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Form99Q-EZ Return of Organization Exempt From Income Tax 08Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P- Sponsoring organizations and controlling organizations as defined in section 512(b)(13)
Depenmemoftherreeeury must file Form 990 All other organizations with gross receipts less than $1,000,000 Open t0 Public

and total assets less than $2 500 000 at the end ofthe year may use this formInternal Revenue Service I I "
ll- The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon

A For the 2008 calendar year, or tax year beginning 06-01-2008 , and ending 05-31-2009
B Ch@Ck If BDDIICBDIG C Name of organization D Employer identification number
I- Please BLUE BIRD AUXILIARY 0E THE SOUTHWESTAdd hress C ange "Se IRS TEXAS METHODIST HoSPITAL 74-6035267
I- Name Change lat-,el or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberI- P""* of 7700 ELoYD cURL DRIvEInitial return type" (210) 575-4519SeeI-Termination

S "f"Vmended  1:1325- iii iiifziiifiiie sisaamff   I 4
I-Application pending UOFIS­

GAccounting method I-Cash I7Accrual
li Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts O ther (Specify) *­must attach a completed Schedule A (Form 990 or 990-EZ). .E. I H Check ll- I- ifthe organization
1 Websltejv H"I-FP //VVVVVV SABLUEBIRD ORG IS not required to attach
J Organization type (check only one)-I7 501(c) (3) -1l(insert no )I- 4947(a)(1) or I- 527 Schedule B (Form 990, 990-52, or 990-pF)
K Check IPI- ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required, but ifthe organization chooses to file a return, be sure to 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 Form 990-EZ ll- $ 813,033

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parti)
1 Contributions,gifts,grants,and similar amounts received . . . . . . . . . 1 37,618
2 Program service revenue including government fees and contracts . 2 32,3953 Membership dues and assessments . . . . . . . 3 9544 Investmentincome . . . . . . . . . 4 18,920
5a Gross amount from sale ofassets other than inventory . 5a

- b Less cost or other basis and sales expenses . . . . . . E

I?-ie-Jerri. E

C Gain or (loss) from sale ofassets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5C
6 Special events and activities (complete applicable parts ofSchedule G) Ifany amount is from gaming,

check here I* I­
a Gross revenue (not including $ ------- --ofcontributions

reported on line 1) . . . . . . . . . 6a
b Less direct expenses otherthan fundraising expenses . . . E
C Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

6c

7a Gross sales ofinventory, less returns and allowances 7a 721,914
b Less cost ofgoods sold . . . . . . . . . . 380,956
C Gross profit or (loss) from sales ofinventory (Subtract line 7b from line 7a) . . . . 340,958

7c8 Other revenue (describe FE ) 8 1/2329 Total revenue(add lines 1,2,3,4,5c,6c,7c,and 8) . I* 9 432,077
10 Grants and similar amounts paid (attach schedule) .E . 10 231,99611 Benefits paid to or for members . . . . . 11
12 Salaries, other compensation, and employee benefits . . 12

91595

13 Professional fees and other payments to independent contractors 13 27,306
- 14 Occupancy, rent, utilities, and maintenance . . . . . . 14 34,322

Eiin

15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe PIE 16 116/75417 Total expenses (add lines 10 through 16) . . . . . I* 17 410,378) 3
18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . 21,699

18

l*fleLi?i55E-L5

19 Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agree with
end-of-yearfigure reported on prior yearls return) . . . . . . . . . 19 1,563,193

20 Other changes in net assets or fund balances (attach explanation) E . . . 20 -246,115
21 Net assets orfund balances at end ofyear (combine lines 18 through 20) . . . . . I* 21 1,338,777

Balal1Ce Sheets-IfTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part II) (A) Beginning ofyear I (B) End ofyear22 Cash,savings,and investments . . . . . . 1,325,935 22 1,090,95723 Land and buildings . . . 2324 Other assets (describe FE ) 253/412 24 258/96525 Total assets . . . . . 1,579,347 25 1,349,923

26 Total liabilities (describe IVE ) 16,154 26 11,146
27 Net assets or fund balances (line 27 ofcolumn (B) must agree with line 21) . I 1,563,193I 27 I 1,338,777

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N 0 106421 Form 990-EZ (2008)



Form 990-Ez (zoos) Page 2

Statement of Program Service Accomplishments (see me msrmcuons for Pan111) Expenses
What is the organization"s primary exempt purpose?
TO BENEFIT OPERATIONS OFTHE SOUTHWEST TEXAS METHODIST HOSPITAL

(Required for 501(c)(3)
and (4) organizations and

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

manner, 4947(a)(1) trusts,
rogram optionalfor others )

28 Scholarships and grants were given to students furthering their education in the medical field and to
organizations providing medical research in children"s diseases
(Grants $ 231,996) Ifthis amount includes foreign grants, check here . . . ll­ I- zsa 231,996
29 The auxiliary provides volunteer services to thousands of patients and theirfamilies, and they assist
employees ofthe hospital to provide a better environment for patients
(Grants $ 0) Ifthis amount includes foreign grants, check here . ll­ 29aI- 19,590
30

(Grants $ ) Ifthis amount includes foreign grants, check here . ll­ I- 30a
31Other program services (attach schedule) . . . . . . . . . .
(Grants $ ) Ifthis amount includes foreign grants, check here . . ll­ I- 31a
32 Total program service expenses (add lines 28a through 3 la) . . . . . . . . . I* 32 251,586
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b)Title and average (c)Compensation (d)Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred c ompensation other allowances

See Additional Data Table

Form 990-EZ (zoos)



Form 990-Ez(2OOs) page3
M Other Information (Note the statement requirements in the instructions for Part VI.) Yes
33

34

35

a

b

36

37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

No

Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detaileddescriptionofeachactivity . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If"Yes,"
attach a conformed copy ofthe changes . . . . . . . . . . . . . . . . .
If the organ/zat/on had /ncome from bus/ness act/v/t/es, such as those reported on l/nes 2, 6a, and 7a (among others),
but not reported on Form 990-T, attach a statement expla/n/ng your reason for not report/ng the /ncome on Foml 990-T

Did the organization have unrelated business gross income of$1,000 or more or6033(e) notice, reporting, andproxytaxrequirements?.....................
If"Yes,"hasitfiledataxreturnonForm990-Tforthisyear? . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If"Yes,"completeapp//cablepartsofScheduleN. . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions ll- I 37a I

33 No

34 No

35a No

35b

36 No

Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . .
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 ofthe period covered by this return? . . .
If"Yes," complete Schedule L, Part II and enterthe total amount involved . 38b

37b

38a No

501(c)(7) organ/zat/ons. Enter
Initiation fees and capital contributions included on line 9 . . 39a
Gross receipts, included on line 9, for public use ofclub facilities . . . . 39b
Sect/on 501(c)(3) organ/zat/ons. Enter amount of tax imposed onthe organization during the year under

section 4911 F 0 , section 4912 F 0 , section 4955 F 0
Sect/on 501(c)(3) and (4) organ/zat/ons. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware ofan excess benefit transaction from a prior year? If "Yes,"
complete Schedule L, Part

Enter amount oftax imposed on organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958 . . . . . . .
Enter amount oftax on line 40c reimbursed by the organization . .

All organ/zat/ons. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?.........................
List the states with which a copy of this return is filed P

lt 0I 0 40b No

40e No

The books are in care of I* W@f1dY BW0 Pollard Telephone no F (2 1 0) 57 5-4072
7700 FLOYD cum DRIVELocated at if SAN ANTONIO, Tx ZIP + 4 lr 78229

At any time during 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, securities account, or other financial
account)?
If"Yes," enterthe name ofthe foreign country ll­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If"Yes," enterthe name ofthe foreign country ll­
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . .

and enter the amount oftax-exempt interest received or accrued during the tax year . . .F I 43 I

Yes No

No

42c N O

rl­

Did the organization maintain any donor advised funds? If "Yes", Form 990 must be completed instead of
Form 990-EZ.

Is any related organization a controlled entity ofthe organization within the meaning ofsection 512(b)(13)? If
"Yes", Form 990

must be completed instead of Form 990-EZ.

Yes No

No

NoI 45 l
Form 990-EZ (zoos)



Form 990-Ez(2oos) page4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and
complete the tables for lines 50 and 51.

Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to Yes No46

candidates for public office? If"Yes," complete Schedule C, PartI  N0
47 Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Part II I No
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If"yes," complete Schedule E  No

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization(s) a section 527 organization?

50 Complete this table forthe five highest compensated employees (otherthan officers, directors, trustees, and key employees) who
received more than $100,000 ofcompensation from the organization Ifthere are none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
paid more than $100,000 hours per week (c) Compensation employee benefit plans & account anddevoted to position deferred compensation other allowances

No

(a) Name and address ofeach employee

NONE

Total number of other employees paid over
$100,000 I*

51 Complete this table forthe five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization Ifthere are none, enter "None "
(a)Name and address ofeach independent contractor paid more than $100,000 (b)Type ofservice (c)Compensation

NONE

Total number of other independent contractors receiving over $100,000 I*

Under penalties of perjury, Ideclare that I 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 all information of which preparer has any knowledgePlease ****** I201-0-01-21Sign Sig nature of officer Date

Here
Bob Rebmann President
Type or print name and title

preparer-S , Date Check if Preparerfs PTIN (See Gen Inst X)I t self­Paid Sigma ure empolyed I- I7
PFGPHTGVS Frrmfs name (or yours , RANDY LWALKER cPA EIN inif self-employed)
use only addf@SS, and ZIP + 4 7800 IH 10 WEST SUITE 505

Phone no ll (210) 366-9430
SAN ANTONIO, TX 78230

May the IRS discuss this return with the preparer shown above? See instructions . . I* I7 Yes I- No

Form 990-Ez (2 oo 8)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492029014050
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 99o0i99oEz) 8To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department ofthe Treasury nonexempt charitable trusts.
lniemel Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open t0 PubIiC

Inspection
Name of the organization Employer identification number
BLUE BIRD AUXILIARY OF THE SOUTHWESTTEXAS METHODIST HOSPITAL 74-6035267
M Reason for Public Charity Status (to be completed by all organizations)-(See Instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 I- A church,convention ofchurches,or association ofchurches described in Section 170(b)(1)(A)(i).
2 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H)

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 I- A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I7 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions)I­
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallylntegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii)
and (iii) below, the governing body ofthe the supported organization? M
(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

(D
III

Z
O

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S ?

document?Yes No Yes No Yes No

Total

For Paperwork Reduction ActNolice, see lhelnstiuclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2008



ScheduleA (Form 990 or990-EZ)2008 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Public Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

4 TotaI.Add line 1-3
5 The portion oftotal contribution by each

person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(f)

6 Public Support subtract line 5 from line
4

Total Support
Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or loss
from the sale ofcapital assets (Explain in
Part IV )

11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years. Ifthe Form 990 is for the organization s first, second, third, fourth, orfifth tax year as a 501(c)(3)organization, check this box and stop here PI­

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33 1/30/o Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here.The organization qualifies as a publicly supported organization PI­
b 33 1/30/o Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI­
17a 100/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization PI­

b 100/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization FI­

18 Private Foundation. Ifthe organization did not check the box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

1E support schedule for organizations Described in IRC 5o9(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support
Calendar year (orfiscal year beginning in)

1

2

3

4

5

6
7a

b

C

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services performed,
orfacilities furnished in any activity that
is related to the organization"s tax­
exempt purpose
Gross receipts from activities that are
not an unrelated trade or business under
section 513
Tax revenues levied forthe
organization"s benefit and either paid to
or expended on its behalf
The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge
TotaIAdd lines 1-5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000
Total oflines 7a and 7b
Public Support (Substract line 7c from
line 6)

(a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f) Total

42,524 42,694 46,662 67,859 38,572 238,311

817,837 760, 584 804,117 798,148 754,309 3,934,995

860,361 803,278 850,779 866,007 792,881 4,173,306

4,173,306

Total Support
Calendar year (orfiscal year beginning in)
9

10a

b

c
11

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income Do not include gain or loss

(a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f) Total
860,361 803,278 850,779 866,007 792,881 4,173,306

17,254 19,136 18,018 7,328 18,920 80,656

17,254 19,136 18,018 7,328 18,920 80,656

from the sale ofcapital assets 2,576 5,261 2,431 1,102 1,232
(Explain in Part IV )
Total Support (Add lines 9, 10c, 11 and
12)

12,602

4,266, 564

First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
PI­check this box and stop here

Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 97 310 0/0
16 Public Support Percentage for 2007 Schedule A,Part IV-A,line 27g r 15 Q 95 450 0/0
Computation of Investment Income Percentage

17

18

19a

b

20

Investment Income Percentage for 2008(line 10c column (f) divided by line 13 column (f)) 17 1 390 0/0
InvestmentIncome Percentage from 2007Schedule A,Part IV-A,line 27h 13 1 330 0/0
33 1/30/o Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization *I7
33 1/30/o Tests-2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the information required by Part II, line 105

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)­

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:
Softwa re Version:

EIN: 74-6035267
Name: BLUE BIRD AUXILIARY OF THE SOUTHWEST

TEXAS METHODIST HOSPITAL

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees
(D) Cont ribut ions to

(B) Title and average (C) Compensation I b fit Ia
devoted to posit ion enter -0-.)

(A) Name and address hours per week (If not paid, emp oyee sine P ns
deferred compensation

(E) Expense
account and

ot her allowances

Bob Rebmann
7700 Floyd Curl Drive
San Antonio,TX 78229

President 2 00 0 0 0

Lynelle Stigent
7700 Floyd Curl Drive
san Antonio,TX 78229

1st Vice-President 1 00
0 0 0

Karen Patterson
7700 Floyd Curl Drive
san Antonio,TX 78229

2nd Vice-President
1 00 0 0 0

Jane Greer
7700 Floyd Curl Drive
san Antonio,TX 78229

3rd Vice-President 1 00
0 0 0

Carol Silvus
7700 Floyd Curl Drive
san Antonio,TX 78229

4th Vice-President 1 00
0 0 0

Warren Alexander
7700 Floyd Curl Drive
san Antonio,TX 78229

Treasurer 1 00 0 0 0

Beverly Rebmann
7700 Floyd Curl Drive
san Antonio,TX 78229

Recording Secretary
1 00 0 0 0

Joyce Mann
7700 Floyd Curl Drive
san Antonio,TX 78229

Corresponding Secretary
1 00 0 0 0

Duck Wilcox
7700 Floyd Curl Drive
san Antonio,TX 78229

Parliamentarian 1 00 0 0 0

Conchita Lawson
7700 Floyd Curl Drive
san Antonio,TX 78229

Chaplain 1 00 0 0 0

Marie Amass
7700 Floyd Curl Drive
san Antonio,TX 78229

Member 1 00 0 0 0

Vicki Bartlett
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Celeste Casseb
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Carmen Chapa
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Dottie Fountain
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Marilyn Herrmann
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Ed Houser
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Beryl Lamm
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Ed Lamm
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Reg Little
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Sally Lundgren
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Joe Mustacchio
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Gail Mydlow
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Madeline Nagy
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Nancy Oehler
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Ann Payette
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Shirley Pickens
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Barbara Ringen
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Julie Schmidt
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Ann Smith
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Dick Smith
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Marilyn Traylor
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Dorothy Watson
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Jim Wolaver
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0

Joan Wurst
7700 Floyd Curl Drive
san Antonio,TX 78229

member 1 00 0 0 0
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TY 2008 Grants and Similar Amounts Paid Schedule

Name: BLUE BIRD AUXILIARY OF THE SOUTHWEST

TEXAS METHODIST HOSPITAL

EIN: 74- 6035267

Item No.

Class of Activity Grant

Donee"s Name Shrlners Hospitals for Child ren

Donee"s Address 6977 Main Street
Houston, TX 77030

Amount (FMV) 20,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name Spina Bifida Association of TX

Donee"s Address 10615 Perrin Beitel
San Antonio, TX 78247

Amount (FMV) 20,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name JDRF

Donee"s Address 8700 Crownhlll Blvd Ste 40
San Antonio, TX 78209

Amount (FMV) 10,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name Kinetic Kids

Donee"s Address PO Box 690993
San Antonio, TX 78269

Amount (FMV) 7,000

Purpose ofPa yment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name Method lst M lsslon Home

Donee"s Address 6487 Whitby
San Antonio, TX 78240

Amount (FMV) 20,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name Chlld ren"s Bereavement Center of South Texas

Donee"s Address 332 W Craig Place
san antonio, TX 78212

Amount (FMV) 25,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name any baby can

Donee"s Address 217 howard
san antonio, TX 78212

Amount (FMV) 20,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2009-04



Item No.

Class of Activity grant
Donee"s Name friends of TAHV

Donee"s Address 56 Aprll Hlll
san antonio, TX 77356

Amount (FMV) 22,500

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name Military Family Relief Project

Donee"s Address 2903 W Salinas
san antonio, TX 78207

Amount (FMV) 20,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name retu rnlng heroes home

Donee"s Address PO Box 202194
dallas, TX 75320

Amount (FMV) 20,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity grant
Donee"s Name Va FIOUS

Donee"s Address

Amount (FMV) 23,496

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-06



Item No.

Class of Activity Medical Field Tuition Scholarship

Donee"s Name Va rlous

Donee"s Address

Amount (FMV) 24,000

Purpose of Payment to Affiliate
Relationship

Description
Book Value

How BV Determined

How FMV Determined

Date of Gift 2008-09
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TY 2008 Other Assets Schedule

Name: BLUE BIRD AUXILIARY OF THE SOUTHWEST

TEXAS METHODIST HOSPITAL

EIN: 74-6035267

Beginning of Year End of YearAmount AmountAccounts Receivable 2,669 2,639
Receivables form current and former officers 58,591 64,737Inventory 60,701 60,751
Other Deprecia ble Assets 131,451 130,839

Description
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TY 2008 Other Changes in Net Assets Schedule

Name: BLUE BIRD AUXILIARY OF THE SOUTHWEST

TEXAS METHODIST HOSPITAL

EIN: 74-6035267

Description AmountUnrealized Loss on Investments -246,115
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TY 2008 Other Expenses Schedule

Name: BLUE BIRD AUXILIARY OF THE SOUTHWEST

TEXAS METHODIST HOSPITAL

EIN: 74-6035267

Description Amount
Advertising 5,349

Office Expenses 28,002

Information Technology 14,135

Conferences and Meetings 20,243
Credit Card Fees 19,577

Courtesy Fund 16,383

Miscellaneous Expense 5,658

Equipment 4,200

Patient Support 3,207
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TY 2008 Other Liabilities Schedule

Name: BLUE BIRD AUXILIARY OF THE SOUTHWEST

TEXAS METHODIST HOSPITAL

EIN: 74-6035267

. . Beginning of Year End of YearDescnptlon Amount AmountAccounts Payable 16,154 11,146
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TY 2008 Other Revenues Schedule

Name: BLUE BIRD AUXILIARY OF THE SOUTHWEST

TEXAS METHODIST HOSPITAL

EIN: 74-6035267

Description AmountMiscellaneous Income 1,232


