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Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

| Possible duphadty

|  omBNo 15450047

Return of Organization Exempt From Income Tax 2@09

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

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Ins pection

A For the 2009 calendar year, or tax year beginnmL , and endin

B Check if applicable Please | C Name of organization GALILEE EDEN GARDENS, INC D Employer identification number

[Jaddress change | tael ey | Doing Busimess As 72-0975002

D Name change Pt"y':e“ Number and street {or P O box if mail 1s not delivered to street address) Room/suite§ E Telephone number

[ ] initat retum see  |228 FANNIN 120 (318) 424-8720

D Terminated sh‘;e:::: City or town, state or country, and ZIP + 4

(] Amended retum tons |SHREVEPORT LA 71101-3244 G _Gross receipts $ 431,274

D Applicatonpendng | F  Name and address of principal officer H(a) Is this a group return for affiliates? DYes No
E Edward Jones 3035 Independence, Shreveport, LA 71109 H(b) Are all affilates included? DYesD No

| Tax-exemptstatus [X]501(c) (3 )<« (msetno) | ) 4s47(@)(t)or [ |527

J Website:

if "No," attach a list (see instructions)

» N/A H(c) Group exemption number

K Form of organization . Corporauon D Trust D Association I:] Other »

] L Year of formation 1981 , M State of legal domicile | A

Summary

1 Bnefly descnbe the organization's mission or most significant activibes.  Providing adequate housing under Titie IV to elderly and/c
° disabled persons under. Section 8 agreements with the United States Department of Housing and Urban Development. ___________
[
L
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
% | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 4
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 4
2 | 5 Total number of employees (Part V, line 2a) . 5 4
< | 6 Total number of volunteers (estimate if necessary) 6 0

7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year

8 Contributions and grants (Part ViiI, line 1h) . 6,279 19,095
E 9 Program service revenue {Part Vill, line 2g) . .. 418,289 412,172
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 0 7
g) 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0 0
32112 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), iine 12) 424,568 431,274
%113  Grants and stimilar amounts paid (Part IX, column (A), lines 1-3) 0 0
“%|14 Benefits paid to or for members (Part 1X, column (A), line 4) . . 0 0
,;]f 16 Salaries, other compensation, employee benefits (Part IX, column (A), ||nes 5—10) 64,970 70,075
§" 16a Professional fundraising fees (Part 1X, column (A), line 11e) . 0 0
:&{ b Total fundraising expenses (Part [X, column (D), line25) » OB R S i el e bt T
WX{47  Other expenses (Part IX, column (A), lines 11a~11d, 11{g28fnaL REVENUE SERV‘C 371,225 371,992
"={18 Total expenses Add lines 13—17 (must equal Part IX, column @}jﬁ L.A 436,195 442,067
2119  Revenue less expenses Subtract ine 18 from line 12 . . . . -11,627 -10,793
5.8 Beginning of Current Year End of Year
§E 20 Total assets (Part X, line 16) . e e e e .. jAN 2 1 20“ 679,174 627,674
§$,’ 21 Total fiabilities (Part X, line 26) . - ) 1,407 581 1,366,874
25]22 Net assets or fund balances Subtract line 21 from Ilne 20 RECE\VEC' -728,407 -739,200

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, Q@ correct, WUM of preparer (other than officer) 1s based on all information of which preparer has Zny knowledge
Sigoatyre of officer l Date
Here B (get
} Type or pnnt name and title
Preparer's Date Check if Preparer's identifying number
Paid signature % 7 self- (see nstructions)
Van T Enloe é 17/=Y4 C 11/9/2010 employed > -
Preparer's Firm's name (or yours
Use Only  self.employed), Van T Enloe C.P.A EIN
address, and ZIP + 4 9051 Mansfield Road, Suite B8, Shreveport, LA 71118-2666 | Phoneno » (318)603-0400

May the IRS discuss this retumn with the preparer shown above? (see instructions)

.Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)
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