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Form 9

Short Form L\ \’\

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsonng orgamizations of donor advised funds, orgamzations that operate one or more hospital faciliies,
and certain controlling organizations as defined in sectron 512(b)(13) must file
Form 990 (see instructions)” All other organizations with gross receipts less than $200,000
and total assets tess than $500,000 at the end of the year may use ttis form

90-EZ

OMB No 1545 1150

20

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning  12/01 , 2010, and ending 11/30 , 2011
B Check f applicable | C D Employer identification number
Addresschange | Jennings American Legion Hospital 27-1713013
Name change Foundation, Inc. E  Tefephone number
Inutial return 1634 Elton Road
Terminated Jennings, LA 70546

Amended return

F Group Exemption
Number

[ _Appllcahon pending

G Accounting Method- D Cash Accrual Other (specify) ™ H Check » D If the organization 1s not

1 Website: = N/A required to attach Schedulte B (Form

J Tax-exempt status (ck only one) — IX] 501(eX3) | 1501e) () < Gmsertno) | J49tr@iyor | sz7| 990 990-EZ, or 990-PF)

K Check > Elf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return ts not required though Form 990-N (e-posicard) may be required (see instructions). But if the
organization chooses {o file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total . £8 519

ts (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

asse
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received i 1 33,100.
2 Program service revenue including government feg-EA Eogi\,i 2
3 Membership dues and assessments EIVED 3
4 Investment income 4 119.
5a Gross amount from saie of assets other than mvenaEC 0 1 2012' 5a
b Less' cost or other basis and sales expenses BRANCH 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5bG@MEM) 5¢
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than $15,000) I Gal
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 25,300.
¢ Less. direct expenses from gaming and fundraising events 6¢c 20,000.
d Net income or (loss) from gaming and fundraising events (add fines 6a and
6b and subtract line 6¢) 6d 5, 300.
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 line 7a) 7c
ot 8 Other revenue (describe in Schedule O) 8
N | 9 Total revenue. Add ines 1, 2, 3, 4, 5c, 6dFera == IE | 9 38,519.
~F 10 Grants and similar amounts paid (ist in cheduE<§-tl'—"l V== o) 10
N 11 Benefits paid to or for members. 7] 11
a ; 12 Salaries, other compensation, and empl 5-)) 12
= f: 13 Professional fees and other payments to pendent contractors I 13
o Y114 Occupancy, rent, utilties, and maintenange = - 14
W E} 15 Pninting, publications, postage, and shipplng 15 106.
;": 16 Other expenses (describe in Schedule O) See Schedule Q 16 119.
< 17 Total expenses. Add lines 10 through 16 > 17 225.
8 18 Excess or (deficit) for the year (Subtract line 17 from ling 9) 18 38,294,
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£S figure reported on prior year's return) 19 15, 364.
T $ 20 Other changes 1in net assets or fund balances (explain in Schedule O) 20
| 21 Net assets or fund balances at end of year Combine fines 18 through 20 > 21 53, 658.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) Jennings American Legion Hospital

27-1713013

Page 2

IPart Il | Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 15,364.(22 53,658.
23 Land and buildings 23
24 Other assets (describe in Schedule O) ) 24
25 Total assets 15,364.|25 53, 658.
26 Total liabilities (describe in Schedule O) ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 15,364.|27 53,658.
Part lli_| Statement of Program Service Accomplishments (see the instrs for Part 11l.) Expenses
Check If the orgamzation used Schedule O to respond to any guestion in this Part ill [YI (Required for section
What 15 the organization's primary exempt purpose? See Schedule O 501(c)(3) and 501(c)(4)
Describe what was achieved In carrying olt the organization's exempt purposes In a clear and CONCISe manner, 25%37?5?%')0?;;2‘1 gelctuonl
describe the services provided, the number of persons benefited, and other relevant information for each » Optiona
program fitle for others )
28 ]
(Grants 8 ) If this amount includes foreign grants, check here > ,_T 28a
29 ]
___________________________________________________ -
(Grants $ ) I this amount includes foreign granis, check here > 29a
30 ]
(Grants $ ) If thts amount includes foreign grants, check here > l_[ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > l—l 3la
32 Total program service expenses (add lines 28a through 31a) > 32

Part IV_] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the nstructions for Part IV [LI

Check 1f the organization used Schedule O to respond to any question in this Part 1V

(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 position deferred compensation

Joel Qustalet | Secretary 0. 0. 0.
819 N. Main Street _ ____ _|| 0

Jennings, LA 70546

D.R. Daigle __ _________| President] 0. 0. 0.
611 Granger Street . __ _ | 0

Jennings, LA 70546

Terry J. Terrebonne | CEO 0. 0. 0.
4024 Evergreen Avenue 20

Lake Charles, LA 70546

TEEADBI2L 02/18/1)

Form 990-EZ (2010)



