form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

> The organization may have lo use a copy of this return to satisfy stale reporting requirements.

OME Mo 1545 0047

2005

Open to Public

Inspection

A For th~ 2005 calendar year, or tax year beginning , 2005, and ending ,
B  Check it apphcatt~ D Employer Identification Number
Adgioss cone | RS Tabe [VISITATION HOSPITAL FOUNDATION 62-1774851
Name chanqe g:IPvr;pT 208 LEAKE AVENUE E Telephone number
it 1ot szc'c“c NASHVILLE, TN 37205 615-385-3863
Freat rezen ";'S‘;:;c F oimained ™ Cazh D Accrual
Amerifed return Qther {specify) ™
Apphcauen cending @ Section 501(c)3) organizations and 4947(aX1) nonexempt H andi are not apphicable lo section 527 organizat:ons
charitable trusts must attach a completed Schedule A H (a) 1s this a group return for alfilates® . DYes @
(Form 930 or 990-EZ). No
G Web site: > N/A H (b) it "Yes, wnler number of attiates ™
— H (C) Acz 30 attiliates included? D Yes B Na
’ (OC';\geaCT(lf)ar:[l)?r;!:)é‘))e ,,,,,, > 501(c) 3 ~ (nserl no.} D 4947(a)(1) or EI 527 (I o atiach a st Ses msiuchons.)
K Check here ™ Dif the organization's gross receipts are normally not more than H (d) 15 ths 2 separate '3“," fded by an
$25,000. The organization need not file a return with the IRS; but if the erganization organzaton covered by a goup wing? [ Jves  [X] o
chooses to file a return, be sure to file a complete relurn. Some states require a | Group Exemption Number. .. ™
complete return. -
M Check » D if the arganization is not rzquired
L Gross rezaipts: Add lines 6b, 8b, Sb, and 10btoline12... > 419,413 to attach Schedule B (Form 930, S30-EZ, or S30-PF).
[Part [3%3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants. and similar amounts received: st
a Direct public SUBPOTL. . ..o oo o 1a 339,119, F4
b Indirect public support . ... . 1b T,,\
¢ Government conlributions (grants). .. ...... ... . . .. Lo 1c e
d {g'ﬁ,},&gﬁ'i’gﬁcas,, S 301,241, concash $ 37,878 .. 1d 339,119.
2 Program service revenue including government fees and conlracts {from Part VII, line 93). . .. ... .... 2
3 Membership dues and assessments. . N 3
4 Interest on savings and lemporary cash VesStMentS. . ... 4 87.
5 Dividends and interest from SeCUNtIES. . .. ... . i 5 789.
Ba GrOSS 18NS .t e 6a
b Less: renlal @xXpensSes. .. .. 6b :
¢ Net rental income or (loss) (subtract line 6b from line 6a) ...... ... ... ... ... . .. . 6C
gr | 7 Other investment income (describe ... ... > Yi 7
g 8a Gross amount from sales of assels other (A) Securities (B) Other
N than MVentory. .. ... ... oiieiii e 47,925.] 8a
¢ b Less: cost or other basis and sales expenses. ... ... 46,387.] 8
¢ Gain or (foss) (attach schedule). . . . . STATEMENT. .1.... 1,538.| 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) .. ...t 8d 1,538.
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. ’D
a Gross revenue (not including  $ of contributions
reported 0N liN@ 1a). ... ..o ot oo 9a 31,131.
b Less: direct expenses other than fundraising expenses............ ... .. .. 9b 12,116.
¢ Net income or (loss) from special events (subtract ine 9b fromiineSa). ............. STATEMENT . 2| 9c 19,015.
10a Gross sales of inventory, less returns and allowances. . ..... ... .. . 10a
b Less:costofgoodssold ... .. ..... ... oo 10b
c Gross prof:t or (loss) from sales of inventory (amch schedule) (subtract line 10b fromline 10a) ... ... . ...... .........110c
11 Other revenue (from Part VIL, line 103). ......... ... .. e 11 . 362.
12 Total revenue (add lines 1d, 2, 3, 4. 5, 6¢, 7, 8d, 9c, 10c, and H) . 12 360,910.
el 13 Program services (from line 44, column (B)). ........ ......... ... . T 13 127,879.
X | 14 Management and general (from line 44, column (C)) L 14 9,945.
E |15 Fundraising (from line 44, column O .o o 15 43,347.
f; 16 Payments lo affiliates (attach schedule). . ... .. .. e . . R 16
S | 17 Total expenses (add lines 16 and 44, column (A)) .. ... T T 17 181,171.
A 18 Excess or (defictt) for the year (subtract line 17 from line 12)... s 179, 739.
N § 19 Net assets or fund balances at beginning of year (from hne 73, column (A)). . . ... ... o 19 62,034.
$ .Er 20 Other changes in net assets or fund balances (attach explanation). L 120
S| 21 Net assels or fund balances at end of year {(combine lines 18, 19, and 20).. ... .. s 4 241,773.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO9L  02/03/06 Form 990 (2005)



F orn. 99 (2005)

BX

VISITATION HOSPITAL FOUNDATION

62-1774851

Page 2

Tl

¥ Statement of Functional Expenses All organizalions must complete column (A). Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do e o or 17 P " (A) Total B ™ O e edeni™ | © Fundraising
22 Grants and allocatiors (att sch)
(cash s
non-cash $ )
If this amount includes
foreign grants, check here. * * D 22
23 Specific assistance to individuals (att sch) ST, 3 23 20,097. 20,097.
24 Benefits paid to or for members (att sch). 24 X
25  Compensation of officers, diectors, elc . . 25 80,065. 64,052, 4,003. 12,010.
26 Other salaries and wages. ... .. 26 11,033. 8,826. 552. 1,655.
27 Pension plan contributions 27
28 Other employee benefits .. .. 28 5,682. 4,546. 284, 852.
29 Payroll taxes. . . .. . . . . 29 6,968. 5,575. 348. 1,045.
30 Professional fundraising fees 30
31 Accounting fees. 3 4,345. 2,433. 1,086. 826.
32 Legalfees...... .. 32
33 Supples 33 4,427, 3,542. 221. 664.
34 Telephone.. 34 4,333. 3,466. 217. 650.
35 Postage and shlppmg 35 2,528. 2,528.
36 Occupancy. . o 36 7,620. 6,096. 381. 1,143.
37 Equipment rental and maintenance.... | 37
38 Printing and publications 38 8,958. 7,166. 448. 1,344.
39 Travel....... . ... ... ... 39 1,126. 968. 102. 56.
40 Conferenczs, convestions, and mestings. ... .. | 40 149. 122. 7. 20.
41 Interest. . 41
42  Depreciation, depletion, eic (anach schedulc). .| 42 723. 723.
43  Other expenses not coverad above (itemize):
aSEE STATEMENT 4 43a 23,117. 990. 1,573. 20,554.
b ___ 43b
C 43¢
d_ L ____ 43d
e e _____ | 43e
t 431
9_ 43g
44 Total functionat expenslganédct?) Ildrrl'g‘zgsz(ZBt)hro(u&n
R " | aa 181,171. 127,879. 9,945, 43,347.
Joint Costs. Check. ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported i(B) Program services?. ... ... ’D Yes No

If 'Yes,' enter (i) the aggregate amount of these joinl costs

$

to Fundraising _ $

$

: (i) the amount allocated to Management and general $

; (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEFADYONL

110105

Form 990 (2005)



Form 990 (2005) VISITATION HOSPITAL FQUNDATION 62-1774851 Paqe 3
d Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on ils return. Therefore.,

please make sure the return 1s complete and accurate and fully describes, in Part lli, the organization's programs and accomplishments.
What is the organization's primary exempt purpose? » SEE STATEMENT S5 _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | (Required for 501(c)(3) and
glientsg served, 8ubllcahons Issued, etc. Dnscusps achlgvements that are nol measurable. gSection 501 (c)ﬂ3) and (4) organ- ' 3?43’(%?3‘)‘?&?311%
izalions and 4947(a)(1) nonexempt charitable trusts must also enter lhe amount of grants and allocations to others.) oplional for olhers.)
a DEVELOPMENT OF A HOSPITAL_AND_ HEALTH CARE_INITIATIVES TO SERVE AN AREA
IN_SOUTHWEST HAITI WITH OVER 250,000 INDIGENT PEOPLE. __________
(Grants and allocations § ) ) I ﬁug‘a—rn;u;t—inzll;d;s—for—e;;n_gr_a;ts_. c—he_ck_h‘erg _ [ 127,879.
b
(Grants and allocations  $ - _)I_f %lg a_mz)uthTnElee—s_for_ei—gn_g:a;ts—, c—h;:k_h;r; - _’—[—'
C o o
ZG_ra;ts ;nd allocations S— T _)I_f t_hng a_m—ou—nt—lnzlgd;s_for—ai?;n_gr—a;ts_, c—he_d:h;r; . _;ﬁ
L
EG_ra_nt; ;na ;Hocations_ s T ) It En; a_m;u—nt_lnzh:de—s?ore@n_gr_a;ts-, c—he_ck—h;r; — ._;ﬁ'
e Olher program Services. ... ... ... ... ..........c.o .. .
(Grants and allocations  $ ) If this amount includes foreign grants, check here ... > I—I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .................... > 127,879.
BAA Form 990 (2005)

TEEAQIO3L 10/14/05



Form 990 (2005) VISITATION HOSPITAL FOUNDATION 62-1774851 Page 4
VEH Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beaning. e 38,212. 5,979.
46 Savings and temporary cash invesliments.. . .. . | 7,225. 233,048.
47 a Accounts recewvable . . . . .| 47a
b Less: allowance for doubtful accounts .. .. 147b
TS,
48 a Pledges receivable. . o ... | 48a
b Less: allowance for doubtful accounts . . ... . | 48b
49 Grants recewvable
A 50 Receivables from officers, directors, lrustees, and key
g employees (attach schedule} .. J . qgo
E 51 a Other notes & loans recervzble (attach s-.h) . L 51a g
; b Less: allowance for doubliul accounts. ... . .. . 51b 51c
52 Inventories for sale or use. .. 52
53 Prepaid expenses and defarred chargns o 944 .| 53
54 Investments — securities (atiach schedule) . SEE. ST 6 ’D Cost FMV 16,641.|54 4,067.
55a Investments — land, buildings. & equipment: basis [ 55a :
b Less: accumulated depreciation
(attach schedute) . ............... ... . .. ... 55b
56 [nvestments — other (attach schedule). . . O
57a Land, buildings. and equipment: basis.. . .. . .. | 57a 7,133.
b Less: accumulated depreciation
(attach schedule) ........ .. STATEMENT .7 . . | 57b 6,199, 1,457.|57¢ 934,
58 Other assets (describe » Y. . 58
59 Total assets (mus! equal line 74). Add lines 45 through 58 .............. ... ... 64,479.] 59 244,028.
60 Accounts payable and accrued expensSeS.. . ... ... i 60
L 61 Grants payable . ... ... ... 61
g 62 Deferred revenUe . ... ... .. 62
‘l_ 63 Loan: from officars, directars, trustees, and key employees (attach schedule). .. .. .. ... .. .. .. 63
} 64a Tax-exempt bond liabilities (attach schedule). . ... ... ... .. ... .... . ... 64a
é b Mortgages and other notes payable (attach schedule). . . ....... ... .. .. ... ......... ..., 64b
S 65 Other liabilities (describe ». SEE STATEMENT 8 ). 2,445,165 2,255.
66 Total liabilities. Add lines 60 through 65. .. ..... . ... ................. .. ... .. 2,445.] 66 2,255.
" Organizations that follow SFAS 117, check here > and complele lines 67
E through 69 and lines 73 and 74.
A 67 Unrestricled .. ... 62,034.| 67 231,977.
é 68 Temporarily restricted. . . . 68 9,796.
I 69 Permanently restricted .. .. .. ... 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines
r 70 through 74.
4 70 Capital slock, trust principal, or current funds . ... ... .. ... . . 70
° 71 Paid-in or capital surplus, or land, building, and equmenl fund ..... . . 71
% 72 Retawmned earnings, endowment, accumulated income, or other funds. .. .. . 72
E‘ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
g 72; column (A) must equal line 19; column (B) must equal line 21) .. . . 62,034.]|73 241,773.
74 Total liabilities and net assets/fund balances. Add nes 66 and 73 .. . ... . .. 64,479.| 74 244,028.

m
>
>

TEEAQIOIL 1O/17/05

Form 990 (2005)



v

Form 990 (2005) VISITATION HOSPITAL FOUNDATION

62-1774851

Page 5
BRIV Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See -
instructions.)
a Tola! revenue, gains, and other support per audited financial statements. o a 381, 383.
b Amounts included on line a but not on Part [, line 12:
1Net unrealized gamns on investments. .. . ... ... . . . ... . .. b1
2Donated services and use of facilities. .. ... .. . . . .. b2 8,357.
3Recoveries of prior year granls b3
40ther (speaty): _ o _______1
SEESTM S b4 12,116.
Add lines b1 through b4 ... .. . b 20,473,
¢ Subtract fine b from line a. .. o . o C 360,910.
d Amounts included on Part I, ine 12, but not on line a: Fods
1Investment expenses not included on Part |, ne 6b d1
20ther (speaityy: _ _ _ _ _ o _____]
______________________________________ d2
Add lmesdlandd2........ . . ... .. ... .. .. .. e, d
e  Total revenue (Part !, line 12). Add lines c and d... ... ... .. .. . > e 360, 910.
'._’,jﬁ?;l,\l;fB‘g Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. .. ... ... . L L a 201,644,
b Amoun:s included on line a but not on Part |, line 17:
1Donated services and use of facilities. ... ....... ... T b1 8,357
2Prior year adjusiments reported on Part |, e 20, ... .. ... oL b2
3losses reported on Part |, tine 20 .. ... ... ... ... ... b3
40ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ o ________4
SEE STMT 1O b4 12,116
Add lines b1 through b4 . . L b 20,473.
¢ Subtract ine b oM NN @. ... . . c 181,171.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part i, line6b ... ... ... ... ..... ... . ... di
20ther (specifyy: _ _ _ o ________
___________________ e d2
Add lines dl and d2. .. .. d
Total expenses (Part 1, line 17). Add lines c and d . ... .. .. ... . . . . . . . > e 181,171.

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

(B) Title and ka\(/jeragec;wurs ©) CEompensation (D) Contributions to (E) Expense
per week devote (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 11 80, 065. 0. 0.
BAA TEEAQI0SL  10/17/05

Form 990 (2005)



Form 990 (2005) VISITATION HOSPITAL FOUNDATION 62-1774851

PHAIAVAM Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees pernutted to vote on organization business as board meetings  * 13

b Are any officers, directors, trustees. or key employees hsted in Form 990, Part V-A, or highest compensated employees
listed n Schedule A, Part 1, or lighest compensated professional and olher mdependent contractors listed in Schedule
A, Part II-A or |1-B, related lo each other through family or business relahonshnps’ If 'Yes,' attach a statement thal
identifies the individuals and explains the relationship(s) S . . ...SEE-STATEMENT 12

¢ Do any officers, direclors. trustees. or key employees listed in form 990‘ Part V-A, or highest compensated employees
listed in Schedule A, Part |, or tughest compensated professional and other independent contractors lisled in Schedule
A, Part I1-A or 11-B, receive compensation from any other organizations, whether lax exempt or taxable, that ~re related
to this organization through common supervision or common conlrol?, o o .

Note. Related organizations include section 509(a)(3) supporting orgamzahons

If 'Yes.” attach a statement {hat identifies the individuals. explains the reiationship beiween this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organizalion have a written conflict of interest palicy?. .

V1B

s Former Officers. Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or olher benefits (described below)
during the year, list thal person bnlow and enter the amount of compensalion or other benefits in the appropriate column. See

the instructions.)

(B) Loans and (C) Compensation (D) Contributions to

(E) Expense

(A) Name and addiess Advances employee benefit account and other

plans and deferred
compensation plans

allowances

76 Did the organization engage in any aclivity not previously reported to the IRS? If "Yes,'
attach a detailed descnphon of each acllwly. .......................................................................

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

79 Was there a liquidation, dissolution, termunation, or substantial contraction during the
year? If 'Yes," altach a statement. ... ..

80a Is the organizalion related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempl organization? .. ...

b If 'Yes.' enter the name of the orgamization » N/A

_____________________________ and check whether it 1s D exempt or nonexempt.
81 a Enter direct and indirect polilical expenditures. (See line 81 instructions.)...... ... ... . .| 8la 0.
b Did the organization file Form 1120-POL for NS Year?. . .. .. ...ttt e e et e e
BAA

TEEAQ106L 11/03/05

Form 990 (2005)



Form 990 (2005) VISITATION HOSPITAL FOUNDATICN 62-1774851

Page 7
[ Part VI.[ Other Information (continued) Yes | No
82 aDid the organization receive donated services or he use of matenals. equmenl or facilities at no charge ar at
subslantially less than fan rental value? . o . e 82a| X
b If 'Yes.' you may indicale the value of these ilems here. Do not include this amount as
revenue I Part'] or as an expense in Part I, (See nstructions mPart Ly ... ... . l 82b| 8,357. ;
83 a Did the organization comply with the public inspeclion requirements for returns and exemption applications?. .. .. . | 83a] X
b Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contnibutions?. .~ . . .. . . | 83b] X
84 a Did the organization solicil any contributions or gifts that were not tax deductible? . .. . . . .. . . 84a X
b It "Yes,' did the orc);amzahon nclude with evpry sohcitation an express statement that such contrnibutions or g|fls were
not tax deductible? . o . . . ....... .. _|s84p| NJA
85 501(c)@). (5), or (6) organu_ar,ons aWere subs(antually all dua.s nondeducllble by membels7 . ... ... .|85a] NfA
b Did the crgamzation make only in-house lobbying expenditures of $2.000 or tess? . .. . . . . . .. ... . .|s8sb] NJA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ :hrough 85h below unless the organization received a
waliver for proxy tax owed for the prior year.
¢ Dues. assessments, and simidar amounls from members. . . . . .. . . ... .. ..... |85¢c N/A
d Section 162(e) lobbying and political expenditures. . ©.. . . .. . . . . I 85d N/A
e Aggregate nondeduclible amount of section 6033{e)(1)(A) dues notices. . . . . . ... | 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85d less 85e).... . . . .. .. .| 85f N/A
g Does the organization elect o pay the section 6033(e) lax on the amount on hne 857 ... . . ... . ... .. ... .. .. 85g| N/fA
h if section 2033(e)(1)(A) dues notices were sent, dces the crganization agree to add lhe amount on lins 85f to its reasonatie asumate of
dues ailocatiz to nondeductiblz lobbying and political xpenditures for tha following tax yzar? A ... ... ... . ... . ......85h NfA
86 50I(c)(7) organizations. Enler: a Initiation fees and capitat contrlbullons included on
ne 12 . ..o e .. ... ... ...... | s6a N/A
b Gross recaipts, included on hine 12, for pubhc use of club fac:llhes . A 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........ 87a N/A
b Gross income from olher sources. (Do not net amounts due or pald lo other sources
against amounts due or received fromthem.) .. ... ... . ... ... . ... .|87b N/A
88 At any time during the year, did the orgarmization own a 50% or grzaler interest in a taxable corporation or partnership,
or an enmy disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
1Y es, complete Part 1X . e 88
89a 501 (c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
section4911 »_ 0. :sectond4912> 0. ;secton4955>_ _ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ransaclion
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction ............... ... . ... PN 89b
¢ Enter: Amount of tax imposed on lhe organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... ... .. oo > 0.
d Enter: Amourit of tax on line 83c, above, reimbursed by the organization. .. ....... .. ... .. ... ... > 0
90 a List lhe states with which a copy of this return is filed ~ _ TN o _____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.)..................... | 90 b[ 4
91a The books are in care of > THERESA PATTERSON_ _ __ ___ ___ Telephone number »  615-356-5999
locatedat = 208 LEAKE AVENUE, NASHVILLE TW ZP+4 > 37205 B
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. . 91b X
If 'Yes.' enter the name of the forewan country .~ > o _____1
See lhe insiruclions for exceptions and filing requirements for Form TD F S0-22.1, Report of Foreign Bank and
Financial Stalements
¢ At any time duning the calendar year, did the orgamization maintain an office outside of the United States?. . . .. 9c X
If 'Yes,' enter the name of the foreign countty > .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here . . . ..N/A .. *”
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... . ... .. ... >I 92 | N/A
BAA Form 990 (2005)

TEEA0IQ7I. 02/03:06



Form 990 (2005) VISITATION HOSPITAL FOUNDATION 62-1774851

Page 8
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter oross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
ote:
otherwise ingicated. Busm(£5) code An(\Eth Excluggr)l code A:Sglnt R;aulg:sg: rlr?é(:rgg) t
93 Program service revenue:
a
b
c
d -
e
f Medicare/Medicaid payments
g Fees & contracts (rom government agencies. . .
94 Membership dues and assessments
95 Interzst on savings & temgorary cash invmnts . 14 87.

96 Dividends & interesl! from secunties .
97 Net rental income or (ioss) from real estate:
a debt-financed properly. .. .. .
b not debt-financed property ... ...
98 Net rantal income or (loss) from pers prop
99 Other investment income. . ...

100 Gain or {loss) from sales of assets
other than inventory ... ........ .. 18 1,538.

1071 Netincems or (loss) from special events . . 1 19,015,
102 Gross profit or (loss) liom saies of inventory . . .

103 Other revenue: a o A | o S R R ey
b SALE OF CRAFT ITEMS 5 362.
c
d
e
104 Subtatal (add columns (B), (D), and (E}) .. .. S R SRR 21,791
105 Total (add line 104, columns (B). (D), and (E)) ... .. oot e > 21,791.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

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

A) (B) © ©) (E)
Name, address, and EIN of corporation, Petcentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership interest income assels
N/A %

Eﬁﬁ’:xg Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ...... .... Yes No
b Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No
Note: If 'Yes' to (b). file Form 8870 and Form 4720 (see instructions).

Under penalties of periw¥. | declare thal | h, 2<amined tis return, includirg accompanyng schedules and statemenls, and 1o the best of my knowledge and beliet, {1
true, correct lete. Dec! ieparyr (other than otficer) 1s based on all informalian of which preparer has any knowledge.

Sign Signafure of otticer Date
Here |\»  THeRes PATTER<oN , Exea TiNE PiRETOR.
Type or prnt name and titte. ’

. S Date Check it Pfcenpalnar'{s| SISN P’nWN {See
E?;‘f' sotie > ana /tz Mo, COA (LT - R i 7
parer's Finmn’s name (or FRAS IER, DEAN & HOWARD ; PLLC
Use Ywpioyer.  » 3310 WEST END AVENUE, STE. 550 en = N/A
Only 5% ™  NASHVILLE, TN 37203 Proneno. ~ (615) 383-6592
BAA TEEAOIOBL 10/18/05 Form 990 (2005)



SCHEDULE A
(Form 990 or 990-E2)

Department ot the Treasury

Internal Revenue Service > MUST be compleled by the above

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(aX1) Nanexempt Charitable Trust

Supplementary Information — (See separate instructions.)
<rganizations and attached 1o their Form 990 or 990-EZ.

OMB Non. 154%.0047

2005

Name of the organization

VI SITATION HOSPITAL FOUNDATION

62-1774851

Employer identification number

(See instructions. List each one. If theie are none, enler ‘None.")

§ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Tile and average
hours per week
devoted lo posttion

(c) Compensation

(d) Contnbutions

to employes benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

O .A:!‘;

over $50,000. ... .. ... .. > ;
: i | Compensation of the Five Highest Paid Independent Contractors for Professxonal Serwces

_ (See nstructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,0C0

(b) Type

of service

(c) Compensation

Total number of olhers receiving over
$50,000 for professional services.........

RArHIERBY Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. if there are none,

enter ‘None.' See instructions.)

(a) Name and address of each independent conliactor paid more-than $50,060

(b) Type of service

(c) Compensation

Total number of other contractors recewlng
over $50,000 for other services.. . ........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

TEEAG40IL  08/0%95

Schedule A (Form 990 or 990-E2Z) 2005



Schedule A (Form 990 or 990-E2Z) 2005 VISITATION HOSPITAL FOUNDATION 62-1774851
ATt aee Statements About Activities (See instructions.)

BPRER]

1 During the year, has lhe organization attemipted to influence national, slate. or local legisiation, including any attempt
lo infiuence public opinion on a legislative matler ar referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying aclivities. >3 N/A
(Must equal amounts on line 38, Part VI-A, or ine i of Part VI-B.) .

Organizalions lhal made an election under section 501(h) by filing Form 5768 mus! complete Part VI-A. Other
organizalions checking 'Yes' must complete Pail VI-B AND altach a statemenl giving a detailed description of the
lobbying activities.

2 Duning the year, has the organizztion, either directly or indirectly, engagad in any of the oliowing acts with any
substantial contributors, ruslees, diractors, officers. crealors. key employees, or members of their famihes, or with any
taxable organization with which any such peison is affiliated as an officer, director, trustec. majonity owner. or principal
beneficiary? (/f the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. . . . . o . . A .| 2a X
b Lending of money or other extension of credit?. . . . R o . .. .. ... .. 2b X
c Furnishing of goods, services. o factlities? ... . . = . . o e 2c¢ X

SEE FORM 980, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)?.

.......... 2d] X
e Transfar of any part of its income or assets?....... ... o o o S oo | 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes, attach an
explanation of how you determine that recipients gualify to recesive payments.). . .. e 3a X
b Do you have a section 403(b) annuity plan for your employees? ... .. .. . ... . 3b X
c During the year, did the organizaticn receive a contribution of qualified real property interest under section 170(h)?......| 3¢ X
4a Did you maintain any separate account for participating donors where donors have lhe right to provide advice
on the use or distribution of funds?.. ... .. .. ... . . e 4a X
b Do you provide credit counseling, debt management, credit repair. or debt negotiation seraces? .. ... . L. 4b X

B

Part:IVitid Reason for Non-Private Foundation Status (See instructions.)

The organizaticn is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A schecol. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospxtal.service organization. Section 170(b)(1){A)(ii1).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii1). Enter the hospital's name, city,
and state > ,

W oo N,

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

11a An organization that normally receives a substantial part of its support from a governmental unit or frem the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Seclion 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its supporl from contribulions, membership fees, and gross receipls
from aclivities related to its chanitable, etc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support
from gross investmenl income_and unrelaled business taxable income (less section 311 tax) from businesses acquired by the
organization after June 30, 1975. See sectian 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 EI An orgarmizalion that s not conlrolled by any disqualified persons (other than foundation managers) and supports organizations
described m: (1) lines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), it Ihey meel the tes! of seclion 509(a)(2). Check the
box that describes the type of supporting organization: * |—| Type | I—|Type 2 HType 3

Provide the following information about the supported organmizations. (See instructions.)

(a) Mame(s) of supported organization(s) (b) Line number
from above

14 [—| An orgamizalion organized and operated o esl for public safely. Section 509(a)(4) (See nstructions.)
BAA TEEAGIOZL  08/09/05 Schedule A (Form 990 or Formn 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 VISITATION HOSPITAL FOUNDATION 62-1774851

Page 3
EAIVEAS Support Schedule (Complete only if you checked a box on line 10. 11, or 12.) Use cash method of accounting. :
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin).................. ... > 2004 2003 2002 2001 Total
15 Gifls, grants, and conlributions
e e S e e 05y 213,891, 182,051. 28,780. 120, 888. 545,610.
16 Membership fees received ..’ .. 0.

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

18 Gross income from interest, dmdends,
amounts raceived irom paymeants on
securities loans (section 512(a)(5)),
rents, rayzlties, ard unrzlated husiness
taxable income (less saction 511 taxes)
from businesses acquired by the organ-

ization after June 20,1975 .. ... .. 207. 79. 1.021. 1,524. 2,831.
19 Net income from unrelatzd business
activities not incluced in line 18.. ... .. 0.

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

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

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

capital assets SEE. STMT . 13 219. 747. 966 .

23 Total of lines 15 through 22. . .. © 257,815, 182,877. 29,801. 122,412. 592, 905.

24 Line 23 minus line 17.......... 214,317. 182,877. 29,801. 122,412, 549,407.
25 Enter 1% of line23............ 2,578. 1,829. 298. 1,224.

26 Organizations described on lines 10 or'11: a Enler 2% of amount in column (e), line24 .............. ™| 26a 10,988.

b Prepare a list for your records to show the name of and amount contributzd by each person (other than a governmental urit or publicly i 3

supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts. . ... .. ... ... . L o > 26b 161,838.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e).............. .. ... .. ... .. e > 26¢C 549,407
d Add: Amounts from column (e) for lines: 18 2,831, 19 3
22 966. 26b 161,838. 26d 165, 635.
e Public support (line 26¢ minus line 26d 10lal). ... ... . . >| 26e 383,772.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ..................... >| 261 69.85 %

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 thal were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) _ (2003) " (2002) (2001)

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

o004 003y _ _ __ _ _______ (002 ooty
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a tolal .. and hne 27b tolal ... .. o 27d
e Public support (line 27c tolal minus line 27d lotaly. ... ............. .. o | 27e
f Total support for section 509(a)(2) lest: Enter amount from line 23, column (e). .. >I 27¢ l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y ....... ... . . . *[ 27¢ %
h investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . . . ™| 27h %

28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records lo show, for each year, the name of the contribulor. the date and amount of the grant, and a brief description of the
nalure of the grant. Da not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ4D3L  02/03/C6 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 VISITATION HOSPITAL FOUNDATION 62-1774851 Page 4
' & Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the orgamization have a racially nondiscnininalory pohcy toward students by statement m its charler, bylaws

30

31

32 Does the organization maintain the following:

other governing nstrument, or in a resolution of ils governing body?

Does the organization include a statement of ils racially nondiscruminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public deahng with student admissions, programs

and scholarshnps7

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
lhe period of solicitalion for students, or during the registration period 1f 1t has no soiicitation program ina way that
makes the policy known to all parts of the general communily il serves?. . -

If 'Yes,' please descnibe; if 'No," please explain. (If you need more space. atlach a separate slatement)

a Records indicating the racial composition of the student bocy, facully, and administrative staff? .

b Records documenting that scholarshlps and other financial assistance are awarded on a racxa!ly

nondiscriminatory basis?.. ... ... .. . i

c Copies of all catalogues, brochures. announcements, and other wntten communications to the puthc dealmg

with student admisstons, programs, and scholarships?. ..

d Copies of all material used by the organization or on its behalf to solicit conlnbutlons7

If you answered 'No’ to any of the above, please explain. (If you need more space. attach a separaie statement.)

b Admissions policies?.. ... ..... . . . ... . ... ...
¢ Employment of faculty or administrative staff?. ... ... . . ... ...

d Scholarships or other financial assistance?. ... . . = .. . .. ...

f Use of facilities? ....... .. ... .. e i .
g Athletic programs? .

h Other extracurricular activities? .

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

34a Does the organization recetve any financial aid or assistance from a governmental agency?

35 Does the orgamnization cestify that it has complied wilh the applicable requirements ot
sections 4.01 throuqgh 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

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

nondiscriimiation? [t 'No," atlach an explanation. .. . . ... ... ..

e oo .| 33a
. 33b
J R 33c

e e e 33d

..................... 33e

....... Coo ... 33f

...... .. ... .. ... 33g

,,,,, 35

BAA TEEAQ40AL  NBIORMNS
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Schedule A (Form 990 or 950-E2) 2005 VISITATION HOSPITAL FOUNDATION 62-1774851 Page 5
# Lobbying Expenditures b)( Electing Public Charities (Sce instructions.)
(To be"completed ONLY by an eligible orgamzation that filed Form 5768) N/A

Check > a ! if the organization belongs 1o an affilialed group.  Check » b |—| if you checked 'a’ and ‘limiied control’ provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or mcurred.)

(a)
Affihated group

lotals

(b)
To be compleled
for ALL electing
organizations

36 Total lebbying expenditures to influence public opinion (grassrools lobbying) .

37 Total lobbying expenditures to influence a legislative body (direcl lobbying)

38 Total lobbying expendilures (add ines 36 and 37) ..

39 Other exempl purpose expenditures .

40 Total exempt purpose expenditures (add hnes 38 and 39) )
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amountis —
Nol over $500,000............ .. 20% of the amounl on hne 40

Cver $500,000 but net over $1,000,000. . - $100,000 pius 15% of the excass over $200,000
Over $1,000,000 but nct over SI,SO0,0CO. . ~. $175,000 plus 16% of the exczss over 1,000,000
QOver $1,500,000 but not over $17,000,000. . ... . §225,000 plus 5% of the excess over §1,500,000
Over $17,000,000............ .. . $1,000,000.

42 Grassroots nontaxable amount (enter 25 /: of line 41).

43 Subtract hne 42 from line 36. Enter -0- 1f line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 15 more than line 38 ..
Caution: If there is an amount on either line 43 or line 44, you must file Form 4740

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) eiection do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) b) ©) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount. . ............
46  Lobbying cetling amount R L I T 2 STataniEds) 72 < i;‘.*' :
(150% of line 45(e)). ... .. ENATE Sl B 3 e 2800 ¢ > A
47 Total lobbying
expendilures.. ... ...
48 Grassroots non-
taxable amount ... ...
49  Grassroots ceiling amount e Faentilh o l
(150% of line 48(=)). . . . . . : hles
50 Grassroots lobbying
expendilures .........
JEBE| Lobbying Activity by Nonelecting Public Charities
(For reporting only hy organizations lhat did not complete Part VI-A) (See inslructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public apinion on a legislative matter or referend: im, through the use of: Yes| No Amount
a Volunieers. . o
b Paid staff or managemenl (Include compensation m expenses leported on hnes ¢ th:ough h ) | <}
¢ Media advertisements . o
d Mailings to members, Ieglslators or the publlc e
e Publications, o1 published or broadcast statements . ... . .. .. .. . L0 L.
f Grants to other organizations for lobbying purposes.. ........... ... e e
g Direct contact with legislators, their slaffs, government officials, or a leglslanve bod/. ......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.. .
i Tolal lobbying expendilures (add lines ¢ through h.) .. R R
If "Yes' lo any of the above, alzo attach a stalement graing a dL|3l|eJ descriplion of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-E2) 20056 VISITATION HOSPITAL FOUNDATION 62-1774851

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

Page 6

51 Did the reporting organization directly or indirectly engage in any of the following with any olher organization described in section 501(c)
of the Code (cther than section 501{c)(3) organizations) or in seclion 527, relating lo pohtical orgamizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of:

Yes| No

Cash ............ .. .. s . o . | .51a () X
(iDOther assets ... ..o ... L o R a (i) X

b Other transactions:

(i)Sales or exchanges ot assels with a nonchaitable exempl organization. .. . o . b (i) X
(iiYPurchases of assets from a nonchantable exempl orgamizaton.. . = o b (i) X
(iiiyRental of facilities, equipment. or cther assels. T - L . A b (iii) X
(iv)Reimbursement arrangements. . ..... ...... e e o b (iv) X
(v)Loans or loan guarantees . ... ................ .. s s b (v) X
(vi)Performance of services or membership or fundraising solicitatians . . . B . .o o b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees. .. ... . . . C X

d If the answer lo any of the above is ‘Yes,' complete lhe following schedule. Column (b) should always show the fair market value of
the ?oods, other assets, or services given by the reporting organization. if the orgarmization received less than fair market value in

any lransaction or sharing arrangement, show in column {d) the value of the goods, other assats, or services received:
(@ (b (©) , (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transiers, trarsactions, and sharing arrangements

N/A

52a is the organization directly or indirectly affiliated with, or related lo, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(¢c)(3)) or in section 5277, ... . .. ... .. ... ... .... > D Yes No
b If "Yes,' complete lhe following schedule:
(@ by @ i
Name of organization Type of organization Descriptlion of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2005
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2005 FEDERAL STATEMENTS PAGE 1

VISITATION HOSPITAL FOUNDATION 62-1774851

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

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 47,925.

COST OR OTHER BASIS: 46, 387.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 1,538.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S 1,538.

STATEMENT 2
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCCOME
SPECTAL, EVENTS RECEIPTS BUTIONS REVENUE EXPENSES {LOSS)
ART AUCTION 31,131. 0. 31,131. 12,116. 19,015.
TOTAL $ 31,131. § 0. $ 31.131. $ 12,116. S 19,015.
STATEMENT 3
FORM 990, PART I, LINE 23 :
SPECIFIC ASSISTANCE TO INDIVIDUALS
HEALTHCARE ASSISTANCE.... . . ... ... ... . o - 13,850.
HOSPITAL/CLINIC CONSTRUCTION PROJECT. Lo 549.
WATER PURIFICATION 2ROJECT L 5,698.
TOTAL $ 20,097,
STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 618. 618.
COMPUTER EXPENSE 110. 62. 27. 21.
CONSULTING 18,000. 18,000.
DUES & SUBSCRIPTIONS 206. 165. 10. 31.
EMAIL/INTERNET 382. 287. 19. 716.
LICENSES & PERMITS 365. 365.
MEALS & ENTERTAINMENT 70. 70.
MERCHANT FEES 434. 434.
PHOTOGRAPHY & VIDEO 1,816. 1,816.
PROMOTION & PUBLIC RELATIONS 509. 509.
SEMINARS 407. 326. 20. 61.
WEBSITE 200. 150. 10. 40.

TOTAL $ 23,117, § 990. $ 1,573. % 20,554.




2005 FEDERAL STATEMENTS PAGE 3

VISITATION HOSPITAL FOUNDATION 62-1774851
STATEMENT 10
FORM 990. PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES. o o $ 12,116.
TOTAL § 12,116.

STATEMENT 11
FORM 990, PART V-A .
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER

THOMAS GRABENSTEIN, MD PRESIDENT $ 0. s 0. 8 c.
CLARKSVILLE, TN °

ED JOHNSTON BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN °

JOSEPH ZELENKA SECRETARY 0. 0. 0.
INDIANAPOLIS, IN ' °

PATRICIA SCHERER ' TREASURER 0. 0. 0.
NASHVILLE, TN °

THERESA PATTERSON EXECUTIVE DIREC 18,000. 0. 0.
NASHVILLE, TN 30

DONALD LA FONT, MD BOARD MEMBER 0. 0. 0.
JACKSON, TN °

MICHAEL HUGGINS BOARD MEMBER 0. 0. 0.
HENDERSONVILLE, TN °

MACGREGOR POLL, DO BOARD MEMBER 0. 0. 0.
FRANKLIN, TN °

JEFF PATTERSON KEY EMPLOYEE 17, 315. 0. 0.
NASHVILLE, TN 2

FRAN RAJOTTE KEY EMPLOYEE 44,750. 0. 0.

NASHVILLE, TN




2005 FEDERAL STATEMENTS PAGE 4
VISITATION HOSPITAL FOUNDATION 62-1774851
STATEMENT 11 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES., AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
REV. WILLIAM BEVINGTON BOARD MEMBER $ 0. S 0. 8 0.
0
HENDERSONVILLE, TN
JEAN RENALD CLERISME, MD ' BOARD MEMBER 0. 0. 0.
0
PORT-AU-PRINCE, HAITI,
DENIS O'DAY, MD BOARD MEMBER 0. 0. 0.
0
NASHVILLE, TN
PERE VALERY REBECCA BOARD MEMBER 0. 0. 0.
0
LES CAYES, HAITI,
SISTER MARY KAY TYRELL, DC BOARD MEMBER 0. 0. 0.
0
NASHVILLE, TN
TOTAL $ 80,065. $ 0. s 0.
STATEMENT 12
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS
NAME AND RELATIONSHIP
THERESA PATTERSON
THERESA PATTERSON IS THE MOTHER OF JEFF PATTERSON.
JEFF PATTERSON
JEFF PATTERSON IS THE SON OF THERESA PATTERSON.
STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2004 (B) 2003 (C) 2002 (D) 2001 (E) TOTAL
SALE OF CRAFT ITEMS 8 219. 3 747. $ 0. $ 0. S 966.
TOTAL $ 219. § 747. § 0. § 0. $ 966.




