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| Form 990'EZ

Short Form

(except black lung benefit trust or private foundation)

14

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and tolal assets less than $1.250,000 at the end of the year

o\

OMB No 1 54,5,14-50\

200

o Open to Public
o E'netgranréﬂgg&/g;t:zesgrs:acs: &4 > The orgamization may have to use arzzz’)yu?; tthh: rf:trl.rrrr‘n to satisfy state reporting requirements F;nSPeCtion
(3 E:__,_} A For the 2009 calendar year, or tax year beginning  12/01 , 2009, and ending 11/30 , 2010
(\; o B  Check if applicable C D Employer identification number
<y Llasesscange LS5 | Jennings American Legion Hospital 27-1713013
5 - Name change Ipar?:ll gl'_' Foundation, Inc. E Telephone number
U [Pleanen (e |1634 Elton Road 337-616-7031
Termination specic |Jennings, LA 70546
o~ Amended return {:'os,:;uc' F Group Exemption
o | _Appllcallon pending Number
O ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method D Cash Accrual
. must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) ™
- 1 H Check > D if the organization 1s not
°l Website: » N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — [X] 501(c) ( 3_) < (mnsertno) | |4%X@XWyor | [527 990-E2, or 990-PF)
K Check > [X]if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but iIf the organization chooses to file a return, be sure to file a complete return
L Add ines 5b, 6b, and 7b, to ine 9 to delermine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ >$ 15,501,
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 15,500.
2 Program service revenue including government fees @%’gm UNIT 2
3 Membership dues and assessments 2 EE/ED i 3
4 Investment iIncome 4 1.
5a Gross amount from sale of assets other than lnventoryDEc 9 1 201& 5a
b Less cost or other basis and sales expenses ER RANCH 5b
'é c Gan or (loss) from sale of assets other than inventory (Subtract in 5b from GEDEN 5¢
E’ 6 Spectal events and activities (complete applicable parts of Schedule Gﬁ any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) 6C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a) 7c
<+ 8 Other revenue (describe > ) 8
%’ 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 9 15,501.
. 10 Grants and similar amounts paid (attach schedule) 10
“;‘J g | 11 Benefits paid to or for members. N
x| 12 Salaries, other compensation, and employee benefits 12
& E]13 Professional fees and other payments to independent coniyactors 13
- 2 14 Occupancy, rent, utilities, and maintenance 14
o3 E 15 Prnnting, publications, postage, and shipping 15 137.
123 16 Other expenses (describe > 16
-~ 17 _Total expenses. Add lines 10 through 16 > 17 137.
: 18 Excess or (deficit) for the year (Subtract line 17 from line 9) \em}J)fV 18 15, 364.
7 Ng 19 Net assets or fund balances at beginning of year (from line 27, ediumn (A)) (must agree with end-of-year
%) E2 figure reported on prior year's return). 19 0.
"1l 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 15,364.
{Part Il [ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of yearJ (B) End of year
22 Cash, savings, and investments 22 15, 364.
23 Land and buildings 23
24 Other assets (describe ™ ) 24
25 Total assets 0.]25 15, 364.
26 Total liabilities (describe » ) 0./26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 0.127 15, 364.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

e

Form 990-EZ (2009)



Form 990-EZ (2009) Jennings American Legion Hospital 27-1713013 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 1 %? Slgge)dafg& s(zg:tlon
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, [organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
2B
(Grants $ ) If this amount includes foreign grants, check here > rﬁ 28a
L
(Grants $ ) If this amount includes foreign grants, check here > r‘T 2%a
30 e ]
(Grants $ ) If this amount includes f~or_euan_g-r—aﬁts, ‘check here > 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) >| 32

[PartIV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to positron eferred compensation
Joel Oustalet | Secretary, 0. 0. 0.
819 N. Main Street ___ ___ | 0
Jennings, LA 70546
D.R. Daigle __ | President 0. 0. 0.
b1l Granger Street ___ ___ 4 0
Jennings, LA 70546
Terry J. Terrebonne _ ____ CEQ 0. 0. 0.
4024 Evergreen Avenue j 20.00
Lake Charles, LA 70546
_____________________ .

TEEAD812L 01/30/10

Form 990-EZ (2009)



