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Statute clear

’{(— ‘ ¢ - ’ |

Short Form

FperQO-EZ Return of Organization Exempt From Income Tax

(except black Iung benefit trust or private foundation)

' » Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and tota! assets less than $2,500,000 at the end of the

year may use this form.

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

OMB No 1545-1150

2008

N Open {6 Public; ~r‘

Department of the Treasury
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements InSPeCho“ ’
A For the 2008 calendar year, or tax year beginning , 2008, and ending y
B Check if applicable: C D Employer identification number
Please
Address change  |use IRS [AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686
Name change I',ti’:gl o |CENTER E Telephone number

Intial return §'::- 1101 MEDICAL CENTER BOULEVARD #130
Termination specific [MARRERO, LA 70072

Amended return Instruc-
tions.

504-349-1136

F Group Exemption

| Application pending Number.. . ...
® Section 501(cX3) organizations and 4.947(a{7) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

H Check » if the organization 1s not

I  Website: » N/A re%uwed to attach Schedule B (Form 990,

J _Organization type (check only one) — IX‘ 501(¢) ( 3 ) = (insert no.) I |4947(a)(l)or| |527

90-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990
instead of Form 990-EZ ...

>$

93,970.

[Part| +~ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. ... ... 1
) 2 Program service revenue including government fees and contracts .... ........ L e 2
£3] 3 Membership dues and assessments e 3
53 4 Investmentincome. .  ..... .o 4 433.
o= | 5a Gross amount from sale of assets other than inventory .. . ... ..| _ba ’
o\ b Less: cost or other basis and sales expenses . e 5b ’
Z’é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from InSa)(attsch)... ... . ... ..., . 5¢
:’E\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here ....... > |_—_| twfr;u
3 :u a Gross revenue (not including $ of contributions %
L E reportedonline 1).......  iiiieiiins TR Y T 58,333 :ﬁ&:
)’ b Less: direct expenses other than fundraising expenses. . ..... ........ 6b 17,328.|5k4»
3 ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) A . .o 6c 41,005.
<3 7a Gross sales of inventory, less returns and allowances . e .} 7a 35,204 v
n) b less:costofgoodssold. . . .. ... ... .o 7b 2,441.] "
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b fromline7a) ........... . .1 7c 32,763.
8  Other revenue (describe > ). 8
9 Total revenue (add Ines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8) o > 9 74,201.
10 Grants and simitar amounts paid (attach schedule)......... . SEE. STATEMENT 1. 10 17,645.
g | 11 Benefits paid to or for members.  ........ p A e . 1
; 12 Salaries, other compensation, and employee benefrts g&%ﬁv% .o 12
5 13 Professional fees and other payments to independent contracto ......... e 13
s | 14 Occupancy, rent, utiities, and malntenance-. . _._.1 ........... 14
g 15 Printing, publications, postage, and shlpprng Qtﬂ\/g@ |\| 06 zmﬁ e 15 775.
16  Other expenses (describe » SEE STATEMENT 2 . Y. |16 22,931.
17 Total expenses (add lines 10 thr 'uéh 1600 o / apep. | ”‘FTPRBW;’E}’,"" e > 17 41,351.
18 Excess or (deficit) for the year (.)ubtract line 17 from fine 9) | g“[ LJORBEN 18 32,850.
Né 19 Net assets or fund balances at begrnm g.of.yea n(from Irrle,27 column (A)) (must agree with end-of- year i
ES figure reported on prior year's ref urn) )l 'r” JeN LIy L 19 428,209.
T ; 20 Other changes in net assets or fund balances (attach explanatronB ........... . . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .... . >l 21 461,059.

[Part I*Z| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.

(See the instructions for Part 1l.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ~ ........ e e . 300,209.|22 333,059.
23 Landandbuildings.. . .... ....... .... e e e e . 23
24 Other assets (describe » SEE STATEMENT 3 ) R 128,000.{24 128,000.
25 Totalassets.......... ... e e e e e e e 428,209.]25 461,059.
26 Total liabilities (describe > ) U 0.126 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 428,209.{27 461,059.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAQS03L 09/18/08

b

Form 990-EZ (2008)

AN
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Form 990-EZ (2008) AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 2
IR2xtiil) Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamization's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe %I}Ie services provided, the number of persons benefited, or other relevant information for each
program title.

(Required for 501 (c)(3)
and (4) orgamzations and
4947(a)(1) trusts; optional
for others.)

28 SEE_STATEMENT _5

(Grants $ 13, 458. ) If this amount includes foreign grants, check here .. L. I-T 28a
29 VARIOUS SCHOLARSHIPS, EACH UNDER $3,000, FOR JUNIOR VOLUNTEERS _ _ _ |

ATTENDING HIGHER EDUCATION CLASSES FOR_CAREERS_IN THE MEDICAL _ __ _ |

FIELD. FUNDS ARE PAID DIRECTLY TO THE INSTITUTION. __________

(Grants $§ 4,187.) If this amount includes foreign grants, check here > rT 29a
30 ]

Grants §  ____ ~ 7t this amount includes foreign grants, checkhere .. .... > [ || 30a
31 Other program services (attach schedule) . ........ . e e e e . ..

(Grants $ ) If this amount includes foreign grants, check here » |—| 31a

32

32 Total program service expenses (add lines 28a through 31a) e e e .. >
[RatiiVilll List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

Sd) Contributions
per week devoted em

(a) Name and address

to

oyee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

RUDY SAMPEY | PRESIDENT| 0. 0. 0.
1101 MEDICAL CENTER BLVD, #1B0 35.00

MARRERO, LA 70072

SALLY SAMPEY | VICE PRESIDENT 0. 0. 0.
1101 MEDICAL CENTER BLVD, #1B0 40.00

MARRERO, LA 70072

CARMEN BLANCHARD | VICE PRESIDENT 0. 0. 0.
1101 MEDICAL CENTER BLVD,_ #1B0 16.00

MARRERO, LA 70072

GAIL BECKER __ | TREASURER 0. 0. 0.
1101 MEDICAL CENTER BLVD,_ #1B0 14.00

MARRERO, LA 70072

ELIZABETH VAN BATTUM __ __ SECRETARY] 0. 0. 0.
1101 MEDICAL CENTER BLVD, #1B0 12.00

MARRERO, LA 70072

HILDA DUFRENE __ SECRETARY] 0. 0. 0.
1101 MEDICAL CENTER BLVD, #1B0 7.00

MARRERO, LA 70072

ALTHEA LACOUR __________ | SECRETARY 0. 0. 0.
1101 MEDICAL CENTER BLVD, #1B0 18.00

—— e . ———— —— . ————— ———— — ]

TEEA0812l. 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 3
IRarVAll Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 Dd rt\he ?rgtanlzatlon engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
eachactivity................. . ...... e e e e e e e

34 Were any changes made to the orgamizing or goverming documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes .. .. .
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?. ... . .... . L e . e .

b If 'Yes,' has it filed a tax return on Form 990-T for thisyear? .... ..  ....... cee e e 35b

X

b 1A

36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of ScheduleN. .. . .......... ..., »

37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions.. . ...... . >| 37a| 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?........ ..

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved .......... . e e e 38b N/A
39 501(c)(7) organizations. Enter: [_-—l
a Inihation fees and capital contributions includedonline9.... . ........ . ....]| 39a N/A
b Gross receipts, included on line 9, for public use of club faciities  ..... . .. ........ 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Parti....... e e e e e e e e e

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958...... .. ....  ..... e .o 0.

d Enter amount of tax on hine 40c reimbursed by the organization ... ... e e > 0.

e All organizations. At any time during the tax ggsar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T . ...  ....... e e e

41  List the states with which a copy of this return is filed » NONE

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  .....

If 'Yes,' enter the name of the foreign country:.. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.?2  ...... .......
If 'Yes,' enter the name of the foreign country:  »

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...... ....... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . .. e e >I 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form990-EZ .......... e e e e e s e . a4 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ .. L e e e e eaenee e

BAA TEEAGS12L 01/14/09

... 145 X
Form 990-EZ (2008)




Form 990-EZ (2008) AUXILIARY TO WEST JEFFERSON MEDICAL

27-4825686

Page 4

[BamVill] Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

SEE STATEMENT 6

46 Did the organization engage In direct or indirect Bolmcal campaign activities on behalf of or in opposmon to candidates Yes] No

for public office? If 'Yes,' complete Schedule C, Part! .. — ..... ... .. .. 46 X

47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II .............. . 47 X

48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . . 48 X

49a Did the organization make any transfers to an exempt non-charitable related orgamzation?. . . .......... 49a X
b if 'Yes,' was the related organization(s) a section 527 organization? ....... . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(®) Title and average (c) Compensation (d) Contnbutlons toe J)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ ]
Total number of other employees paid over $100,000....... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000 . ...... >
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 1s
true, corrgct, and complete Decjaration of preparer (other than offlcer) 15 based on all information of which preparer has any knowledge
Sign MM [ g | / /5 20/ S&
Here slqnature of o Date / 7
Ve B. seBee r W
Type or print namg and title.
sofire /f/LV pet ookt [ g Nomeer
H reparer's £
Paid  |sgtwe ™ LESLIE A. READ % 12011/ | » [IN/A
Pre-
arer's |Frmsname o SHARP & COMPANY,” CPAS APAC /[ /7
elf-
se zgn”’foye%,d > 401 WHITNEY AVENUE, SUITE 100 EIN » N/A
address, an
Only  |%F5%° GRETNA, LA 70056 Proneno > (504) 362-5340
May the IRS discuss this return with the preparer shown above? See instructions . . ... . ... .. ... »X| Yes |—| No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



| omB No ist5-0047

P Yo J Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4947(a)(1)
a

. nonexempt charitable trusts. ©
penltoeubiic
bt Revenue Service™” > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizaton  AUXTLJARY TO WEST JEFFERSON MEDICAL Employer identification number
CENTER 27-4825686

iRartiill{ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cty, and state: _ _ _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)(1XAXvi). (Complete Part 11.)

8 I:l A community trust described in section 170(b)1XAXvi). (Complete Part Ii.)

9 I:| 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 Ill.)

10 . An organization organized and operated exclusively to test for public safety. See section 509%(aX4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c |z| Type Il — Functionally integrated d [:] Type |li— Other

e |:| By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(@).
f If the organization received a written determination from the IRS that 1s a Type |, Type Ii or Type Il supporting organization, I:I
checkthisbox ............ .. .. e e e . e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (n)
below, the governing body of the supported orgamization? — .......... ... ... .1 Mg @) X
@ii) afamily member of a person described In () above?..... . . . ... i 11g (i) X
(i) a 35% controlled entity of a person described In (1) or (1) above?.... . .. .. .. ...l 11 g (ii) X
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (iif) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section 1) listed 1n your col () of (i) organized in the
(see instructions)) dgovemmq’ your support? us.?
locument
Yes No Yes No Yes No
WEST JEFFERSON MERICAL CENTER
72-6014898 7 X X X 13,458.

IR EEE

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

TEEAO401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)1)}(AXvi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gea::gfnrgyfna)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total
1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’ S

2 Tax revenues levied for the
organization's benefit and
either gald toitor expended
onits behalf. . .....

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge .

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
fromlned..........

Section B. Total Support

gg;:g,a,;g,e;; (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4. .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ........ . ..

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carnedon...... ...

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explaln in
Part IV.) .

11 Total su
through

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...... T T TP P |_|
Section C. Computation of Public Support Percemge
14 Public support percentage for 2008 (line 6, column (f) divided by ne 11, column () .. .. ........... . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A,lmne 26f..... . .. .. ... ... . 15 %
16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... ......... . .0 oo D

b 33-1/3 support test — 2007. If the organization did not check a box on hne 13, or 16a, and line 15 1s 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organlzatlon ................. D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. ... ....» D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organnzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 3

Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on hine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutlons and
membershlp fees received SDo

not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished 1in a activity
that is related to the
organization's tax-exempt
purpose.... . . e

3 Gross receupts from actlvmes that are
not an unrelated trade or business
under secton 513 . ...... ..

4 Tax revenues levied for the
organization'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 1-5. ..... . .

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons. .

b Amounts |ncluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of iines 9, 10c, 11,
and 12 for the year or $5,000.

cAddlines7aand 7b.. .......
8 Public support (Subtract line

Jcfromhne6) ... ..... ] _
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6. .

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources ......

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

cAddlines10aand 10b.... ...

11 Net income from unrelated business
activities nt included nline 10b,
whether or not the business Is
regularly carredon. ...  .... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam in
Part IV.)..

13 Total support (add Ins 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flﬂh tax year asa sectlon 501(c)(3) .
organization, check this box and stop here . ..... .. . . . .o oo ule e e ,_1

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))...  ..... e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g. ... ... .. . ... ..... e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))............ oo 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h  ..... ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 15 more than 33- 1/3% and Ilne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon L €
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check thls%

ox and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see nstructions . »

BAA TEEAGAOIL 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 4

IRarlIVAll Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 1l, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




SCHEDULE G Supplemental Information Regarding
(Form 930 or 950-E2) Fundraising or Gaming Activities

*» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, and b'; organlyzati%ns that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organizaton ATXTL,JARY TO WEST JEFFERSON MEDICAL
CENTER

Employer identification number

27-4825686

[Part 1 [Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Emall solicitations
Phone solicitations
In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ...

RN |:|Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
@) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.() organization
Yes No
Total.. . e - >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t I1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L 12/18/08
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Schedule G (Form 990 or 990-EZ) 2008 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 2

mundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events éd) Total Events
MASQUERADE FUN (Add col (a) ‘“’°“gh
R (event type) (event type) (total number)
v
E| 1 Grossrecempts ..... C e 58,333. 58,333.
u
E
2 Less: Chantable contributions. .........
3 Gross revenue (ine 1 minus line 2} . 58,333. 58,333.
4 Cashpnzes . .. .. .........
7
E 5 Non-cashpnzes.....  ...... . ...
¢
€ 6 Rent/facilty costs.... .. ......
X
E 7 Other direct expenses ... .. 17,328. 17,328.
S
§| 8 Direct expense summary. Add lines 4- through 7 in column (d). . .... . . . e > 17,328.
9 Net income summary. Combine lines 3 and 8 in column (d) ...... > 41, 005.
IR3THIN Gammg Complete if the organization answered 'Yes' to Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col. (a) through
v INgo col. (c)
N
E
1 Gross revenue .
2 Cashpnzes ........... .
D X
A Bl 3 Non-cashprizes . ........
EN
cSs
T E| 4 Rentfacitycosts . .... .... .
5 Other direct expenses .
| [Yes % ||| Yes % [[]Yes %
6 Volunteer labor. . .. . e No No No
7 Direct expense summary Add lines 2 throughS incolumn (d}.. ........ .. . e ..o ”
8 Net gaming income summary. Combine lines 1 and 7incolumn(d . . ... S »>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ..
b If 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?......
b If 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneflcuary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming?. . . e e e e

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 3
YES| NO

13 Ipdicate the percentage of gaming activity operated in:
a The organization's facility . oo .. .o e e e e e I k- 11 %
bAnoutside facility .... .. ... L e e e e 13b %

14 Prowvide the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Descniption of services provided. »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a ls the organization requnred under state law to make charitable dlstnbutlons from the gaming proceeds to retain the
state gaming license? . . L Lo Ll L e e e e e
b Enter the amount of distributions reqwred under state law dlstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year: > §
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008 FEDERAL STATEMENTS PAGE 1
. AUXILIARY TO WEST JEFFERSON MEDICAL
CENTER 27-4825686
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: SCHOLARSHIP AWARDS
CASH AMOUNT GIVEN: $ 4,187.
DONEE'S NAME: WEST JEFFERSON MEDICAL CENTER
DONEE'S ADDRESS: 1101 MEDICAL CENTER BOULEVARD
MARRERO, LA 70072
RELATIONSHIP OF DONEE: SUPPORTED ORGANIZATION
CASH AMOUNT GIVEN: $ 13,458.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK SERVICE CHARGES. . .......... C e G e e $ 1,006.
COFFEE SERVICE Ce G 6,226.
CONFERENCES, CONVENTIONS, AND MEETINGS ...  ........ .. 1,097.
DUES & SUBSCRIPTIONS. ... ... S . G e 43.
MEALS & ENTERTAINMENT . C e C e e . 372.
OFFICE EXPENSES ..... . . ......... C e e .. C 2,682.
REPATRS AND MAINTENANCE . e C e 279.
UNIFORMS B " cee e . e 852.
VOLUNTEER APPRECIATION.....  .......... C e C 10,374.
TOTAL $ 22,931.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
_w_I_N_G_ ENDING
NOTES AND LOANS RECEIVABLE.... .. . .. e 128,000. 128,000.
TOTAL § 128,000, § 128,000.
STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE PURPOSE OF THE AUXILIARY IS TO AID AND ASSIST WEST JEFFERSON MEDICAL CENTER,
THROUGH COOPERATIVE EFFORTS, TO RENDER A MORE EFFECTIVE CONTRIBUTION OF THE
MEDICAL CENTER TO THE COMMUNITY. AUXILIARY MEMBERS PROUDLY SERVE AS AMBASSADORS
BETWEEN THE MEDICAL CENTER AND THE COMMUNITY.
THE AUXILIARY ALSO AWARDS JUNIOR VOLUNTEERS, WHO MEET CERTAIN CRITERIA, SMALL
ANNUAL STIPENDS/SCHOLARSHIPS TO ASSIST FUTURE MEDICAL PROFESSIONALS WITH
EDUCATIONAL EXPENSES,




2008 FEDERAL STATEMENTS PAGE 2

AUXILIARY TO WEST JEFFERSON MEDICAL

CENTER 27-4825686

STATEMENT 5
FORM 990-EZ, PART ll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DONATIONS TO THE SUPPORTED ORGANIZATION - WEST JEFFERSON MEDICAL CENTER. FUNDS
ARE USED FOR HOSPITAL IMPROVEMENTS, MEDICAL EQUIPMENT AND TO ASSIST THE MEDICAL
CENTER IN BETTER SERVING THE COMMUNITY.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ..




