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SCANNED MAR 8 0 2010

: Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ or sl 8, L7, o SR o it oo 2008
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

Departmentof tha Treaary | ihan $2,500,000 at the S ol e yenr oy s e formcooandtemizscts | Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnspection
A For 2008 calendar year, or tax year beginning JUNE 01 , 2008, and ending MAY 31 ,20 09
B Shuickte o C Name of organization D Employer identification number
[ agaress change us?f;s Arlington Memorial Hospital Auxilary 75-1077608
: Name change ;’I’:::: No. & street (or P.O. box, if mail s not delivered to street address) [F33%/ | € Telephone number
| | Imtialreturn ‘SYEP:- )

Termination spec.f.CSOO W Randol Mill Rd (817) 548-6100
: Amended return ::':r:’s“c' City or town, state or country, and ZIP + 4 F Group Exemption

PRtk o Arlington TX 76012 Number. ... »
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach | G Accounting method- | | Cash [X] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

I Website: »N/A H Checkp ESI if organization i1s not required
J Organization type (check only one)-- [XI 501(c)(4 ) < (insert no.) I I 4947(a)(1) or l [ 527 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

K Checkp U if the organization 1s not a section 508(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A
return 1s not required, but if the organization chooses to file a return, be sure 1o file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form990-€2.. » $ 402,658
i Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contnbutions, gifts, grants, and similar amounisreceived . . ................ . ...veen e 1 536
2 Program service revenue Iincluding government fees andcontracts .. ...............  ..... 2
3 Membership dues and assessSmentS . ... ........... ittt i e e e 3 1,918
4 InVeSIMENTINCOME ... .. ...ttt it iiees  heiteies et s caana s 4
5a Gross amount from sale of assets other than inventory ............. 5a
b Less. cost or other basis and salesexpenses. . ........ ........ 5b
R ¢ Galn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
‘E, 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D
E a Gross revenue (not including $ of contributions
{} reportedontine1) .......... ........  ..... e 6a 5,410
E b Less: direct expenses other than fundraising expenses .  ........ 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a). . ...... e 6¢C 5,410
7a Gross sales of inventory, less returns and allowances . ... ... Coea 7a 394,794
b Less:costofgoodssold ............. ... ..., 7b 290,043
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7-%. LB | 7c 104,751
8 Other revenue (describe » ElVE R ) 8
9 Total revenue. Alllines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 .. ... I ,k,)\ ... k19 112,615
10  Grants and similar amounts paid (attach schedule) . ..... 5‘.? . MAR . 1 5 2010 Cj LH2 |10 61,993
g |11 Beneftspadtoorformembers ..................... Dt U S UI) ...... 11
)'g 12  Salanes, other compensation, and employee benefits . . . C.K ..... 12
E |13 Professional fees and other payments to independent contractors OGDEN UT ..... 13
g 14  Occupancy, rent, utilities, and maintenance . e e e e e e 14
g 15  Pninting, publications, postage, and shipping. . ........ e e e e e . 15 -
16  Other expenses (descnbep See attachment #3 )y | 16 86,456
17 Total expenses. Add lines 10 through 16 . . . . ... e e e . . |17 148,449
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline9). . ....... ........ ... ..., 18 -35,834
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year’'sreturn) . . ......... ..... e e e 19 420,609
‘Sr 20 Other changes In net assets or fund balances (attach explanation) . .. .... ......... .......... 20
21 Net assets or fund balances at end of year. Combine hnes 18 through20........ ...... B> | 21 384,775
tPart II] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
(See Instructions for Part 11.) A) Beginning of year I (B) End of year
22 Cash, savings, and investments ... . ...... e e e e 309,677 |22 267,857
23 landandbuldings ...........c.c. tii i e e e 23
24 Other assets (describe » See attachment #4 ) 110,932 |24 116,918
25 Totalassels . .. ..... ...... ... e e e 420,609 |25 384,775
26 Total liabilitles (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) , .. ..... 420,609 |27 384,775
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990—-EZ (2008)

JVA 08 990EZ1 TWF 28690 Copynght Forms (Software Only) - 2008 TW ( Q f



Form990-EZ (2008) Arlington Memorial Hospita 75-1077608

Page 2

{Part ili| Statement of Program Service Accomplishments (See the instructions for Part iil )

What 1s the organization’s pnmary exempt purpose? S€e attachment #5

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3) & (4)
orgamizations and 4947(a)(1)
trusts; optional for others )

28 See attachment #6

(Grants $ 39,493 ) If this amount Includes foreign grants, check here , .. .......... » l L 28a 99,174
29

(Grants $ 22,500 ) If this amountincludes foreign grants, check here , . . ... ... .. P I I 29a 22,500
30

(Grants $ ) If this amount includes foreign grants, check here .. ........... » ﬂ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . ... ... .. .. P ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) . S 32 12],674

[Paft V| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instr. for Part IV.)

(b) Title and average (c) Compensanon (d? Contnbutions to (e) Expense
(a) Name and address hours per week (It not pald, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

See attachment #7

JVA 08 9S0EZ2 TWF 28691 Copyright Forms (Software Only) - 2008 TW

Form 990—EZ (2008)



Form 890-EZ (2008) Arlington Memorial Hospita 75-1077608 Page 3
fPart V] Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage In any actvity not previously reported to the IRS? If “Yes,” attach a detalled
descrption of @ACK CHVIY .. ... . ...\ ceueeeine thran oot e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed COPY O thE CRANGES . .. ..ttt ittir ettt iii et tae e te s 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 your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and Proxy taX r@QUITEIMIBIMST . . . . ...\ .t tvrteirt e eetee et a e e e 35a X
b If “Yes,” has i filed a tax return on Form 990-T for this year? . . 35b X
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? It “Yes
complete applicable parts of SChedUle N . .. ... ... .. .ot tiiiitt i e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions  p I 37a l 0
b Did the organization file Form 1120-POL for thiS YEar? . . ... .. ...uuueinit ittt it iiiiee e ceerees 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by thisreturn? . . ............ 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved. ... . ...... 38b
39 Section 501(c)(7) organizations. Enter:
a Inmaton fees and capital contnbutions includedonline9 .. ... .. L e .. . .. |39a
b Gross receipts, included on line 9, for public use of club faciiies .. ..... . ....... 38b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p ; section 4912 » ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
I - O e e 40b X
¢ Enter amount of tax lmposed on organization managers or disqualified persons during
the year under sections 4912,4955,and 4958 ., ... ............ ... .. 0. e >
d Enter amount of tax on ine 40c reimbursed by the organization .. ................... »
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shefter
transaction? If “Yes,” complete FOrm 8886-T . ......... .. ‘i.i'eirr ceeee e e e 40e X
41  Ust the states with which a copy of this return Is filed. p NONE
42a The books are Incare of » See attachment #8 Telephone no p
Located at » Z2IP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securiies account, or other financial Yes| No
BCCOUND? .. ittt ettt e e e e e e 42b X
If “Yes,” enter the name of the foreign country. p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and FInanclal Accounts.
¢ At any tme during the calendar year, did the organization maintain an office outside otthe U.S.7 ... ............... 42¢ X
If “Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 -- Check here . . ....... . ..... » D
and enter the amount of tax-exempt interest received or accrued durning the tax year , . ., .. AP I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
FOrM B90-EZ .. ...ttt et e e e e e e e 44 X
45 |s any related organization a controlled enmy of the organization wnhln the meaning of section 512(b)(13)7?
If "Yes,” Form 990 must be completed instead of FOrm880-EZ . .. .. ...........c.co0 ettt i . 45 X
JVA 08 990EZ3  TWF 28692 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)



" Form 980-EZ (2008) Arlington Memorial Hospita 75-1077608 Page 4

E Part Vi i Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No

for public office? If “Yes,” complete Schedule C, Part| .. ...... ... ... .. . .. it tiiiiiiiiiis e 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il . ... .......... ....... .. a7 X
48 |Is the organization operating a school as described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .. .... .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization?. ... ..................... 49a X

b If “Yes,” was the related organization(s) a section 527 orgamization? .. . . ........  .....iiiieeaie o ceaaaaaas 49b X

50 Complete this table for the five highest compansated employees (other than officers, directors, trustees and key employees) who each

recetved more than $100,000 of compensation from the organization. If there 1s none, enter “None "

(a) Name and address of each employee (b) Tueandaversse | (c) Compensaton || () Con e ane & C vrana

paid more than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 »
§1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from
the organization If there 1s none, enter “"None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE

Total number of other iIndependent contractors each receiving over $100,000 . . . ... »

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 is true, correct, and complete. Declaration of preparer (other than officer) is based on alt
information of which preparer has/any knowledge.

Sign } @;& loz-27-Hos0

Here Signature of of(:gép v Date

} _Cinoy Lempd TREASULER

Type or print name and title

Preparer's Date Check it Preparer's ldentifying No, (See instr )
Paid signature ’ NONPAID PREPARER Smployed b
Preparer's| ¢, snameoryowrs, L€Xas Health Resources EIN »
Use Only | iseit-employea), 612 E Lamar Blvd Ste 1400 Phone no. p

address, and 2IP + 4 Arli@ton, X 76011-

May the IRS discuss this return with the preparer shown above? See instructions .., . ....... ...... .. . > Rl Yes H No

JVA 08 990EZ4  TWF 28693 Copyright Farms (Software Only) - 2008 TW Form 990—-EZ (2008)



. BOOKS ARE IN CARE OF '

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax period beginning 06-01 , and ending 05-31-20009.
Name of Organization Employer identification Number
Arlington Memorial Hospital Auxilary [75-1077608

_PartVil{ Books In Care of

Individugi NBMB .. .. ...\t Leslie Light

or
Business Name:

SUEEt AdAIBSS .. ... ... ... ittt e e e e

U.S. Address:

Zip code

76012 cty Arlington

800 W Randol Mill Rd

state TX

or
Foreign Address

JVA Copyright For

ms (Software Only) ~ 20608 TW L1008F

08_EO7CO1




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1, Part I, line 7 Keep for Your Records

Keep For

Your Records For calendar year 2008 or tax perlod beginning 06-01-2008 , and ending 05-31-20009.
Name of Organization Employer tdentification Number
Arlington Memorial Hospital Auxilary [75-1077608

Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
Gift Shop 394,794 290,043 104,751
Total 394,794 290,043 104,751

Jva Copynght Forms (Software Only) - 2008 TW L1008F

08_EOEZGRO3



J0ttHDZ303 80

480017 ML 8002 - (Ajup asemiyog) swiogiyBuido) VAP

668 '€V [e10L

yse) oUON
66€°T

used SUON
00s’ze

ysed SUON
000'Ss

ysed SUON
000'ST

yseDd SUON

Yo jo 8leq pauuialeq S A4 MOH peuILLIale( SI BN[EA Y008 MOH enjeA yoog Auadoid jo uonduosaq dysuonelay

Pd TTITW Topuey 31saM 008
Te3TdsSOH TeTIOWSN UO3IBUTITIY
ZT09L X1 ‘uolburtay

Pd TITW Topueyd 31SaM 008
Te31dsoq TeTIJIOWSW UOIBUTITIY

1 1 1

ZT09L X1 ‘uo3lburiay

399135 IS9TINd 118
AxejuowsTg x19adg oIXeN
ZT09L XI ‘uolburtay

Pd ITTW TOPU®RY 1ISOM 008
Te31dsSOH TBTIOWSN UO3BUTITIY

sxaded jusataied

oIy Aeld burtatem
Aousbaoswdqd HNWNY

yoes 00S'T$S
® sdIysieloyuds ST

uoTaRUOJ TEIDUSD

uotsuedxd gd

ejelIyy O} Juswihed jo esodind (AW4) wunowy

SSaIppY pue aweN sjusidioey

AIAOY o sse|D

BO9LLOT-SL

JaquinpN uopespynuap| J2Aoidwzg

AxeTTxny Te3TdSOH TBTIOWSIW UO3lbUITIV

uojjezjuebiQ jo sweN

‘600Z2-T€-S0 Bupuo pue

8002 -T0 - 90 Bujuujbaq pojsad 1eah xe} Jo ‘gopZ JeaA Jepuajes Jog

uotjoadsul
OTTqnd 03 uado

PTed Sjunowy JIBITWTIS pue sjuelsd - QT SUIT]

‘I 3xeq

‘1 sbed ZH-066 - T obed :z 3juswyoelly

aivd SLINNOWY HYIIWIS ANV SLNVHO 4O 31NA3HOS




70L14H2303 80

480047 ML B00Z - (AjuQ asemijog) swiog iyBuido VAR

¥60'8T 1oL
000°'S

ysen SUON
005’2

ysed QUON
LO6'E

yse) SUON
L899

Yo jo eleq pauiuaeq sl AWS MOH paulwielaq S! 8njeA Joog MOoH anfeA yoog Auadoug jo uonduosag diysuonejey

ZT09L XI ‘uolbutriay

P TTTW Topuey 3saM 008
Te3T1dsOH TeIIOWSN UO3BUTITIY
ZT09L XI 'uolburiay

Pd TTITW Topued 1SSM 008
Te3TdsOH TRIIOWS| UOIBUTITIY
ZT09L X1 'uo3buriay

Pd TTITW Topueyd 31SaM 008
Te31dsoH TeTIowsapn uojburixysiosloxgd TetrosdS HWY
ZT09L XI ‘uolburiay

uoT3eUOd TBISUSD

wexboxdg
S93eTDO0SSY ¥HIL

ei8ljyy o} wewAed jo esoding {AW4) wnowy

$SaIppy pue sweN sjusidioay

Alanoy Jo sseln

BO9LLOT-9L

JaquinN uopesypuap| Jakojdwsg

AxeTTxny Te3ITdSOH TReTIOWS uolbuIllxy
uopezjuebiQ jo aweN

‘600C-1T€-50 Bujpus pue

8002 -T0 - 90 Bujuubaq popsad teak xey 10 ‘g0z JeaA Jepusjes 104

uot3nadsul
OTITand o3 uado

pPTB4d Saunowy JIBIIWIS Ppue S3juerd - QT oUlT ‘I 3Ixed 'T 9bed ZI-066 - ¢ =2bed :z juswyodelly

aivd SINNOWVY HV1INIS ANV SLNVHD 40 ITNA3IHIS




SCHEDULE OF OTHER EXPENSES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2008 or tax period beginning 06-01-2008, and ending 05-31-2008S.
Name of Organization Employer Identification Number
Arlington Memorial Hospital Auxilary [75-1077608
Description of Other Expenses Amount
Account Analysis Fees 356
Awards & Pins 3,530
Conventions & Meetings 23,245
Credit Card Fees 7,109
Depreciation 3,404
Dues & Uniforms 22
Funerals 531
Miscellaneous 1,142
Other Fees 671
Parade Float 2,710
Returned Checks 5,163
Sales Tax 28,748
Supplies 9,825
Total 86,456

JVA Copyrnight Forms (Software Only) ~ 2008 TW  L1008F

08_EOEZGR77



Attachment 4: page 1 - 990-EZ Page 1,

SCHEDULE OF OTHER ASSETS

Part I, Line 24

Open to Public

Inspection For calendar year 2008 or tax period beginning

06-01-2008, and ending

05-31-2009.

Name of Organization

Employer Identification Number

JVA

Arlington Memorial Hospital Auxilary [75-1077608
Beginning End EOY FMV
Description of Other Assets of Year of Year (90-PF Only)
Fixed Assets NBV 49,901 51,937
Accounts Recievable 7,458 11,408
Inventory 53,573 53,573
Totals 110,932 116,918

Copynight Forms (Software Only) - 2008 TW L1008F

08_EOEZGROS



PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2008 or tax period beginning 06-01 , and ending 05-31-20009.
Name of Organlzation Employer ldentiication Number
Arlington Memorial Hospital Auxilary 75-1077608

Primary Purpose

Volunteer services for local tax exempt hospital.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOQOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2008 or tax perlod beginning 06-01-2008, and ending 05-31-20009.
Name of Organization Employer ldentification Number
Arlington Memorial Hospital Auxilary 75-1077608
Part 11l - Statement of Program Service Accomplishments
Grants and allocations 39,493 Amount includes foreign grants | | Program service expenses 99,174

Exempt Purpose Achievements
The organization provides volunteer services to Arlington Memorial
Hospital, a 501 (c) (3) acute care hospital. A total of 365 volunteers
provide services to the hospital.

JVA Copynght Forms (Software Only) - 2008 TW L1008F 08_EOEZPIN



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 2 - 9950-EZ Page 3, Part IIT
Open to Publc

Inspection For calendar year 2008 or tax perlod beginning 06-01-2008, and ending 05-31-20009.
Name of Organlzation Employer Identification Number
Arlington Memorial Hospital Auxilary [75-1077608
Part IIl - Statement of Program Service Accomplishments
Grants and allocations 22,500 Amount includes foreign grants I I Program service expenses 22,500

Exempt Purpose Achievements
Nursing scholarships awarded to 15 people.

JVA Copynight Forms (Software Only) - 2008 TW L1008F 08_EOEZPII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 06 -01-2008, and ending 05-31-20089.
Name of Organization Employer ldentification Number
Arlington Memorial Hospital Auxilary 75-1077608

(A) Name and Address

(B) Title and Average

(C) Compensation (if

(D) Cont to Employee

(E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances

Delouris Wages resident

800 W Randol Mill R4 .00

Arlington, TX 76012 0 0
Billie Clark Pnd Vice

800 W Randol Mill Rd President

Arlington, TX 76012 1.00 0 0
Jim Byman Brd Vice

800 W Randol Mill Rd President

Arlington, TX 76012 1.00 0 0
Mary Perron Secretary

800 W Randol Mill Rd 1.00

Arlington, TX 76012 0 0
Cindy Kemp Treasurer

800 W Randol Mill Rd 1.00

Arlington, TX 76012 0 0
Gini Floyd Historian

800 W Randol Mill Rd 1 .00
Arlington, TX 76012 0 0
Jerry Panek Charts

800 W Randol Mill RAd Unlimited
Arlington, TX 76012 1.00 0 0
Norma Dixson Day Captains

800 W Randol Mill Rd n .00
Arlington, TX 76012 0 0
John Weddle Floor Service

800 W Randol Mill Rd 1.00
Arlington, TX 76012 0 0
Verna Moritz Hospitality

800 W Randol Mill R4 1.00
Arlington, TX 76012 0 0
Mickie Lee Junior

800 W Randol Mill R4 Sponsor
Arlington, TX 76012 1.00 0 0
Janice Aspelin Newsletter

800 W Randol Mill Rd n.00
Arlington, TX 76012 0 0
Bruce Wetmore

800 W Randol Mill R4 Parliamentari
Arlington, TX 76012 n1.00 0 0
Dottie Hughes Special

800 W Randol Mill R4 Projects
Arlington, TX 76012 1.00 0 0
Phyllis Badgett Telephone

800 W Randol Mill Rd 1.00
Arlington, TX 76012 0 0
Peggy Terrell Women'’s &

800 W Randol Mill R4 Children’s

Arlington, TX 76012 1 .00 0 0]

Sheila Adams Gift Shop

800 W Randol Mill Rd Manager

JVA

Copyright Forms (Software Only) -2008 TW

L1008F

08_EOEZPVA




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 2 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2008 or tax period beginning 06 -01-2008, and ending 05-31-20089.
Name of Organization Employer Identification Number
Arlington Memorial Hospital Auxilary [75-1077608
(A) Name and Address (B) Title and Average (C) Compensation (It | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
Arlington, TX 76012 32.00 0 0

JVA Copyright Forms (Software Only) -2008 TW L 1008F 08_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2008 or tax perlod beginning 06-01 , and ending 05-31-20009.
Name of Organlzation Employer Identification Number
Arlington Memorial Hospital Auxilary [75-1077608
Part V - Line 42a
INdvIdUal NBME L. ..ottt i e e Cindy Kemp
or

Business Name*

SRt AQAIESS | ... . i e e e e

U S. Address:

Zpcode 76012 cty Arlington

800 W Randol Mill Rd

or
Foreign Address

Cty .. e

State E

Jva Copynght Forms (Software Only) - 2008 TW L1008F

08_EO3EZ2CO2



« o

* Fom 8868 App.ation for Extension of Time To ‘ an

(Rev. Apnl 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® It you are filing for an Automatic 3-Month Extenslon, complete only Part land check this box. . .. ... .............. .......... » X
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part i uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

M Automatic 3-Month Extension of Time. Only submit original (no coplies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
P L ONlY | e e e e e e e >

All other corporations (including 1120~C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns.

Electronlc Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 930-T. Instead, you must submit the fully completed and signed page 2 (Part i1} of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnies & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization Employer Identification number
print Arlington Memorial Hospital Auxilary [75-1077608

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due dat for 800 W Randol Mill Rd

return. See | Cily, town or post office, state, and ZIP code. For a foreign address, see instructons.
mstructons. Ry1ington TX 76012

Check type of return to be filed (file a separate application for each return):

EE Form 990 Form 890-T (corporation) Form 4720
| | Form 9g0-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
| | Form 980-E2 Form 990-T (trust other than above) Form 6069
| | Form 980-PF Form 1041-A Form 8870

® The books areinthe care of p See attachment #1

Telephone No. p FAX No. p
e |f the organization does not have an office or place ot business in the United States, checkthisbox................... N > D
e If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox .. ................ » D . i ntis for part of the group, check thisbox. ............... » U and attach

a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl JANUARY 15 ,20 5)_ . to file the exempt organization return for the organization named above. The extension 1s
for the organization'’s return for:

> calendar year 20 __ or
» [Xi tax year beginning JUNE O1 ,20 08, andending MAY 31 ,2009.

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change tn accounting period

3a If this application is for Form 890-8L, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ 0
b If this application 1S for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. b | $ 0

¢ Balance Dus. Subtract line 3b from line 3a. Include your payment with this form, or, it required,
deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | § 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-E0O
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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. Form 8868 (Rev. 4-2008) . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box., ..... P ¢
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® i you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

iPart it | Additional (Not Automatic) 3-Month Extenslon of Time. You must file onginal and one copy.

Type or Name of Exempt Organzzation Employer identification number
print Arlington Memorial Hospital Auxilary [75-1077608

ng?e:cyjetze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

duedatetor 800 W Randol Mill Rd

filing the City, town or post office, state, and ZIP code. For a foreign address, see Inst. -

return. See .

nstructions. Arlington TX 76012

Check type of return to be filed (File a separate application for each return):

| | Form ag0 Form 930-PF Form 1041-A Farm 6069
| | Form 9g0-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you' were not already ' granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are inthe care of » See attachment #1

Telephone No. p FAX No. »

o (f the organization does not have an office or place of business in the United States, checkthisbox ... ... . ..... ....... | 4 D
® |[f this Is for a Group Return, enter the organizahon’s four digit Group Exemption Number (GEN) i this 1s
for the whole group, check thisbox. ... .. P D . If t1s for part of the group, check this box ... ... » D and attach a list with the
names and EINs of all members the extension is for

4 | request an addional 3-month extension of time until APRIL 15 ,2010

5 For calendar year , or other tax year beginning JUN 01 ,2008 ,andendnng MAY 31 ,2009

6 If this tax year is for less than 12 months, check reason: D Intial return U Final return D Change in accounting penod

7 State In detail why you need the extensionAdditional time is requested to gather the

information necessary to file a complete and accurate return.

8a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Sese instructions. 8a |$ 0

b If this application Is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. | 8¢ | $ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it s true, correct, and complete, and that | am authorized to prepare this form,

7 , P
mature » /{/’/‘; //ﬁ//}’é@c—/' Tite » CPA Date » /%;/dj
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