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Form 990"EZ

Short Form

Under section 501(c), 527, or 4947(a
(except private

Department of the Treasury
Internal Revenue Service

2949214822901

Return of Organization Exempt From Iincome Tax

) of the Internal Revenue Code
oundations)

* Do not enter social security numbers on this form, as it may be made p

> Go to www./rs.gov/Form980EZ for Instructions and the latest informati

ubl

2

OMB No, 1545-0047

2020

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

B Check if appticable. | C
Address change
BNMG change AUXILIARY TO WEST JEFFERSON MEDICAL
mitial retum CENTER
Eln..:. ,Ia..:.n.m.,,.m 1101 MEDICAL CENTER BOULEVARD #130
D Amended return MARRERO ’ LA 70072
D Apphication pending

O

27-4825686

D Employer identification number

E Telephone number

(504) 349-1136

Number

F Group Exemptnon

Accounting Method: . [X] Cash D Accrual Other (specify) »

Website: * N/A

Tax-exempt status (check only one) — B} S0HeX3) ] 50n(e)(

) <(insert no.) D 4947(a))) or D 521

H Check »

if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF)

Corporation ErTrust DAssoaatlon

Form of orgamization:

rF X"

I:] Other

Add lines 5b, 6¢c, and 7b to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

29,222,

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

M Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

®

1,250.

1 Contnibutions, gifts, grants, and similar amounts received. .. . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. . .. 3
4 Investment income. . 4 23.
S a Gross amount from sale of assets other than inventory Sa
<¢:‘l b Less: cost or other basis and sales expenses .o 5b
g ¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from hne 5a) S5¢
" 6 Gaming and fundraising events.
. g a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
— % b Gross income from fundraising events (not including $ of contributions
oD ,’, from fundraising events reported on line 1) (attach Schedule G if the sum
D+ o of such gross income and co eeds $15,000) 6b 20,294,
O ¢ Less: dire] raising events 6¢c 10, 825.
% d Net incomg or, aming and .l%))gi aising events (add lines 6a and
z 6b and su b,él Q . . e .o ... .| 6d 9,469,
<< 7 a Gross salep mved 95&&92& arrﬂa owances e 7a 7,655.
8 b Less: cost ods sold ey 7b 989.
¢ Gross profi B, o{ Ji¥entory}(subtract lme 7b from hne 7a) s e 7c 6,666.
8 Other rever - ,/—A‘\ —~ . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d 7c and 8 // ) 17,408.
10 Grants and similar amounts paid (list in Schedule O) / LM 10 38,500.
11 Benefits paid to or for members. . .... . . J. S 1n
§ | 12 Salanes, other compensation, and employee benefits. .. / {.‘, - . . 8 12
2 | 13 Professional fees and other payments to independent contractors| 8 JAN . 3 2022 - 13 469.
g 14 Occupancy, rent, utities, and maintenance . . A . Jea 14
W 115 Pnnting, publications, postage, and shipping . _O-g EEE! ! QI, . 15 22.
16 Other expenses (describe in Schedule O) .. el g EQ 16 2,221.
17 Total expenses. Add lines 10 through 16 . »17 41,212,
2 18 Excess or (deficit) for the year (subtract ine 17 from line 9) L 18 -23,804.
19 Net assets or fund balances at beginmng of year (from line 27, column (A)) (must agree with end-of- year
3 figure reported on prior year's return) 19 158, 265.
g 20 Other changes In net assets or fund balances (explaln n Schedule 0) .| 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. >l 21 134, 461.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)
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Form 990-EZ (2020) AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 2

Balance Sheets (see the instructions for Part 1) D
Check if the organization used Schedule O to respond to any question in this Part Il .. e e

“(A) Beginning of year | (B) End of year

22 Cash, savings, and investments .. . e 158,265.[22 134, 461.

23 Land and bulldings . . . RN . . . .. 23

24 Other assets (describe in Schedule O) . . . e .. 24

25 Total assets ... . . Co . 158, 265.{25 134, 461.

26 Total liabilities (describe in Schedule O) . o N 0.{26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ... 158,265,127 134,461,
I Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

Check if the organization used Schedule O to respond to any question inthus Part it . ..., B] Required for section 501

What 1s the organization's primary exempt purpose? SEE  SCHEDULE O 2c)(3) and 501(c)(@)

Describe the organization's program service accomphshments for each of its three Iargest program services, as organizations; oplional
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title

(Grants § 35, 000. ) If tis amount includes foreign grants, check here. .. s D 28a 35,000.

(Grants § ) If this amount includes foreign grants, checkhere . . .. .. *» 29a 3,500.
0 ]
(@Grants § 777 777777 7 7)1 this amount includes foreign grants, checkhere . . * [ ]| 30a
31 Other program services (describe in Schedule O) . .... [ . e e .
(Grants $ ) If this amount includes foreign grants, check here. . L D 3la
32 Total program service expenses (add lines 28a through 31a) . ...... C e C e e > 32 38, 500.
SRR List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O {o respond to any question inthis Part IV .. .. .. L. D
A ho Reportab t (d) Health benefils,
(o) Name and tte it | CramWETNRE | conthulons o snperes | (0, Extmated st o

compensation

BARBARA GATES

PRESIDENT 30 0. 0. 0.
JENNIFER STEEL _ __ ______||

1ST VICE PRESID 25 0. 0. 0.
LEATRICE LOUPER __ _______ -

2ND VICE PRESID 20 0. 0. 0.
GAIL BECKER __ __________||

TREASURER 14 0. 0. 0.
SHERYL GERRICK __ _______

FINANCIAL SECRE i 12 0. 0. 0.
GAYLE FLOYD __ __________/]

RECORDING SECRE 15 0. 0. 0.

BAA TEEAO8IZL 0172872 Form 990-EZ (2020)
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Form 990- EZ (2020) AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 3
SRS Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the orgamization used Schedule O to respond to any question in this Part V . .o D
33 Did the organization engage in any significant activity not prevrouslé reported to the IRS? Yes | No
If ‘Yes,' provide a detailed description of each activity in Schedule O.. ... 33 X
34 Were any significant changes made to the organizing or governing documents? if 'Yes,' attach a contormed copy ol the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change on Schedule 0. See instructions ... . . .. . ... ... .| 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities
\ (such as those reported on lines 2, 6a, and 7a, among others)? e e e e e e e 35a X
b If 'Yes' to hne 35a, has the orgamization filed a Form 990-T for the year? If ‘No,’ provrde an explanatlon in Schedule Q 35b
¢ Was the organization a section 501(c)(@), 501(c)(5). or 50 $c)(6) organization subject to sectron 6033(e) notrce.
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Partlil.. ... . .. |35¢c X
36 Did the orgamzation undergo a hqutdation, dissolution, termmatron, or signficant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N e e

37a Enter amount of political expendilures, direct or indrect, as described in the instructions. . ’Ii7al
b Did the organization file Form 1120-POL for this year? . ..

38a Did the orgarization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were
any such loans made in a prior year and shill outstandrng at the end of the tax year covered by this return? .

b If 'Yes,' complete Schedule L, Part I, and enter the total
amount involved . L ... . . | 38b
39 Section 501(c)(?) organizations Enter u
a Inttiation fees and capital contributions included on line 9 . .. . . 39a
b Gross receipts, included on hne 9, for public use of club facibities. .. ...... 39b
40 a 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), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part | .. e e
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organrzatuon
managers or disqualihed persons during the year under sections 4912, 4955, and 4958 . .

d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatrons Enter amount of tax on line 40c relmbursed
by the orgamization . ..

e All orgamizations. At any time during the tax gegr was the organrzatton a party toa prohrblted tax
shelter transaction? If 'Yes,' complete Form 6T . L o

41 List the states with which a copy of this return s fited ™ NONE

42 a The organizaton's
books are n careof > BARBARA GATES Telephone no. ™ (504) _349-6362 _ _
locatedat * 1101 MEDICAL CENTER BOULEVARD #130 MARRERO LA UP+4> 70072 _ _

b At any ime during the calendar year, did the organization have an interest In or a signature or other authonity over a Yes | No

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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . .
If ‘Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ tn lieu of Form 1041 — Check here ... ... .
and enter the amount of tax-exempt interest received or accrued during the tax year e . ’l 43 I

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed mstead
of Form 990-EZ

b Did the organization operate one or more hosprtal facihhes durmg the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2.. . ... L0 L s e e e e

¢ Did the organization receive any payments for indoor tanmng services during the year7 .. e e
dIf ‘Yes' to kine 44c, has the orgamization fited a Form 720 to report these payments’

If 'No,' provide an explanal:on in Schedule O .. .. ... . . ... | 64Ad
45a Dud the organization have a controlled entity within the meamng of sectlon 512(b)(13)7 ............... . .. .|45a X
b Did the organization recesve any payment from or engage in an{ transaction with a controlled entity within the meamng of section 51 2(b)(l3)7 If ‘Yes
Form 930 and Schedule R may need to be completed instead of Form 990-€2, Seewnstructions. . . .. .. .0 00 cieieee e 45b X

BAA TEEAOSIZL  10/26/20 Form 990-EZ (2020)




Forn 990-EZI (2020) AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to
candidates for public office? If ‘'Yes,' complete Schedule C, Part | Cee e Ceee . 46 X

(BT scction 501(cX3) Organizations Only

All section 501 (c%(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI e I—l
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il. . . . A K Y4 X
48 |s the organization a school as descrnibed in section 170(b)(|)(A)(u)7 lf Yes complete Schedule E. .. N ... |48 X
49 a Did the organization make any transfers to an exempt non-chantable retated orgamization? .. .... .. .o 49a X
b it 'Yes,' was the related organization a section 527 organtzation? . 49h
50 Complete this table for the organization's five highest compensated employees (other than oﬁncers duectors trustees, and key
employees) who each received more than $100,000 of compensation from the orgamization If there 1s none, enter ‘None ’
d) Health benetits,
A ho
(a) Name and title of each employee (:gr v::;igdeevc.l‘:i (c)(FF:’e'mlze”c&n;pengact)«an :::Z:::’ :}'::: t:nf,'gg:gfa "Lna,e';";g::dpemg:, ot
to position compensation
NONE _ _ _ . )
f Total number of other employees paid over $100,000 -
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there ts none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (<) Compensation
NONE _ e —me_
d Total number of other independent contractors each receiving over $100,000 .. . . >
52 Dud the orgamization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
compfeted Schedule A . .. . - . Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledoe and bellef tis
true, correct, and comp) Declaration of preparer Mn oﬂlcer) 1s based on all information of which preparer has any knowledge

Y/ DAL oo Licies T /Jg'//s;/gzoa,/

ture of offices o

Sign
Here |) BARBARA GATES

Type or print name and titte

Print/Type preparer's name Preparer's signatur Date D PTIN
Check i
Paid LESLIE A. READ LESLIE m//?/ /2 |soremioes |P00364191

Preparer |Frmsnames LESLIE A. READ, CPA, A PROFESSIONAM ACCO/ ’

/—\ PRESIDENT

Use Only |Fims address » 747 LABARRE STREET Frm'sEN_ > 46-3717500
MANDEVILLE, LA 70448 Proneno  (504) 251-8220
May the IRS discuss this return with the preparer shown above? See instructions.. . .. ... ... ... e . ™ Yes D No

BAA Form 990-EZ (2020)

TEEAOBI2L  10/26/20




Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-E2) Complete if the organization is a section 501(c)€? organization or a section
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. :
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. r R
Name of the organization AUXILIARY TO WEST JEFFERSON MEDICAL Employer identification number
CENTER 27-4825686

[FSEIl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For hnes 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1)XAXi)- \9,

2 A school described in section 170(bXIXAX). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXtii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital’s
name, cty, andstate: _ .

5 D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described in
section 170(b)1)}AXiv). (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 il.)

8 D A community trust described in section 170(b)(1AXVvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An orgamization 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
nvestment 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 IIl.)

1 . An organization orgarized and operated exclusively to test for public safety. See section 509(a)4).

12 An orgamzation organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations descnbed in section 50%(a)1) or section 50%aX2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:] Type |. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting orgarzation. You must
complete Part IV, Sections A and B.

b D Typell. A supfzortlng organization su‘)ervised or controlied in connection with its supported organization(s), by having control or
management of the supporting orgamzation vested in the same persons that control or manage the supported orgamzation(s) You
must complete Part IV, Sections A and C.

c [X] Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type HI non-functionally integrated. A supporiing orgamzation operated n connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type il functionally

integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations e e e . . . e
g Provide the following information about the supported organization(s).

(1) Name of supported organization (D EIN (Iif) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 orgamzation hsted |  supporl (see nstructions) support (see instructions)
above (see instructions)) 1N your governing

document?
Yes No
WEST JEFFERSON MEDICAL CENTER
(A) 72-6014898 3 X 35,000. 0.
(8)
€)
(D)
(€
Total 35, 000. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A &Form 990 or 990-EZ) 2020 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 F’age.2/
- Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXVi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support /

7
Calendar year (or fiscal year 4 |
beginning in) > (@) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 ) (D Tola
1 Gifts, grants, contributions, and 4
membership fees receved. (Do not /
in¢lude any ‘unusual grants.")

2 Tax revenues levied for the ’
organization's benefit and
either paid to or expended

on its behalf

3 The value of services or )
facihties furmshed by a -
governmental unit to the .
organization without charge /

4 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, cotumn (f)

6 Public sugport. Subtract line 5

from line
Section B. Total Support /
/
Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c)/2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 /!
8 Gross income from interest, /
dividends, pa\vments recewved
on secunities loans, rents,
royalties, and income trom /
similar sources . .....

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explam n
Part V1)

11 Total support. Add lines 7

through 1 g
12 Gross receup(s from related activittes, etc (See instructions) . - Ceeea 12 l
13 First 5 years. If the Form 930 s for the rgamzatlons first, second, third, fourth, or fifth tax year as a section 50l(c)(3)
organization, check this box and stop fe . A D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2020 (Iine 6, column (f), dwided by hine 11, column (f)). . . 14 %
15 Public support percentage from'2019 Schedule A, Part Il, line 14, . e e L 15 %

16a 33-1/3% support test—20 If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check thas box
and stop here. The orgamzat«on qualifies as a publicly supported orgamzation .. . > D

b 33-1/3% support test—2019. 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 ofganization quahfies as a publicly supported organization . .. D

17a 10%-facts-and-circumstances test—2020. If the organzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and t#'the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the orgamzaﬁbn meets the facts-and-circumstances test. The organnzallon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 162, 16b, or 17a, and hne 15is 10%
or moré€, and if the organization meels the facts-and-circumstances test, check this box and s(op here. Explam in Part Vi how the
orga zation meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported orgamzation ..... > B
»

18 Privato foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
B Schedule A (Form 990 or 930-EZ) 2020

TEEAQ402L 09/14/20




SChedlﬂe A (Form 990 or 990-E2) 2020 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 3

JSupport Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part I1. If the organization
fails to qualify under the tests histed below, plcase complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f Total

1 Gifts, grants, contributions,
and membership fees /

received. (Do not include
any ‘unusual grants.").

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished 1n any activut{ that 1S
related to the organization's
tax-exempt purpose

3 Gross receipts from achvmes
that are not an unrelated trade
ar business under section 513

4 Tax revenues levied for the
arganization's benefit and
either pald to or expended on
s behalf

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support. (Subtract line TR
7c from line : _ E

Section B. Total Suppod
Calendar year (or fiscal year beginning in) > (a) 2016 b)y2007 , (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . /

102 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources
b Unrelated business taxable /

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ’

c Add hines 10a and 10b /

11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business s

regularly carried on
12 Other income. Do not include /

gain or loss from the sale of
capital assets (Explain in

Partvi). .. ... ..
13 Total support. (Add lines 9,
10c, 11, and 12) . J
14 First5 years, If the Form,990 1s for the organization's first, second, third, fourth or flfth tax year as a sectnon 501 (c)(3)
organization, check this- Box and stop here e . P D
Section C. Computation of Public Suppon Percentage
15 Public support percéntage for 2020 (line 8, column (f), divided by hne 13, column (f)). . 15 %
16 Public support pércentage from 2019 Schedule A, Part Ill, ne 16 . . .. . ... . ..o oL 16 %
Section D. Computation of Investment lncomeﬁ:rcentage
17 Investmentincome percentage for 2020 (ine 10c, column (f), divided by hne 13, column (f)) .o LY
18 Invest, nt Income percentage from 2019 Schedule A, Part lll, line 17 . 18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17
is }wt more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

%
%
b 33-1/3% support tests—2019. If the organization did not check a box on hine 14 or fine 19a, and ine 16 1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization ... B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




SchéduIeA(F:'orm 990 or 990-E2) 2020 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 4
Supporting Organizations )
ompiete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If tustoric and continuing relationship, explan.

2 Dd the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamization determined that the supported orgamzation was
described in section 509(a)(1) or (2).

3a DI(L tge organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the orgarmzation
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not orgamized in the United States (‘foreign supported orgamization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer hines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe mn Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations.

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f 'Yes,’ answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (1) the reasons for each such action; (i) the
authority under the organization's orgamizing document authorizing such action; and (iv) how the action was
accomphished (such as by amendment to the organizing document).

b Type l or Type It only. Was any added or substituted supported organization part of a class already designated Iin the
organization’'s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organmzations? If ‘Yes,' provide detail in Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 930-E2).

8 Dud the organization make a loan to a disquatified person (as defined in section 4958) not described in line 7? If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the orgamization controlled direclly or indirectly at any time during the tax year by one or more cisqualified persons, - ',:i.li s
as defined In section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))? o ek i

If 'Yes,’ provide detail in Part VI,

b Did one or more disquahhed persons (as defined in ine 9a) hold a controling interest 1n any entily in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionaily integrated supporting orgamizations)? If ‘Yes,'
answer hine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

BAA TEEA0404L 01720721 Schedule A (Form 990 or 990-E2Z) 2020




Schedule A (‘Form 990 or 990-E2) 2020  AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 5
(2R Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person descnbed in ine 11a above? 11b X
¢ A 35% controlled entity of a persen described in line 11a or 11b above? /f ‘Yes' to /ine 11a, 11b, or 11¢, provide detail in Part VI, e X
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,' describe in Part VI how the supported
orgarmeation(s) effectively opsratad, supervised, or controlled the orgamization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lrustees
were allocated among the supported organizations and whal conditions or restrictions, if any, applied to such powers
during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting orgarnization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamzation’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s).

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of nolification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization's officers, directors, or trustees either (1) apponted or elected by the supported
orgamzahonss) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported orgamzation(s).

3 By reason of the refationship descnbed in line 2, above, did the orgamzation's supported orgamzations have a significant
voice in the organization's investment policies and in directing the use of the organization’'s income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization’s supported organzations played
n this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b D The orgamization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered ther exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities. SEE PART VI

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the orgaruzation's position that its supported orgarmization(s) would have engaged in these aclivities
but for the orgamzation's involvement SEE PART VI

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Dud the organization have the power to regularly promt or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the orgamization in this regard.

BAA TEEAQ405L 09114720 Schedule A (Form 990 or 990-E2) 2020




Schiedule A (Form 990 or 990-EZ) 2020 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 6
Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satished the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type Il non-functionally integrated supporting organizattons must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8)8‘;'63325%'

Net short-term capital gain

Recoveries of prior-year distributions
Other gross iIncome (see instructions)
Add hnes 1 through 3.

Depreciation and depletion

NidIw|N|=

onibjw|N]—-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 48) 8

Section B — Minimum Asset Amount (A) Prior Year ‘B>(§g;{g:‘a?§ea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year o1 assels held fur pait ul year).

a Average monthly value of securities la
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(explan in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see instructions).

N

w
w

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by 0 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add hine 7 to line 6)

@|N|o |
RiIN|O || D

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0 85 of line 1

Mimimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

N dlw|N]-

hbdlw| Nl

D Check here if the current year i1s the organization's first as a non-functionally integrated Type tHl supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2) 2020
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27-4825686 Page 7

Schedule A (Form 990 or 990-E2) 2020  AUXILIARY TO WEST JEFFERSON MEDICAL
A Type lIf Non-Functionally lnteQrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported orgamzanons to accomphsh exempt purposes 1
2 Amounts pa|d to perform achwty that dlreclly furthers exempt purposes of supported organizations,
in excess of income from actwlty 2
3 -Admmlstratwe exp;an»sérs paid to accomphsh exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide detatls n Part Vi) 5
6 Other dlstrlbutions (descnbe in Part VI). See instructions. 6
? Tot@l annugl Q|§triput_|ot_|s Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part V). See instructions _ 8
9 Distributable amount for 2020 from Section C, Ime 6 . 9
18 Line 8 amount dlvuded by line 9 amount S 10
S y ti Ev Distrib ‘t' All ti : e in tructi Exs:izss Underdigt?ibutions DIstriT?table
ection & — Distribufion Aflocations (see instructions) Distributions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section €, line 6

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required = explain n Part V) See nstructions.

3

Excess dlstnbuuons carryover, if : any, “to 20200 T

"a From 2015

" b From 2016

"¢ From 2017

d From 2018

" e From 2019

t Total of hnes Ja th(ough h e

g Applled to underdistributions of prior years

h Applied to 2020 distnbutable amount

_| Carryover from 2015 not applied (see instructions)

} Rewanider. Subliacl hines 3y, 3h, and 3i from line 31.

4

Distributions for 2020 from Section D,
line 7:

" a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract tines 3g and 4a from line 2. For resuit greater than
zero, explamn in Part VI See instructions

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions. .

Excess dlslributlons cafryover to 202I Add ||nes 3| and 4c

Breakdown of line 7

a Excess from 2016

" b Excess from 2017 .

" Excess from 2018 .

d Excess from 2019

e Excess from 2020

BAA
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Schédule A (Form 930 or 930-E2) 2020 AUXILIARY TO WEST JW__ZJ%BZSGSG Page 8
: Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, hine 17a or 17b; Part

W1, line 12; Part IV, Section A, lmes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, hines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, .

3a, and 3b; PartV, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, SECTION E, LINE 2A - IDENTIFY SUPPORTED ORGS. AND EXPLAIN HOW ACTIVITIES FURTHERED
EXEMPT PURPOSES

THE SUPPORTED ORGANIZATION IS THE WEST JEFFERSON MEDICAL CENTER.

THE AUXILIARY ENGAGES IN ACTIVITIES SUBSTANTIALLY ALL OF WHICH DIRECTLY FURTHER THE
EXEMPT PURPOSE OF THE SUPPORTED ORGANIZATION. ITS MAIN FUNCTION IS TO ASSIST THE
MEDICAL CENTER IN ITS EFFORTS TO RENDER MORE EFFECTIVELY THE CONTRIBUTION OF THE
CENTER TO THE COMMUNITY. THE AUXILIARY'S FUNDRAISING ACTIVITIES PROVIDE THE FUNDS
FOR THE AUXILIARY TO PERFORM THIS TASK; AS WELL AS PROVIDE APPROVED CONTRIBUTIONS TO

THE MEDICAL CENTER.

PART IV, SECTION E, LINE 2B - REASONS FOR THE ORGANIZATION'S POSITION

THE AUXILIARY PROVIDES VARIOUS SERVICES ON BEHALF OF THE MEDICAL CENTER, SUCH AS:

* ASSISTING AT THE CENTER'S HELP DESK:

* SERVING AS HOSTS TO ASSIST IN COMMUNICATIONS BETWEEN PATIENTS IN ICU, CCU, SCU AND
SURGERY AND THEIR VISITORS AND CAREGIVERS;

* JUNIOR VOLUNTEERS PROVIDE VARIOUS TASKS SUCH AS HELPING WITH PATIENT TRANSPORT,
FILING AND OTHER ADMINISTRATIVE DUTIES;

* PROVIDING FREE COFFEE IN THE EMERGENCY, RADIATION THERAPY AND ENDOSCOPY
DEPARTMENTS; AND

* AUXILIARY MEMBERS VOLUNTEER AT THE MEDICAL CENTER'S COMMUNITY EVENTS.

BAA T TEEAG408L 00/14/20 Schedule A (Form 990 or 990-EZ) 2020




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omeNo 1585.0007
' it
Fmem e | e Tl e s 2020
Department of the Treasury - A“Mh to Form 990 or Form 990-€7
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. e .
Name of the organzaten AUXTLIARY TO WEST JEFFERSON MEDICAL Employer Hientiication number
CENTER 27-4825686

g Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.
M Form 990-EZ 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

a D Mail solicitations e D Sohcitation of non-government grants
b [___] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations 9 E] Special fundraising events
d [ ] in-person solcitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services? . DYes D No

b if 'Yes,' hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundranser is to be
compensated at teast $5,000 by the organization.

. (v) Amount paid to A d
(1) Name and address of individual @ii) Actvity (iii) Oud fundraiser | (iv) Gross receipts (or retained by) (vi ) ! :T;(t)aulr'::a gat;y)to

have custody or control
or entity (fundraiser) ot o from activity fund(r;)lli.:;r1 rI‘ls(:)ed n organization

Yes No

10

Total ... .. e »

3 LIS} all states in whach the organization 1s registered or Incensed 1o sohcit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L.  08/18/20
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Schedule G (Form 990 or 990-E7) 2020 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross reccipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column za)
JEWLERY, COOKW NONE through column (c))
[ (event type) (event type) (total number)
3
£
% 1 Gross receipts . . . 20,294. 20,294.
¢4
2 Less: Contributions .
3 Gross income (line 1 minus hine 2) 20,294. 20,294.
4 Cash prizes
5 Noncash prizes. .
2 6 Rent/faciity costs
a 7 Food and beverages
b
@ 8 Entertainment
&
9 Other direct expenses.. . 10, 825. 10,825.
Drrect expense summary. Add lines 4 through 9 in column (d). .. . . RN > 10, 825.
Net income summary Subtract ine 10 from line 3, column (d) . . . > 9,469.

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

(b) Pull tabs/instant (d) Total gamin

] (a) Bingo bmgo/grogressnve (c) Other gaming (add column (.-3
S ingo through column (c))
3
4

1 Gross revenue
] 2 Cash pnizes
g
§ 3 Noncash pnzes.
wi
et
8 | 4 Rentfaciity costs. . .
a

5 Other direct expenses.

Yes % Yes % H Yes 3
6 Volunteer labor . .. No No No
»

7 Direct expense summary Add lines 2 through 5 1in column (d)

8 Net gaming income summary. Subtract line 7 from hne 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities:
a Is the organization hicensed to conduct gaming activities 1n each of these states? . . .o .. . [:] Yes DNo
b If ‘No,' explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or lterminated during the tax year? . . .. D Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L 08/18/20 Schedule G (Form 930 or 990-E2Z) 2020




Schedule G (Form 990 or 990-E7) 2020 AUXILIARY TO WEST JEFFERSON MEDICAL 27-4825686 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ..... ... e e o . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming?. .. oo . . cee e e e e . . E] Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . e e e C e . . 13a %
b An outstde facihty. . R .1 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/speaal evenls books and records

Name ™ el
Address » e -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes DNo
b If ‘Yes,' enter the amount of gaming revenue recewved by the organization™ $ and the amount

of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party: i

16 Gaming manager information:

Description of services provided *

[[] orectoriofficer D Employee []independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable dtstnbuuons from the gamlng proceeds to retain the
state gaming license? . DYes D No
b Enter the amount of distributions requnred under state law to be dnsmbuted to other exempt mgamzahons or spent in the
organization's own exempt activities during the tax year » $

il Supplemental information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See mstructlons

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM Mo 15450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service i AR
Name of the organizaton AUXILIARY TO WEST JEFFERSON MEDICAL ployer idor!f
CENTER 27-4825686
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
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: $ 35,000.
FORM 990-EZ, PART i, LINE 16
OTHER EXPENSES
ANNUAL INSTALLATION. . . . e e e e e s 8 433,
COFFEE SERVICE FOR HOSPITAL . . . . 549.
MED. STAFF & VOLUNTEER APPREC. . . G 315.
OFFICE EXPENSES . . e C e o 303.
OTHER COSTS . . o C . 621.
TOTAL $ 2,221.

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.

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 e NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2. TEEA4S0IL 07728120 Schedule O (Form 930 or 990-EZ) (2020)



