ...
Contributions ................cco.coveurveerrrreenn.
Net investment eamings, gains, and losses
Grants or scholarships ...........................
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » - %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OIGANIZAtIONS ... . ........coiiiiiiiioieieiet it e et e e st e ssscs s ee e et e e s e s ettt e nananes 3afi)
(i) related OrgaNIZAtONS ... ..ottt et b st b st s eb s st e bt n et 3a(ii)
b If "Yes" to 3a(j), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[ 20 - N I -

-

-

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANG .o 10,000. 10,000.
b BUIINGS ........ooo.ooooooeeeeeeeeeeeeere 696,691. ’ . 672,258.
¢ Leasehold improvements . ...
d Equipment ... 165,228. 78,540. 86,688.
@ Oher ......oooooiiieiieeeieieee 89,956. 40,785. 49,171.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100c)) ....oooooooooooooeooe.. > 818,117.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

VISITATION HOSPITAL FOUNDATION

62-1774851 Page3d

¥lli Investments - Other Securities. See Form 980, Part X, line 12.

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

{b) Book value

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

Financial derivatives ....................ccccoooeeeeieeerean,

Closely-held equity interests

Other

Col (b) must equal Form 990, Part X, col (B) line 12.) »

Il Investments -

Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) B>
1 Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount
Federal income taxes
HAITI OVERDRAFT-GHESKIO FUNDS NOT REC'D

6,580.
Total. (Colurmnn (b) must equal Form 990, Part X, col (B) line 25.) ............... > 6,580

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lla!ﬂlty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2609 VISITATION HOSPITAL FOUNDATION 62-1774851 Paged
(P&t Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A}, line 12) 1 1,516,313.
Total expenses (Form 990, Part IX, column (A), line25) ... .~~~ 2 1,240,991,
Excess or (deficit) for the year. Subtract line 2 fromtinet .. ... . 3 275,322,
Net unrealized gains (osses) oninvestments .. ...
Donated services and use of facilities

Excess or {deficit) for the year per audited financial statements. Combine lines 3 and9 ... 10 275 ¢ 322.
{il:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facilities ...~~~
Recoveries of prioryeargrants ... .~
Other (Describe in Part XIV.) ...

Addlines 2athrough 2d ... 0.
1,519,604.

QO © O NG &N -

g
caoco ™™

1,519,604.

w
w
c
g
5
o
N
o
g
5
o©
-

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

b Other(DescribeinPart X\V) ... ... ... 4b
c Add!ines4aand4b 4c <3,291.>

5 1,516,313.
Retumn

1,244,282,

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilites ...~
Prior year adjustments ...
OtherlosSes ..o
Other (Deseribe in Part XIV.) ..o
Addfines 2athrough 2d ... o 0.
3 Subtractline 2e fromline 1 ... 1,244,282.
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 9380, Part VIIl, line 7b
b Other(Describein Part XIV.) . .
¢ Addlinesd4aanddb .. e <3,291.>
Total e . (Thi 1,240,991.
: X1V Supplemental information
Comp!ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X|l, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

QO.OOGN

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES: -3291.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES: -3291.

Schedule D (Form 980) 2009
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Schedule F Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered "Yes*" to Form 980,
. Part IV, line 14b, 15, or 16.
t of the Treasury P> Attach to Form 980. P> See separate instructions.
Intemal Revenue Service

Name of the organization

VISITATION HOSPITAL FOUNDATION

62-1774851

to Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered *Yes®

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices employses or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
HEALTH CARE BY A MEDICAL
CLINIC (EXPENSING OF
PETITE RIVIERE DE NON-CASH DONATED ITEMS
NIPPES, HAITI 1 31 [PROGRAM SERVICES IS 759,507) 1,026,858,
Totals ... » 1 31 1,026,858,
LHA | Schedule F (Form 990) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

932071
02-01-10
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Schedule F (Form 980) 2009 VISITATION HOSPITAL FOUNDATION 62-1774851 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered *Yes" to Form 930, Part IV, line 15, for any

recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 ____...........cooorvoeomereeeoreoeceseeoeeeseeeseseesseesessessssnssssssssssessssescsisesesssesessenss P D
Use Schedule F-1 (Form 990) if additional space is needed.
1 . .
b) IRS code secti {g) Amount of {h) Description (i) Mathod of
(a) Name of organization b} . on (c) Region (d) Purpose of {e) Amount () Manner of non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)

2  Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . RIS
3 Enter total number of other crganizations or entities ..o e | -
Schedule F (Form 990) 2009
B30 24



m%&:_o F {Form 980) 2009 VISITATION HOSPITAL FOUNDATION 62-1774851 Page 3
. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes* to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
: {c) Number of | (d) Amount of (e) Manner of {f) Amount of (g) Description of {h) Method of
(a) Type of grant or assistance {b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance {book, FMV,

appraisal, Q:aa

832073
02-01-10
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SCHEDULE G Supplemental Information Regarding | _ove o 1545007

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form $90, Part IV, lines 17, 18, or 19, 3
Department of the Treasury or if the organization entered more than $15,000 on Form 880-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer i ication number
VISITATION HOSPITAL FOUNDATION 62-1774851

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

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

a [ Mail soficitations e[ Solicitation of non-government grants
b |:| Intemet and emaii solicitations f l:] Solicitation of govemment grants
c D Phone solicitations g D 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 980, Part VII) or entity in connection with professional fundraising services? (] Yes [:] No

b If “Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il Amount paid
{i) Name of individual L ﬁ(m;)m?;gr (iv) Gross receipts gg'zor remneﬂaéy) (vi) Amount paid
or entity (fundraiser) (i) Activity or conteon o from activity fundraiser o g.r' ?ﬁtggggnb”
contributions? listed in col. (i) 9
Yes | No

TORBl oo >
3 List all states in which the organizaticn is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

26
14421109 758614 1708-20 2009.04050 VISITATION HOSPITAL FOUNDAT 1708-201



Form 890 or 980-E2) 2009 VISITATION HOSPITAL FOUNDATION 62-1774851 Pag
Fundraising Events. Complete if the organization answered 'Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Schedule G

(a) Event #1 {b) Event #2 (c} Other events () Total
INDIANAPOLISSARASOTA — (od con @ ot
- MEETING  MEETING 2 A
P {event type) (event type) {total number) (el
[ =4
[
&|1 Grossreceipts ... ... . 56,919. 8,951. 8,047. 73,917.
2 Less: Charitable contributions . 56,919. 8,951. 1,343. 67,213.
3 Gross income (line 1 minusline2) ... 6,704. 6,704.
4 Cashprizes ... . .
@ |5 Noncashprizes . ... ...
-7}
§ 6 Rentfacilitycosts . . 386. 859. 1,245.
g 7 Foodandbeverages . ... .. ... 557. 357.
8 Entertainment ... ...
9 Other direct expenses ... .. 246. 650. 593. 1,489.

3,291,
3,413.

10 Direct expense summary. Add fines 4 through 9 in column (d)
11 _Net income sum . Combine line 3, column and line 10
Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
birgo/progressive bingo

(d) Total gaming (add

(e} Othergaming |} (2} through col. c})

(a) Bingo

Revenue

Direct Expenses

DYes % l:IYes % :]Yos

6 Volunteerlabor ... ... Clno L JNo CIne

7 Direct expense summary. Add lines 2 through 5 incolumn(d) ... .. .. > )

8 Net gaming income summary. Combine line 1, column (), and line 7 ..o |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . .. .
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? .. .. ... ... . ...
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? ...~~~
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ...
932082 02-03-10 Schedule G (Form 990 or 880-EZ) 2009
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Schedule G (Form 980 or 990-E2 2009 VISITATION HOSPITAL FOUNDATION 62-1774851 pages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . [13a
b Anoutsidefacility ... 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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee l:' Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET . . ettt ee e et veee s s a e en e en e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $ 2

Schedule G (Form 990 or 880-EZ) 2009

932083 02-03-10
28
14421109 758614 1708-20 2009.04050 VISITATION HOSPITAL FOUNDAT 1708-201



SCHEDULE M Noncash Contributions |__ovBNe. 1sas-0007
(Form 990) |
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 890, Part IV, lines 29 or 30.
Intomal Revenue Servico P> Attach to Form 980. B
Name of the organization Employer identification number
VISITATION HOSPITAL FOUNDATION 62-1774851
Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 980, Part VIII, line 1g revenues

Art-Worksofart ...
Ant - Historical treasures
Art - Fractional interests
Books and publications
Clothing and householdgoods  _.................
Cars and other vehicles
Boatsandplanes .. ...
Intellectual property ... ...
Securities - Publicly traded ...
Securities - Closely held stock ....................
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus ........................
13 Qualified conservation contribution -

O O NN S WN -

-h
[~

-t
b

Historicstructures ...
14 Qualified conservation contribution - Other .
15 Real estate- Residential ... ... .. .. eereeeas

16 Real estate - Commercial ...
17 Realestate-Other . ... ...
18 Collectibles ...
19 Foodinventory . ... .. ...
20 Drugs and medical supplies ... ... X 4 759,507. WHOLESALE ACQ. COST
21 Taxidemy ...
22  Historicalartifacts ..................ccocevneenennn.
23 Scientific specimens

24 Archeological artifacts

25 Other P ( UPGRADE BLDG. ) X 1 153,078. DONOR’'S COST/FMV
26 Other P ( SILENT AUCT. ) X 15 5,089. [FATIR MARKET VALUE
27 Other P ( )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part |, 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 PEAOAT ... .o o ettt ettt et s s e ee et s et esmaeet s assssabaseaseneameneenseeenseneanes
b If *Yes," describe the arrangement in Part {I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties cr related organizations to solicit, process, or sell noncash
COMMIDULIONST e ettt e e et e oo e e e e em e e et e e e e et e et e e e eteetae e eataeeeansneaeenaaeaeeennen
b If *Yes,* describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2009
932141
63-12-10
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SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on
Form 980 or to provide any additicnal information.

Fg : Department of the Treasury

e Inteme! Revonuo Service | P> Attach to Form 880. GtoR a7
;g; Name of the organization Employer identification number
L _ VISITATION HOSPITAIL FOUNDATION 62-1774851

=

i

-

AR S

FORM 990, PART VI, SECTION A, LINE 2: THERE IS A FAMILY RELATIONSHIP

BETWEEN THE EXECUTIVE DIRECTOR AND THE ASSOCIATE DIRECTOR AS FOLLOWS:

(COMPENSATION PAID TO ASSOCIATE DIRECTOR ONLY)

NAME AND RELATIONSHIP

& THERESA PATTERSON (EXECUTIVE DIRECTOR)

THERESA PATTERSON IS THE MOTHER OF JEFF PATTERSON.

JEFF PATTERSON (ASSOCIATE DIRECTOR)

JEFF PATTERSON IS THE SON OF THERESA PATTERSON.

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION HOPES TO DEVELOP A

PROCESS WHEREBY A TWO-WEEK REVIEW PERIOD IS ESTABLISHED.

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

OF INTEREST POLICY IN BY-LAWS. WE DO NOT HAVE A REQUIREMENT TO DISCLOSE

THOSE INTERESTS ANNUALLY. AN UPDATED POLICY IS BEING CONSIDERED CONCERNING

THE DUTY TO DISCLOSE.

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

ALL OTHER SALARIES ARE APPROVED BY BOARD FINANCE 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
93221
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SCHEDULE O Supplemental Information to Form 990 T YT
(Form 960) Complete tl? provigg information for responses to specific questions on 2 0 0 9
orm 990 or to provide any additional inf tion. DO O PkTiE
Deportment of Ty > Atiachto Form 990 Fitpesns
Name of the organization Employer identification number
VISITATION HOSPITAL FOUNDATION 62-1774851

FORM 990, PART XI,LINE 2C:

BOARD FINANCE COMMITTEE SELECTS INDEPENDENT AUDITOR AND ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

FORM 990, PART IV, LINE 20:

THE IRS DEFINITION OF A HOSPITAL IN THIS QUESTION IS A STATE RECOGNIZED

HOSPITAL. THUS, WE DO NOT OPERATE SUCH A HOSPITAL. WE DO, HOWEVER, HAVE

A MEDICAL CLINIC IN HAITI.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 980) 2009
AN
31
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