MAGGART & ASSOCIATES, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
150 FOURTH AVENUE, NORTH, SUITE 2150
NASHVILLE, TENNESSEE 37219-2417

VISITATION HOSPITAL FOUNDATION
237 OLD HICKORY BLVD NO. 100
NASHVILLE, TN 37221
ATTENTION: JASON SCOTT

DEAR JASON:

ENCLOSED IS THE ORGANIZATION'S 2015 EXEMPT ORGANIZATION
RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
PLEASE SIGN AND MAIL ON OR BEFORE NOVEMBER 15, 2016.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

MAGGART & ASSOCIATES, P.C.



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2015

Prepared for

VISITATION HOSPITAL FOUNDATION
237 OLD HICKORY BLVD NO. 100
NASHVILLE, TN 37221

Prepared by
MAGGART & ASSOCIATES, P.C.

150 4TH AVE., N., STE 2150
NASHVILLE, TN 37219-2417

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return

and check (if DEPARTMENT OF THE TREASURY

applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must

mailed on
or before NOVEMBER 15, 2016

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED.

500941
04-01-15



Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. to Public

Internal Revenue Service

A For the 2015 calendar or tax and
B check i C Name of organization D Employer identification number
applicable:
L] & I
e Doi  business as -1774 51
Irg Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
Fnal 237 HI Y BLVD 00 1
il City or town, state or province, country, and ZIP or foreign postal code Gross $ 1 129 798.
[ ] poed HVILLE H(a) s this a group return
(1] "°®" " F Name and address of principal officerROBERT LORSBACH, MD for subordinates? = [___|Yes No
pending IR E I INNATI 4 5 2 2 O H(b) Are all subordinates included’]l:lYes |:| No
status 501 1 If "No," attach a list. (see instructions)
Form of oration Trust Association Other of formation: 1
Part |
o 1 Briefly describe the organization’s mission or most significant activites: MAINTAINING A CL IC AND HEALTH
g CARE T HAITI.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
¥ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
:‘E 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a
taxable income from Form 990-T line 34 7b 0.
Prior Year Current
o 8 Contributions and grants (Part VIl line th) ... . ... 564,203, 4 1 4.
g 9 Program service revenue (Part VIll, line 2g) ... ... . . 29.177. 31
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . ... 1,013. 782,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. .. <3.094.
11 st Part VIll column  line 1 591,299. 5.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... .. ... .. 0
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 347.,121. 275 648.
g 16a Professional fundraising fees (Part X, column (A), line 11e) ... ... . ... 2.875.
e b Total fundraising expenses (Part 1X, column (D), line 25)
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 409,800.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 759.796.
19 Revenus less nses. Subtract line 18 <168.,497.
S Beainnina of Current Year
20 Total assets (Part X, line 16) 1.299,436. 1
21 Total liabilities (Part X, line 26) 1.059.
1.298,377.
Partll
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
andc lete. Declaration of than is based on all information of which r has knowle
Sgn re
Here THERESA PATTERSO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5““" PTIN
Paid MICHAEL F. MURPHY se f-emp oved 00900945
Preparer  Firm's name MAGGART & AS Firm's E
Use Only  Firm's address p, 150 4TH AVE., N , STE 2150
NASHVI 7 2- 100

this return with the
s3z001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 VI ITATI 2
Part Statement of Program Service Accom nts
Check if Schedule O contains a response or note to any line in this Part 11l
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 PURS THEIR BASIC RIGHT TO HEALTH AND H EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? | i ) o o Yes @No
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? Yes @ No

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

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

4a (Code: ) (Expenses $ 1 ’ 2 6 6 7 7 4 5797 including grants of $ } (Revenue $
MAINTAINING A CLI C 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 $ ) (Hevenue $

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

(Exoenses $ includina arants of $ } (Revenue $
4e Total proaram service axnenses > 1.266.745.
Form 990 (2015)
532002
12-16-15
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Yes
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFUYes, " complete SChedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contr/butors? [ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | o 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll 5
6 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 | 6
7 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 L . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill i 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L 9
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Ve e e e e e e 1Ma X
b Did the organization report an amount for investments - other secuntles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . . ... . o 11b
¢ 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 Vill ... ...~ .. . ... . 11c
d 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 SRR 11d
e Did the organization report an amount for other habllntles in Part X, Ilne 25'7 If "Yes ! complete Schedule D, PartX o o o1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl .. 12a X
b Was the organization included in consolldated independent audited financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional = . = . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... ... . . ... .. 13
14a Did the organization maintain an office, employees, or agents outside of the United States? o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . . T . . 1b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . ... . ... .. ... . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . ... . ... .. . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ... . i i e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,"
Part Il 19
Form 990 (2015)
532003
12-16-15
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20a

21

22

23

24a

I PI
dules

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H )

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts | and Il

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
Schedule J

Did the organization have a tax- exempt bond issue w1th an outstandlng pr|n0|pal amount of more than $1 OO 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", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

532004

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dur|ng the year’7
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! = . . e, .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e i
Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il ... .. .
Did the organization provide a grant or other aSS|stanoe to an officer, director, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil . = = = ...

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan‘ IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ... . . ... i
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ,,,,,,,,,,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . ............ ... ... .
Did the organization liquidate, terminate, or dissolve and cease operat|ons’?
If "Yes," complete Schedule N, Part] . .,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf "Yes," complete
Schedule N, Part Il o
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . ... ... .. .oeeee
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i, or/V and
Part V, line 1 L .
Did the organization have a controlled entlty wnthm the meamng of sect|on 512(b)(1 3) L

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. ... .. ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?

If "Yes," complete Schedule R, Part V, line 2 ... e e e .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

to

12-16-15

11550923 758614 1708-20

4

2015.04020 VISITATION HOSPITAL FOUNDAT

Yes
20a
20b

22 X

23

24a

24b

24c
24d

25a

25b X

26

27 X

28a

28b X

28c
20 X

30

31

32

33

I T

35a
35h
36
37 X

38 X
Form 990 (2015)

1708-201



-1774

Statements Regarding r Ings ax nce
Check if Schedule O contains a response or note to any line in this Part V
Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? . . . i e o e . e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L ) 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
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)? . 4a X
b If "Yes," enter the name of the foreign country:  HAITI
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ =~ . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = | L 5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . .. e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? ... ... L ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCHDIE Y e s 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?  7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... o . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 S TS 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ==~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . Ta
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? = | . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 o
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fa0|||t|es
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... . ... ...
¢ Enterthe amount ofreservesonhand . . .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? oo 14a X
to n 14b
Form 990 (2015)
532005
12-16-15
5
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6

ment, an 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 resnnnse or note to anv line in this Part VI [T(—‘
Section A. Governi and ment
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 11
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 employee? | 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? ) 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a X
b Each committee with authority to act on behaif of the governing body? L sb X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
anization's maili  address? If " (0] 9
Section B. Policies Section B not the Internal Revenue
Yes
10a Did the organization have local chapters, branches, or affiliates? . ...~ ... . ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
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 flllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 .. . .. ... ... . ... . 122 X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? o 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done ... ... e L . 12¢ X
13 Did the organization have a written whistleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 X
14  Did the organization have a written document retention and destruction pollcy'7 o e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... .. ... . . e . 15a X
b Other officers or key employees of the organization R S L o 15b 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 during the year? . . . L o 16a
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatron to evaluate its parthlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
to such 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 (Section 501(c)(3)s only) available
for  blic inspection. Indicate how you made these available. Check all that apply
Own website ‘:] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
JASON SCOTT - (615) 673-3501
237 OLD H CKORY RT.VD SUITE 100. SHYVTLT.E. TN 37221

5320068 12-16-15

Form 990 (2015)
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rs, Key Employees, Highest
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi |:|

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

® | jst all of the nization's current off s, directors tees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in column (E), and (F) if nocom  sation was
® |jst 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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
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.
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.

Check this box if ization current
(A) (B) (C) (D) (E) (F)
Name and Title Average cfe cc’f';'gg than one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -S the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related g *g R % (W-2/1099-MISC) organization
organizations E = N and related
below = é 5 g gé = organizations
line) E 2 8§ ¥ 28 ¢
(1) ROBERT LORSBACH, MD 3.00
PRESIDENT X X 0. 0
(2) THERESA PATTERSON 29.00
VICE X X 0. 0 0
(3) LYTITIA SHEA, MD 2.00
s X X 0. 0
(4) JEANNIE BEAUCHAMP, DDS 2,00
X X 0. 0
(5) KATHY BURNEY 2.00
X 0. 0
(6) JANET DONAHUE, MD 2.00
X 0 0 0
(7) ALAN DOOLEY 2.00
X 0. 0 0
(8) REV, JOHN KIERAN 2.00
X 0. 0 0
(9) NICK PERENICH 2.00
X 0 0 0
(10) CHARLES STROBEL 2.00
X 0 0 0
(11) ANDRE TALLEYRAND 2.00
X 0 0 0
532007 12-16-15 Form 990 (2015)
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Form 990 I 8

A.
A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany & the organizations compensation
hoursfor s = organization (W-2/1099-MISC) from the
related g & 2 (W-2/1099-MISC) organization
organizations 2 = g £ and related
below § g . ? §§ s organizations
i) £ % £ 5225
1b Sub-total . .. .. ... .. ... . 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0
d Total 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . = ... . . i e . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
the ization? If " 5
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  anization. nsation for with or within the o 's tax
(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
Form 990 (2015)
532008
12-18-15
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e9
nue

se rnoteto line in this Part VIII
(A) (C)
Total revenue Unrelated Reven
exempt function business rom U
revenue revenue 4
Federated campaigns
Membership dues

Fundraising events

Gifts, Grants

and Other Similar Amounts

Related organizations L

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above 1f 8

g Noncash contributions included in lines 1a-1f: § 8 O 9 . 2 8 2 .

lines 1a-1f 1.094.194.

-~ 0o 0 0 T O

PATIENT FEES 621300 31.977. 31.977.

Program Service
Revenue
-~ 0o 0 0 T O

All other program service revenue
31.977.
3 Investment income (including dividends, interest, and
other similaramounts) . ... ... ... ...
4 Income from investment of tax-exempt bond proceeds
Royalties

> 782. 782.

o

Real Personal
Gross rents
Less: rental expenses || . .
Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . . ... .
d Netgainor{loss) ...
8 a Gross income from fundraising events (not
including $ 6,050, of
contributions reported on line 1c). See
Part IV, line18 ... ... a .

b Less: direct expenses b 2 143.

¢ Net income or (loss) from fundraising events 702, 702
9 a Gross income from gaming activities. See
Part IV,line19 . . ...
b Less: direct expenses . ... . ..., b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | . a

b Less: cost of goods sold b

o O 0 T o

Other Revenue

income or
Miscellaneous Business Code

All other revenue .
Total. Add lines 11a-11d

® o 0 T o

1.127.655. 31.977. 0
Form 990 (2015)

532009 12-16-15

9
11550923 758614 1708-20 2015.04020 VISITATION HOSPITAL FOUNDAT 1708-201



Form

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

1

10
11

@ - 0 o O T W

12
13
14
15
16
17
18

19
20
21
22
23
24

O 0O 0 T D

25
26

VI ITATI
of Functional

and 501 must all columns. All other
Check or note to line in this Part IX

(A)
Total expenses

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line22 . . . .

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16

Benefits paid to or for members . .

Compensation of current officers, dlrectors

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 salariesand wages ... .. .. ... 215,942,
Pension plan accruals and contributions (|nc|ude

section 401(k) and 403(b) employer contributions)

Other employee benefits 20.333.

Payroll taxes = | ) 39.373.

Fees for services (non-employees):

ACCOUNtiNG . 22.999.
Lobbying . ... ...

Professional fundralsmg services. - See Part IV ling 17 12.846.
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)

Advertising and promotion o

Office eXpenses . ... 24,411.
Information technology
Royalties ... ... .

Occupancy ... . . . . . 9.537.

Travel . 12,866.

Payments of travel or entertalnment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .

Interest . ... ..

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

Depreciation, depletion, and amortlzatlon . 41,008,
Insurance | .

Other expenses. ltemize ex not covered

above. (List miscellaneous es in line 24e. If line
24¢ amount exc of line 25, column (A)
amount, list line ses on Schedule Q.) .. ..

MEDICINE L. NON-CASH 841,693,
MED SUPPLIES INCL NON-C 51.612.
VEHICLE MAINTENANCE 10.881.
POSTAGE & PPING 10,245.
All other expenses 21.217.
Total functional h 24e 1.334,963.
Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational n and fundraising solicitation.

Check hers

532010 12-18-15

11550923 758614 1708-20

B)
Program service
expenses

197.742.

20,333.
36,190.

13,234.

21.516.

4,193.
9.736.

38,958.

841.693.
51,612.
10.881.

1.575.
19.082.
1.266.745.

10

10

ng
15.600.
796.
5.679.
12
730. 2 165.
1.138. 4
497. 2 3
1,025, 2
1.050. 2
819.
27.,334. 4 884.
Form 990 (2015)
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Part X

a L ON

Assets
® ~

10a

11

12
13
14
15
16
17

18
19
20
21

22

Liabilities

23
24
25

26

27
28
29

30
31
32
33

Net Assets or Fund Balances

532011
12-16-15

11550923 758614 1708-20

Balance
Check if Schedule O contains a nse or note to
(A)

Beginning of year
Cash - non-interest-bearing . . , 193.659. 1
Savings and temporary cash investmerfts . N 461.064. 2
Pledges and grants receivable, net | = . . 3
Accounts receivable, net e 4
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L SRR 5
Loans and other receivables from other dlsqualmed persons (as deﬂned 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' beneficiary organizations (see instr). Complete Part [lof Sch L . 6
Notes and loans receivable, net 7
Inventories forsaleoruse ... .. 8
Prepaid expenses and deferred charges ... .. ... ... .. ... 9
Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | . 14.
Less: accumulated depreciation . 637.478. 10c
Investments - publicly traded securities | ........... ... 6.604. 11
Investments - other securities. See Part IV, line 11 ........... 12
investments - program-related. See Part IV, line 11 ... 13
Intangible assets ... .. .. ... ... L. 14
Other assets. See Part |V, Ilne 11 631. 15
Total assets. Add lines 1 throuah 15 (must eaual line 34) 1.299.436. 16
Accounts payable and accrued expenses 17
Grants payable ... .. ... . . 18
Deferred revenue .. . 19
Tax-exempt bond liabilities 20
Escrow or custodial account I|ab|I|ty Complete Part I\ of Schedule D 21
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L e 22
Secured mortgages and notes payable to unrelated third parties .. .. .. 23
Unsecured notes and loans payable to unrelated third parties 24
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 1.059. 25
Total liabilities. Add lines 17 throuah 25 1.059. 25
Organizations that follow SFAS 117 (ASC 958), check here @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets . ... .. . . . 844,227. 27
Temporarily restricted net assets ... . ... . 454,150. 28
Permanently restricted netassets ... . .. . ... ... ... 29
Organizations that do not follow SFAS 117 (ASC 958), check here P
and complete lines 30 through 34.
Capital stock or trust principal, or currentfunds . . . ... ... 30
Paid-in or capital surplus, or land, building, or equipmentfund .. . ... ... 31
Retained earnings, endowment, accumulated income, or other funds . . 32
Total net assets or fund balances .. . L L 1.298.377. 133
Total liabilities and net assets/fund balances ........ T e 1.299.436. 34

11
2015.04020 VISITATION HOSPITAL FOUNDAT 1708-201
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(B)
End of year

346 061.

611 516.

758 453,

1
Form 990 (2015)



Form 990 T 12
Reconciliation of Net Assets
Check if Schedule O contains a se or note to ling in this Part XI

127 655.
33

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part I1X, column (A), line 25)

e

Revenue less expenses. Subtract line 2 fromline 1 ... L
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) ,,,,,,,,,,,,,,,,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,

1 298 37

©O~NOOHE N =
O ® N ;DA WN =
v

-
(=]

41

-
o

Part XI Financial Statements and Reporting
Check if Schedule O contains a or in Part XII
Yes No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ) 2a

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an iqdependent accountant? 26 X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = . ... . . 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CitCUIAr A 1830 o o o o i 3a
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requnred audlt
n ule O and 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Information about Schedule A 990 or and its instructions is at Inspection
Name of the organization Employer identification number
2-1774
Cc (All ns must this 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 (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)( 1){(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 :l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide about the
(i) Name of (i) EIN {iii) Type of organization (iv) Is the organization  (v) Amount of monetary Amount
organization (described on lines 1-9 listed It.? your 2 support (see other support {see
above (see instructions)) I°VSrnd document: instructions) instructions)
Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
13
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AL 1
u n a
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Su rt

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 606.824. 906.746. 803,503. 591,425. 1097039. 4005537.

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 606.824. 906,746. 803,503. 591.425. 1097039.
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f}
6
B. Total
Calendar year (or fiscal year beginning in) (a)} 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 Total
7 Amounts from line 4 606.824. 906,746. 803.503. 591.425. 1097039.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ . 1.194. 1.019. 827 1.013. 782.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 4010372
12 Gross receipts from related activities, etc. (see instructions) 12
13 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)
anization
on m on C
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)} . 14 48
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 1 %

16a 33 1/3% support test - 2015. 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 - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... ... . ... e e

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . = . . .

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T |:]

18 Private If the oraanization did not a box on line 13. 16a. 16b, 17a, or 7b check this box and see > |
Schedule A (Form 990 or 990-EZ) 2015

DDE

532022
09-23-15
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201 H
r an ns n
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
aualifv under the tests listed below. please complete Part Il.)
Section A. Public Su rt
Calendar year (or fiscal year beginning in) (a} 2011 (b} 2012 (¢} 2013 (dy 2014 (e} 2015
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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

Section B. Tota rt
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (¢} 2013 (d) 2014 (e} 2015 Total

9 Amounts fromline6 . ...
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

cAdd lines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) - ...
13 Total support. (add lines 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 box and hara |
Section C. Co  utation of Public Su  rt Perce
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %

from 2014 16 %

Section D. Co of Investment Income
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . ... 18 %
19a 33 1/3% support tests - 2015, 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 . L | 4 [:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 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 , .

20 Private If the oraanization did not a box on line 14 19a. or 19b. check this >

532023 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A 990 or 6
Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A. D. and E. If checked 11d of Part | complete Sections A and D. and complete Part V)
Section A. All
Yes
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type llI non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

whether 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

16
11550923 758614 1708-20 2015.04020 VISITATION HOSPITAL FOUNDAT 1708-201



ns
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlied ofa described in or detail in Part VI. 11c
Section B. | Su anizations
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
or controlled 2
Section C. Il Su o

Yes

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Il Su izations
Yes
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
n 3
Section E. Type lll Functionally-Integrated Supporting Oraanizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:! The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see
2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
izations? role in this 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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11550923 758614 1708-20

A m or 2015 TATI H

Il Non-Functional Su ns
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Il non-fu sA E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)
1
2 Recoveries of distributions 2
3
Add lines 1 3 4
5 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for ion of income 6
7  Other nses 7
lines 6 and 7 from line 8
. L. ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for of
value of securities 1a
b cash 1b
value of other assets 1c
d Total lines 1b 1d
e Discount claimed for blockage or other
factors
indebtedness le to assets 2
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see 4
5 Net line 4 from line 5
line5 .035 6
7 7
line 7 to line 8
Section C - Distributable Amount Current Year
1 Section line 8 Column 1
85% of line 1 2
Minimum asset amount for line  Column 3
4 2 line3 4
Income tax n 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
e reduction inst 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

532026
09-23-15
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A 9900r990- 2015 VI ITAT -177

It Non-Functiona n
Year
Amounts to su
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from
3 to of
Amounts to re exe
nts IRS u
Other distributions  escribe in Part
Add lines 1 6.
8 Distributions to attentive supported organizations to which the organization is responsive
ions.
le amount for 2015 from Section  line 6
Line 8 amount divided  Line 9
(i) (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

amount for 2015 from Section
2 Underdistributions, if any, for years prior to 2015
cause  uired-see
3 Excess dist

c
2013
e From 2014
lines 3a e
to
to 2015 distributable amount
inst
nder. Subtract lines 3h and 3i
4 Distributions for 2015 from Section D,
line 7:
lied to

2015 distributable amount
Remainder. Subtract lines 4a
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
Breakdown of |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 VISITATION HOSPITAL FOUNDATION 62-1774851 Pages

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

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements e
(Form 990} Complete if the organization answered "Yes" on Form 990,
PartlV,line 6,7,8,9, |, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach t« Form 990, Open tO;’nUb“C
Name of the organization Employer identification number
-1774
Partl Organizations Maintaining Donor or Other Similar Funds or Accounts.Complete if the
anization answered "Yes" on Form Part IV line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year . . . .. ...

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? = ... . ... [ 1ves [ INo

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

Partll Conservation nts. if the answered "Yes" on Form 990, Part IV line 7
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 a historically important land area
|___] Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

day of the tax year. the End of the Tax Year
a Total number of conservation easements .. e e, ) 2a
b Total acreage restricted by conservation easements = ... ... ... . .. L 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) U, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ) 2d
3 Number of conservation easements modmed transferred released extmgwshed or termlnated by the organlzatlon during the tax
year

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? . D Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservat|on easements during the year

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

$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MABII? .. o\ oo i s+ e e e+ e e o Oves [no

9 In Part XIl, 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

Part lll Maintaining Collections storical Treasures, or milar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIll, line1 o T $
(ii) Assetsincluded in Form990, PartX .. . ... .. > $

2  |f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . ... . U $
h Assetsi in Form 990 Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
A
25
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2-1 2
izations Maintainin Collections of Historical Treasu or Other Similar
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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
65 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be maintained as of the
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:l No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

¢ Beginning balance | 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance | . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
If "Yes lain the on Part Xt
Endowment Funds. if the answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year (c) Two vears back  (d) Three vears back Four

1a Beginning of year balance
Contributions ... ..
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expenses . ... ..

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment %

b Permanent endowment

¢ Temporarily restricted endowment %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© o O T

-

by: Yes
(i) unrelated organizations SR o L . L 3ali)
(i) related organizations = . .. o B 3alii)
b If "Yes" on line 3a(ii), are the related orgamzat|ons ||sted as required on Schedule R’7 o T . 3b
Xill intended uses of
Part Vi pment.
if the answered "Yes" on Form 990, Part  line 11a. See Form Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... 10.000. 10 000.
b Buildings .. .. ... 699,210. 131.782.
¢ Leasehold improvements
d Equipment . ... 247,723. 223,002,
Other 134.881. 125.514.
must
Schedule D (Form 990) 2015
532052
09-21-15
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TI 3

Part VIl Investments - Other es.
if the answered "Yes" on Form Part  line 11b. See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value Method of valuation: Cost or end-of-year market value

(1) Financial derivatives |
(2) Closely-held equity interests

(3) Other
val Form Part col. line
rt Investments - Program Related.
answered "Yes" on Form 990 Part IV line 11c. See
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
Part line 1
Part r
if the answered "Yes" on Form 990, Part IV, line 11d. See Form 990 Part line 15.
Description (b) Book value
must Form
ities.
if the ization answered "Yes" on Form 990, Part IV line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
P WITHHOLDING 1.059.
must Form Part 1,059.

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial statements that reports the
oraanization’s liab  for 1incertain tax positions under FIN 48 (ASC 7 Cheack here if the text of the footnote has been rovided in Part Xl
Schedule D (Form 990) 2015

582053
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F
Part n

nue per
1 Total revenue, gains, and other support per audited financial statements
2 Amounts inctuded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through2d ... .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part V!II, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b R
lines and must
Part Xll Reconci  on
if the ization answered "Yes" on Form

O o 0 T o

1 Total expenses and losses per audited financial statements .. . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

o o 0 T o

Form

Part XIll mental

2b
2c
2d

4b

Expenses per Audited Financial Statements With
Part IV, line 12a.

2b
2c
2d

4a
4b

nancial Statements With Revenue per Return
if the o answered "Yes" on Form 990, Part |V, line 12a.

1 1 129 148

<650.>

2e <650

<2.143, >
4c 2 14 >
5
per Return.

1 1

2e

3 1 7 106.

<2.143.>
4c 2 143.>

A

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI. LINE 4B OTHER ADJUSTMENTS:

DIRECT EXP
PART XITI, LI 4B OTHER ADJUSTMENTS

SPECIAL EVENTS DIRECT EXPENSES

532054
09-21-15
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SCHEDULEF Statement of Activities Outside the United States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. to

Internal Revenus Service Information about Schedule F andits i at

Name of the organization Employer identification number
I

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990. Part IV. line 14b.
For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

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

3 Part ! line 3 table can be icated if additional
(a) Region {b) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices (by type) (e.g., fundraising, program IS a program service, expenditures
in the region services, investments, grants to describe specific type invf:srt?r?gnts
recipients located in the region) of service(s) in region In region
{EALTH CARE BY A MEDICAL
JLINIC (EXPENSING OF
PETITE RIVIERE DE JON-CASH DONATED ITEMS
1 56 PROGRAM SERVICES [S 809 282) 5 9
3a Subtotal ... . 1 56
b Total from continuation
sheets to Part | 0
¢ Totals (add lines 3a
1 56
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
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Schedule F (Form 990)2015  VISITATION HOSPITAL FOUNDATION 62-1774851 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) .. .. ... ... S ——— L Ives [X!No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . ... ... [:} Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (See InStructions for FOrm 547 1) et |:| Yes [E 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 file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(SEE INSHUCHONS fOr FOIM BB 2T ) e e e s [_Ives [X‘ No
5 Did the organization have an ownership interest in a foreign 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 (see INStructions for FOrmM 8865 et [ Ives [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) l:l Yes E No

Schedule F (Form 990) 2015

532074
10-01-15
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part (il (accounting method); and Part lll, column (c)
(estimated number of recibients). as aoplicable. Also complete this nart to orovide anv additional information

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULEM Noncash Contributions OMB No_1545-0047
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
-1774 1
rt
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or  amounts reported on noncash contribution amounts

items contributed Form 990 Part VIl line 1a
Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications R
Clothing and household goods .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities - Publicly traded ... ..
Securities - Closely held stock | ... ...
Securities - Partnership, LLC, or
trust interests L
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ... ...
19 Food inventory

20 Drugs and medical supplies .. . ... X 3 795.667. E AC
21 Taxidermy ... ...

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

- -
- 0O © 0 ~N OO LN =

25 Other » ( DENTAL EQUIPM X 1 13,615.
26 Other P (
27 Other (

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 Acknowledgement 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 period? ... i L . 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . USSR L L 32a
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Name of the organization Employer identification number
ATI -1 7

FORM 990, PART VI, SECTION B. LINE 11:
THE 990 IS DISTRIB AND REVIEWED BY THE BOARD OF DIRECTORS AT THE BOARD

MEETING FOLLOWING FTT.TNG OF THE 990.

FORM 990, PART VI, SECTION B. LINE 12:

ORGANIZATION DOES A CONFLICT OF INTEREST POLICY IN ITS' BY-LAWS.
THERE IS NO REOUI TO DISCLOSE ANNUALLY., IT IS UP THE DIRECTOR OR
OFFICER TO DISCLOSE CONFLICTS AND HAVE THEM DISCUSSED APPROVED BY

BOARD, IF NEEDED.

FORM 990, P T VI. SECTION B. LINE 15
EXECUTIVE DI CTOR COMPENSATION AND L. OTHER SALARIES ARE BY THE

EXECUTIVE TTEE.

FORM 990, P T VI. SECTION C. LINE 19
ORGANIZATION MAKES GOVERNING DOCUMENT CONFLICT OF INTEREST ICY. AND
FINANCIAL S AVAILABLE TO THE PUBLIC UPON WRITTEN ST TO OUR

MAIN OFFICE 237 OLD HICKORY BLVD, TE 100. NASHVILLE, TN 7221.

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 CUTIVE DIRECTOR OF THE BOARD. THE AUDIT. TAX AND
MANAGEMENT TTERS ARE DISTRIBUTED REVIEWED BY THE FULL B OF
DIRECTORS. THIS PROCESS HAS NOT CHANGED SINCE PRIOR YEAR EXCEPT F

SUPERVISION RESPONSIBLITIES TS NOW PERFORMED BY EXECUTIVE DIRE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox .. .. .. ... ...

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalils on the electronic filing of this form,

Part | Automatic 3-Month Extension of Time. O  submit c need
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILIONNY e e e oo oo >

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

- VISITATION HOSPITAL FOUNDATION 2-1774851

dluz dite ?or Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

fingyowr 237 OLD HICKORY BLVD, NO. 100

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

Enter the Return code for the return that this application is for (file a separate application for each return) 01

Application Return Application Return
Code IsFor

Form 990 01 Form 990-T {corporation) o7

Form 990-BL 02 Form 1041-A

Form 4720 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T 401  or 05 Form 6069 11

Form T other than 06 Form 8870 12

JASON SCOTT
The books are in the care of p» 237 OLD HICKORY BLVD. SUITE 100 - NASHVILLE. TN 37221

Tetephone No.p» (615) 673-3501 Fax No. p»
If the organization does not have an office or place of business in the United States, check this box . . »
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ |.Ifitis for part of the aroup. check this box B> | and attach a list with the names and FINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ X] calendar year 2015 or
| 4 |:| tax year beginning

2  {f the tax year entered in line 1 is for less than 12 months, check reason: I___] Initial return D Final return

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

3a
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
allowed as a credit. _3b_
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
usin Federal 3c

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
5
s
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VISITATION HOSPITAL FOUNDATION

% THERESA PATTERSON
237 OLD HICKORY BLVD STE 100
NASHVILLE TN 37221-1353

Notice CPZITA

Tax period [recember 31, 2015
Nolice date septembie 12, 2016
Employer ID number  G2-177485]

To contact us Phane L8772 829 5500

TAX 80162055559

Page 1 of 1

Important information about your December 31, 2015 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2015 Form 990,

Your new due date is November 15, 2016.

What you need to do
File your December 31, 2015 Form 990 by Hovember 15, 2016. We encourage you 1o
use electronic filing—the fastest and easiest way to file.

Visit veww irs.gov/charities to learn about approved e-File providers, what types of
returns can he filed electronically, and whether you are required ta file electranically.

Additional information

am T S

o Visit www.irs.gov/cp2 1 1a,

e For tax forms, instructions, and publications, visit wyww.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

« Keep this notice for your records.

If you need assistance, please don’t hesitate to contact us.



