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24 Short Form OMB No. 15451150
o rom 990-EZ Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
= (except black Iung benefit trust or private foundation)
%l: > Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 Al other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year O n to Pub||c~
ON Department of the Treasury may use this form Fl,e ]
Internal Revenue Service > The orgarization may have to use a copy of this return to satisly state reporting requirements nsPeCt'on i
™~ A For the 2009 calendar year, or tax year beginning , 2009, and ending y
= B Check if applicable: c D Employer identification number
O | ladoress change  |feeis |AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686
(TQ Name change Fl.::tl & |CENTER E Telephone number
Ve Initial return pe. 1101 MEDICAL CENTER BOULEVARD #130 504-349-1136
o Ie"“':a:mt ﬁl‘POCIf;C MARRERO, LA 70072
menaded return
- | Application pending tions. F SL?#gegxemptlon
o ® Section 501(cX3) organizations and 4.947(a%7) nonexempt charitable trusts G Accounting method: . Cash I_—_| Accrual
- must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
3 H Check > if the organization 1s not
"G | Website: » N/A %uxred to attach Schedule B (Form 990,
£ ) Taxexemptstatus (check only one) — [X[ 50 ( 3 ) < (nsertnoy | {49470 or [ |so7 EZ, or 930-PF).
‘ § K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
3] $25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ ... .... .. >8 69,563.
[Part] *-:] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the |nstruct|ons for Part |.)
1 Contributions, gifts, grants, and similar amounts received ~ .......... e e . 1
2 Program service revenue including government fees and contracts ...... .......... . e e 2
3 Membership dues and assessments...... ... ... ... io0h aiies e e e e 3
4 Investment income e e e e e e e e . 4 40.
5a Gross amount from sale of assets other than inventory........... ....| S5a ,;J‘
b Less: cost or other basis and sales expenses. .. ........ ...| 5b p
E ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) e e e .. 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here ...... > D ,{; 2
N a Gross revenue (not including $ of contributions N
E reported ON M@ 1) . ittt it i e e e ... | 6a 38,549.1#
b Less: direct expenses other than fundraising expenses........... .. .| 6b 40,324.| 3
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . e U I -1 - -1,775.
7a Gross sales of inventory, less returns and allowances ...... ... . ....] 7a 30,974.| .
blLess: costofgoodssold . ...........  Loiiiiiiee e e, 7b 3,794.] -i¢
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromine7a)  ............. . . 7¢ 27,180.
8 Other revenue (describe > 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and.8-———"3 . . 9 25,445,
10 Grants and similar amounts paid- (atﬁ@}ﬁi&';‘l—.) ...... SEE STATE 10 55,432.
£ 11 Benefits paid to or for members. . M?_,, /”’1\9 .............. ﬁgﬁ 11
; 12 Salaries, other compensation, and employee be ef;} S A . 12
E | 13 Professional fees and other payments tb{;r@epe Hent contractors . ............... L Liai.a.. 2“‘ 13
2 14 Occupancy, rent, utilities, and n‘ltaln\tenance JT— .\ N - * 06 14
/ AV
E 15 Printing, publications, postage, and shipgmgr ..... .\] . QJ‘\T ....................... R NC\_US 242,
> | 16 Other expenses (describe > SEE STATEMENT SNy e +pR B N 16 22,615.
&3 |17 Total expenses. Add lines 10 through 16 . ......... . R ¢\ 17 78,289.
&3 18 Excess or (deficit) for the year (Subtract line 17 fromline 9).. ... . . .coiiiiiiiiinen. . . . |18 -52,844.
@?Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of -year b
5N E s figure reported on prior year's return) . ...... ... . . .. iieiiiiieaiiaaenes 19 461, 059.
P ; 20 Other changes In net assets or fund balances (attach explanatlon) .............................. 20
<. ®| 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 ... ... > 21 408, 215.
(gPart il::| Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
3 (See the instructions for Part 11.) (A) Beainning of year | (B) End of year
= Cash, savings, and investments . e e 333,059.|22 320,215.
r:4223 Land and buildings. . . e e e e e e et e e 23
@24 Other assets (describe » SEE STATEMENT 3 ) 128,000.|24 88, 000.
@25 Totalassets .. . . .. ... e e e 461,059.|25 408, 215.
26 Total liabilities (describe > Y . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} ... . . 461,059.|27 408, 215.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ803L 01/30/10 /
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Form 990-EZ (2009) AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 2
iRartlllilll Statement of Program Service Accomplishments (See the instructions.) Expenses

What 15 the organization's primary exempt purpose? SEE STATEMENT 4 gg? U)l(fgdafgr section
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, annzahons and section
descrlat:ﬁ ml% services provided, the humber of persons benefited, or other relevant information for each for ota?a(]s) trusts; optional
progr r

1 28 SEE STATEMENT 5

Grants§ 52,65 0_ ) If this amount .FcTuEe's f'or—e.—gn_ grants, check here... . ........ . ™[ | 28a

| Grants § 3782, ) If this amount includes foreign grants. check here ... - = [ ]| 29a
‘ 30 ]
| Grants 3~~~ T~ 777773t this amount includes foreign grants, check here ...... | > [ ]| 30a
31 Other program services (attach schedule)} .. . ........ . . ... ... oo ce e e
(Grants $ ) If this amount mcludes forelgn grants, checkhere .. . . ...... » |_‘ 31a

32 Total program service expenses (add lines 28a through 31a). ......... . ........ . . ........ >l 32
RafllVAll List of Officers, Directors, Trustees, and Key Em onees List each one even If not compensated. (See the nstrs.)

| (b) Title and average hours | (c) Compensation (If ﬂd) Contributions to (e) Expense account
em

| (a) Name and address per week devoted not paid, enter -0-.) oyee benefit plans and | 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
MARRERQ, 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, #1B0O 18.00

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 3
iIRPartiVAll| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
eachactivity. ...... ..... .. ... .. oo S e e .133 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes. | 34 X

35 If 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 why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements?.. . e e e e e e e 35a X

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

36 D.d the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of ScheduleN . ........ e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >I 37a| 0.
b Did the organization file Form 1120-POL forthuisyear?......... ..... ... oo ool e e i

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

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

amount involved .. ......... ... .... e e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9....... e e e 39a N/A
b Gross receipts, included on line 9, for public use of club facilites .. ...... .... ....| 3% N/A
40a Section 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 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it 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-E2? If
Yes," complete Schedule L, Part | ......... . ........0 o e .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... . » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organizaton. .... . . ..... . e e e e e > 0.

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

41 Ust the states with which a copy of this return s filed » NONE

42 a The organization's
books are incareof > CHERYL B. HEBERT Telephone no. » 504-349-1136

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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2. ... v e
If 'Yes,' enter the name of the foreign country:. *

43 Section 4947(a)(1) nonexempt charitable trusts fiing 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 >|i3 I 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 i e e 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512 ?21f" !
Form 990 must be completed instead of Form 990-EZ.g. .. e . g . o |c.>n. ...('?)(13) | Yes 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 4

iRartiVIl Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golltlcal campaign activities on behalf of or 1n opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part . ... ... ... . i i e e e . | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part ll..... ......... ... ... 47 X
48 s the organization a school as described 1n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E .................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgarizaton?. . .... . ....... ...... 49a X
b If 'Yes,' was the related organization a section 527 organization? . ......... . ... L s e L 49b
50 Complete this table for the organization's five hlghest 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.'
(b) Title and average (c) Compensation (d) Contnbutions to emJ)loyee (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 __ __ ]
f Total number of other employees paid over $100,00Q .. ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 ®) Type of service (c) Compensation

— s - - —————— — —— — — hm ———— A — —— — ——— i ——————— — —— o}

d Total number of other independent contractors each receiving over $100,000 . . o

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, cgrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign ) - ~ |p<0,b¢ A / Fo ¥

Signature of offyger Date
ere

> C‘/AIEZU/L( B. Hepert M

Type or print namf and title

e - ,‘ '
Paid 5%’ ™ LESLIE A. READ k}/g/%/ Da)eL/// //J/ . M %g/g;f'esr"s"ms e
Pre- . ) < 7 employe:

arer's Firm's name (or SHARP & COMPANY, CPAS APAC / /

yours if self-

se em loyed).d > 401 WHITNEY AVENUE, SUITE 100 EIN » N/A
Only  |Ze5% ™ GRETNA, LA 70056 Phone no. »_ (504) 362-5340
May the IRS discuss this return with the preparer shown above? See instructions . . .. ........ ... .o oo ’Iﬂ Yes |_| No
BAA

Form 990-EZ (2009)

TEEAO812L 01/30/10




| OMB No 1545-0047

S CHE D ez, Public Charity Status and Public Support 2009
Complete if the organization is a section 501(5:)(3? organization or a section 4947(ax1) -
nonexempt charitable trust.
%?2%’2’?52325&%25?3‘ i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization AUXILIARY TO WEST JEFFERSON MEDICAL Employer identification number
CENTER 27-4825686

{Rartlill| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

(4]

N O

w0 0

10
n

0

.

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

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

A hospuital or cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publhc described
in section 170(b)1XAXvi). (Complete Part Il.)

A community trust described 1in section 170(b)(1)XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

N

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 50%(a)2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Publlcly supported organizations described 1n section 509¢a)(1) or section 509(a)(2). See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c Type Il — Functionally integrated d |:] Type IlI— Other

e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tsr(l)agrz f;)(%;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
check thisbox.........  ........... e e e e e e e P .
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 (1) and (1)
below, the governing body of the supported orgamzation?.. ~ ........... .......... e 119 @) X
@) a family member of a person described In (1) above? ..  ......... e e e e 11g (i) X
(iii) a 35% controlled entity of a person described in (1) or () above?. .  .......... . . L.l ... 11 g (iii)| X
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iic? Type of organization (@) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization 1n col | the organization in | organization 1n col.
above or IRC section 1) histed 10 your col (i) of (i) orgamzed in the
(see instructions)) overnin your support? us-»
locument?
Yes No Yes No Yes No
WEST JEFFERSON MEDICAL CENTER
72-6014898 7 X X X 52,650.
Total 52,650.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10




Schedule A (Form 990 or 990-E2) 2009 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 2

[Rartlll| Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

oy sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (7 Total

1 QGifts, grants, contributions and
membershlp fees received Do
not include ‘unusual grants.’

| 2 Tax revenues levied for the
organization’s benefit and
either Eald to 1t or expended
on its behalf.. .

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmnished to
the public without charge. .

Total. Add lines 1-through 3. ..

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

6 Public support. Subtract ine 5 -
fromlned .. ...... .
| Section B. Total Support
‘ Calendar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
|

H

beginning in) >

7 Amounts fromhne4..... .. .

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

| 9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon.. . ......

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n

PartIV)...... . . .....
11 Total su?gort. Add lines 7
through e e
12 Gross receipts from related activities, etc. (see instructions)...... e e e . 112
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... . . . ... .. ..., P S > |—|
| Section C. Computation of Public Support Percentage
! 14 Public support percentage for 2009 (line 6, column (f) dwvided by line 11, column () . . .. ............ 14 %
| 15 Public support percentage from 2008 Schedule A, Part ll, hne 14.. . ... ... ... i e 15 %

16a 33-1/3 support test — 2009. 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 orgamization qualifies as a publicly supported organization. ................. ... Ll 0 Lo, |:|

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon e e D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part {V how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported orgamzation . . .. ™ D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon 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-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 3

[Part lll. | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 GQGifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’).
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that is related to the
organization's tax-exempt
PUrPOSE. ..o vveeviennn o o . .
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2

and 3 received from other than
disquahfied persens that
exceed the greater of 1% of
the amount on line 13 for the
=T | S

cAddlines7aand7b..........

8 Public support (Subtract ine | SR § : - -

7cfromhlne6)........... ... '
Section B. Total Support

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

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carnedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total support. (aadins9, 10, 11,and 12) |’

14 First five years. If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organrzation, check this box and stop here . ... ... . . .. . L ., > ’—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ........vevereeeernnennn.. 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15..........ovv e i i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column ). ........cooverne... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, e 17, . ..o ver e e e eiee s 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 15 not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... C e > [:|
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 I1s 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 4

iRartll Vil Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .y R ot
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. +%,0pen to Public .. :
D o Servce” > Attach to Form990 or Form 990-EZ. > See separate instructions. “ f?:,,lnspectlon“,’i:’%.,
Name of the organization AUXILIARY TO WEST JEFFERSON MEDICAL Employer identification number
CENTER 27-4825686

P Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Part 1| Form 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written 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? .. ... . ..... DYes 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.

(v) Amount paid to )
(i) Name of individual Gi) Activity | (iii) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contnbutions? col.(1) organization
Yes No
Jotal ... .  ........ ......... e e e >
3 LISIt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or hicensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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[R3RHIN| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MASQUERADE FUN | CAR RAFFLE (Add col. (a) through
R (event type) (event type) (total number) col- ()
v
E 1 Grossrecepts ......  ...... - 23,549. 15,000. 38,549.
- 2 Less: Chantable contributions. .. ......
3 Gross income (ine 1 minus ine 2)..... 23,549. 15,000. 38,549.
4 Cash prizes..
. 5 Noncashprizes .. .............. . 17,787. 17,787.
é 6 Rent/facility costs.......... ..
$ 7 Food and beverages .......... .. .
’E‘ 8 Entertainment.. . ...
E 9 Other direct expenses.......  ..... 22,537. 22,537.
) 10 Direct expense summary. Add lines 4- through 9 ncolumn (d). ............ e e > 40, 324.
11 Net income summary. Combine lhines 3, column (d)and lne 10¢.  ......... . > -1,775.

IRartilllll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R , (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col. (a) through
v iIngo col. (c))
N
E
1 Grossrevenue..  ....... .. .
p 5| 2 Cashprizes ............ R
R E
g ¥ 3 Non-cashprizes ..... ...
TE
s
4 Rent/facitycosts... .......... .
5 Other direct expenses.... .
Yes % ||_|Yes % |[_|Yes %
6 Volunteerlabor......... e e No No No
7 Direct expense summary. Add lines 2 throughS5incolumn (d}.......... ............ .. e e >

8 Net gaming income summary. Combine hines 1, column (d) and Iine 7......

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 orgamization's gaming licenses revoked, suspended or terminated during the tax year?.
b If 'Yes,' explain:

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ... L ... o L.

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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13 Indicate the percentage of gaming activity operated in:
a The organization's facilty .. .... e e s e 13a %
b An outside facility. . . e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

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 of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable dlstnbutlons from the gaming proceeds to retain the
state gamINg lICENSE?. ... .. .. . o i e e e e e e e
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year: > §
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENTS PAGE 1

AUXILIARY TO WEST JEFFERSON MEDICAL

CENTER 27-4825686
STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: SCHOLARSHIP AWARDS
CASH AMOUNT GIVEN: $ 2,782,
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: $ 52,650.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK SERVICE CHARGES . .. .. ... ... .. il i cii i iid ciiee e e oo e 8 482.
COFFEE SERVICE . . .. . ittt e . 6,825.
CONFERENCES, CONVENTIONS, AND MEETINGS .... . .. ... . ... e 415.
DUES & SUBSCRIPTIONS..............c.cciiiiiiiiir ciiier cieee e C e e e 157.
MEALS & ENTERTAINMENT. .. .. . . o i e 268.
OFFICE EXPENSES...............occciiiiiiin oo oo e e e e 1,927.
REPAIRS AND MAINTENANCE....................... e e e e e . 566.
UNIFORMS .. ... ... . .. . ol i e . 1,341.
VOLUNTEER APPRECIATION.. ........ e e e e e e 10,634.
TOTAL $§ 22,615,
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
NOTES AND LOANS RECEIVABLE . .. ... ... . i, $ 128,000. $ 88,000.
TOTAL $ 128,000. § 88,000.
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.
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AUXILIARY TO WEST JEFFERSON MEDICAL
CENTER 27-4825686

STATEMENT 5
FORM 990-EZ, PART lIl, 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 V
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?.... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?......... . ... e NO




